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Session Guidelines

» This is a one hour User Group for MAOs submitting data to the
Encounter Data System (EDS) and the Risk Adjustment Processing
System (RAPS).

» There will be opportunities to submit questions via the webinar
Q&A feature.

» For follow up questions regarding content of this User Group,
submit inquiries to CMS at RiskAdjustment@cms.hhs.gov or
EncounterData@cms.hhs.gov .

» User Group slides and Q&A documents are posted on the CSSC
Operations website under Medicare Encounter Data>User Group
and Risk Adjustment Processing System>User Group.

» Please refer to http://tarsc.info for the most up-to-date details
regarding training opportunities.

» User Group Evaluation


mailto:RiskAdjustment@cms.hhs.gov
mailto:EncounterData@cms.hhs.gov
http://tarsc.info/

Feedback on the Agenda

* We want to thank everyone who has been submitting
specific topics for future User Group Calls. We are
reviewing these topics as we plan for future agendas.

* We remind you that you have an opportunity to suggest
specific topics as part of the evaluation at end of each
User Group call.

* We recognize that we have a broad audience with a wide
range of interests and levels of expertise.

* In order to meet these varied interests, we are splitting
the agendas for these calls between Program Updates,
which will include a variety of topics of varying levels of
detail, and Trainings, with Trainings scheduled last.



Introduction

CMS Updates
— Frequently Occurring Encounter Data Systems (EDS) Edits
— MAO-004 Report: DME Encounters Clarification

— New Risk Adjustment Overpayment Reporting Module (RAOR)
Overview

Q&A Session
Training Topic — EDS Reports

— Encounter Data Front End System (EDFES) Acknowledgement
Reports

— Encounter Data Processing System (EDPS) Processing Status
Reports

Q&A Session



CMS Updates




Frequently Occurring EDPS Edits




Frequently Occurring EDPS Edits

e CMS has been reviewing the most frequently
occurring edit codes

— At the Header Level
— At the Line Level

— By type of record (DME, Home Health, SNF,
Outpatient, Inpatient, Professional)

* Findings presented in User Group Calls and in one-to-
one technical assistance

* Findings also used to inform CMS about whether
changes are required to edit logic



Edits 98300, 98315, & 98320 Overview

* Edit 98300: “Exact Inpatient Duplicate Encounter”
— Header level edit
— Institutional Inpatient EDRs
— Applicable to Type of Bills 11X, 18X, 21X and 41X
— Bypassed for Chart Review Records

 Edit 98315: “Linked Chart Review Duplicate”
— Header level edit
— Chart Review Replacement Records Only
— Applicable to Professional, DME, and Institutional
 Edit 98320: “Chart Review Duplicate”
— Header level edit
— Original Chart Review Records Only (Linked and Unlinked)
— Applicable to Professional, DME, and Institutional



Data Elements Compared for Duplicates

Edit 98300 — “Exact Inpatient Duplicate Encounter”

Health Insurance Claim Number (HICN)
Date of Service (DOS) Header

Billing Provider NPI

Type of Bill

Edit 98315 - “Linked Chart Review Duplicate”

Health Insurance Claim Number (HICN) Health Insurance Claim Number (HICN)
Date of Service (DOS) - Header Date of Service (DOS) - Header
Diagnosis Codes Diagnosis Codes

Referenced ICN Referenced ICN

Type of Bill



Data Elements Compared for Duplicates

(continued)

Edit 98320 - “Chart Review Duplicate”

Health Insurance Claim Number (HICN) Health Insurance Claim Number (HICN)
Date of Service (DOS) - Header Date of Service (DOS) - Header
Diagnosis Codes Diagnosis Codes

Type of Bill
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MAO-001 Report — Key Data Elements

Encounter Data Duplicates Report
Report Run Date MM/DD/YYYY HH:MIPM
Medicare Advantage Contract ID: HNNNN
PROD
Page + Submission Interchange Number: ENXXXXXNNNNNNNYYYYMMDD
Report Date: MM/DD/YYYY
Transaction Date: MM/DD/YYYY

Duplicate Plan Duplicate Encounter
ncounter Line Number ¥ncounter ID (CCN) Duplicate Encounter ICMLine Number Beneficiary HICN Date of Ser

Report ID: MAO-001

Plan
Record Type Encounter ID (CCN)

PRO NNNNNMNNS5SE83 NNNNNHNNN1181 001 NNNNNNNN&4d &7 NNNNNNNNNS&T0 001 NNNNNNNNNN MM/DD/YYYY

002 NNNNNNNN&4d &7 NNNNNNNNNS&T0 002 NNNNNMNNNNN MM/DD/Y¥YYY
PERO NNNNNMNNNG6529 NNN NNNN1222 006 NNNNNMNNMNESZ S NNNNNNNNN1222 003 NNNNNMNNNNMN MM/DD/YYYY
PRO NNNNNNNN7T0G64 NNI NNNNN1250 008 NNNNNNNNT064 NNNNNNNNN1250 007 NNNNNNNNNN MM/DD/YYYY
PRO NNNNNNNN7597 NI NNNNNN1233 004 NNNNNNNN7597 NNNNNNNNN123 003 NNNNNNNNNN MM/DD/¥YYYY
PRO NNNNNNNN7&50 JNNNNNNNN1104 005 NNNNNNNN7&50 NNNNNNNNN11@4 004 NNNNNNNNNN MM/DD/¥YYYY
PRO NNNNNNNNO482 NNNNNNNN105% 001 NNNNNNNN(0O480 NNNNNNNNN4255 001 NNNNNNNNNN MM/DD/¥YYYY

002 NNNNNMNNNO480 NNNNNNNNNZZS5 002 NNNNNMNNNNN MM/DD/YYYY

ICN of the encounter Encounter Encounter service

ICN of the encounter
previously submitted
and accepted

service line
rejected by
the edit

that duplicates a
previously accepted
encounter

line previously
accepted with same
exact data elements

e The MAO-001 report is a fixed length report available in flat file and formatted layouts. It
provides information for encounters and service lines that receive a status of “reject” as a
result of duplicate edits 98300, 98315, 98320, & 98325

e Details on the MAO-001 report include the encounter ICN and service line that is
rejected, along with record type, the previously submitted and accepted encounter ICN
and service line, Plan ID, Date of Service, Error Code, and Beneficiary ID
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MAO-001 Report

Edit 98300 - “Exact Inpatient Duplicate Encounter”

Encounter Data Duplicates Report
Report Run Date 06/06/2017 06:31AM
Medicare Advantage Contract ID: XXXXX

PRCD
Page 1 Submizsion Interchange Number: X{00000C0R0NNNMNZ0170605
Report Date: 06/06/2017
Report ID: MAQ-001 Transaction Date: 06/05/2017
Flan Duplicate Plan Duplicate Encounten]

