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Introduction 
1. Daily Deposits – EDI/Lockbox 

2. Medicare & AHCCCS Deposits 

3. Medicare Posting 

4. Medicaid Posting 

5. Private Insurance Posting 

6. Denial Management 

7. Debt Management 

8. Pharmacy POS Posting 

For reference: PIMC's Revenue Goal for FY24: $164 million 



Daily Deposits – EDI/Lockbox 



EEDDII-- SStteeppss ttoo ssaavviinngg tthhee CCuurrrreenntt DDaayy 
SSuummmmaarryy rreeppoorrtt 
Login to PNC Bank-- www.treasury.pncbank.com 

Step 1- click on “Information Reporting” 

Make sure it is on “Current Day” 

Down below you then will click on “ Summary and 
Detail” also know as 
CDS – Current Day Summary 

https://www.treasury.pncbank.com


These are just some of the 
websites we use at our 
Facility everyday. 

*Optum 
*BCBS 

*Availity 
*Echo 

*Payspan 



883355 ffiilleess ffrroomm 
PPAAOO:: 

WWee aallssoo rreettrriieevvee 
EEOOBBSS aanndd NNOO--PPaayyss 
ffrroomm 883355 ffiilleess aanndd 
tthheeyy ccoommee ffrroomm 
AArreeaa OOffffiiccee jjuusstt lliikkee 
tthhiiss iinn oouurr sshhaarree 
ddrriivvee ffoollddeerr.. 

•We create folders by Payor 
name 

•Drops in white below come 
twice a day 

•Copy and paste the below 
white files in our share 
drive folder label 835 









Medicare & AHCCCS 
Deposits 



Preparing Medicare Deposit 
Folder created daily – Desktop                                Example Below: 
◦ Label with current paid date 

835 file from PAO prior day/daily drop 
◦ See file ending 627a & 628 
◦ Utilized daily 

◦ File included for EOB retrieval (2ndary payments) 

If no 835, utilize Current Summary & Detail report 
◦ Locate facility Medicare PTAN #’s 

Log into PNC website (EFT receipts save PDF format) 
◦ Label as dollar amount 



Continue – Medicare Deposit 



Continue – Medicare Deposit 
No-pays batched same day of deposit. If no email sent from 
PAO by TOD ends, please batch before leaving. 

◦ RPMS: 
◦ Copy, paste to notepad & save as PDF 

◦ Email received from PAO ->EDI okay to Post 
◦ Reprint of Collection Reports (RFL) are now ready 

◦ Copy (rpms) / Paste (notepad) 
◦ Verify check #, payor (collection report) and amounts (EDI receipt) 
◦ Print to PDF (current day folder) 
◦ Attach EDI receipt (page 2) after Collection Report 
◦ Mark up done for both A/B 

                           Example: Medicare A 06.27.24 

                                 Medicare B done same way 
                                    No pays only 



Continue – Medicare Deposit 
Completed Medicare Folder, consist of the following: 



Preparing AHCCCS Deposit 
Folder created weekly - Desktop 
◦ Label with current paid date 

Log into PNC website 
◦ Current Summary & Detail report 

◦ PIMC AHCCCS - Locate Provider # 

◦ EFT receipt save/download 
◦ Current folder in PDF format 
◦ Label with $ amount 



Continue – AHCCCS Deposit 
Email & 835 received from PAO ->EDI okay to Post: 

- Reprint of Collection Reports (RFL) are now ready 
◦ Copy (rpms) / Paste (notepad) 
◦ Verify check #, payor (collection report) and amounts (EDI receipt) 
◦ Print to PDF (current day folder) 
◦ Attach EDI receipt (page 2) after Collection Report 
◦ Mark up done 

- Download 835 File ->PAO drop into PIMC folder 
◦ Highlight & put over into TPB storage 

◦ Copy into Folder created on desktop 

◦ Daily 835 Files Medicare (tracking purpose) 
◦ PAO folder ->835 file moved AHCCCS folder 
◦ Indicates transfer complete 



