DEPARTMENT OF CHILDREN,
" YOUTH, AND FAMILIES

MFSRC 2024 — MAXIS Claims

Scott Wotzka | Claims Specialist | Economic Assistance and Employment Supports Division

9/10/2024

* Contact Info

* TOP repayment agreement process

* Coding the RA in MAXIS

* MAXIS bills

* CCOL/CADR

* Backing out a transaction VS adjustment
* How to do a backout

* MAXIS navigation tips

DHS TOP/Claims Staff

* TOP Staff
SIR group e-mail : MAXIS-TOP@cty.dhs.state.mn.us

* Joann Parten — TOP

Phone Number: 651-539-7824

SIR email: Joann.Parten@state.mn.us
* Scott Wotzka — MAXIS Claims/TOP

Phone Number: 651-431-3955

SIR email: Scott.Wotzka@state.mn.us
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TOP Client Numbers and Client Email

* TOP Phone Numbers for Clients:
Metro 651-431-3967 or
1-800-662-2694

* TOP Client Email

dhs.top.ga@state.mn.us

* TOP page on DHS Website
https://mn.gov/dhs/top
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TOP Repayment Agreement Process

* Client must be set up a TOP RA with TOP staff

* The RA will be mailed or emailed to the client

* They must sign the RA and send it to the county

* County needs to email DCYF TOP when RA is received
* The first payment due date is on the RA

* County must start billing the client

* TOP will suspend client and monitor payments

TOP Repayment Agreement

* County must track TOP repayment agreements

¢ Clients must make monthly payments

* Client payments must be posted to the food portion

* MFIP claims — Must use reason 03 — MFIP options on CRAA
* TOP status will show 08, EXL RSN E in a TOP RA

* DCYF TOP monitors to ensure payments are made and
posted to food monthly




TOP Repayment Agreement

« If a client has a repayment agreement with county:
« If the RA is within TOP guidelines, we can accept it
* The client must still contact DCYF TOP

* We still need to send them a TOP RA to sign and send to
you

* You still need to let us know when you receive it

TOP RA Guidelines

* Under $500 — Within 12 months
* $500 - $1000 — Within 24 months
» Over $1000 — Within 36 months

* Only one chance to set up a TOP RA

Coding the RA in MAXIS

* Must code a TOP or county repayment agreement on person-
based CLRA

* Needed for delinquent date determination for TOP

* If you are billing from your own system MAXIS still needs to be
coded.
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09/27/19 13:22:16 MAXIS FMMCGAML
Claim Summary / Maintenance (CLSM)
Claim: 40741 From: 02 15 Thru: 08 15 Program: FS  Established: 09 02 15
Status: 2 Active Date: 06 21 17 Rsn: 05 System ac Discovery Date: 09 02 15
wrkr: X162C60  MANUAL
Claim Case 286796 YANG,ROSANA Claim Review: _ Dt: _ _ _
GRH Claim vndr Nbr: GRH Claim Resp: _
Claim Type: A Agency Error _ original Amt: § _4162.00
Error Source: 52 Agency Incorrect'ly Computed + Adjustments: §
Fraud Action: __ Dt: __ Ref: - Collections: §  1719.00
Legal Action: __ Dt: _ Balance Due: §  2443.00
Delinguent Dt: 10 02 15
sel Name/vndr SSN/vndr  case ID St Resp Col Let Bill Meth Amount TOP
3 iEmRabANA 286796 2 01 01
YANG ROSANA 0 333111761 2 01 01 18 03
3 people 1 case(s) Demand: Y Recoup: Y Bill:  Agency:  Tax:
MORE +  AVAIL 0ld Fs claim Nbr: Seq Nbr: _
Mode: D Function: CCOL Case Nbr: Month: 09 19 Command: __
Claim co: 90 Servicing Office:  Name: YANG,ROSANA User: PWSMW34
Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
HELP EXIT NOTES BAL  DEMND PREV NEXT EDIT OOPS TRBL INFO
PRESS <PF3> TO LEAVE SCREEN
10
————— —
09/27/19 13: MAXIS FMMCIAML

Claim Repayment Agreement (CLRA)

Claim: 40741___  From: 02 15 to 08 15 Program: FS  Established: 09 02 15
Status: 2 Active 06 21 17 Rsn: 05 Type: A Agency Error Err: 52 Agency: Issue

Person SSN: Name: ORIGINATING CASE/PERSON
Case ID: 286796_  Name: YANG,ROSANA S cace prog Status:  -OTHER
GRH Vndr ID: Nanme: GRH Claim Resp:
Code Date
Resp: 01 Coll: 01 Demand: _ Bill: _ Tax: _ Collect Agency: _ _ _ _
TOP Status : Legal Action: _ -
certified Mail (Y/N) _ TOP ADDR DT: MCE Referral: _
Repayment Agreement Date: _ __ __ Created: MANUAL

Repayment Method: 21 Recoup % Recoup Begin Period: 10 01 15

Monthly Amount: §

Lump Sum Amount: §
Community Service Hours:

Changed: 09 04 19 wrkr: PwsMw34

Function: @§COL Case Nbr: Month: 09 19 Command: __
Claim Co: 90  Claim Pw: X162C60 Name: YANG,ROSANA User: PWSMW34
ENter-PFL---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
HELP EXIT NOTES EDIT OOPS TRBL INFO
11
09/27/19 13:50:33 MAXIS FMMCIAML

Claim Repayment Agreement (CLRA)

Claim: 40741, From: 02 15 to 08 15 Program: FS  Established: 09 02 15
Status: 2 Active 06 21 17 Rsn: 05 Type: A Agency Error Err: 52 Agency: Issue

