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Section I. General NC Statute Requirements

What Does North Carolina (NC) General Statute Require?

� Definition of the NC Statute (147-86.10) – This State statute requires effective cash management of all funds. As a
result, all balances due to the Medicaid program NOT returned or paid within 30 days will automatically be assessed a
one time 10% penalty and interest on an accumulative basis. The interest rate assessed is a variable one set forth by the
North Carolina Department of Revenue (NC DOR). The current interest rate is 8%. The interest rate will be updated to
ensure compliance with any changes made by the NC DOR

� Effective Date of this Statute within Medicaid Processing  – October 1, 1999

� Who It Will Affect – All providers, excluding state agencies, who do NOT return monies due to the Medicaid
Program within a 30 day period

� Highlights of Medicaid Processing Changes as a result of implementing NC General Statute 147-86.10:
1.   Penalty and Interest Assessment –Medicaid adjustments or other types monies due to Medicaid, which are not

paid in full via claim payment or refunds within 30 days of processing will be assessed a one-time 10% penalty
and 8% interest on the outstanding balance. Interest will be assessed every subsequent 30-day period on the
total outstanding balance until the total balance is paid in full.

2.   Transfers of Adjustment Balances – Any adjustment balance will be transferred from an inactive provider (no
claims payment) to an active provider (claims payment) when determined to be operating under the same tax
entity.  Refer to Section III for more details.

The above items are explained further in the following pages of this bulletin with examples,
changes to the Medicaid Remittance and Status Advice (RA) and new Explanation of Benefit
(EOB).

Section II. Penalty and Interest Assessments

Medicaid adjustments or any other monies due to Medicaid initiated by DMA,  initiated by audits and edits of the
Medicaid program, initiated at the request or known by the provider and are NOT paid in full via claim payment or refunds
within 30 days of processing will be assessed a one-time 10% penalty and interest on the outstanding balance. In
accordance with statutory requirements, the Medicaid program will use interest rates as established by the North Carolina
Department of Revenue (NC DOR).  The current interest rate is 8%.  Interest will be changed to ensure compliance with
any modifications made by the NC DOR. Interest will be assessed every subsequent 30 day period on the total outstanding
balance until the total balance is paid in full. The following is an example of penalty and interest assessment on a Medicaid
adjustment in the amount of $200:

� Initial Medicaid Adjustment Amount = $200

� Payment received in the first 30 day period = $0

� Balance Remaining (also referred to as Principal Amount) after 30 days = $200-$0=$200

� One time 10% Penalty Assessed for the initial period = $200 X .10 = $20

� 8% Interest Assessed for the initial period =(($200 balance X .08 interest rate)/365 # of days in year) x 31days aged =
$1.36 interest assessment
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� If the balance continues to age to the next 30 day period, interest will be assessed on the total balance due amount of
$221.36 ($200 principal +$20 penalty+$1.36 interest)

� The additional interest amount is $1.46 ((($221.53 x .08)/365) x 30 additional days)

� The total balance going forward is $222.82 ($221.36 + $1.46)    
 
 A notice will be provided to each provider on the Medicaid RA when an adjustment or other Medicaid recovery is first
initiated.  This notice is required by the North Carolina General Statute and titled in the statute as a “dunning notification”.
The purpose of the dunning notice is to alert the provider of the potential penalty and interest assessment if balances due
are not paid in full within 30 days. This dunning notice will be displayed on the first page of the Medicaid RA and will be
displayed as noted on the next page.
 
 DUNNING NOTIFICATION DISPLAYED ON MEDICAID RA:
 “Alert!  May be subjected to penalty and interest on adjustments processed.  Monies are due back to Medicaid.  Per  the NC Statute 147,
this RA serves as your required dunning notification.  All outstanding adjustment balances must be paid within 30 days or a 10% one-
time penalty will be assessed and interest will be charged at a 8%  per annum rate. If you have already issued a refund related to your
Medicaid adjustment balance due, please disregard this notice.  If you cannot pay this balance within 30 days please contact DMA  to
discuss other payment arrangements. Disputes related to penalty and interest assessments must be provided through written notification
to EDS.”
 
