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MEDSYS MEDICAL CENTER

VOUCHERING CLAIMS
Displayed by YEAR
Patient Type AL
Date 2019
Hospital Code : 050127
ClaimSeriesLhio  Admi Claim Date  Voucher# Voucher Date ~ ClaimAmount  Total Claim Amount Paid

Refiled

Subtotal :
# of Claims 0 Grand Total :
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MEDSYS MEDICAL CENTER

CLAIMS WITH VOUCHER

Displayed by YEAR

Patient Type AL

Date 2019

Hospital Code : 050127

ClaimSeriesLhio  Admi Claim Date  Voucher# Voucher Date ~ ClaimAmount  Total Claim Amount Paid
P05.1910.01983 1071172019

190702050016605 693902 07022019 09/19/2019 1220000 1220000

Subtotal : 12.20000 12.20000
# of Claims 1 Grand Total : 12,20000 12,20000
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MEDSYS MEDICAL CENTER

CLAIMS WITH CHEQUE
Displayed by YEAR
Patient Type AL
Date 2019
Hospital Code : 050127
ClaimSeriesthio ~ Admission  Claim Date Claim Date Voucher? Voucher  Check Check Date Check Amount Claim Amount Total Claim
No. Received  Refiled Date No. Amount P
2010151439605 01/21/2019 AC  01/22/2019 433,866.00
190102050141205 13834538 01-02-2019 350000 350000
190102050141305 13988638 01-02-2019 802000 802000
Subtotal : 433,866.00 1152000 11520.00
201-01514519505  01/21/2019 AC 01222019 1.360.456.00
190102050139605 684490 01-02-2019 1500000 1500000
190102050140505 13759258 01-02-2019 350000 350000
190102050141505 13965468 01-02-2019 568000 568000
190102050141605 13839108 01-02-2019 350000 350000
190102050141805 13968598 01-02-2019 826000 826000
190102050142105 13912868 01-02-2019 1212000 1212000
190102050142805 13948078 01-02-2019 970000 970000
190102050142905 13959698 01-02-2019 802000 802000
190102050143005 13962278 01-02-2019 364000 364000
190102050143605 13920608 01-02-2019 1054000 1054000
190102050143705 13949018 01-02-2019 1054000 1054000
190102050143805 13953288 01-02-2019 826000 826000
190102050144805 13951188 01-02-2019 1600000 1600000
190102050144905 13951228 01-02-2019 1600000 1600000
190102050145005 13959098 01-02-2019 728000 728000
190102050145105 13948108 01-02-2019 802000 802000
190102050147605 13823898 01-02-2019 802000 802000
190102050147705 13806318 01-02-2019 1800000 1800000
190102050148705 13912838 01-02-2019 1212000 1212000
190102050151605 13936898 01-02-2019 364000 364000
190102050151705 13933758 01-02-2019 2330000 2330000
190102050151805 13909248 01-02-2019 364000 364000
Subtotal : 1,360.456.00 21478000 21478000
201:015403-19605  01/21/2019 AC

01/22/2019 92,120.00
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-Synchronize with PECWS-
Last synchronized on:  02/18/2020 2:54:15 PM StartDate 127117200 <
In-Patient: 12784 42.95% -
OutPatient: 15983  5705% EndDate: [12/11/2020 ]
Total Claims : 29,767 Synchronize Claim Status
Patient Type [ Display by- [ Case Type
O in-patient Obay  ®vear |[ClHemo
O outpatient || O Month  Oal O chemo
@ al Date: 2010 ] | [ Retresh Data |
YEAR (2019)
30000 30000 N pROCESS (3,564
f B RETURN (1,556
Ela 2000 g venieD (e0)
% 1000 ooy VOUCHERING @
& 1B WITH VOUCHER (1)
NI e— o wmHCHEQUER4ss
IN PROCESS RETURN DENIED 'VOUCHERING 'WITH VOUCHER WITH CHEQUE
3564 1,556 80 0 1 24,566
11.97% 5.23% 0.27% 0% 0% 82.53%
laims Sery