Record Type Encounter ID (CCN) < Encounter Line N'.mbeﬁncomter ID (CCH) JDuplicate Encounter ICMLine Number Beneficiary HICN Date of Service Error Code
INS 111111111111111113 111111.1111115 000 22222232333232222201 2332222222207 ooo 000000 MM/ DD/ YYYY 98300
INS 111111111111111115 111211111113 000 222222222222222211 2222222222223 000 0000000 MM/DD/YYYY 98300
INS 111111111111111118  11)1111111112 00o 222222222222222213 2222222222224 ooo 0000000 MM/DD/YYYY 98300
INS 111111111111111110  1)11111111113 000 222222222222222231 2222222222329 ooo 0000000 MM/DD/YYYY 98300
INS 111111111111111111 111111111117 000 222222222222222221 2222222222028 ooo 000000000 MM/DD/YYYY 98300
INS 111111111111111110 /1111111111115 000 222222222222222217 2222222222014 ooo 000000000 MM/DD/YYYY 98300
INS 111111111111111112 / 1111111111114 000 222222222222222212 2222222222Q15% ooo 000000000 MM/DD/YYYY 98300
INS 111111111111111117/ 1111111111111 000 333333333333330 2222222223220 ooo 000000000 MM/DD/YYYY 98300

ICN of the Encounter ICN of the Encounter

encounter that service line Encounter service line

duplicates a rejected by previously previously

previously accepted the edit submitted accepted with

encounter and same exact data

accepted elements

e Line Number ‘000’ indicates the edit is posted at the Header Level
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MAQO-001 Report

Edit 98315 - “Linked Chart Review Duplicate”

Encounter Data Duplicates Report
Report Run Date 06/06/2017 0&:31AM
Medicare Rdvantage Contract ID: XXXXX
PROD

Page 1 Submission Interchange Number: XXOOODOOORDRIOEEZ0170603

Report Date: 06/06/2017
Report ID: Ma0-001 Transaction Date: 06/05/2017

Plan Duplicate Plan Duplicate Encounter

Record Type Encounter ID (CCH) Enco‘.:mt,er ID (CCH) | Duplicate Encounter ICI\IT_ine Humber Beneficiary HICH Date of Service Error Code
FRO 1111111 o000 1111111 0000000000040 o000 SOO0ROOOONNK MM/DD/YYYY 98315
FRO 1111111 000 1111111 0000000000019 000 FOOONEN MM/DD/YYYY 98315
FRO 1111111 000 1111111 0000000000929 000 FOOONEN MM/DD/YYYY 98315
PRO 1111111 o000 1111111 0000000000014 o000 FEROOOODIN MM/DD/YYYY 98315
FRO 1111111 000 1111111 0000000000p15 000 FOOONEN MM/DD/YYYY 98315
FRO 1111111 000 1111111 0000000000016 000 FOOONEN MM/DD/YYYY 98315
FRO 1111111 000 1111111 000000000Q037 000 BES LSS0 4604 MM/DD/YYYY 98315
ERO 1111111 o000 1111111 0000000009024 o000 FEE0R0ROOOnI MM/DD/YYYY 98315
FRO 1111111 000 1111111 0000000009005 000 FOOONEN MM/DD/YYYY 98315

ICN of the Encounter ICN of the Encounter
encounter that service line Encounter service line
duplicates a rejected by previously previously
previously the edit submitted accepted with
accepted and same exact data
encounter accepted elements

e Line Number ‘000’ indicates the edit is posted at the Header Level

e Most recent encounter is a duplicate of the encounter referenced
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MAO-001 Report — Edit 98320

Encounter Data Duplicates Report
Report Run Date 06/06/2017 06:31AM
Medicare Advantage Contract ID: 300

PRCD
Page 1 Submission Interchange Number: X0R0CE0ROONNCOHXX20170605
Report Date: 06/06/2017

Report ID: MAO-001 Transaction Date: 06/05/2017

Plan Duplicate Plan Duplicate Encounter
Record Type Encounter ID (CCH) ncounter Line Numbe ncounter ID (CCH)Duplicate Encounter ICHQLine Number Eeneficiary HICH Date of Service Error Code
PRO WG1111111111131311101 11111 111117 000 WG2222222222222221 222222222221 000 MM/DD/YYYY 98320
FRC WG11111111111111102 1111141111111 000 WG2222222222222222 22222222222p22 000 0000000 MM/DD/YYYY 98320
Total Number of Duplicate Encounter Jines Rejected: )
Total Number of Encounter Lines Subnyitted: 6018 Total Number of Encougter Records Submitted: 6018

ICN of the encounter Encounter ICN of the Encounter

that duplicates a service line Encounter service line

previously accepted rejected by previously previously

encounter the edit submitted accepted with
and same exact data
accepted elements

e Line Number ‘000’ indicates the edit is posted at the Header Level
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Details of Analysis Performed

 Sample Size
— Encounter data files for all modules (INST, PROF, DME)

— All encounter data records files with records posting edits 98300,
98315, and 98320 — submitted the between 04/16/2017 and
04/22/2017

 Methodology for each of the Edits 98300, 98315, and 98320

— For each file, determined the percentage of encounter data
records that were rejected with each of these three edits.

— For each service type, performed an in-depth analysis of an
encounter file with the highest percentage of encounter data
records rejected with one of these three edits.

— For each encounter data record posting one of these three edits,
we reviewed the details of the previously accepted encounter data
record

— For a subset of encounter data records, we reviewed all the data
elements submitted on the current encounter data record and the
previously submitted encounter data record to assess differences

15



Findings from Analysis Performed

Edit 98300 — “Exact Inpatient Duplicate Encounter”

 The EDRs that were rejected as duplicates included
several service lines compared to just one line found
on the previously submitted and accepted EDR

 The EDRs that were rejected were also missing data
elements that were submitted on the previously-
accepted EDR (e.g., Contract Information (2300 CN1),
Other Diagnosis Codes (2300 HI), Attending Provider
(2310A NM1))

* The EDRs that were rejected included additional data
elements that were not submitted with the previously-
accepted EDR (e.g., Remittance Date (2330B DTP))

16



Findings from Analysis Performed

Edits 98315 - “Linked Chart Review Duplicate”

* All of the data elements on the EDR that was
rejected as a duplicate and the previously accepted
EDR were identical except for Service Line non-
covered charges (2400 SV207) and Line Check or
Remittance Date (2430 DTP).

17



Findings from Analysis Performed

Edits 98320 - “Chart Review Duplicate”

* In most cases for professional EDRs, the EDR that was
rejected as a duplicate is an unlinked chart review record
and the previously-accepted EDR is a linked chart review
record with a parent ICN.