Continue – AHCCCS Deposit 



Medicare Posting 



           PPoossttiinngg MMeeddiiccaarree 

◦ Check BSL for open batches 

◦ Open Easy Print 
◦ Import > TPB Storage > FY24 AR DAILY BATCHES > Month > Date > Medicare 01.01.2024 > 

   Click on the pimc.medicare.20240711 it will upload in Easy Print 

◦ We post right off Easy Print 

◦ Check Remit Summary Tab: 
▪ Forwarding Balances 
▪ Withholding Balances 

▪ Interest Payments 

▪ E3- Settlement withholding 

▪ C5- Cost Report-Temporary Allowance 



  Medicare Denials 

oSome denials for Medicare- we check these and forward to Third Party 
Billing for review. 
o 109- Claim/service not covered by this payor 
o 16- Claim/service lacks information or has submission/billing error 
o 24- Charges covered under capitation agreement/managed care plan 

o 97- Benefit Included in payment for another service already adjudicated 

o B9- Patient is enrolled in Hospice 

o A PDF format (denials only) are forward to TPB storage 



Medicaid Posting 



AHCCCS - ERA Posting 
What software and RPMS access are needed? 
• Access to CORE – file placed in a folder within server that is accessed by RPMS 
• RPMS 
• ERA options 

• Capture/Log session function 

• Easyprint/PCP (provided by CMS) 
• Allows converting an ERA file into a traditional remittance advice 
• 835 raw data file to be imported & displayed in a user-friendly readable format 

• Third Party Billing Share drive 

                                                                                          



AHCCCS – ERA Process 
1. Transfer 835 file using CORE 

2. RPMS ERA Options – required for processing an ERA file 
• NEW – Load New Import 
• RPMS – ERA option: BPR – Review & Match ERA to Collection Batch 

• BLMT – AR Bill Matching 

• REVIEW – Claims 

• POST – Post ERA claims 

3. Once Posting is done – start clean up 
• RPMS ERA option: RPT – Report ERA Claims --> Print reports within ERA: All Categories, Claim Unmatched, Exceptions 

• Add totals from Claim Unmatched and Exceptions (balance open) 
• Reports print to ADOBE PDF format 

4. EasyPrint – print reports print to PDF format 
• Outpatient rollovers – to TPB 

• Profee section 



ERA Posting – Clean up 
Awareness: 

Exporting multiples times – can result in payment/double payments AND 
multiple denials 

Rollover payments – 
• Medicare payments: ERA will sometimes post MCD payments to 

MCR payments that are pending posting (if not caught in Review) 
• Private insurance payments: ERA will sometimes post to the secondary claim 

if claim was already created (exact bill/paid amount) 

Private insurance denials: will sometimes come in through the 835 file 
(rare) accidently mailed to AHCCCS 

Yearly rate adjustments are posted manually – from Easyprint 



Private Insurance 



Standardization of PI Posting Techniques 
•PIMC AR set out to update Accounts Receivable Posting and Denial Flow 
streamlines to ensure efficiency and accountability. 

•Things to consider: 
o Receipt of denials from alternate resources 

o Correspondence storage 

o Denial recording 

o Denial streamline for follow-up 

Goal for standardization: 

Updating processes to include standardization wherever possible to ensure 
accurate denial recording and streamline efficiency 



Accountability and Approach 
Key aspects 

◦ Return on effort ratios 
◦ Separation of duties and clarifications 
◦ Level of work accountability 



Denial Reason Entry Format – AR 
Message Field 
•Standardization of data entered in RPMS 
• Considering the spectrum of denials and our online e-filing system, PIMC AR 

standardized the format of how denials are to be recorded within the AR Account 
Messaging Field. 
• Includes pathway to look-up EOBs, quickly 

• At any point in the process, EOBs can be retrieved with reference to the A/R 
Transaction history and Message field. 

• Allows various department staff access 
• Billers 

• Contact Representatives 





Job Aides and References 
Job Aides and Reference material created for staff to have on hand to uphold the 
new standards. 

