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User Story App Features
As an employee, | would like to login, choose a desired hospital/facility (if needed) 1. The app updates status accordingly. If all task for a status is complete, the
so | can view their patients and start my work which is completing the current app will make next status active for employee to complete.
tasks. My goal is to help a non-paying patient become a paying patient. 2. Multiple people/employees can work on the same account

3. The app record history of what was done via time, date, and by
who/employee per account.
Job to Be Done

Complete the needed tasks for each patient and leave notes.




Account Statuses

Accounts in eTrax are sorted by statuses, both primary and secondary, that identify
where they are in the referral/screening/certification/billing process. These statuses
help MCR manage the large volumes of accounts referred by hospitals and are used to
coordinate all follow-up efforts. These statuses are the basis for the language of MCR.
Al staff will be intimately familiar with this list. The following list shows all primary
statuses used in eTrax to track accounts.

Notes

Overall Status Flow Chart

RF - Accounts referred to MCR Account is currently in the Patient search process-

no Patient contact

o RFO - RF accounts still in the month of service
o RF1 - RF accounts in the month after the month of service

o RF2 - RF Accounts in the second month after the month of service
o RF3 - RF Accounts in the third month after the month of service
If If unabl lying e . -
o0 RF4 - RF Accounts in the fourth month or greater after the month of Start RF Status Referral N0 potential S vEs— +l 1olocate YEs—wg Interested [ C°"'f‘r"j“ aps"ca""“
service inerror P N ? (RFPO-RFP4) received at the agency
atient patient rn

RFP - Accounts where Patient has been contacted, screened and deemed ;:;;,:m
potentially eligible for benefits, but application not filed
o RFPO - RFP accounts still in the month of service
o RFP1 - RFP accounts in the month after the month of service YES NO NO NO

o RFP2 - RFP Accounts in the second month after the month of service
o RFP3 - RFP Accounts in the third month after the month of service

o RFP4 - RFP Accounts in the fourth month or greater after the month of
service

If current
protected

NO file date YES

TPO — OB Pre-admit TP30

TP1 - Accounts that have applications filed at a payer agency and in process and
we are awaiting approval notification (normal) 1 status, it

TP2 - Accounts that have applications filed at a payer agency and in process and SS1 program TPP
we are awaiting approval notification (SSI, CV or TP55) e are s 2010 TP2 Potential 3

TP3 — Coverage discovered on account worked by Hospital or another agency, P status months prior
information is to be held according to the contractual hold period expires e pateytanco)

TPP - Potential Three Month Prior eligibility- Patient has a protected file date.
Seek/seeking three-month prior eligibility.

TAO - Third Party Eligibility Approved-Discovered by e-Scan. Also used for Pre-
admit certifications.

TA1 - Approval Notice sent to Hospital

TA2 - Hospital has billed Payer

TA3 - MCR requesting Hospital to re-bill the Account

TA4 — Hospital has billed payer; No activity for 30 days or more

TAS5 — Secondary eligibility approved, approval notice sent to Hospital

TB1 - Hospital has been paid by payer and has posted the payment in the
Hospital system

TB2 - MCR has invoiced the Hospital for the account

MCR Training Manual — Book One
8

TB3 - Hospital denied payment to MCR for the account

TC - Case Completed and Closed. MCR has received payment from the Hospital

DP - Eligibility Certified but payment denied by payer- Denial is correct and no
appeal is necessary

DPA - Eligibility Certified but payment denied by payer- Denial is not correct and

course stillkeep
data in system.

Time frame
status: TA2-
TAS

(Changes
every 10 days)

PRIMARY

TA1
(Sent to
biller)

Primary or
Secondary
Eligibility
Approved

If Denial is
correct

YES

Primary or
Secondary
?

SECONDARY

Hold until
primary
pays and or
denied

MCR is appealing the payment denial

TD - Third Party Payer Agency denied Patient application for eligibility

TDA - Third Party Agency denial of eligibility is being appealed

DN - Patient located and screened and MCR deemed Patient ineligible for any
payer program

DNC - Patient was uncooperative Refused services or good phone number or /
good address but no response from Patient. 5

DNL - MCR personnel have exhausted all efforts to locate the Patient, including
home visit if the account balance meets home visit requirements. Bad address
was given as home could not be located or received other verification that the
Patient/guardian has moved and left no forwarding address.

X - MCR personnel reviewed the Hospital notes on the account and determined
that the Hospital already had the benefit information at the time of admit.

Account was referred in error.

C&R - MCR personnel received an Inpatient referral as it was determined that
the Patient did not have any benefits. MCR screened the Patient, found that the
Patient had certified benefits, verified this information was correct and
submitted the account back to the Hospital with the benefit information all
before the Patient discharged from the Hospital.

Billed?
(Billed within 10
days)

Claim denied
or (TA4)

——NO——

YES

No activity
for 30 days

TA4  or more go
to TA4

TB1

Claim denied
Correct?

Continue to
NO
YES follow-up with

TB2 0r billing office
= 837 T re3

\ DPA

. . Hospital deny (Billing office
1. The app updates status accordingly. If all task for a status is complete, the| payment to MCR continue to work

. . It it.
app will make next status active for employee to complete. (dispute) Soparnent)

User Story App Features

As an employee, | would like to complete all patient statuses and tasks to help
them pay their hospital bill and help hospitals non-paying patients become
paying patients.