 Penalty and interest assessments will be calculated by the Medicaid program on a monthly basis and will be reflected on
the next available Medicaid checkwrite cycle in the Financial Items Section of the Medicaid RA.  These penalty and
interest financial transactions will be reflected below the related balance due (principal amount) and EOB(s) 2254 &2255
and 2256 & 2257, respectively,  will be used to communicate assessments.  Refer to Section VI for definitions of each
EOB.
 
 Balances due will continue to be collected through current claims payments and applied against principal amounts first,
then against penalty amounts, and interest amounts last.  As payments are collected, the related application will be reflected
in the Financial Items Section with EOB(s) 112, 2258-2261. However, if the provider is NOT aware of any impending
claims payment, a refund can be sent to Medicaid to clear the balance due.  Refunds will be processed and applied directly
to the outstanding balance due using EOB 2242 and will be reflected in the Financial Items Section of the Medicaid RA. If
the refunds are sent within the 30 day window but not entered and applied within the Medicaid system by month-end,
penalty and interest will be assessed. However, once the refund is processed, all penalties and interest assessed will be
automatically reversed.  This reversal of penalty and interest assessments will be reflected in the Financial Items Section of
the Medicaid RA with EOB(s) 2251 and 2252.   Refer to Section VI for more details on the EOB(s) stated above.
 
 In situations of extreme financial hardship ONLY, the provider can contact the Financial Branch of the Division of
Medical Assistance (DMA – (919)-857-4014)) and make a request for a payment plan. DMA will consider the request and
if approval is granted, then a payment plan will be established. DMA will establish the payment plan arrangements:
payment amount and timeline for repayment. Penalty and interest assessments will be made on the amount due during the
payment plan timeline.
 
 A dispute for abatement of the penalty and interest can ONLY be initiated if the communication of interest and penalty
assessment was not received. The dispute for abatement must be in writing and received within 30 days of the initial
penalty and interest assessment; otherwise, the assessments will not be considered for abatement.  The dispute will be
required to include the following information:
 
� Provider Number

� Provider Name

� Provider Address
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� Provider Phone Number

� Copy of RA reflecting the principal, penalty, and interest assessment in question

� Request and reason for abatement

� Mail written notification to:

EDS Finance
4905 Waters Edge Drive
Raleigh, NC 27606

Please allow 30-45 days for review and final determination as to whether any of the penalty and interest assessments will
be abated.  In the interim, interest assessments will continue to be assessed and accumulate. If claims payments are used to
pay the principal, penalty and interest amounts due and abatement of the penalty and interest are deemed appropriate,
Medicaid will reimburse the provider via payouts.  These penalty and interest payouts will be reflected only in the
Financial Items Section of the Medicaid RA and will display EOB 2262 and 2263, respectively. Refer to Section VI for
EOB definitions.
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Penalty and Interest Assessment Example #1

Example #1 The $1,500 adjustment initiated on Donna Smith reflects an aged balance of
more than 30 days.  As a result, the month end 11/99 interest and penalty cycle
assessed 10% penalty of $150 ($1,500 x.10) and $12.87 interest based on a
current rate of 8% per annum ((($1500 x .08)/365) x 39 days aged)

