
Claim Line
Received

Is client enrolled in
Diamond?

Claim is rejected
(critical error)*.No

Is client eligible on the
date of service?

Yes

Claim is rejected
(critical error)*.No

Is there a PROVC
record that

matches the
client’s LOB?

Yes

Claim is denied due
to PRVIN (provider

ineligible).
No

Is there a contract
based on the

client’s Panel?

Yes

Standard
Contract

Default
Contract

Yes No

Is LOB = MCD? Is LOB = MCD?

Claim is Priced Claim is Priced

Medicaid Standard
Price Region = OH

MCD Reimb. Svc.

PROVA = 000
Pri. Price Sched. = 0XX

PROVA = 001
Pri. Price Sched. = 1XX

PROVA = 002
Pri. Price Sched. = 2XX

Non-MCD Reimb. Svc.

PROVA = 000
Alt. Price Sched. = AXX

PROVA = 001
Alt. Price Sched. = BXX

PROVA = 002
Alt.Price Sched. = None

Non-Medicaid Standard
Price Region = OH or

Local

MCD Reimb. Svc.

PROVA = 000
Pri. Price Sched. = 0XX

PROVA = 001
Pri. Price Sched. = 1XX

PROVA = 002
Pri. Price Sched. = 2XX

Non-MCD Reimb. Svc.

PROVA = 000
Alt. Price Sched. = AXX

PROVA = 001
Alt. Price Sched. = BXX

PROVA = 002
Alt.Price Sched. = None

Medicaid Default
Price Region = OH

MCD Reimb. Svc.

PROVA = 000
Pri. Price Sched. = 0XX

PROVA = 001
Pri. Price Sched. = 1XX

PROVA = 002
Pri. Price Sched. = 2XX

Non-MCD Reimb. Svc.

PROVA = 000
Alt. Price Sched. = None

PROVA = 001
Alt. Price Sched. = None

PROVA = 002
Alt.Price Sched. = None

Non-Medicaid Default
Price Region = OH

MCD Reimb. Svc.

PROVA = 000
Pri. Price Sched. = 0XX

PROVA = 001
Pri. Price Sched. = 1XX

PROVA = 002
Pri. Price Sched. = 2XX

Non-MCD Reimb. Svc.

PROVA = 000
Alt. Price Sched. = AXX

PROVA = 001
Alt. Price Sched. = BXX

PROVA = 002
Alt.Price Sched. = None

Yes No
Yes No

Claim is
denied. No

allowed
amount.

No
Was A
PROCP
found?

Was A
PROCP
found?

Allowed Amount
is populated and a
MEDEF assigned.

For MCD Reimb. Svc.
Allowed Amount is populated and a

MEDEF assigned.

For Non-MCD Reimb. Svc.
Claims are denied due to no rate being

found.*

*If a board wants to pay the Non -MCD
Reimb. Svc. they will need to manually

price and adjudicate the claim.

Yes
Yes

No
Was A
PROCP
found?

No

Allowed Amount is populated and a
MEDEF assigned.

All claims are put on hold with an OOCTY
hold reason*

*Boards have the option of either denying
the claim or making the claim payable.

Yes

Claims are adjudicated.

Life Cycle of a Claim

Claim is
denied. No

allowed
amount.
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Claims have been adjudicated.
Appropriate BRULEs have been applied and changes

may have been made to the CLAIM STAT. PROC STAT
= U (unfinalized) for all claims.

APUPD finalizes claims meeting
selection criteria.

PROC STAT is changed from a
“U” to “F” and Post Date is

populated with the APUPD run
date.

Board “lag”
time.

CKPRT creates a work file for the
CKPST process.

The date CKPRT is run is the date
used during CKPST to assign a

check date to a claim.

Do all the claims for a provider by
Company have a net dollar amount > 0?

Claims are held in an PROC STAT of “F”
until the amount > 0. These claims will go

through CKPRT each week until the net dollar
amount > 0. Claims in an “F” status do not

effect payment to providers or boards for the
FFP.

No

CKPST changes the PROC STAT
from “F” to “P” and assigns the
Check Date based on the date

CKPRT was run..

CKPST process
begins.

Yes

Payment Files are created for the
claims that have a PROC STAT of
“F” or “P” the following Monday and

are FTP’d to the boards’ RA
subdirectory.

Boards disburse payment
files and payment to

providers within 30 days of
the distribution of the State-

produced 835 which
includes the claim(s).OHEXT process extracts claims

with a PROC STAT of “F” or “P”
and a payable Medicaid MEDEF
and creates a file to be submitted

to ODJFS.

File is submitted to
ODJFS the

following Monday.

ODJFS
adjudicates the file
(usually on Wed.)

Payment file
sent to ODMH/
ODADAS the
Monday after
adjudication.

OBREV (reversals) file
is created and
processed into

Diamond.

These reversed claim
lines will go through

the Accounts
Payable Process

ARAs and Vouchers are
created from the ODJFS

payment files on a bi-weekly
basis.

Board Receives FFP Payment
EFT (electronic fund transfer) is

done bi-weekly .

OHEXT Error Report is
created and emailed to

boards.
Corrected claims will be
extracted the next time

OHEXT is run.
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