* For institutional EDRs, the rejected and the previously-
accepted EDRs were both unlinked chart review records.

* Other than the linking ICN, all of the data elements on the
rejected EDR and the previously-accepted EDR were
identical except for Patient Control Number (2300 CLMO01),
Other Payer — Claim Check or Remittance Date (2330B DTP),
and Claim Identifier for transmission intermediaries (2300
REFO2 with D9 Qualifier).

18



Error Prevention Strategies for Edit 98300

If a submitter needs to correct any of the data
elements that are not part of the duplicate check

* Void the previously accepted EDR and resubmit
a new EDR with the corrections

OR

* Submit a replacement (Claim Frequency Code =
7) EDR against the previously-accepted EDR

19



Error Prevention Strategies for Edit 98315

e Utilize a replacement chart review record to
replace diagnoses codes only on previously
accepted chart review records

* |f a submitter needs to correct a data element
other than diagnoses codes on a previously-
accepted chart review record

—Void the previously accepted chart review
record and resubmit a new chart review
record with the corrections

20



Error Prevention Strategies for Edit 98320

* Utilize a chart review record only to add and
delete diagnosis codes but not to change other
data elements

* |f a submitter needs to correct a data element
other than diagnoses codes on a previously-
accepted chart review record

—Void the previously accepted chart review
record and resubmit a new chart review
record with the corrections

21



MAO-004 Report: Durable Medical
Equipment (DME) Encounters Clarification

22



MAQO-004 Report:

DME Encounters Clarification

 CMS rules exclude diagnoses from DME encounters from risk
adjustment. This policy is not changing as we apply filtering
logic to encounter data.

— Because we do not take diagnoses from DME encounters,
CMS has been excluding all encounter data records (EDRs)
with a DME payer code from our filtering efforts.

* However, we recently discovered that some submitters have
been submitting non-DME HCPCS codes on EDRs with DME
payer codes and, in some cases, these codes are risk
adjustment eligible.

— Because these encounters contain non-DME HCPCS codes, we
believe that these EDRs are likely professional encounters (and
the DME payer code was used in error).

23



MAQO-004 Report:

DME Encounters Clarification (continued

* For future risk score runs: CMS will adjust our approach to
capture these diagnoses from encounters with risk
adjustment eligible HCPCS codes, including those that were
submitted with a DME payer code.

— We are not changing our policy and are not starting to
take diagnoses from DME encounters. Diagnoses from
EDRs with only DME procedure codes are not risk
adjustment eligible.

24



Risk Adjustment Overpayment
Reporting (RAOR) Module

25



RAOR - Overview

 On April 25, 2017, CMS released an HPMS email
notifying Medicare Advantage Organizations (MAOs) of
a new reporting module for Part C and Part D risk
adjustment related overpayments.

* The Risk Adjustment Overpayment Reporting Module
(RAOR) is in HPMS and replaces the Remedy system’s
functionality.

* MAQOs should no longer contact the MAPD Help Desk to
report new overpayments OR to edit existing tickets.

26



RAOR — Overview (continued)

* MAOs do not need to enter previously reported
overpayments from the Remedy system into the
RAOR module.

* However, to edit an existing overpayment report
from the Remedy system, MAOs should create a
new report in the RAOR module, since the
existing Remedy tickets were NOT migrated to
the new module.

27



RAOR — Module

0 HPMS TEST USER | User Resources |Log Out|A A A

Heqlth Plan Manogement System Last logged in at 7:44 PM on December 2, 2016

Data Extract Facllity

Announcements My Favorites
AW WA s Lo 6 A6 & 6 &6 & 46 46 4 4
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RAOR — Module (continued)

'-j HPM5 TEET WSER | User Ressarces | Log Out|& & A

Hemalth Plan Mamagament Sy sem Lastlopges in wt #36 PM om Jenuary 1, 557

Fislc Bud) i adwmesnt Diats Extract Fscility

=i Dame AT U e I AT T E AT S T g

Risk Adjustment Overpayment Reporting Start Page -

RA Ovarpaymeant Reporting

Deerpaymend Reportieg
R man Chessrparsmani
Edil an Orsarpargmaiil
i N Cesgerpdiyraanil

Riperts
Rl O] Rshoris

Lociamsniaton

The HPME Risk I!ld_l-l'.ll'l""l&"lr':'-'-!lf'[!-!:.'l'l'ﬁf". H‘-Epﬁl'hﬂg migdiubs & uasd o facilgale 1He repo F and Lok Radesinos Casda FEk sulsbmonm
calleclion of Risk Adjustment avespaymeni data. Cuspcyvment Hagioring

]

Hamiw | Abail FFREY | Wi ACoewilelfdy | eyl Pofe o | Fie S orrels sl Pheg-ins | fibes OF Bl ik Hesparrrimerdls | Fld

Tk @ U 5. St riraeyl] coaeoul el anslinh salmec] W o el biee
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RAOR — Module (continued)

') HPMS

TEST USER | User Reaources|Log Ont(A A A
Health Plan Manogement System Lawt logged in ot § &3 AM on December 19, 200

Foial Adjusirment Dt Extract Fac ity

Pusrse - Wil Adp siresn! Clesrpay v sl o

o e Al Add 22 Wy Fevornes

Report a Risk Adjustment Overpayment

An sstensk ') ndicales & required field
Enter the dates of service for the Overpayment.

Enter & date and click the Tab wey or culside the feld 10 refresh the pege. Payment Year and Coniracts wil
popilate once Loth servce dales a'% snlsced

‘Service Start Date MMDODIYYYY
*Service End Date MMDOIYYYY
Payment Year:

The service dates you snlered are for Fayment Yesr

‘Select Contract:

HOCW | ABCAE VIS | PTERE AT LY | N A =4 CIAET s iy WTIT Y

T o4 Y Goswrtewnd Cievguay spsiam g Diea ! (0 P odeal e
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RAOR — Module (continued)

CD HPMS TEST USER | User Resources |Log Out| & A A

Health Plan Management System Last logged In at 9:03 AM on December 8, 2016
Riek Adjustment Data Extract Facility
Hom@ = Risk Adjustment Overpayment Reporting = Ropord anr Overpayment Add to My Favorites

Report a Risk Adjustment Overpayment

Enter Overpayment Details
An asterisk {*) indicates a required field.

Dates of Service: 05/05/2011 - DB/OTI2011
Payment Year: 2012
Contract: 20001 (Active)

*Do you have risk adjustment data to submit In RAPS and/or EDPS? @ Yes () No

COnce an organization ar sponsor reports an averpayment, it must return the associated overpayment to CMS no later than 60 days after the date on which the
arganization or spenser identified the overpayment. Overpayments involving risk adjustment (i.e., RAPS and encounter data) are retumed to CMS by the
process of sending the corected data to the appropriate CMS system in accordance with the existing instructions provided by CMS for the submission of such
data

*Explanation of Inaccurate payment data:
{Max 3000 charactars)

Note: Do not include any PHI or Pll infermatien in your explanation.