Job to Be Done

Help hospitals get non-paying patients to paying patients through benefits,
insurance, or self pay.




Flow Chart

Start
(Admin Page)

Add User
Employee or
Hospital

Add Employee

Email user to confirm
and login.

Add Hospital

Email user to confirm
and login.

END

Etrax Admin is only
user that can add
both Hospital and
Employee. Hospital
Admin can add
employee.

on admin screen | am
thinking about adding
another table/tab for
coverages. Admin add
/update coverages,
thoughts?

Feature 022 | Priority 2 | coverage evaluation | As an ETRAX ADMINISTRATOR | want
to be able to update evaluation rules for the various different coverages so that | can
adjust for legislative and regulatory changes in the programs. | should be able to add
new questions and new evaluations using a visual workflow editor

User Story

As an admin, hospital or supervisor | would like to quickly add employees
accordingly, so everyone can start their duties in Etrax. Only the Etrax Admin can
all Hospitals and employees.

Job to Be Done

Add users. (Hospital or Employee)

Feature 012 | Priority 1 | User management | As an ETRAX ADMINISTRATOR | want to be
able to manage

users for each hospital so that | can add, remove, reset passwords and generally unblock
users

Feature 025 | Priority 1 | system management | As a SYSTEM | want to be able to use some
sort of laC

system to set up new accounts on isolated storage so that we can onboard new hospitals
without developer

involvement

PROTOTYPE LINK

Add Employee, and view an employee

@z © waxsordon

R —

Add Hospital, and view an hospital

l

2 addmployes.

O

Administrator & - ® o General Hospitl

P

2 add Hospital

|

e
o
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Flow Chart

Start

Add a Patient,
Upload Patient
Accounts,
Payments &
Adjustments

Single Patient

Fill out form (2
steps) accounts file
" from hospital

Upload patient

Payments &
Adjustments

Screens User Flow

Add Patient

Patient Accounts .

Upload Patient Accounts

When single I
patient is added When patient upeas parentsccous.
take user to the list is added
RF status screen take user to the
of that patient. patient account

screen.
Payments & Adjustments
End 2
User Story PROTOTYPE LIN K

As an admin or employee (all levels), I would like to quickly add patients
accordingly, so everyone can start their tasks.

Job to Be Done
Add patients

Feature 014 | Priority 1 | System management | As a SYSTEM | want to be able to provide
for HIPAA
compliance so that | can legally store patient data in encrypted storage

|
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Notes
Flow Chart Create Status
(fb Report Types: Re pO rt
L\

1. Status Report

Reports 1 reate status Report

[se— -
T 2. Placement Report Start
lgBdltcail 3. Account Conversion Activity Report
Reﬁg\l'g"\' 4. Account Status by Referral Month Report
Inc.” ! 5. Management Report which is reports 2-4 above. \ Choose a report tocreae. fe'll"ax
Mapagement Status Report
Reports Reports

T ! -

|

Report Types: All reports below.
1. Placement Report
2. Account Conversion Activity Report
3. Account Status by Referral Month Report
4. Management Report which is reports 1-3 above.  Executive Summary
5. Status Report

Choose a Report
(Status Report,
Management Report,
Placement Report,
Account Conversion
Activity Report, Account
Status By Referral

€ e summary- rscnt s CentrHesiol

Month Report) Cover Page Summary Results = e @
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was switched = Status here or can
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download
User Story
As an admin or employee (all levels), | would like to quickly create reports to P ROTOTYP E |—| N K I GQLCITJ:?,:',‘;:“' Cenemtlons) SN, i s
share when needed. Status Report R
Job to Be Done 724pg may be a
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Repeat Previous Steps Afte Reconcilaion Corrections.
are Made- Reports Should Now Match

Flow Chart

Start

All reports
Input Month, Year, wiiaiways

Create Summary °¢hesme
Invoice, Monthly
Invoice, and TB1
Hospital Billing Report,
and Status Report

Invoice Report Created

User Story

As a use, | would like to quickly create an invoice. Note: All invoiced accounts goes
to TB2

Job to Be Done

Create Invoice reports

PROTOTYPE LINK

=
Al accounts \

go to TB2 once >
they are

invoiced ’
_ Invoiced _/

TB2
Details
in report

Do not show
acct. with
AMT Due

MCR: "0.00"

[T —

rove
Iollable?

Hospital Billing Report
ey, 2020

Type of Case 0 Defuult Perceniage s 18.0% n Patient

ogrom e DYSCRANCE e —

@

MedicalCaplal Recovery, nc. Amt. Due MCR: May need
er to add a "MCR FEE Percent"
(only for MCR/Etrax admins
can add/edit this per
hospital) filled when adding
hospital
Example: Amt. Paid
Hospital [..JMCR Fee
Percent

Hospital Billing Report
ey 2020

‘Type of Case a0 Default Percentage :  18.0% Emergency Room

gran e i [T ——

Poseiait $410542
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Notes Flow Chart Screens User Flow

RF Status - Accounts referred to MCR Account is currently in the Patient search process-no
Patient contact

Submit to hospital
on TA Report, if
still a true self pay.
TA1 status

Does the
patient have - Patient Accounts o~ - -

medicaid?

