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Examples of Void/Rebill Encounters 
1. Encounters that have been paid in full, but were billed in error (wrong consumer).

Current status is “Paid in Full”; the encounter needs to be voided.  Click the “Void” button.  On the confirmation page, click the “Confirm” button to confirm the encounter should be voided.  The encounter will be saved with “Ready to Void” status.

2. Encounters that have been paid in full, but were billed in error (incorrect date of service, incorrect procedure code or units of service).

Current Status is “Paid in Full”; the encounter needs to be rebilled.  Click the “Rebill” button.   On the confirmation page, click the “Confirm” button which will create a rebill encounter.  You then have the option to modify the encounter data and the encounter will be saved in “Ready to Rebill” status.

3. Encounters that went on a claim to Medicaid and were paid, but another encounter for the same date of service and the same service (procedure code) rejected in CIMOR because the first encounter(s) for that service already went on a claim to Medicaid.  This occurred because the encounters were entered over two different billing cycles.

The “Paid in Full” encounter needs to be rebilled.  Click the “Rebill” button.  On the confirmation page, click the “Confirm” button to create a rebill encounter.    The Rejected encounters should be changed to “Ready to Process” status at the same time or within the same billing cycle.

4. Incorrect SMT amount entered into CIMOR and invoice created and paid with that incorrect SMT amount.  (If this encounter was on an OHCDS invoice then the SMT amount was credited on the invoice.  You have no SMT amounts withheld on OHCDS invoices because of the credits applied to those invoices.  On some of the earlier OHCDS invoices we applied the credit to a later invoice.)

Please record these outside of CIMOR.  We may have to make invoice adjustments to correct these.  We will be providing additional information regarding the procedure to follow with regard to these encounters.  (If changes can be implemented in CIMOR to allow the SMT to be edited we will have you void and rebill these.  If that change cannot be made then we will have you submit the list of encounters and an adjustment will be added to the invoices.) 

5. Claim/Encounter rejected at Medicaid due to incorrect diagnosis. 

Encounter is in “Rejected by Payer” status.  Click the “Rebill” button.  On the confirmation page, click the “Confirm” button.  You will then have the option to modify the data.  REMEMBER to correct the diagnosis on the encounter.  Unless it is pre or post test counseling (H0047 or H0047 TS) be sure that the first diagnosis on the encounter is from the ADA CSTAR Diagnosis group. 
6. A credit to an encounter dollar amount is needed because money has been collected or received from private insurance or some other source since the encounter has been paid.

Current Status is “Paid in Full”; the encounter needs to be rebilled with a different encounter amount.  Click the “Rebill” button.   On the confirmation page, click the “Confirm” button which will create a rebill encounter.  You then have the option to modify the encounter data to bill using the correct amounts.

REMEMBER that you do not have to change the units, only the amount.

7. The consumer becomes retroactively eligible for Medicaid.  (This should, for the most part, be only Fiscal Year 2008 encounters due to the Re-bill (sweep) that just occurred.)
Current status is “Paid in Full”; the encounter needs to be billed to Medicaid.  Click the “Bill to Medicaid” button.  On the confirmation page, click the “Confirm” button.  The encounter will be saved with “Ready to Bill to Medicaid” status.   
8. The encounter went on a claim to Medicaid (it was not for ADA CSTAR General Adult) and Medicaid rejected it and paid $0.00.  If you have allocation remaining (particularly if this is an FY07 encounter), you may want to bill it to DMH or rebill it to Medicaid.  (Remember that we now waterfall and pay only spend down in CIMOR.  If it is ADA CSTAR General Adult then the encounter does not waterfall, only the Medicaid portion goes to an invoice.)

Current status is “Rejected by Payer”, but the encounter needs to be rebilled.  If the consumer’s Medicaid status has changed (they have met their QMB spend down), then click the “Bill to Medicaid” and then the “Confirm” button.   If the only remaining payer is DMH, then click the “Bill to DMH” button then the “Confirm” button.  
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