¢ | Wish Palicees | Fie Formaks and Plug-ins | Rules O Hebawor | System Heguimments | AL

i subject o Federal kaw. 1/(-: M _S

This i a LS. Gavemment complier
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RAOR — Module (continued)

ﬁ HPM-S TEST USER | User Resources| Log Out |4 A A

Health Plon Monogement System Last lngged in at 7:44 PM on December 2, 2018
Risk Adjustment | Data Extract Facility
Home = Risk Adpustment Overpayment Reporting = Report an Jwverpayment Add to My Favorites

Report a Risk Adjustment Overpayment

Enter Overpayment Details
An asterisk {*) indicates a required field.

Dates of Senice: 03/03/2010 - 03/05/2010
Payment Year: 2011
Contract: Z0001 (Active)

“Do you have risk adjustment data to submit In RAPS andior EDPSY O Yes @& No

*Bupporting documentation and auditable estimate upload
| Browse .,
Moles:
* Rigk Adjustment Overpayments cannc! ke reporied to CMS until the supparting decumentation and auditable estimate are available to upload. If the
documentation is not currently available, the submission cannoi be completed.
* [ you have RA data to submit te RAPS and'or EDPS, vou should NCT upload supperting documentation or an auditable estimate file hera, Upload files in
the RA Overpayment Reporting module only if there is no data awvailable for RAPS and/or EDRS
= The upload file(s) should contain: The reascn for the loss of the data [if applicable]. including catastrophic system loss: the reason for the cverpayment;
and an awditable astimate of the averpayment amount, including how the estimate was derived
= Do not include any FHI or Fll information in the upload file{s) or in any data fields in this module.
= Only a single .zip file can be upleaded, The zip file may confain multiple files, but only the following file types: pdf, xls, xlsx, doc, docx, Axt
* For questions or additional guidance, contact CMS via the RiskAdiustment@oms hhs.gov email box

Back Submit I

Hame | Abaul HPMS ¢ | Wiel Pokckes | Fike Formats aeed Phod e | Sules Of Banaviorn | 4 it Regurements | FAQ

This is a Ll & Cavemment compen
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RAOR — Module (continued)

'r HPMS TEST USER | User Resources| Log Out|A A A

Health Plan Management System Last logged in at 12:38 PM on April 17, 2017
Risk Adjustmant | Data Extract Facility
Home » Risk Adjustment Overpayment Reporting » View an Overpaymant Add to My Favorites

View a Risk Adjustment Overpayment

Use the criteria to search for existing Risk Adjustment Overpayments. An asterisk (*) indicates a required fisld.

Overpayment 1D:

All
2007 i
Payment Year: 2008
2009 e
2010
All
Z0001 2
Contract Number:  Z0002
Z0003 (&
20004
Dates of Service: to MM/DDYYYY
Overpayment |D created between: and MM/DDYYYY
Overpayment ID last edited between: and MMIDDAYYYY

Rasat I Search

Home | About HPRS | W bility | Wel Podicles | File Formats and Plug ins | Rules ¢ tequirements | FAQ

This &= 3 U.S. Government compauber system stbject fo Federal law
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RAOR — Module (continued)

'j HPM5' REdi ADL PLAM USER| User Resources | Log Ot A A B

Health Plan Manogement Systern  FU_HPMS_TEST Last lagged in at 11:01 AM on Decembar 8 3018
Risk Adjustemsni | Disia Exbract Facility
Home = Rk Agjustmeni Drerpaymeni Reporimg = Wew an Dvsmpa e nf Add o My Favorites
View a Risk Adjustment Overpayment RA Overpayment Reporting *
Search Resuls

Criteria; Overpayment ID: blank, Payment Year: A, Contract Mumber: H0613; Dates of Service: All
Overpayment Create Dates: blank: Last Edit Dates: blank

Cweipayment  Payment | Coptract Dates of  |Creoted Date | Created By | Last Edited  Last Edited By RA Data for

| Mumber Bervice Date RAPS/EDPST
| 0126 2018 HO813 01012014 - 12005872058 RISK AD 1205/2015 RISK AU Yes
Qari2nig 04:11 PM CENTRAL 04:11 PM CENTRAL
OFFICE DFFICE
10427 20114 HOS13 O02/2010- 1270572016 RISH AD. 120572016 RISK AL Yes
G2052010 0437 P PLAN USER 04:37 PM PLAN USER
10738 2011 HOg13 QAN032010- 12082018 RIZK ADJ 120672018 RISK ADU Mo
03Ms2010 05:28 PM PLAN USER 05:25 PM PLAN USER
012G 2008 HOS13 (02007 - 1210572016 RISk ADY 120672015 RISK ADU Mo

Q4De2007 05:41 PM PLAN USER 05:47 PM PLAN USER

i | ADCUT HPMS | Wobdid ACSESSDATY | Wil Pelcis | File Foimeis obd Mag-ss | s O Behevedl | Sysaems Ry | FAS

This & 2 LS DOsEmment ©ompirss Sy st f i Fademi o
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RAOR — Module (continued)

¢ HPMS

TEST USER | User Resources| Log Dut|A A A

Health Plan Monagement System Last logged in at 12:38 FM on April 17, 27
Risk Adjustneent | Diata Extract Facility
Homa = Risk Adjustmant Ovarpayment Regorung » Editan Overpgayment Add to My Favorites

Edit a Risk Adjustment Overpayment

Uza tha criteria to search for existing Risk Adjustment Overpayments that are available to edit An asterisk (7)
indicates a required fisld.

Overpayment |D:

Al
2007 o

Payment Year: 2008
2009 G
2010

All
Z00m

Contract Number: = £0002
Z0o0o3a

Z0004
Dates of Service: to MMIDDIYYYY
Overpayment ID created between: and MDD YYY

Overpayment ID last edited between: and MM/DDM Y'Y

- ﬁEEEI | Search

Home | Aboat HPMS | Wiebsite plity | Web Policles | Fiie Formats and Plug-ins | Rules Of Behavior | System Reguirements | FAQ

Thes & & U5 Gowernmend compules $ysiein Ssubjecl ) Fedenal o
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RAOR — Module (continued)

') HPMS TEST USER| User Resources|Log Out|A A A

Health Plon Manogement System Last logged in at 7:44 PM on December 2. 2016
Risk Adjustment Data Extract Facility
rome Rran Acyustmant Orerpaymant Reporung « ot an Overpayment Add to My Favorites

Edit a Risk Adjustment Overpayment

Search Results

Criteria: Overpayment ID: blank; Payment Year: ALL. Contract Number: All, Dates of Service: Al
Overpayment Create Dates: blank; Last Edit Dates: blank

10003 2011 20001 01032010~  12/02/2016 11:21 TEST USER 12/02/2016 02.22 TEST USER
01/07/2010 AM PM

2012 20002 08/08/2011 -  12/06/2016 11:53 TEST USER 12/05/2016 1164 TEST USER
08/18/2011 AM AM

AR A AV A A A A A A A A AP A Al SV S SV GV & 'L A A A
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RAOR — Module (continued)

HPMS TEST USER | User Resources |Log Out| A A A

Health Plan Management System Last logged in at 1:39 PM on April 18, 2017
Home = RISk Adjustment Overpayment Reporting = Edit an Overpayment Add to My Favorites

Edit Overpayment
An asterisk (*) indicates a required field.