Example #1 – Financial Items Section
Example #1 – Claims Payment Summary



EX
AM

PLE 1
AB

C
 C

O
RPO

RATIO
N

AC
C

O
UN

TS R
EC

EIVABLE D
EPT

P O
 B

O
X 1111

AN
YW

H
ER

E
NC

22222

P
R

O
VID

E
R

 N
U

M
B

ER
17

D
A

TE
12/06/1999

PA
G

E
2

D
AYS

O
TH

ER
EXPLAN

A-
O

R
D

E
D

U
C

TED
TIO

N
M

M
D

D
C

C
YY

M
M

D
D

C
C

YY
U

N
ITS

C
H

AR
G

ES
C

O
D

E
S

            FIN
AN

C
IAL ITEM

S:  AD
JUSTM

EN
TS (PRINC

IPAL, PEN
ALTY, INTEREST), REFUN

D
, PAYO

U
T ACTIVITY

                                                            
O

RIG
IN

AL/
EN

D
IN

G
                                                             PRO

VIDER %
 W

/H
 /

TRANSFER
FR

O
M

 PRIO
R

AM
O

U
N

T
W

R
ITE-O

FF
BALAN

CE
     R

EC
IPIEN

T N
AM

E/
FRO

M
 D

O
S/

ADJU
STM

EN
T IC

N/     TR
AN

SFER     AD
JUSTM

EN
T %

 W
/H

TR
AN

SFER
AM

O
UN

T
CYC

LE
CO

LLECTED
AM

O
UN

T
(B

-C
-D

=E)
     R

EC
IPIEN

T ID
TXN

 D
ATES

O
R

IG
IN

AL CC
N

            CC
N

                  LESS THAN 100%
IND

IC
ATO

R
(A)

(B)
(C)

(D
)

(E)
EO

B

ADJU
STM

ENTS
NEG

ATIVE

PRINC
IPAL

     JO
N

ES
M

IR A
09/01/1999

931999307990020
N

50000
50000

00
00

50000
0112

          900846721Q
11/15/1999

1999309750040

     SM
ITH

D
O

N
NA

09/01/1999
931999270990010

N
150000

150000
00

00
150000

0112
          900850166K

10/18/1999
1999278750020

SUB
 TO

TAL:
200000

200000
00

00
200000

PEN
ALTY

     SM
ITH

D
O

N
NA

09/01/1999
N

15000
15000

00
00

15000
2254

          900850166K
11/25/1999

1999329400050

SUB
 TO

TAL:
15000

15000
00

00
15000

IN
TER

EST
     SM

ITH
D

O
N

N A
09/01/1999

N
1287

1287
00

00
1287

2256
          900850166K

11/25/1999
1999329500050

SUB
 TO

TAL:
1287

1287
00

00
1287

TO
TAL PPI:

216287
216287

00
00

216287

(TO
TAL O

F CO
LU

M
N

 C
 FO

R
 PR

IN
C

IPAL, PENALTY, AN
D

 IN
TER

EST = TO
 "W

ITH
HELD AM

O
U

NT" O
N CLAIM

S PAYM
ENT SU

M
M

AR
Y PAG

E)