image2.png
IN PROCESS
3,564

11.97%

RETURN
1556

5.23%

DENIED
80

0.27%

VOUCHERING
0

0%

WITH VOUCHER
1

0%

WITH CHEQUE
24,566

82.53%





image3.png
MEDSYS MEDICAL CENTER

IN PROCESS CLAIMS

Displayed by:  VEAR

Patient Type : AL

Date : 2019

Hospital Code : 050127

ClaimSeriest| Admission No. Clai Process Stage Process Date

Received

190103050150505 586252 01-03-2019
VALIDATION 011772019
ADJUDICATION 0171772019
€CLAIMS TO nCLAIMS UPLOADING 01/03/2019

190115050085105 636901 01152019 07/24/2019
TAGGING AS REFILED CLAIM 0772472019
RTH/DENIAL CTRL NO. GENERATION 047222019
RTH/DENIAL POSTING 04/16/2019
VALIDATION 041072019
ADJUDICATION 0471072019
PENDING POLICY ISSUES RESOLVED 0471072019
PENDING DUE TO POLICY ISSUES 02/01/2019
ADJUDICATION 02/01/2019
VALIDATION 0172972019
ADJUDICATION 0172972019
€CLAIMS TO nCLAIMS UPLOADING 01152019
ADJUDICATION 08/15/2019
PENDING DUE TO POLICY ISSUES 08/15/2019
VALIDATION 08/15/2019
ADJUDICATION ASSIGNMENT 08132019

190118050036105 13951588, 01182019 08/03/2019
ADJUDICATION ASSIGNMENT 0872772019
TAGGING AS REFILED CLAIM 08/03/2019
RTH/DENIAL CTRL NO. GENERATION 06/27/2019
RTH/DENIAL POSTING 0672172019
VALIDATION 0573172019
ADJUDICATION 05/3172019
PENDING POLICY ISSUES RESOLVED 05/3172019

PENDING DUE TO POLICY ISSUES.

02/11/2019
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RETURN CLAIMS
Displayed by:  VEAR
Patient Type : AL
Date : 2019
Hospital Code : 050127
ClaimSeriesLhio  Admission No. Claim Date Requirement
1901050296105 634044 01112019 05/10/2019
DISCREPANCIES
9012405025105 688255 01242019
DISCREPANCIES
OTHER DOCUMENTS REQUIRED
9013050041405 687588 01312019 07/25/2018
REQUIRED CLAIM FORM(S) PROPERLY ACCOMPLISHED ORIGINAL PHILHEALTH
CLAIM FORM 2
OTHER DOCUMENTS REQUIRED.
DISCREPANCIES
9021050074305 689085 02152019
OTHER DOCUMENTS REQUIRED.
REQUIRED CLAIM FORM(S) PROPERLY ACCOMPLISHED ORIGINAL PHILHEALTH
CLAIM FORM 2
9030050245505 14297855 03062019 06/11/2019
REQUIRED CLAIM FORM(S) PROPERLY ACCOMPLISHED ORIGINAL PHILHEALTH
CLAIM FORM 4
9030050245905 14295725 03062019 06/11/2019
REQUIRED CLAIM FORM(S) PROPERLY ACCOMPLISHED ORIGINAL PHILHEALTH
CLAIM FORM 4
T903065050246005 14297808 03062019 06/11/2019
REQUIRED CLAIM FORM(S) PROPERLY ACCOMPLISHED ORIGINAL PHILHEALTH
CLAIM FORM 4
9031205003405 630944 03122019 06/06/2019
REQUIRED CLAIM FORM(S) PROPERLY ACCOMPLISHED ORIGINAL PHILHEALTH
CLAIM FORM 4
T90312050034205 14309268 03122019 06/11/2019
REQUIRED CLAIM FORM(S) PROPERLY ACCOMPLISHED ORIGINAL PHILHEALTH
CLAIM FORM 4

90312050168005 14324748, 03-12-2019
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DENIED CLAIMS
Displayed by YEAR
Patient Type AL
Date 2019
Hospital Code : 050127
ClaimSeriesLhio ~ Admission No. Claim Date  Claim Date  Reason
Received Refiled

190108050226605 13978708 01082019 05/31/2019

BENEFIT ALREADY EXHAUSTED
9010905005505 13997468 01092019

CASE NOT COMPENSABLE
90109050057505 13996128 01092019

CASE NOT COMPENSABLE
90109050061005 13981218 01092019

CASE NOT COMPENSABLE
90109050089505 13987368 01092019

CASE NOT COMPENSABLE
0125050205105 633344 01252019

VIOLATION OF SINGLE PERIOD POLICY.
90151050252405 687338 01312019

VIOLATION OF SINGLE PERIOD POLICY.
190201050258205 657430 02-01-2019

VIOLATION OF SINGLE PERIOD POLICY.
190206050281705 635245 02-06-2019

VIOLATION OF SINGLE PERIOD POLICY
90208050091205 688585 02082019

VIOLATION OF SINGLE PERIOD POLICY
0216050185405 689126 02182019

VIOLATION OF SINGLE PERIOD POLICY.
T90219050270605 689958 02192019

VIOLATION OF SINGLE PERIOD POLICY.
9020050034505 689436 02202019

VIOLATION OF SINGLE PERIOD POLICY.
9022705014805 60013 02272019

VIOLATION OF SINGLE PERIOD POLICY.
T90302050034905 14261278 03022019

VIOLATION OF SINGLE PERIOD POLICY

190304050236005 689950 03-04-2019