These include: 
◦ Establishing a shared drive for Accounts Receivable usage only 

◦ Within the shared drive, a Communications folders for staff which is used to share 
EOB/PII pages (instead of using Secure Data Transfer) 

◦ Within the shared drive, a Resources folder with reference material covering various 
aspects of AR tasks. 

◦ Job Aides Created 
◦ PI Categorization reference sheet with posting guidelines and posting order. 
◦ Electronic refence sheet of current HIPAA compliant adjustment codes for usage 

◦ Denial code to RPMS conversion sheet 
◦ Mapping of F Key for faster entries and/or posting sequences 



Job Aide: Posting 
Categorization 
1. Reference to common denials 

for posting any denials by 
categorization and subgroups 

2. Posting Order 
3. Posting Guide of denial follow 

up 
4. Creation of tracking codes 

Specific for common denials for 
consideration and reporting 



Job Aide: Posting 
Categorization 

1. Posting Guidelines 
2. PIMC information 
3. Reminders of standardized 

formats for Denial info entry 
4. Reference to useful reports 

within RPMS 
5. Payment Credit posting 

reminders 
6. Spreadsheets example 



Job Aide: HIPPA Claims Adjustment Codes 
Mapped to RPMS 

1. Reference guide to specific 
adjustment codes to record 
denials. 

2. PDF file format - using the 
search feature to find keywords 
assists in filtering 
adjustment/denial codes 



Job Aide: Keyboard F Key 
Mapping 

• Reference to mapping keyboard F 
keys for faster entries of 
information 

• Customizable for individual use 
• Used for Denial sentences for 

common denials 

• SAVES KEY STROKES! 



Accounts Receivable 
Private Insurance Denial Streamline 

A/R Technicians post and record every claim payment, adjustment and denial transaction 
received. 
To proactively monitor and address the occurrence of private insurance denials we've categorized similar 
related denials. 

Prime Focused Denial Categorization sets 
◦ Patient Registration 

◦ Policy related issues (ID#, Group#, Effective dates of coverage) 
◦ Patient Demographic Issues 

◦ Billing and Coding 

◦ Missing/invalid claim information 
◦ Incorrect/invalid code(s) 
◦ Medical record request 



Denial 
Flow 



Patient Registration 
Point of Contact: Contact Reps 

Patient Registration denials are recorded and consolidated into an Excel worksheet-
Master Term List. 

◦ Excel Log is streamlined to Senior Patient Registration Contact Representatives (CR's) 
◦ Excel log accessible via Shared drive 
◦ Data entry includes: Claim#, HRN, Bill Amount, Date of Service, Insurer name, Standardized 

denial description 
◦ CR's review and complete all action items, as assigned. 

◦ CR sign-off entry includes: Verification date, CR initials, Action Taken, Closure indicator (Y/N) 

◦ A/R Lead(s) monitor for patient registration completion updates to finalize and clear the 
closure requests and completed entries. 



Master Term List 



• Glossary of Terms started 
for understanding 
between front-end and 
back-end of the Patient 
Business Office. 

• Previous version had over 
200 different ways to say 
the same 17 different 
denials. 

• Next phase: complete 
standardization of 
Glossary of Terms 

Master Term List 



Billing and Coding Denials 
Point of contact: Denial Management Billers 

Billing and Coding related denials are recorded and consolidated into an 
Excel Worksheet- Master Biller List 

◦ Excel log is streamlined to Denial Management Biller(s). 
◦ Excel log is accessible by all via Shared drive 

◦ A/R Techs denial entry includes: Date of Entry, Claim#, Claim Amount, A/R 
Adjustment code, Insurer name 

◦ Denial Management biller(s) manage, analyze and evaluate 
each claim along with the health plans reason for denial to validate and/or 
determine any further actions needed. 

◦ Denial Management billers complete claim corrective actions and 
facilitate any further streamline needed to other departments. 

◦ Prevalent and frequent claim denials and issues are regularly 
communicated to relevant billing staff. 