Patient Accounts s~

Patient Accounts 2 @ samanthac,

Patient Accounts

Check Patient in
Medicaid DB

select patient }—

Tasks:

1. Attempt contact with patient via call and or letters (3 calls and 2 letters) - 7 days apart
Alvin Question: Mail letters or email letters or both? | say both. User can print letter out to
mail or email letter. - due to HIPAA my recommendation is only via letter unless we can have

patient state okay to email. If yes selected,
2. If attempt is successful screen patient and determine if potential for any programs - if status changes to Call Patient
Al

potential inform patient and assist with program deemed potential and change status to RFP

(no )

3. If screened and not potential and or patient refuses MCR services return account to NailTetter (If Trying
hospital . needed)  contactthe
Alvin Question: What programs are we screening for? What determines if the screening C O n fl r m pabient
process is good or not for each program? Email (f

Texas Medicaid - determination is based off household comp., resources and income needed)

. .
guidelines th at IS I n
SSDI - determination is based off duration of disability, medical evidence, work history
Crime Victims - patient must verify they did not contribute to the crime and must be fully
cooperative with law enforcement and investigation of the reported crime. d a ta b a S e
County Indigent - determination is based under income and resource guidelines.
Veterans Affairs - determination is based if patient may have service connected disabilities, (Tyes |
emergency services for VA patients may be covered under the Millennium Act go to TA 1 1
A&D (aged and disabled) - determination includes same as Tx Medicaid with a difference in
criteria including confirmation of a disability condition and or patients citizenship/residency
status

Patient

End, return
— DNC Status account to
Hospital .

Patient Accounts & - Patent Accounts

End, return
——~| account to
hospital

IfPatient
Potentialfor
coverage?

DN Status

(Note: App will update status RF0-RF4 in every 30 days)

RFO - RF accounts still in the month of service Display all eligible

RF1 - RF accounts in the month after the month of service l ves | programs based on
screening. Check the ones

RF2 - RF Accounts in the second month after the month of service

RF3 - RF Accounts in the third month after the month of service End, goes to that patient is applying for.

RF4 - RF Accounts in the fourth month or greater after the month of If not eligible then have a

service- Beyond RF4 move to DNC2 status 'not eligible' checkbox and
80 to DN status.

RFP Status

User Story VIEW PROTOTYPE

As an employee, | would like to easily start my RF status tasks, so | can easily
accomplish the desired goal which is contacting the patient regarding required
needed information.

Job to Be Done

Contact patient.



https://xd.adobe.com/view/e5141f51-a728-4937-a556-28eac420b77c-b047/

Notes

RFP Status - Accounts where Patient has been contacted, screened and deemed
potentially eligible for benefits, but application not filed

Tasks:
1. Call and or send letters (3 calls 2 letters) asking patient to apply for deemed program
and or provide necessary documents to submit the application to agency
Alvin Question: Mail letters or email letters or both? | say both. User can print letter out to
mail or email letter.
Due to HIPAA my recommendation is only via letter unless we can have patient state okay to
email

(Note: App will update status RFP0-RFP4 in every 30 days)

RFPO - RFP accounts still in the month of service

RFP1 - RFP accounts in the month after the month of service

RFP2 - RFP Accounts in the second month after the month of service
RFP3 - RFP Accounts in the third month after the month of service
RFP4 - RFP Accounts in the fourth month or greater after the month of
service

Flow Chart

Check Patient
in Medicaid NO

DB

~~YES

If yes selected,
status changes to

User Story

As an employee, | would like to easily start my RF status tasks, so | can easily
accomplish the desired goal which is contacting the patient regarding required
needed information.

Job to Be Done

Contact patient.

VIEW PROTOTYPE

Call patient, if no contact

send RFP letter. Follow- ——

up

Did patient apy for

TP VedicaTd gorte-FAT

Al programs go to TP1
Status.

If only SSID goes to TP2
Status.

(Continue to follow-
Up)RFPO - RFP3

changed

from 4-3.

2122

Screens User Flow

patent accounts

Patient Accounts 4~

Patient Accounts s -

Patient Accounts s ~--r-

I

© samanthac

Patient Accounts -
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Notes

TP1 Status - Accounts that have applications filed at a payer agency and in process and
we are awaiting approval notification (normal)

Tasks:
1. Contact agency to get update on status of application - verify via TMHP if Medicaid and
or if CV call Texas Attorney General office.

. check with patient to see if they've received any notices asking for any additional
documentation.

[N}

programs for TP

income guidelines
crime

Veterans Afars - determinaton i based f atient may have service connected!
disabiltie, smergency services for A patients may be covered under the
Millenium Act

patients
ctizenshipiresidency stats

Flow Chart

Check Patient in
Medicaid DB.

[

Get Update from Agency and
or Client regarding the
submitted application.

If in Medicaid DB,
move too TA1.

User Story

As a user | would like to quickly contact the agent and or patient for updates of
the applications, so | can know if patient is approved or not.

Job to Be Done

Get status of application from agent and or patient. Update application status
(approved, denied, pending).

VIEW PROTOTYPE

Status:
Approved,
or Denied

palusa

Goestoa .
D or TOA

®

Pending
(leave status asis)

If any program
is approved go
to TA1 if all
denied it goes
to TD.

Screens User Flow

Patient Accounts @ wwaa

X
[-] Samantha C. e
| Gruck bt s
Does patient have medicaid?
2 A ——

Screen Patient

orom psum ol st cmel,conatau scipcing 6 s diam ey imod o

Notes.