NO
TE:  Underlined item

s are fields that w
ere expanded in order to becom

e Y2K
 com

pliant

7

S
ER

VIC
E D

ATE
S

PR
O

C
E

D
U

R
E/A

C
C

O
M

M
O

D
ATIO

N
/D

R
U

G
       

C
O

D
E

 AN
D

 D
ESC

R
IPTIO

N
TO

TA
L      

BILLED

N
O

R
TH

 C
AR

O
LIN

A M
ED

IC
AID

R
EM

ITTAN
C

E AN
D

 STATU
S R

EPO
R

T

34XXXXX
R

EPO
R

T SE
Q

. N
U

M
BER

PA
ID

   
AM

O
U

N
T

R
EC

IPIE
N

T
FR

O
M

TO
ID

N
O

N
    

ALLO
W

ED
TO

TA
L  

ALLO
W

ED
PAYA

BLE   
C

U
TB

AC
K

PA
YABLE 

C
H

AR
G

E

N
A

M
E



EXAM
PLE 1 SU

M
M

AR
Y

AB
C

 C
O

R
PO

R
ATIO

N
AC

C
O

U
N

TS R
EC

EIVAB
LE D

EPT

P O
 B

O
X 1111

AN
YW

HER
E

N
C

22222

PR
O

VID
ER

 N
U

M
BER

17
D

ATE
12/06/1999

PAG
E

3
D

AYS
O

TH
ER

EXPLAN
A-

O
R

D
ED

U
C

TED
TIO

N
M

M
D

D
C

C
YY

M
M

D
D

C
C

YY
U

N
ITS

C
H

AR
G

ES
C

O
D

ES

C
LAIM

S PAYM
EN

T SUM
M

AR
Y

B
      C

   D
F

    G
         H

C
LAIM

S
W

ITH
H

ELD
       N

ET PAY 
C

R
ED

IT 
IR

S W
ITH

H
ELD

     PO
S &

O
TH

ER
PAID

AM
O

U
N

T(*)
      AM

O
U

N
T

AM
O

U
NT

AM
O

U
N

T
    ED

I
          W

/H
      (A-B)

C
U

RR
EN

T PR
O

C
ESSED

.00
.00

.00
.00

.00
.00

.00
.00

.00

YEAR
-TO

-DATE TO
TAL

150350.00
5000.00

145350.00
4300.00

141050.00
.00

.00
.00

145350.00

1099 INFO
R

M
ATIO

N 1099 - TH
IS IN

FO
R

M
ATIO

N
 IF B

EIN
G

 FU
R

N
ISH

ED
 TO

 TH
E IN

TER
N

AL R
EVEN

U
E SER

VIC
E

PR
O

VID
ER

 TAX ID
:  62-1999999

PR
O

VID
ER

 TAX N
AM

E:  ABC
 C

O
R

PO
R

ATIO
N

PAYER
 ID

:  ELEC
TR

O
N

IC D
ATA SYSTEM

S C
O

RPO
R

ATIO
N

, PO
 B

O
X 30968 R

ALEIG
H

, N
C

  27622   #75-2548211

PLEASE VER
IFY TH

E FO
LLO

W
IN

G
 ID

EN
TIFIC

ATIO
N

 N
UM

B
ER

S TH
AT H

AVE B
EEN

 ASSIG
N

ED
 TO

 YO
U

.  IF AN
Y O

F THE
N

U
M

B
ER

S ARE IN
C

O
R

R
EC

T, PLEASE SEN
D

 C
O

R
R

EC
TIO

N
S TO

:

ED
S

PO
 B

O
X 300009

R
ALEIG

H
, N

O
R

TH
 C

AR
O

LIN
A  27622

C
LIA - N

O
N

E ASSIG
N

ED
U

PIN
 - N

O
N

E ASSIG
N

ED

TH
E FO

LLO
W

IN
G

 IS A D
ESC

R
IPTIO

N O
F TH

E EXPLAN
ATIO

N
 C

O
D

ES U
TILIZED

 TH
R

O
U

G
H

O
U

T TH
E R

EPO
R

T

    112 C
H

EC
K

 AM
O

U
N

T R
ED

U
C

ED
 B

Y R
EC

O
UPM

EN
T AM

O
U

N
T

  2254 O
N

E-TIM
E PEN

ALTY AD
JU

STM
ENT ASSESSED

 SYSTEM
ATIC

ALLY.  ASSESSM
EN

T O
F 10%

 FO
R

 AG
ED

 (>30 D
AYS) B

ALAN
C

E D
U

E (PR
IN

C
IPAL O

N
LY)

  2256 IN
TER

EST ASSESSM
EN

T SYSTEM
ATIC

ALLY O
N

 AD
JU

STM
EN

T FO
R

 AG
ED

 (>30 D
AYS) B

ALAN
C

E D
U

E (PR
IN

C
IPAL, PEN

ALTY &
 IN

TEREST)

**************************************************************************************************************************************************************************************************************************************************************************
*     SPEC

IAL N
O

TE:     IF YO
U

R
 R

EM
ITTAN

C
E AD

VIC
E IS TEN

 PAG
ES O

R
 M

O
R

E AND
 YO

U
 AR

E D
U

E A PAPER
 C

H
EC

K
 FO

R
 C

LAIM
S R

EIM
B

U
R

SEM
ENT, YO

U
R

*
*                                    C

H
EC

K
 W

ILL B
E M

AILED
 IN

 A SEPAR
ATE EN

VELO
PE.