Mote: Dates of Service must remain within the Payment Year that was identified for the cverpayment when it was

created.

Overpayment ID: 10000

Dates of Service: 0e/08/2011 - 08M1872011 MM/DDIYYYY
Payment Year: 2012

Contract: ZoOoo1 (Active)

Overpayment History

*Do you have risk adjustment data to submit in RAPS andior EDPS? @& Yes (O No

Once an organization or sponsor reports an overpayment, it must return the associated overpayment to CMS no later than 60 days after the date on which the
organization or sponsor identified the overpayment. Overpayments involving risk adjustment {i.e.. RAPS and encounter data) are returned to CMS by the
process of sending the corrected data to the appropriate CMS system in accordance with the existing instructions provided by CMS for the submission of such
data.

“Explanation of Inaccurate payment data:
(Max 3000 characters)

Naote: Do not include any PHI or Pll information in your explanation.

Testing message

“Edit Notes:
(Max 1200 characters)

Back I Submit

Web Polickes | File Formals and Plug-ins | Rulkes ©f Behavior | System Reguirements | FAQ

Djecl o Federal kw.

37



RAOR — Module (continued)

‘.; HPMS

TEST USER | User Resources | Log Owt| & A A
Health Plan Management System

Last kogged In at 10:04 AM on December 7, 2016

Risk Ad]ul'lmunrn'. | Diata Extract Facility

Home = Sri Gdjusbment Sverpayment Repoding = R4 Sverpapmand Reposts Add ta My Favortes

RA Overpayment Reports RA Overpayment Reporting +

Select a Report: Descrptionis)

F& Cverpayment Data Eeport

i Back i Maxd |

Hami | &l HPWS | Wabple Adcessidbny | \Wah Poiies | Fike Foimals &fd Pug-ins

Fidas O Bt | St Haginpamants | FAL

Thiz 1= & LI 5 Corerrnment comgeser syshom subfient o Froeral e
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RAOR — Module (continued

» HPMS

Health Plan Management System

Risk Adjustmang

Home = Rmb Adjurtment Cesrpayment Repertng = RA Owrpayment Drds Saport

RA Qverpayment Data Report

TEST USER | User Resources{ Log Out]d & A
Last logged in 2t 12:32 P¥ on Apnil 17, 2017

Data Extract FacSiy

Ovaerpayment Reporting +

Use the critens to search for eosting Rizk Adjustment Overpayiments that are availalbe.

Cverpayment 1D

All

2007 o
Payment Year: 2008
2008 &
2010
AR
Exarmple Org 1
Parent Organization: Example Org 2
Example Org 3
Exarnple Org 4
All
20001 o
Contract Number: 20002
20003 w
Z0004
All
Aciive

Contract Status: | emination
Withdrawn Cantract

Al
1476 Cest o
Contract Type: Deme
MNaticnal PACE >
PFFS
Dates of Service: (4]
Gverpayment D created between: and
Cverpayment D last edited between: and

Al
RA Data to Submlit to RAPS and'er EDPST :‘35
o

i | Search |

FHiome H Fiie Formats and Flug

Teists Al it £ allaw.

MM DD

BAMIDD Y Y

MBADE Y

tem. Requiremenls | FAQ @ﬁ‘ 3 9



RAOR — Module (continued)

Y HPMS

TEST USER | User Rescurces | Log Oul]A A A

Hoalth Plan Monagement byriten Laat logged in st 18:04 AM on December T, 26
Hims Adjustrent | Dtz Extrasct Facibity
Hiume Rk Aaju smesi Oy Epiymaes] Rigpsmeg « AL Ocarpd preaad Dars Appon

Criteria: Overpayment ID = blank; Payment Year = A1, Parent Organization = All, Contract Number = Z0001
Contract Status = All. Contract Type = All, Dates of Bervice = blank; Overpayment Create Dates = blank;
Owerpayment Last Edit Dates = blank; RA Data to Submit to RAPS/EDPE = Al

Mote: Parent Org Narme, Contract Mamae. Confract Status. Contract Type reflect current data

Reporl Run Dete: 12772018, 414 FM

Cverpayment| PY | Pareni | Coniraci{Coniraci Contraci = Contraci |Contract, Dates of | Creaied = Created Last LSt RA Data for Lasi
[[=] Org Humber | Name Status End Dale | Type Service Date [-1] Edited |Edited By | RAPS/EDPS?| Supporting
Date Dot File
Uplaaded
1000 2008 Example 20001 Example Termination 04302014 1878 07072007 12/082018 TEST 12082018 TEST He TESTFILE1
Org Condract Cost . 06:33PM  USER 0633PM  USER with
aroe2007 Doca zip

_Back | Download o Excel |

Home | Aboet HFRIS | Wabste drreciiiily | Web Polires | Fie Formais and Pug-les | Sues O Berasws | Sysiem

Ths i @ LF 5 CaOweriamieil COm parie | Sy S M SUDpee |40 Faoaia b
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Questions & Answers
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EDFES Acknowledgement Reports
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277CA Acknowledgement Report

* The 277CA Acknowledgement Report:

— Provides rejection responses based on edit failures
detected by CEM

— Assigns an ICN for each accepted encounter

Note: Rejected encounters must be corrected and resubmitted in
order to receive an ICN.
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277CA Acknowledgement Report Structure

e The 277CA Acknowledgement is divided into
hierarchical levels

Information Source:
(Hierarchical Level (HL) Code = 20)
Information Receiver:
(HL Code = 21)

Patient:
(HL Code = PT)
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Interpreting the 277CA Acknowledgement

Report - Accepted

ISA*00* *00* *ZZ*10302 *ZZ*GA12345678 *140914*1105*A*0 0501*000000001*0*T*:~
GS*HN*10302*GA12345678*20140914*110505*1*X* 005010X214~
ST*277*000000001*005010X214~
BHT*0085*08*11257*20 140914*1355*TH~