Plasolaaye ot fwhet o i s w o helpaccosnts

[ ———

Patient Accounts & i

¥ e

X
[--) Samantha C.

Py —

Get Coverage Update from Agency

Texas Medicaid

Notes.
Fsaseeavenots f ot you i 80 we o helpaccount
[ ———
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Notes

TP2 Status - Accounts that have applications filed at a payer agency and in process and
we are awaiting approval notification (SSI)

Tasks:

1. 1. Follow up with SSA for status - call DDS and or Appeals office to check if any status,

follow up every 30 days. This program could potentially take up to 2 years for a
determination.

Flow Chart

Check Patient in
start
Medicaid DB.

Followup with SSA for
status

(Note: Leave in  {———=<_

pending status, if still
pending)

SSA
Approved?

Call DD first and or
Appeal Office
(Note: Leave in
pending status, if
still pending)

]

Denied?

User Story

As a user | would like to quickly contact SSA, DDS, and or Appeal Office for status
of SSID.

Job to Be Done

Get SSID status (approved, denied, pending).

VIEW PROTOTYPE

Screens User Flow

Patlent Accounts s Pattent Accounts -

Pending
. Denied
Approve.

Pattent Accounts -
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Notes Flow Chart Screens User Flow

TPP Status - Potential Three Month Prior eligibility- Patient has a protected file date. Check Patient in
Seek/seeking three-month prior eligibility. Medicaid DB to
confirm 3 month

Prior date Note: The
eTrax account
'shows admit
date of service

Contact patient to screen for
prior eligibility.

Tasks:
1. Contact patient to screen for 3 month prior, if potential will need to complete a F1113
from HHSC and or A&D (Medicaid Programs) and submit with appropriate documents to

X
(-] Samantha C. s

Patient ACCOUNS 1 e st

"
g
1

Qe o [P P————
agency. =l =
When a F1113 from - _—
HHSC and or A&D i . ) Delaiis - Notes
(Medicaid Programs) Pl Confirm medicaid database effective date of service.
and submit with ik nk bl t confim 3 month prior gty dote,
appropriate [r—
documents to agency ::;::‘::;" i
is complete. Goes to ®
RFP Status Patient Potential for coverage?
Pragram) and bt Wi GRpIOpate documants t agency.
O —
i o compet v Sproptacocumant 5856y
Notes.
e s ot o who o4 0. o e e
o e
v a
User Story
7

Job to Be Done

m




Notes

TA1 Status - Approval Notice sent to Hospital

Tasks:

1. Submit to Business Office to have them bill payor
Alvin Question: When submitting to business office, what are you submitting? How are you
submitting this currently? example sent to you last week - via email on an excel sheet

commercial

Whatever your “Add Date is wil
determine the below Bil
‘Geadline:

Bl Deadine for Medicaid: 5
days from add date.

Al ather billng deadiines for
other program types ae 1 year.

£

Flow Chart

Submit Approval
start Notice to Hospital

Pogramtype: [WSURAGE =]
Lo} |

Billed
within 10
days

Insurance Information

peotmn PO

et [Feauance = Oecbehmnt [ 000
Fesbiswance o T oot

Carrier Name: [BCBS Effective Date o017 e

st o: )

ey [DATAS ST [8[2% | pnorer [ogre

pove 300 5570287 o Campany

Medicaid/Group/Policy # 522579222

Coverage Effective Dates: |12/09/21

r.nmmnmom: 0111722
[™ Claim Filed with Pavor

-—

User Story

As a user, | would like to submit approval notice to the hospital and make sure
payor been billed, so I can continue with my task regarding the patient.

Job to Be Done

Submit approval notice and make sure payor been billed.

VIEW PROTOTYPE

Screens User Flow

Patient Accounts -

Patent Accounts -«

his2 oo
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Notes Flow Chart Screens User Flow

Hospital
has billed
account

TA2 Status - Hospital has billed Payer

End, goes to TB1, if beyond
YES—~| 30 days of claims status
inactivity go to TA4.

Tasks:
1. Check status of claim weekly until its paid or denied.

If h ital

Check claim ospital

— received
status

payment

. Wstever e
N S

NO

inTAfeids e

—

1 elds re
competaiied B
Pt T2 e
If beyond 30 days of claims etermine the

status inactivity go to TA4.

\ Patient ACCOUNLS f creuasn s

Update
Samantha C. . =
6-20-22
/cla\m\* End, goes to DP or DPA Status o © Somant
W’,YEF (determined by biller or hospital) . s i

= ¥ T
Insurance Information S NO Has payor paid?
— \ e ————
gy ] S > 7 _—
ool " A —
O e s
camsecty. [DALLAS Sl 5 g v =
e [0 e oot e ==
e e 0o e s aceeon womn 2 @
e i e o n()
oo v Py
b s
comemwin i Doriod?
ST ———
Bk ! Has the account been paid in the last 30 days?
Notes.
v @ Kesp nternal
User Story VIEW PROTOTYPE

As a user, | would like to check claim status, so | can continue with my task
regarding the patient.

