
 
RUN DATE: February  9, 2005         OHIO DEPARTMENT OF ALCOHOL AND DRUG ADDICTION SERVICES/OHIO DEPARTMENT OF MENTAL HEALTH                PAGE:     1 
REPORT NAME: RJ.02B06370.tst05                           DIVISION OF MANAGEMENT INFORMATION SERVICES 
                                                                     MACSIS REVERSAL REPORT 
 
         This information is confidential and is protected by Sect. 42 CFR, Part 2, federal confidentiality rules. Further disclosure is prohibited by the 
         federal rules unless expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR, Part 2. 
 
SENDER ID: ALLEB                              RECEIVER ID: 000000006370  FAM RES-LIMA                   PRODUCTION DATE: 01/31/2005 
PAYER NAME: MH&RSB ALLEN AUGLAIZE HARDI       PAYEE NAME: FAMILY RESOURCE                               ADDL PAYEE ID:  6370 
 
PT NAME: MARY M MILLER                      MEMBER ID (UCI): 3487545      DOB: 01/01/1993             GENDER:  M   Medicaid Number: 43455413444 
 
                                         C                                                    JFS 835 835  |===== Corrected Priority Payer Information =====| 
Patient Control #                     C  F  Member     Proc Code   Service            Payment Err Adj Rmk  Car- 
Payer Claim Control #                 S  I  Plan       Modifiers   Date      Units     Amount Cde Rsn Cd   rier  Policy Number   Group        Name 
---------------------                 -  -  ----       ---------   ----      -----     ------ --- --- --   ----  -------------   -----        ---- 
117348#8377561                        22 MC DFMCD02    H0015       11/01/04  -1.0    $-136.75 218 22  MA92 ABC12 AAABBB123456789 ASDFGHJKL01  JAMES MILLER 
0000000140115210-01                                    HA-  -  - 
17913-9781                            22 13 DFNON02    H0006       11/03/04  -0.3     $-19.92 
0000000131832190-01                                    HF-  -  - 
                                                                     SUB TOTAL:      $-156.67 

#6 – Manual 
reversal 

#5 – Missing/incomplete/invalid primary 
insurance information 

 
                                  FAM RES-LIMA                          TOTALS:      $-156.67      NUMBER OF CLAIMS:         2 
 
 
 
* Blue – Title/label change, Green – New Data, Pink – Replaced Data, Red – Data not on 835



 
 
 
 
                                                                  MACSIS REVERSAL REPORT 
                                                             SUMMARY BY ADJUSTMENT REASON CODE 
 
                                                                Sender Name: MH&RSB ALLEN AUGLAIZE HARDI 
                                                                Receiver Name: FAM RES-LIMA 
 
    835 Adj Rsn         835 Adjustment Description                                                                            # of Claims   Total Adj Amount 
    -----------         --------------------------                                                                            -----------   ---------------- 
    22                  Payment adjusted because this care may be covered by another payer per coordination of benefits.      1                    $0.00 
                        Total:                                                                                                1                    $0.00 