THL*1**20*1~

HL=20 NM1*PR*2*PALMETTO GBA SOUTH CAROLINA*****46*80882~

(Information r—< TRN*1*11111333111113335555555001~

DTP*050*D8%20140914~

“WQ = Accept: Indicates the |
file was accepted at the

Source)

QTP*OOQ*D8*20140914~ receiver/submitter level
THL*2*1*21*1~
HL=21 NM1*41*2*INTERNAL MED ASSOC*****46*GA12345678~
‘ (Information TRN*2*0001~
 Receiver) | | STC*A1:19:PR*20140914*WQ*7766.00~

QTY*90*1~ |

/' Claim status category code (Al = “The
claim/encounter has been received”): Claim
status code (19 = “Entity acknowledges receipt
of claim/encounter”): Entity identifier code

. (PR="Payer”)

Number of claims accepted and
rejected
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Interpreting the 277CA Acknowledgement

Report — REF Segment ICN

“WQ = Accept: Indicates the
| file was accepted at the claim
level

HL=PT HL*4*3*pT~
e NM1*QC*1*SUMMER*BREEZE****Mi* ABC123456789~
TRN*2*AR100839~

STC*A1:1:QC*20140914*WQ*7433~
REF*1K*1911290153580~

DTP*472*D8*20140816"
( The REF Segment
provides the ICN for
accepted submissions
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Interpreting the 277CA Acknowledgement

Report — Rejected

STC Segment Action Code
U = Rejected

NMl*41*2*J&D\, IVIAU " O CINUCIIIT
TRN*2*6F7E5A388D59474- s40C014AC™
STC*A8:746;40*20140403*U*1274321.46~
QTY*AA*490%
AMT*YY*1274321.46~
SE*14*000000Q01~

Claim status category code (A8 =
“Acknowledgement / Rejected for
relational field in error”): Claim status
code (746 = “Duplicate Submission
Note”): Entity identifier code (40 =
“Receiver”)
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277CA Acknowledgement Report —

Error Resolution

e Locate the error(s) on the 277CA Acknowledgement Report

e Access the EDFES Edit Code Lookup on the CSSC Operations website

e Select the “Claim Status Codes” option in the Lookup tool listing

e Locate the QTY segment on the 277 CA Acknowledgement Report and
determine total rejected quantity

ep 4 Example: QTY*AA*4908 (AA = Unacknowledged Quantity)
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277CA Acknowledgement Report —

Error Resolution (continued)

e Locate the “Entity identifier code” in the NM1
segment to identify which entity has an error
Example: NM1*41*2*ABC MAO*****46*ENC9999"~ (41 = Billing Service)

e Correct the error

e Resubmit the corrected encounter(s)

Note: MAOs are encouraged to coordinate with their vendors to assist
with translating the 277CA.
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EDPS Processing Status Reports
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Report Layout

e MAO-001 and MAO-002 reports are delivered to
submitters in two layouts - flat file and

formatted.

e MAO-004 reports are delivered to submitters in a
flat file layout.

* Flat file reports are categorized by:

— Header record
— Detail record
— Trailer record
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MAO-001 and MAO-002 Reports

e The MAO-001 Encounter Data Duplicates Report
provides information exclusively for rejected encounters
and service lines that receive:

— Error Code 98300 — Exact Inpatient Duplicate Encounter
— Error Code 98315 — Linked Chart Review Duplicate

— Error Code 98320 — Chart Review Duplicate

— Error Code 98325 — Service Line(s) Duplicated

e The MAO-002 Encounter Data Processing Status Report
reports the status of all encounter service lines
(accepted and rejected) in an encounter file along with
error codes and descriptions.
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MAO-001 Duplicates Report —

Flat File Layout

Header Record

There is only one header per record per file.

Position [s) Item Motes Length Form at
1 Record Type O=Header 1 MNumeric, no commas and/or
decimals
2 Delimiter 1 Usesthe * character value
39 Report 1D Yalue is "MAO-0D1” 7 Alpha Numeric
10 Delimiter 1 Usesthe * character value
11-15 Report Date Datethat the report was ] Mumeric, format CCYYMDD
created by EDPSC
15 Delimiter 1 Usesthe * character value
20-27 Transaction Date g Mumeric, format CCYYM MDD
28 Delimiter 1 Usesthe * character value
29-67 Report Description Yalue is “Encounter Data 33 Alpha Numeric, Left Justify,
Duplicates Report” Blank Fill
a8 Delimiter L Usesthe * character value
£9-73 Filler 5 Blank — {Remowal of Contract ID)
74 Delimiter 1 Uszesthe * character value
75-104 Submission Interchange Interchange Sender 1D {ISA06) 30 Alpha Numeric
Nurmber +Interchange Control Nurmber
{ISA13) + Interchange Date
f13A039)
105 Delimiter 1 Usesthe * character value
106-108 Record Type Yalue is “INS”, "PRO", "DME” 3 Alpha Numeric
109 Delimiter 1 Usesthe * character value
110-113 Submission File Type Yalue is “TEST" or "PROD" 4 Alpha Numeric
114 Delimiter 1 Uzesthe * character value
115-200 Filler 86 Spaces
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MAO-001 Duplicates Report —

Flat File Layout (continued)

Detail Record
There may e nuitiple de tail records per file.
Positong)  hem lotes Length Fornat
1 Record Type 1=Detail 1 Murneric, no commas andy'or
decimals
2 Delimiter i Uses the = character vdue
=] Report 1D Vdueis “MAO-DD T T Alpha Nurneric
1 Delimiter i Uses the = character vdue
11-15 Medicare Advant=ge Medicare Contract |0 assigned 5 Alpha Nurneric
Contract T to theMA Plan
16 Delimiter 1 Uses the = character vdue
1*5% Plan ID (CCM) Plzn Internd Control Murnber jea} Alpha Nurneric
57 Delimiter 1 Uses the = character vdue
35560 Encounter ICH Internd Control Murber. In 19 Alpha Nurneric
encounter data, only 13 spaces
represent the |CH; howewer,
additond spaces =l ow for
ather use.
57 Delimiter 1 Uses the = character vdue
5860 Encounter Line Murnber Internd line number gener ated 3 Murmeric, no commas andfor
b ECPS. decimals
61 Delimiter 1 Uses the = character vdue
b2El Duplicae Plan Encounter Duplicae Plan [0 stored in il Alpha Nurneric
1D (S CM) EOQCS
52 Delimiter 1 Uses the = character vdue
253101 Duplicae Encounter ICH Duplicae Encounter ICH 19 Alpha Nurneric
identifiedin EQCS. In
encounter data, only 15 spaces
represent the |ICH. Additonal
spaces dlow for ather use.
1oz Delimiter 1 Uses the = character vdue
103106 Duplicxe Encounter Line  Internd line number genered 3 Murneric, no commas andyar
MNurnber by EDPS decimals
15 Delimiter 1 Uses the = character vdue
107-115 Beneficiary HICN Beneficiary Heath Insurance 12 Alpha Nurnber
Clairn Murnber
paL] Delimiter 1 Uses the = character vaue
10-127 Date of Service ] Murneric, farmat COA MDD
& Delimiter 1 Uses the = character vaue
124-133 Error Code Error Code 5 Alpha Nureric
11 De limiter 1 Ikes the * chamctervalue
135200 Filler 113 Spaces
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MAO-001 Duplicates Report —