Job to Be Done

Check claim status, claim denied, or no activity
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Flow Chart

Notes

TA 3 Status - MCR requesting Hospital to re-bill the Account

Tasks: Check if billed

1. 1. Re submit the billing info to billing office asking to bill payor

User Story VIEW PROTOTYPE

m

Job to Be Done

m

Screens User Flow

Patient Accounts & -«
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Notes

TA4 Status - Hospital has billed payer; No activity for 30 days or more
Tasks:
1. 1. Ask billers to check on claim status, whenever there is an update on the claim, Etrax

system update status TA2. If claim denied place in DP status.
If claim paid, put in TB1 status.

Page 4 form

AITAL4

Flow Chart

If no activity for
30 days

User Story

m

Job to Be Done

m

VIEW PROTOTYPE

Check claim status with
Billers on hospital system
not Etrax
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note?
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pending (paymen

Screens User Flow
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< Biller has not updated their notes (TA4)
“sxClaim is still pending, Update note below. (TA2)
oClaim has been paid (TB1)

aClaim has been denied (DP)
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Notes

TAS Status- Secondary eligibility approved, approval notice sent to Hospital

Tasks:
1. Check to see if primary has paid and if still pending leave in TA5, if paid and remaining
balance place in TA1 and submit the information to billing office to bill secondary and or

Flow Chart

/ If primary
payer paid

and thereis a
Check claim -
Follow Up remaining
status
N balance?

tertiary
NO
. TAS Staus

If remain in

TAS status,

continue to

follow-up

User Story VIEW PROTOTYPE
”?

Job to Be Done

m

End, Send Notice from TAT Status.
**If paid in full place in DP

Screens User Flow
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Notes

TB1 Status - Hospital has been paid by payer and posted the payment in the
Hospital system

Tasks:
1. Enter.

User Story

Flow Chart
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balance?

Follow upfor additonal
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Notes

TB2 Status - MCR has invoiced the Hospital for the account. (All accounts are invoiced)

Tasks:
1. System put all accounts in TB2, after Rosa does invoicing



Notes

DP Status -Payer billed, payment denied.

Tasks:

1. QA to ensure denial from payor was correct, if incorrect place in DPA and submit to Billing
Office and have them appeal denial and or MCR can appeal if has patient approval to submit
on their behalf via phone or email.

Flow Chart
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down) <

En

Screens User Flow

Patient Accounts g s

User Story

m

Job to Be Done

m

oes to DPA Status

apaut

1 clam st

AVES;

mantha C.

Claim status

Notes.
Non-covered ser
deemed prima
T




Notes

Flow Chart

DPA Status- Eligibility Certified but payment denied by payer- Denial is not correct and

MCR is appealing the payment denial
Tasks:
1

1. Follow up on status of appeal.

Screens User Flow
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Notes

Flow Chart

TD Status - Third Party Payer Agency denied Patient application for eligibility

Select eligibility denial
reason

AN YES END

— lid?
valid? -
Tasks:

Select
1. QA to ensure agency denial is correct, reason in

‘/
o
eTrax (drop
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End, goes to TDA Status

Screens User Flow

Patient ACCOUNES f wownrapin X
(- Samantha C. -
o o Date of Sarvica: D671 2071 Pragrem Pragram Typs  Medlceld & S7RA0S.
st et e Abat Losk

ostals notas
1 agoiny st
Eligibility Denial

0 Appeal

d-down (Medicaid TP

Notes.

Pl v ot ot you i 0w an il cesounts

ot ors e batrs s

Select claim denied
reason

Denied

valid? S o

(stays in DP status)

Check hospital
system. Select
reasonin
eTrax (drop
down)

NO —

End, goes to DPA Status

Patient Accounts i csasa

o aue aruau Jr— P Aot

Claim status

no appeal
uplicate claim filed
Failure to pre-certify
Notes. Global Rate

Pl v ot fwhot you i 3w an hlpccsounts

patient failed to follow t
ot ors st orre s

Patient non-cooperati

Primary payment exc




Notes

TDA Status- Third Party Agency denial of eligibility is being appealed

Tasks:

1. Follow up with agency on appeal

Flow Chart
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Notes Flow Chart Screens User Flow

" X Reason dropdown options:
Patient ACCOUNtS & wrewoane e
@ Samanthac. Patient failed o folow through - missed appointment
poos e Paient alled o follow through - missing info.
Paient has insurance
1o ltters, emails, and phone calls

DNC Status - Patient was uncooperative Refused services or good phone number or Start RFstatus |~ Merested Reisedseces
good address but no response from Patient. i
Tasks: NO scroon atont
1. 1. Return account to hospital l
DNC

Select Reason

l

END
(Return Account
to Hospital)

em PROTOTYPE
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Notes

DNL Status - MCR personnel have exhausted all efforts to locate the Patient, including
home visit if the account balance meets home visit requirements. Bad address

was given as home could not be located or received other verification that the
Patient/guardian has moved and left no forwarding address.

Tasks:
1. 1. Return account to hospital

Flow Chart

If unable
to locate
patient

Start RF Status  |———

Select Reason

l

END
(Return Account
to Hospital)

Screens User Flow
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Notes Flow Chart Screens User Flow

Patient ACCOUNLS f crserns

X
@ samanthaC. -

If
Potential
Patient

DN Status- Patient located and screened and MCR deemed Patient ineligible for any
payer program

Start RF Status  |———

Tasks: ‘
1. Return account to hospital Alvin Question: Can you expand on this? What does the current NO
Etrax system do when you return account to hospital? What do you do? It keeps the account
in this status for life of account - if hospital request, we submit a list of accounts returned at J
beginning of each month for returns from previous month. oN
=3
I PROTOTYPE
Select Reason
1
END

(Return Account
to Hospital)
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Notes

X Status- MCR personnel reviewed the Hospital notes on the account and determined
that the Hospital already had the benefit information at the time of admit.
Account was referred in error.