*
**************************************************************************************************************************************************************************************************************************************************************************

N
O

TE:  U
nderlined  item

s are fields that w
ere expanded in order to becom

e Y2K
 com

pliant

8

          A
PAID

 C
LAIM

S
    AM

O
U

N
T

SE
R

V
IC

E
 D

A
TES

PR
O

C
E

D
U

R
E/AC

C
O

M
M

O
D

ATIO
N

/D
R

U
G

      
C

O
D

E AN
D

 D
ESC

R
IPTIO

N
TO

TAL      
B

ILLE
D

N
O

R
TH

 C
AR

O
LIN

A M
ED

IC
AID

R
EM

ITTAN
C

E AN
D

 STATU
S R

EPO
R

T

34XXXXX
R

EPO
R

T SEQ
. N

U
M

BER

P
AID

   
AM

O
U

N
T

R
EC

IPIEN
T

FR
O

M
TO

ID

N
O

N
    

ALLO
W

ED
TO

TA
L  

A
LLO

W
E

D
P

AY
AB

LE   
C

U
TBAC

K
PAYABLE 
C

H
AR

G
E

N
AM

E

1000 0

           I
           AD

JU
STED

           (N
ET PAY

           (C
-F-G

-H
)

          E
          NET 1099
          AM

O
UN

T
          (C

-D
)



North Carolina Statute and Account Receivable Implementation

October 1999 North Carolina Medicaid Special Bulletin V 9

Penalty and Interest Assessment Example #2

Example #2 The 3 adjustments, totaling $3,200 initiated on Joe Smith reflects an aged
balance of more than 30 days.  As a result, the month end 11/99 interest and
penalty cycle assessed 10% penalty of $3200 ($3,200 x.10) and $27.35 interest
based on a current rate of 8% per annum ((($3200 x .08)/365) x 39 days aged)

Example #2 – Financial Items Section
Example #2 – Claims Payment Summary
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Penalty and Interest Assessment Example #3

Example #3 One adjustment of $11,250 initiated on Mary Brown reflects an aged balance of
more than 30 days.  Second adjustment on Gladys Youth has prior penalty and
interest assessed and interest is assessed again due to continued aging. As a
result, the month end 10/99 and 11/99 penalty and interest cycle assessed the
transactions for Gladys Youth as follows: 10% penalty of $225 ($2,250 x .10)
and $16.27 interest based on a current rate of 8% per annum ((($2250x .08)/365)
x 33 days aged) for the 10/99 cycle. For the 11/99 cycle Gladys Youth's balance
was $2,250 principal plus $225 penalty plus $16.27 interest totaling to $2,491.27
and $20.75 interest was assessed based on ((($2,491.27 x .08)/365) X 38 days
additional aging). For the Mary Brown transaction of $11,250 penalty and
interest were assessed in the amount of $1,125 and $93.70, respectively.
Calculations used were $11,250 x .10 for penalty and $11,250 x .08/365x 38 days
for interest.

Example #3 – Financial Items Section
Example #3 – Claims Payment Summary
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Section III. Transfers of Adjustment Balances

Transfers of adjustments or other Medicaid recovery balances will be initiated from an inactive provider (no claims
payment) to an active provider (claims payment) when it has been determined that both providers are operating under the
same tax entity; thus, the same tax entity.  This will ensure Medicaid’s timely recovery of monies due to the program.  This
transfer action will be taken based on the following criteria:

� If the adjustment or other Medicaid recovery balance has reached either of the following milestones:

� No payment has been received and the balance is more than 30 days old

� Only partial payment has been received and the adjustment balance is more than 60 days old