Flat File Layout (continued)

Trailer (Totals) Record
There is ondvone Lraifer per record fife.
Position(s] Format
1 Record Type 9=Trailer 1 Numeric, no commas and/for
decimals
2 Celimiter 1 Usesthe * character value
3-9 Repaort 1D Value is "MAO-001 7 Alpha Mumeric
10 Delimiter 1 Usesthe * character value
11-15 Total Number of 3 Numeric, no commas andfor
Duplicate Encounter Lines decimals
Rejected
19 Celimiter 1 Usesthe * character wvalue
20-27 Total Nurmber of 3 Mumeric, no commas andfor
Encounter Lines decimals
Submitted
28 Celimiter 1 Usesthe * character walue
29-36 Total Number of 3 MNumeric, no commas andfor
Encounter Records decimals
Submitted
37 Delimiter 1 Usesthe * character value
38-200 Filler 163 Murmeric, na commas and,far
decimals
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MAO-001 Duplicates Report —

Formatted Layou

Encounter Data Duplicates Report
Report Run Date 04/07/2017 06:31aM
Medicare Advantage Contract ID: XXXXX
PRCD
Page 1 Submission Interchange Number: XOOONNNXXNMMXXX20170404
Report Date: 04/07/2017
Report ID: MRO-001 Transaction Date: 04/06/2017
Plan Duplicate Plan
Record Type Encounter ID (CCHN) Encounter ICN

Duplicate Encounter

Encounter Line Number Encounter ID (CCN) Duplicate Encounter ICN Line Number Beneficiary HICN Date of Service Error Code

PRO 111131131111301 111131111311111 001 222222222221 2222222222211 001 press s e et ed DD/MM/YYYY 58325

PRO 111111111102 1111111111112 ool 222222222222 2222222222212 oo1 et e b et bed DD/MM/YYYY 98325

PRO 1111311111103 1111111111113 001 222222222223 2222222222213 001 prtes el DD/MM/TYYY 58325

PRO 111111111104 1111111111114 ool 222222222224 2222222222214 oo1 et e b et bed DD/MM/YYYY 98325
ooz 222222222224 2222222222214 002 SRR DD/ MM/ TYYY 58325

PRO 111111111105 1111111111115 o001 222222222225 2222222222215 001 et st edsed DD/MM/YYYY 98325

ERO 111111111106 1111111111116 001 222222222226 2222222222216 001 jrvveveeeeed DD/ MM/ YYYY 98325

TOTALS:

Total Number of Duplicate Encounter Lines Rejected: 7

Total Number of Encounter Lines Submitted: 6769 Total Number of Encounter Records Submitted: 4958
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MAQO-002 Processing Status Report —

Flat File Layout

HEADER There is only one header
RECORD record perfile.
Position(s) ITtem Notes Length Form at
1 Record Tipe (O=Header 1 Numeric, no commas
and/ or decimals.
2 Delimiter 1 Wses the * character wvalue
3-% Report ID Walue iz 7 Alpha Numerie
"MAQ-002"
10 Delimiter 1 Uzes the * character value
11-18 Eeport Date Date that the report was g Numeric, format
created by EDPSC CCYYMMDD
19 Delimiter 1 Uzes the * character value
20-27 Transaction a8 Numeric, format
Date CCYYMMDD
28 Celimiter 1 Uses the * character walue
25-a7 Report Walue is 3% Alpha Humerie
Description "Encounter Data
Processing Status
Report”
ol Delimiter 1 Uzes the * character value
59-73 Filler 5 Blank - (Removal of
Contract 10
74 Delimiter 1 Usges the * character value
75-104 fubmizzion Interchange Sender ID 30 Alpha Numerie
Interchange (134087 + Interchange
HNumber Control Number [[5A13]) +
Interchange Date [I13A0%)
105 Delimiter 1 Uzes the * character value
106-108 Record Type Value is “INS”, “PRO”, 3 Alpha Numeric
“DME"
109 Delimiter 1 Usges the * character value
110-113 Submission Value is “TEST” or 4 Alpha Numeric
File Type “PROD"
114 Dielimiter 1 Uzes the * character value
115-160 Filler 46 Spaces
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MAQO-002 Processing Status Report —

Flat File Layout (continued)

DETAIL There may bemultipls
RECORD detail ¥ ecords per anecunter line
dependent upon thenumher
of errorsona line, Tpto
10 errors wil ber eported for an
ot er ne,
Position(s]) Ttem Notes Length  Format
1 Record Type 1=Detail 1 Hurmeric, no cormas
and for decimals,
2 Delivniter 1 Uzes the *character value
3-9 ReportID Walue is 7 Alpha Numeric
"MAQ-002"
10 Delirniter 1 Uses the *character value
11-15 Medicare Medicare Contract ID g Alpha ¥umeric
Advantage asgigned to the MA Flan
ContractID
16 Delirniter 1 Uzes the *character valus
17-54 PlanID (CCH]  Plan internal encounter 38 alpha Numeric
control number
55 Lelirniter 1 Usez the * charac ter value
56-99 Encountsr Internal Control Nuraber 44 Alpha Nnrasric
ICH In encountsr data, only 13
spaces represent the ICN
howerer 44 spaces are
coded toallow
enhancement of the ICN,
100 Delirniter 1 Uses the *character valus
101-103 Encounter Internal line number 3 Numeric, hocomas
Line Number  generated by EDFS. For and for decimals,
any givenICH [claim
document) the line
nurabers willstart from
"000" representing the
claim level, the first
encourter ling will start
fror 001" and increrment
b 1forewery additional
line,
104 Delirniter 1 TUses the *character valus
105-112 Encounter Value is g Alpha Numeric
Status "Accepted” or "Rejected”
113 Delirniter 1 Uses the *character value
114-118 Error Code 5 Alpha Numeric
119 Delivniter 1 Uses the *character value
120-159 Error Description associated 40 Alpha Numeric
Description with error cods
identified
160 Telivnitey 1 TUses the *character valus
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MAQO-002 Processing Status Report —

Flat File Layout (continued)