Tasks:
1. 1. Return account to hospital

C&R Status- MCR personnel received an Inpatient referral as it was determined that
the Patient did not have any benefits. MCR screened the Patient, found that the
Patient had certified benefits, verified this information was correct and

submitted the account back to the Hospital with the benefit information all

before the Patient discharged from the Hospital.

Tasks:
1. 1. Return account to hospital.

Flow Chart

Referral
inerror

Start RF Status  |———

Xor C&R

Select Reason

END
(Return Account
to Hospital)

Screens User Flow
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Notes

In Google Drive Pg
225-247 in doc: MCR_E-
Trax_Deisgn_Document

.pdf

Great Information that
may help.

Flow Chart
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Tasks:
1. Print and mail out letters to patients accordingly when needed via status.

Letter Types:

1. Print and mail out letters to patients accordingly when needed via status.

Reapply-Letter-RFP, TPP

IMPORTANT NOTICE

@ Medical Capital Recovery, Inc.

The
Dato:  Friday, March 18,2022 highlighted
text are pulled
To: CESAR ACOSTA
J9MBCRCLE 65TH from the
PENITAS, TX 78576 accounts
From:  Medical Capital Recovery,Inc. - Fnancial Eligibiity Worker
Account No: 1231231 Date of Service 11172018
Account Balance: $200.00 Date of Discharge: 212018
DeaCesar,
‘Your Miedicaid appicaton has been deniad by the Health and Human Senices
Commission (HHSC) for Medical Assstance. Please contactus or com by our
ave boen W
e datermine that you hava bosn mproperly denied, we wil 3ssist you i fing a
new applcation
P itod amountof il your
new appitation 866.636.3949
your d plets he new
Medical Assistance Applicaion
Sincerelyyours,
Medical Capal Recavery, In
2024 820 1, Sue 102 Ltk sss 63049
TPP, RFP, TP-Lettter
IMPORTANTNOTICE
J Medical Capital Recovery, Inc.
The
Date: March 18,2022 highlighted
To:  CesarAcosta text are pulled
39318 CIRCLE 6 STN from the
PENITAS, TX 78576 accounts
From: Medical Capital Recovery, Inc. - Patient Advocate
AccountNo: 1231231 Date of Service: o1/0118
AccountBalance: $200.00 Dateof Discharge: 0201118
Dear Cosar,
In eviewing your account, we have found Madicaid benefits; howaver it does not covar the date of
service of yourvisitto Chameleon. Enclosed are the needed forms that wil llow us 1 help you apply
forpror Madicaidfor your madical bils. P w any completed papenwork for accuracy of your
personal information, sign and date. Please retum al paperwork in the enciosed envelope. Once we
Tecsivethis papenwork back, we wil file twith the appropriae agency. We wil work wih you and th
any eligbleforthat wil help wih your
medica il
1fyouhave any questions a al, lease call ou offices at 866.606-3949 Monday - Fiday, from .00 -
500 p.m_(Central Time). We must have the enclosed papenwork back as quicky as possible o help
youwith thse expenses.
Sinceraly yours
Mecical Capita Recovery, Inc
RFPO-3, TP1-Letter
The
\hb a2 highlighted
text are pulled
Date: March 18,2022 from the
To:  CesarAcosta accounts

PENITAS, TX 78576

From: Medical Capital Recovery, Inc. - Financial Eligibility Worker
AccountNo: 1231231 Date of Service: 010122 |
AccountBalance: $200.00 Date of Discharge: 01/01/22

Dear Cesar,

We have not heard from you, nor have we received the requested informationto certify your CRIME
VICTIMS case As indicated when you were here at Chameleon there s atime limit of 30 days to
complete the entire-applicaton

If youwil contact us at business offi 4
‘documents needed for your application. We must hear from you in no later than 10 days; after this date
wewill o longer be able to assist you with the CRIME VICTIMS application. Failure to comply wil
resitin your account being retumed to the Chameleon business office for collections.

Needed
1) Employmentverifiation
2 Domicie
3) Landlord verification
4 3 months prior Medicaid application
5 Copy of all unpaid medical bils
B Copy of medical records
7) ______ Consent to release information
8) ______Proof of identification
9) Copy of most recent bank statements
10) Bith certficates of all chidren under 18
1), Absent parent profile (one for each absent parent)
12), Other.

Sincerely yours

Me

al Capital Racovery, Inc

900 § Bryan Rd, Mission, TX 78572 866606349

RFP Letter

Q»

MCR, Inc.

o CesarAcosta
39318CIRCLE6 STN
PENITAS, TX 78576

The
highlighted
Fro Medical Capital Recover, Inc. - Ptient Advocate text are pulled
Account No: 1231231 Dateof Service: 010118, from the
Account Bal:  $200.00 Date of Discharge:  02101A8 accounts
Your account has been i
Financial Assistance. We have not been able to contact you via phone and or mail however we

i ti Assistive litati i and/or Office
‘of Hearing and Appeals that leads us to believe that you have applied for disability assistance

with the Social Security Administration and have a claim either pending approval or you have
been denied.

behalfof_Chameleon

fyou have been denied, MCR can assist you infiling an appeal; however, there isa limited time
frame allowed to file an appeal and, In order for us to know Ifyou are stll within the time limit,
we need for you to contact us and sign some consent forms (attached) that will allow those:
‘agencies to release information to MCR regarding your claim status.