� If another provider is identified with the same tax identification number on the Medicaid file at either the 31 or 61 day
point and this provider is actively submitting claims and receiving payments from Medicaid, then the following
transactions will be processed:

� The current inactive provider outstanding balance (principal, penalty and interest assessed at the 31 or 61 day
point) will be transferred to the active provider for immediate collection using a financial adjustment to
remove the total balance due.  This transaction will result in the removal of the balance due and will be
reflected in the Financial Items Section only of the Medicaid RA with EOB 2249. (Refer to section VI)

� The identified active provider will receive the transferred balances via financial transactions reflecting in the
Financial Items Section only of the Medicaid RA with EOB(s) 2243/2244 for principal; 2245-2246 for
penalty, and 2247-2248 for interest. (Refer to section VI).

 Transferring will occur when the criteria above is met in each Medicaid checkwrite cycle.  Again, if deemed an inactive
provider and he/she is aware of other active providers operating in the same tax entity, i.e., they have the same tax
identification number, action should be taken to pay off all balances due within 30 days.  Providers can refund the monies
due or request a payment plan to reduce the risk of having balances transferred.  Once transferred balances are initiated,
they cannot be reversed and the related provider parties must settle with each other.
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Transfer of Receivable Example #4

Example
#4

The $500 adjustment initiated on Wendy Jones reflects an aged balance of more
than 30 days and no claims payment activity in the last 30 days. As a result, prior
to  month end 11/99 interest and penalty cycle assessments, the balance due is
transferred to provider number 342XXXX with the same tax  identification data -
62-1111111 - MEL Corporation.

Example #4 – Financial Items Section
Example #4 – Claims Payment Summary
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Continuation-Transfer of Receivable Example #4

Continuation
of
Example #4

The $500 adjustment indicated below is the transfer of provider number
341XXXX balance due of $500 to the active provider number 342XXXX with the
same tax identification data - 62-1111111 - MEL Corporation.

Example #4A – Financial Items Section
Example #4A – Claims Payment Summary
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Transfer of Receivable Example #5

Example #5 The $1500 adjustment initiated on Martin Dove reflects an aged balance of more
than 60 days with partial claims payment activity in the last 60 days. As a result,
after   month end 11/99 interest and penalty cycle assessments the total
balance due is transferred to provider number 344444X with the same tax
identification
data - 62-2222222 - DEB Corporation.

Example #5 – Financial Items Section
Example #5 – Claims Payment Summary
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Continuation-Transfer of Receivable Example #5

Continuation
of
Example #5

The $1500 adjustment initiated on Martin Dove reflects an aged balance of
more than 60 days with partial claims payment activity in the last 60 days. As
a result, prior to month end 11/99 interest and penalty cycle assessments the
balance due is transferred to provider number 899887X with the same tax
identification data - 62-2222222 - DEB Corporation.

Example #5A – Financial Items Section
Example #5A – Claims Payment Summary
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 Section IV. Tape RA – Data Accumulation Changes Only

 For all providers receiving tape RAs, file layout changes were NOT necessary as a result of the above changes.  However,
we do want to take this opportunity to explain the definition of certain financial fields to assist further in the payment
reconciliation process as noted below:
 
� Financial Item Record

� Applied Amount (Position in Record 124-132/Length 9): After 10/1/99 this field will accumulate the data related
to all payments applied to satisfy an outstanding balance as well as any adjustments/write-offs applied to satisfy
outstanding balance amounts

 
� Provider Balancing Record

� Total IRS Withheld Amount (Position in Record 100-110/Length 11):  After 10/1/99 this field will accumulate the
data related to all amounts withheld for IRS and other purposes, such as IRS and/or NC Department of Revenue
tax levies
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 Section V. Year 2000 Medicaid Remittance and Status Report (RA) Changes
 
 In addition to all the modifications made in the Financial Items and Claims Payment Sections of the RA, all dates and data
elements will be expanded to comply with Year 2000 requirements.  The current format of all RA date fields is
MM/DD/YY (10/01/99).  Effective 10/1/1999, all dates on the RA will be modified and reflected as MM/DD/CCYY,
10/11/1999.  RA data elements currently reflect the last 2 digits of the year only, such as, the claim number assigned to
each claim - 259936555501. Effective 10/01/1999, the claim number data element will be expanded and reflected as
25199936555501 and all other data elements will be modified accordingly.
 