TRAILER
[TOTALS])
RECORD
Position[s] Ttem Notes Length  Format
1 Rezord Type A=Trailer 1 Numeric, no corarnas
and for deciraals.
2 Delimniter 1 zex the *character value
3-3 ReportID Valueis . Alpha Humeric
"MAOQ-002"
10 Delirniter ik 1Tzeg the *character value
1118 Total Humber Hurneric, no comnas
of Processing g and for decirals,
Errorz
19 Delimiter 1 ez the *character value
2027 Total Humber Hurmeric, no comrmas
of Encounter Lines g and for deciimals,
Accepted
23 Delirniter 1 zez the *character value
29-36 Total Humber Hurneric, no cominas
of Encounter Lines 3 and for decimals,
Rejected
37 Delimiter 1 Tzez the *character value
35345 Total Humber Hurneric, no cominas
of Encounter Lines ] and for decirnals,
Submitted
A6 Delirniter 1 1Tzeg the *character value
4754 Total Nurmber Numeric,no
of Encounter RBecords g corarnas and/or
Aecepted decimals,
55 Delirniter 1 1Tzeg the *character value
S6-63 Total Humber of Hurneric, no cominas
Encounter Reconds Rejected g and for decimals,
! Delimiter ik Tzez the *character value
65-72 Total Humber of Total Hurmber of Encournter
Encounter Records Submithed
i)
Records
Subitod Hed
73 Delimniter 1 Tzez the *character value
74-160 Filler g7 Spaces
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MAO-002 Encounter Data Processing

Status Report

Encounter Data Processing Status Report
Report Run Date 03/07/2013 12:58PM
Medicare Advantage Contract 1D: H3999

Page 1 Submission Interchange Mumber: ENCO0000000000120130305
Report Date: 03/04/2013
Report 10: Mao-002 Transaction Date: 03/05/2013
Encounter
Line Encounter
Record Type Plan Encounter |D (CCM) Encounter ICH Mumber  Status Error  Error Description
B37P |_Rrejected I - -
= Rejected 98325 Service Line(s) Duplicated
nr:uunter , Rejected 98325 Service Line(s) Duplicated
a37pP l'E_IEC'tEd ; 000} Accepted - |-
|Acce§ted l: -
At e Encounter
accepted
TOTALS: )
Encounter Status
Total Processing Errars: 2
Total Number of Encounter Lines Accepted ! 2 Tatal Mumber of Encounter Records Accepted ! 1
Total Mumber of Encounter Lines Rejected : 2 Total Mumber of Encounter Records Rejected : 1
Total Number of Encounter Lines Submitted: 4 Total Mumber of Encounter Records Submitted: F;
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Questions & Answers
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Closing Remarks
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Commonly Used Acronyms

BHT Beginning Hierarchical Transaction

CEM Common Edits and Enhancements Module

CFR Code of Federal Regulations

DOS Date(s) of Service

EDDPPS Encounter Data DME Processing and Pricing Sub-System

EDFES Encounter Data Front-End System

EDIPPS Encounter Data Institutional Processing and Pricing Sub-System
EDPPPS Encounter Data Professional Processing and Pricing Sub-System
EDPS Encounter Data Processing System

EDR Encounter Data Record

EDS Encounter Data System

EODS Encounter Operational Data Store

FERAS Front-End Risk Adjustment System

FFS Fee-for-Service -



Commonly Used Acronyms (continued)

FTP File Transfer Protocol

HCC Hierarchical Condition Category

HH Home Health

HIPPS Health Insurance Prospective Payment System
ICN Internal Control Number

MAOs Medicare Advantage Organizations

MARX Medicare Advantage Prescription Drug System
MMR Monthly Membership Report

MOR Monthly Output Report

PY Payment Year

RAOR Risk Adjustment Overpayment Reporting
RAPS Risk Adjustment Processing System

RAS Risk Adjustment System

SNF Skilled Nursing Facility

TPS Third Party Submitter 64



Resources

Centers for Medicare & Medicaid Services
(CMS)

Customer Support and Service Center (CSSC)
Operations

EDS Inbox
Risk Adjustment Mailbox

Technical Assistance Registration Service
Center (TARSC)

Washington Publishing Company

Medicare Advantage and Prescription Drug
Plans Plan Communications User Guide

http://www.cms.gov/

http://www.csscoperations.com

csscoperations@palmettogba.com

encounterdata@cms.hhs.gov

riskadjustment@cms.hhs.gov

http://www.tarsc.info/

http://www.wpc-

edi.com/content/view/817/1

http://www.cms.gov/Research-Statistics-
Data-and-Systems/CMS-Information-
Technology/mapdhelpdesk/Plan Communic
ations User Guide.html
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Resources (continued)

RAPS Error Code Listing and RAPS-
FERAS Error Code Lookup

CMS 5010 Edit Spreadsheet

EDFES Edit Code Lookup

EDPS Error Code Look-up Tool

Request Health Plan Management
System (HPMS) Access

http://www.csscoperations.com/internet/cssc3.n

sf/docsCat/CSSC~CSSC%200perations~Risk%20A

djustment%20Processing%20System~Edits?open

&expand=1&navmenu=Risk*Adjustment”Process

ing\System| |

https://www.cms.gov/Regulations-and-

Guidance/Guidance/Transmittals/

https://apps.csscoperations.com/errorcode/EDFS

ErrorCodelLookup

http://www.csscoperations.com/internet/cssc3.n
sf/DocsCat/CSSC~CSSC%200perations~Medicare
%20Encounter%20Data~Edits~97JL942432?0pen
&navmenu=Medicare Encounter®Data| | | |

https://www.cms.gov/Research-Statistics-Data-
and-Systems/Computer-Data-and-
Systems/HPMS/UserIDProcess.html



http://www.csscoperations.com/internet/cssc3.nsf/docsCat/CSSC~CSSC Operations~Risk Adjustment Processing System~Edits?open&expand=1&navmenu=Risk^Adjustment^Processing^System||
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/
https://apps.csscoperations.com/errorcode/EDFS_ErrorCodeLookup
http://www.csscoperations.com/internet/cssc3.nsf/DocsCat/CSSC~CSSC Operations~Medicare Encounter Data~Edits~97JL942432?open&navmenu=Medicare^Encounter^Data||||
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/HPMS/UserIDProcess.html

A formal request for evaluation feedback
will display at the conclusion of this session.

We are interested in learning how we can make the User Groups better for
you. As part of this evaluation, we solicit Risk Adjustment topic(s) of interest
for future User Groups. Topics can be technical or policy-related, related to
the models or data submission, updates on various topics or trainings.

Please take a moment to note any feedback
you wish to give concerning this session.

Your Feedback is important.
Thank You!
Stay Connected with CMS

'CTE 2B CINRNY
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