Ifyour claim s pending and/or you do not need any assistance from MCR with your claim,
please signthe attached consent forms o that we may simply follow up on the status of your
claim and, ifin future you do need our assistance, you can contact our office and we will be.
more than happy to work with you.

‘We will work with you and the appropriate agency to ensure that you receive any benefits for
whichyou are eligible that wil help you with your medical blls.

I you have any questions at all, please call our office at 866-686-3949 Monday — Friday, from
8:00am - 5:00 pm (Central Standard Time). We must have the enclosed paperwork back as
ly as possible to help you with your eligibilty.

Sincerely yours,

Patient Advocate
Medical Capital Recovery, Inc.

RFO0-3-First-Notice

@ Medical Capital Recovery, Inc.

DateFocha: Frday, March 18,2022
The
ToPars  CESAR ACOSTA highlighted
39318 CIRCLE 6 STH
text are pulled

Account No 1231231 Dato of Discharge: 212018 accounts

Dear

nc

yoursel
your medical expenses. Our sevices ae fee of charge 1o ou

nancia assistance
y 8668663040 and
come by it

Sincerely yours,
Patient Advocdte
MR inc

Departe: MCR, Inc. - Su Ayudante Financiero
Numero de Cuenta: 1231231 Fochade servide: 1172018
Fechadadode ata 212018

Estmado(a) Cesar,

Inc.MCR s¢
s gastos

actiener
madicos. Nuesiros sarvicos para usted son tlamerte grtuos.

H recioe Hayun
por otanto

personaiments

por su
50313 ofcna g cobros s Mission Ragind Hedeal Certer

Le saluda atentaments,
Su Ayudants francero
MR Inc.

MCR-1826-Info-Release-Form-RFP, TP1, TP2, TPP

(CASE INFORMATION RELEASE
'ENTREGA DE INFORMACION

FomonorA ey oW Homaton VN B Fese
s sy ks 5 oy s e

Specific Request (specity in 1.and 2 balow)
Demanda Especifica (descrta bajo en 1.y 2) The

highlighted
1. Informaton Requested:
ntomaciin Poa text are pulled
from the
accounts

2. period Covered:

eneral Roquest (any information availablo may be reloased)
Demanda General (puede dar tods a informacidn que tenga)

SaranesFs G
must sign below
e - =
oot e T ===

RF0-3-Second-Notice

Need from
Rosa, will
get next

Friday

Letter Design

Hospital or MCR Name

Date: Friday, March 18, 2022

To: Patient Name
Patient Address
City, State Zip

From: Hospital Name or MCR/eTrax
Account Number:
Acount Balance:
Date of Service:
Date of Discharge:

Dear [Acct. First Name],

Letter Type

Lorem ipsum dolor sit amet, consetetur sadi tsc\'nﬁ(el{(tr, sded diam nonumy eirmod tempor invidunt ut labore et dolore magna aliquyam erat, sed digm voluptua. At vero eos et
clita ks

accusam et justo duo dolores et ea rebum. Stet
?uber en, No sea takimata sanctus est Lorem ipsum dolor si

0
c um ubergren, no $eq takimata sanctus est Lorem ipsum dolor sit dmet. Lorem ipsum dolor sit amet, consetetur sadipscin
elitr, sed diam nonumy eirmod tempor invidunt ut labore et dolore magna aliquyam erat, sed diam voluptua.

o y At vero eos et accusam et justo duo dolores ét ea rebum. Stet clita %asd
it ame

oremipsum dolor sit amet, consetetur sadipseing elitr, sed diam nonumy eirmod tempor invidunt ut labore et dolare magna aliguyam erat, sed diam voluptua. At vero egs ot
et Lol

accusam et justo duo dolores et ea rebum. Stet ciita kdsd

elitr, sed diam nonumy eirmod tempor invidunt ut labore e

?uber ren, no sea takimata sanctus est Lorem ipsum dolor si
‘orem ipsum dolor sit amet, consetetur sodlgscmﬁtelltr, sed

accusam et justo duo dolores et ea rebum. Stet ciita kd

elitr, sed diam nonumy eirmod tempor invidunt ut labore e
jubergren, no sea takimata sanctus est Lorem ipsum dolor si

orem ipsum dolor sit amet, consetetur sadipscing elitr, sed d

accusam et justo duo dolores et ea rebum. Stet clita kasd gul
elitr, sed diam nonumy eirmod te

gubergren, no sed takimata sanctus est Lotem ipsum dolor s
‘orem ipsum dolor sit amet, consetetur sadipscing elitr, sed
accusam et justo duo dolores et ea rebum. Stet clita kdsd gul

elitr, sed dial nonum}le\rmodtemporinvidum_ut labore e d?\o
i

ubergren, no sea takimata sanctus est Lorem ipsum dolor s

‘orem’ipsum dolor sit amet, consetetur sadigscmﬁlelitr, sed diam nonumg eirmod tempor invidunt ut labore et dolore magna Glickuy
t m. Stet clita kdsd gub ea taki t Lorem