North Carolina Statute and Account Receivable Implementation

October 1999 North Carolina Medicaid Special Bulletin V   32

Y2KCompliant Dates – Claims Section of RA – Example #6

Example #6 Claim section of the RA reflecting Y2K compliant dates. Dates and internal
control numbers affected are underlined for easier identification.
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 Y2K Compliant Dates – Adjustment Section of RA – Example #7

Example #7 Adjustment section of the RA reflecting Y2K compliant dates. Dates and
internal control numbers affected are underlined for easier identification.
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 Section VI. Explanation of Benefit (EOB) Descriptions

 Financial
EOB #

 EOB MESSAGE
 (as displayed on RA)

 ACTION / DEFINITION

 111  Settlement amount added to
claims payment due to state
authorized payout

 Payment by DMA to reimburse provider under unusual circumstances.
The payment amount is added to claims paid amount.

 112  Check amount reduced by
recoupment amount

 Claims payment reduced by amounts applied to outstanding balances
due (principal only).

 113  Refund amount applied and 1099
credited for returned Medicaid
payments

 Monies returned by the provider to the Medicaid program and
processed in Medicaid system.  Since funds are returned the amount
of the annual 1099 is reduced to provide the appropriate credit to the
provider.

 2242  Refund applied to outstanding
principal, penalty, and interest
balances (refer to write-off
EOB). 1099 credited for return
of Medicaid payments.

 Provider refund received and dispositioned, resulting in reduction of
outstanding principal, penalty, and interest and also in the provider’s
1099 IRS amount.

 2243  Transfer of principal system
adjustment to active provider
with same tax i.d. original
provider is no longer active.

 Outstanding balance transferred to this provider number.  Originally
assessed provider number has the same tax identification number as
this facility, but is no longer an active Medicaid provider.

 2244  Transfer of manual system
adjustment to active provider
with same tax I.D. original
provider is no longer active.

 Outstanding balance transferred to this provider number.  Originally
assessed provider number has the same tax identification number as
this facility, but is no longer an active Medicaid provider.

 2245  Transfer of penalty from system
adjustment to active provider
with same tax I.D. original
provider is no longer active.

 Outstanding penalty balance transferred to this provider number.
Originally assessed provider number has the same tax identification
number as this facility, but is no longer an active Medicaid provider.

 2246  Transfer of penalty from manual
adjustment to active provider
with same tax I.D. original
provider is no longer active.

 Outstanding penalty balance transferred to this provider number.
Originally assessed provider number has the same tax identification
number as this facility, but is no longer an active Medicaid provider.

 2247  Transfer of interest from system
adjustment to active provider
with same tax I.D. original
provider is no longer active.

 Outstanding interest balance transferred to this provider number.
Originally assessed provider number has the same tax identification
number as this facility, but is no longer an active Medicaid provider.
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 2248  Transfer of interest from manual
adjustment to active provider with
same tax I.D. original provider is
no longer active.

 Outstanding interest balance transferred to this provider number.
Originally assessed provider number has the same tax identification
number as this facility, but is no longer an active Mmedicaid provider.

 2249  Adjustment write-off due to
transfer of outstanding balance.
No effect on claims payment
summary items(columns a-i)

 Transfer initiated via this write-off transaction to an active provider
with the same tax identification number of the inactive, originally
assess provider.  Collection of monies due to Medicaid deemed
uncollectable under the original provider number.

 2250  Adjustment write-off generated
due to provider refund.  No effect
on claims payment summary
items(columns a-i)

 Provider refunded monies due back to Medicaid program to satisfying
outstanding principal, penalty, and interest receivable balances.
Claim activity not adequate to satisfy balances.