Debt Management 



Debt Management 
Targeted on unpaid PI claims denied by health plans for reasons related to: 
• Non-Network providers 

• Non-contracted providers 

• Prior-Authorization/pre-certification absence 

• Health plan payment remittance issues. 

The claim identification process incorporates work completed by both the AR Technicians and Denial 
Management Billers. 

◦ AR Techs post a Non-Pay Tracking adjustment code after posting any 'Debt Management' eligible denials/adjustments 
(i.e. Non-network, Prior-Authorization, etc.) to help with claim identification and reporting. 

◦ Denial Management Biller(s) review and validate the health plans denial. 
❑If approved for Debt Management, the claim is streamlined over to Debt Management's working 

spreadsheets for notice letter processing and tracking. 



Debt Management -Process Flow 
◦ Debt Management worksheet: 

◦ All identified Debt Management requests for debt notice letter processing are centralized into 
this Excel worksheet. 

◦ Claims are reviewed extensively by Debt Management Biller 
◦ If further research is needed --> returned to Denial Management Biller 

◦ Debt Notice Letters are created 
◦ Excel Claim Data- Patient Name, Policy Holder, ID#, Insurer Name/address, Insurer Claim#, DOS, 

Amount Due, reason for debt notice. 
◦ Debt Notice Letter creation dates are recorded and tracked for consistent/timely follow-up. 
◦ Excel worksheet is continuously monitored and updated to reflect all changes and updates as 

they occur for each claim 
◦ ceased notices due to payment receipt 
◦ PSC packet file name, etc. 



Debt Management –PSC Packet 
P.I. and Non-Ben only 

Debt Packets are created no earlier than 31-days from the Final 
Notice letter mailing date. 

Packet Documentation includes the following: 
◦ Excel Debtor Log (All claims listing) 
◦ Claim File (PDF) 

◦ DHHS Memorandum 
◦ Demand Letter (Final Notice) 
◦ Claim (Reprint) 



Debt Management –PSC Packet cont... 
Review of PSC Packets: 

1. Prepared by Debt Management Biller 
2. 1st Review by AR Lead 
3. Final Review by AR Supervisor 

Upon Supervisor approval, the A/R Lead then forwards the debt 
packet to PAO Finance via Secure Data Transfer. 

PAO-Finance personnel submits the packet to Program Support 
Center (PSC) on behalf of PIMC. 



Debt Management Packet 



Pharmacy POS Posting 



Pharmacy POS 
Manual posting of all pharmacy related claim payments and adjustments. 

Required standardizing the POS process separately 
• Has improved our efficiency in reducing posting errors 
• Staying informed of future deposits and faster turnaround -all in an effort to enhance the quality of our A/R work 

performed. 
• Daily BSL Run- To identify open balance POS related batches 
• Collection Report overview 

• To identify batching errors prior to posting 

• 835 - Electronic Remittance Advice 
• Easy Print Software file retrieval 

• Standardized Adjustment Category/Type Code set usage –Job Aide Reference 
• Deductible/Copay/Coins/Payment Credit/No payment 

• Standardized Posting Order 
• Reversals, Prior Payment Adjustment(s), Negative Paid, Transmission Fee, Payments, Patient Responsibility 

POS is a beast in itself! Way too much to include in this presentation... 



Any Questions? 



Contact Information 

Name: Derek Boye 

Title: PIMC AR Lead MSA 

Email: Derek.Boye@ihs.gov 

Name: Leona John 

Title: PIMC AR Lead MSA 

Email: Leona.John@ihs.gov 

Name: Melyssa Martinez 

Title: PIMC AR Technician 

Email: Melyssa.Martinez@ihs.gov 

Name: Tricia Peshlakai 

Title: PIMC AR Technician 

Email: Tricia.Peshlakai@ihs.gov 

Additional Contributors of Information: 

Amber Evaro, PIMC AR Lead MSA 

Valerie Kescoli, PIMC AR Technician 
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