accusam et justo duo dolores et e rebum:
elitr, sed diam nonumy eirmod tempor invidunt ut labore e

ubergren, no Seq takimata sanctys est Lorem ipsum dolor sit
iolore

sd ?uner

mpor invidunt ut labore eY d

X ¢ e ipsurm dolor sit amet, Sonsetetur sddipscing
olore magna dliquyam erat, sed diam voluptlia. At vero e0s et accusam et justo duo dolores ét ea rebum. Stet diita kasd
amet.
liam nonumy eirmod tempor invidunt ut labore et dolore macg%o oliqruyom erat, sed diam voluptua. At vero eos et

ren, no Sed takimata sanctus est Lorern psurm dolor sit dmet. Lorem Ipsurm delor st amet, Consetetur sddipscing
lote rtnugncl aliquyam erat, sed diam voluptUa. At vero eos et accusam et justo duo dolores et ea rebum. Stet clita kasd
ame

am ndnumz eirmod tempor invidunt ut labore et dolore magna aliquyam erat, sed diam voluptua. At vero eos et
oergren, No $eq takimata sanctus est Lorem ipsum dolor sit dmet. Lorem ipsum dolor sit amet, consetetur sadi sg\n%
lore magna aliquyam erat, sed diam voluptla. At vero eos et accusam et justo duo dolores ét ea rebum. Stet clita kasd

amet.
am nonurmy eirmod tempor invidunt ut labore et dolore magna aliquyam erat, sed diam voluptua. At vero eos et
oergreﬂ, no seq takimata sanctus est Lorem ipsum dolor sit dmet. Lorem ipsum dolor sit amet, consetetur sadlps;vn%

e rtnqgnc aliquyam erat, sed diam voluptua. At vero eos et accusam et justo duo dolores et ea rebum. Stet clita kasd
ame

if
am erat, sed diam voluptua. At vero eos et
mata sanctus es ipsum dolor sit dmet. Lorem ipsum dolor sit amet, consetetur sadipscin

Srgren, no dea : S c
OTors Mmagna Gliduyam erat, sed diam voptla: At vero sos et Geousam &t Justo Lo doloras &t e rebum. Stet ciita Lasd

ei
ubergren, no sea takYmuta sanctus est Lorem ipsum dolor sit amet.

rel olor
‘orem‘ipsum dolor sit amet, consetetur sadipscing elitr, sed
accusam et justo duo dolores et ea rebum. Stet ciita kdsd gul
elitr, sed diam nonumy eirmod tempor invidunt ut labore e!
ubergren, no sed takimata sanctus est Lorem ipsum dolor si

et.
iam nonumy eirmod tempor invidunt ut Iabore et dolare magna aliguyam erat, sed diam voluptua, At vero eos et.
bergren, no 4eq takimata sanctus est Lorem psum dolor sit dmet. Lorem ipsurm dalor sit amet, consetetur sadipscins

or6 magna aliquyam erat, sed diam voluptla. At vero eos et accusam et justo duo dolores ét ea rebum. Stet ciita kasd

39!

orem ipsum dolor sit amet, consetetur sadipscing elir sed diam nonumy eirmod tempor invidunt ut labore et dolore magna aliquyam erat, sed diam voluptua. At vero eos et
tet clita kdsd guber

accusam et justo duo dolores et ea rebum.

elitr, sed diarn nonumy eirmod tempor invidunt ut labore Y dolote magna aliquyam erat, sed diam voluptUa. At vero eos et accusam
ubel est Lorem i amet.

rgren, no sed takimata sanctu ‘em ipsum dolor s
‘orem ipsum dolor sit amet, consetetur sadipscing elitr, sed
et justo duo dolores et ea rebum.

ren, no seq takimata sanctus est Lorem ipsum dolor sit dmet. Lorem g:s_um dolor sit amet, consetetur sadi sp'\n%
tjusto duo dolores ét ea rebum. Stet clita Kasd

am nonumy eirmod tempor invidunt ut labore et dlore magna aliquyam erat, sed diam voluptua. At vero eos et.
no $ea takimata sanctus est Lorem ipsum dolor sit dmet. Lorem ipsuny dolor sit amet, consetetur sadipsci

accusam um Stet clita kdsd guberaren, X ¢ cin
elitr, sed diam nonumy eirmod tempor invidunt ut labore et dolofe magna aliquyam erat, sed diam voluptua. At vero eos et accusam et justo duo dolores et ea rebum. Stet clita kasd
gubergren, no sed taklmatar sanctus est Lorer ipsur dolor sit amet. X X N
oremipsum dolor sit amet, consetetur sadipseing elitr, sed diam nonumy eirmod tempor invidunt ut labore et dolare magna aliguyam erat, sed diam voluptua. At vero egs ot
e met. Lol

accusam et justo duo dolores et e rebum.
elitr, sed diam nonumy eirmod tempor invidunt ut labore e

Sincerely yours,

[Hospital or MCR Name]

March 18, 2022

et clita kasd ?léb‘ergren, no
joloi

q takimata 'sanctus est Lorem ipsum dolor sit €m ipsum dolor sit amet, consetetur sadlpsgin%
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