 2251  Adjustment write-off to reverse
penalty assessments generated.

 Adjustment write-off due generated for the following: provider refund
- the date of receipt of refund was prior to the 31 day required
timeframe for the assessment of penalty and interest.  However, the
month-end assessment of penalty and interest was processed prior to
system disposition of refund. To rectify the timing issue between
assessment and refund disposition, penalty and interest are written-off.

 2252  Adjustment write-off to reverse
interest assessments generated.

 Adjustment write-off due generated for the following: provider refund
- the date of receipt of refund was prior to the 31 day required
timeframe for the assessment of penalty and interest.  However, the
month-end assessment of penalty and interest was processed prior to
system disposition of refund. To rectify the timing issue between
assessment and refund disposition, penalty and interest are written-off.

 2253  Adjustment bad-debt write-off.
No effect on claims payment
summary items(columns a-i).

 Write-off due to maximum aging of adjustment.  Responsibility for
collection of dollars due has been transferred to the division of
medical assistance.

 2254  One-time penalty adjustment
assessed systematically.
Assessment of 10% for aged (>30
days) balance due(principal only).

 One-time penalty assessment on a system adjustment outstanding
greater than thirty days old.  Penalty is assessed on principal
adjustment balance at a rate of 10% according to nc state statute.
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 2255  One-time penalty adjustment
assessed manually. Assessment of
10% for aged (>30 days) balance
due (principal only).

 One-time penalty assessment on a manual adjustment outstanding
greater than thirty days old.  Penalty is assessed on principal
adjustment balance at a rate of 10% according to nc state statute.

 2256  Interest assessment systematically
on adjustment of 8% annually for
aged (.30 days) balance due
(principal penalty & interest)

 Monthly interest assessed on system adjustment outstanding greater
than thirty days.  Interest is compounded annually at a rate of 8% and
assessed on the cumulative balance of principal, penalty, and interest at
month-end according to nc state statute until balance due is satisfied in
full.

 2257  Interest assessment manually on
adjustment of 8% annually for
aged (30 days) balance due
(principal penalty & interest)

 Monthly interest assessed on manual adjustment outstanding greater
than thirty days.  Interest is compounded annually at a rate of 8% and
assessed on the cumulative balance of principal, penalty, and interest at
month-end according to nc state statute until balance due is satisfied in
full.

 2258  Claims dollars applied to
outstanding penalty adjustment
balance

 Provider has an outstanding penalty adjustment balance coming into
this checkwrite. The provider had claims to pay this checkwrite which
were in turn applied to the outstanding debt/adjustment.

 2259  Claims dollars applied to
outstanding penalty adjustment
balance-satisfying 100% of
adjustment.

 Provider has an outstanding penalty adjustment balance brought
forward from last checkwrite and claims paid this checkwrite satisfy the
debt/adjustment 100%.

 2260  Claims dollars applied to
outstanding interest  adjustment
balance

 Provider has an outstanding interest adjustment balance coming into
this checkwrite. The provider had claims to pay this checkwrite which
were in turn applied to the outstanding debt/adjustment.

 2261  Claims dollars applied to
outstanding interest adjustment
balance-satisfying 100% of
adjustment.

 Provider has an outstanding interest adjustment balance brought
forward from last checkwrite and claims paid this checkwrite satisfy the
debt/adjustment 100%.

 2262  Penalty payout  Payout of penalty dollars previously withheld.  Amount added to paid
claims amount”.  Circumstances/situations resulting in payouts:
• Reversals of penalty/interest
• Duplicate refund
• Provider refund in excess of original payment.

 2263  Interest payout  Payout of interest adjustment dollars previously withheld.  Amount
added to “paid claims amount”. Circumstances/situations resulting in
payouts:
• Reversals of penalty/interest
• Duplicate refund
• Provider refund in excess of original payment.
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