MedInsight Level 2 Validation (Data Audit Summary)
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	Payer:
	Payer A
	Date:
	X/XX/XXXX

	Data Acceptance Recommendation:
	Pending
	Reviewed by:
	Will Wiegel





	Pharmacy Claims

	Finding
	Recommendation

	Referential Integrity issue between claims and enrollment.  There should only be pharmacy claims submitted for the members found within the eligibility file.  A027 suggests that 5% of all claims have member IDs that are not found anywhere within the eligibility file.  Please review logic and confirm if there is a referential integrity issue between claims and enrollment.

Additional detail found in worksheet(s):  A027
	Data submitter to review.

	Claim status “D” (Denied) typically sees positive billed charges with zero allowed and paid amounts.  Payer A’s data mostly nets to negative amounts when summing dollars with claim status = “D”.  Data submitter to confirm that “D” is being used for denied claims only and not reversals/adjustments.  If so, please explain why there are negative billed, allowed and paid amounts on a denied claim line.

[bookmark: _GoBack]The OHA APAC submissions should include final claim status only, for this reason there is not an indicator for claim status of reversal / adjustment.  However, if Payer A is unable to report final claim status, please use “P” for reversals/adjustments.

Additional detail found in worksheet(s):  A012, A013
	Data submitter to review and confirm claim status is being populated correctly.
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