Person SSN: 333111761 Name: YANG ROSANA O {mmmmmmmm ORIGINATING CASE/PERSON

Case ID: Nare: Case Prog Status:
GRH Vndr ID: Nare : GRH Claim Resp:
Code Date

Resp: 01 coll: 01 Demand: 18 Bill: _ Tax: _ Collect Agency: _
TOP status : 03 Legal Action: _

certified Mail (Y/N) _ TOP ADDR DT: 02 13 18  MCE Referral: __
Repayment Agreement Date: __ _ __ Created: ]
Repayment Method: Recoup Begin Period:

Monthly Amount: § _
~ Lump sum Amount: $
Community Service Hours:

Changed: 09 04 19 wrkr: PwSMW34

Function: [§COL Case Nbr: Month: 09 19 Command:
Claim co: 90  Claim Pw: X162C60 Name: YANG,ROSANA User: PWSMW34
Enter-PFl—--PFZ---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PFlO--PFll--PFlZ---
HELP EXIT NOTES EDIT O00PS TRBL INFO
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02/05/ MAXIS
Claim Repayment Agreement (CLRA) 19 Max Notice o
Sent
Claim: 43456___  From: 04 16 to 11 16 Program: FS 21 Do Not Send

Status: 2 Active 06 06 17 Rsn: 01 Type: D Admit Fraud For Good Cause
23 Agreement

Person SSN: 333112931 Name: MONTALBO RAEANN A OR Received

Case ID: Nare: Case
GRH Vndr ID: Nane:

Resp: 01 Coll: 01 Demand: 23 Bill: _ Tax: 17 Colle
TOP Status : 03 Leg

Certified Mail (Y/N) _ TOP ADDR DT: 08 15 17  MCE
Repayment Agreement Date: _ _ __ Created:
Repayment Method: 01 Recoup Beg f§ Code: 23 More: -

Monthly Amount: §
Lump Sum Amount: §
Community Service Hours: Changed: 0 G
Function: CCOL Case Nbr: Month: 02 24 Command: ___ __ _
Claim Co: 90  Claim PW: X102SML Name: MONTALBO,RAEANN User: PWSMW34
ENter-PFL---PF2---PF3-=-PF4==-PF5---PFG---PF7 ---PF8---PF9---PFL0--PF11--PF12--~
HELP EXIT NOTES EDIT 0OPS TRBL INFO
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q " s FMCIAML
01 Start Billing [ Taim Repayment Agreement (CLRA) e

Process
10 Bi11ing Active  m: 04 16 to 11 16 Program: FS  Established: 05 03 17
payment Recvd [ 17 Rsn: 01 Type: D Admit Fraud Err: OL HH No Info
11 First Bill
No Payment Name: MONTALBO RAEANN A ORIGINATING CASE/PERSON
12 Second BiTl Nare: Case Prog Status:
No Payment Nare: GRH Claim Resp:
13 Third B3l Va Code  Date
No Payment and: 23 Bi11: _ " Tax: 17 Collect Agency: _ _ _ _
19 Max Bi1ling TOP Status : 03 Legal Action: _ _ _ _
Notice Sent TOP ADDR DT: 08 15 17  MCE Referral: _
er 020523 Created:
Code: __ More:+ d: g 01 Recoup Begin Period:
t:
t:§
T Changed: 09 06 23 wrkr: PWSMw34
Function: CCOL Case Nbr: Month: 02 24 Command: ___ __ __
Claim Co: 90 Claim Pw: X102SML Name: MONTALBO,RAEANN User: PWSMw34
Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7 ---PF8---PF9---PF10--PF11--PF12---
HELP EXIT NOTES EDIT O0OPS TRBL INFO
14
® 52 A T 2 —_—

“02/05724 1641705 " maxes *
Claim Repayment Agreement (CLRA) 01 § Monthly e

02 § Monthly
Claim: 43456___  From: 04 16 to 11 16 Program: FS + Lump Sum
Status: 2 Active 06 06 17 Rsn: 01 Type: D Admit Fraud 03 § Monthly
+ Hours
Person SSN: 333112931 Name: MONTALBO RAEANN A ORJ 045 Lump Sum
Case ID: Nare: Case | 05 § Lump Sum
GRH vndr ID: Name: + Hours
21 Recoup %
Resp: 01 Coll: 01 Demand: 23 Bill: _ Tax: 17 Colle § 22 Recoup %
TOP Status : 03 Leg + Lump Sum
Certified Mail (Y/N) _ TOP ADDR DT: 08 15 17 MCE § 23 Recoup %
Repayment Agreement Date: 02 05 23 Created: + Hours
Repayment Method: 01 ¢&—=== Recoup Beg JJ Code: {1 More:+
MonthTy Amount: §
Lump Sum Amount: §

Community Service Hours: Changed: 0 G

Function: CCOL Case Nbr: Month: 02 24 Command: ___ __

Claim Co: 90  Claim pw: X102SML Name: MONTALBO,RAEANN User: PWSMN34
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7 ---PF8---PF9---PF10--PF11--PF12---
HELP EXIT NOTES EDIT 00PS TRBL INFO
15
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@ o7 - Alternnte laptop - Alteraate | aptan Confi. - Mainframe Dispimy Gl
09/12/24 11:24:30 MAXIS FMMCTAML
Claim Repayment Agreement (CLRA)

Clain: 45499___  From: 09 16 to 04 17 Program: MF  Established: 04 12 17
Status: 2 Active 09 12 17 Rsn: 01 Type: H Household Err: 01 HH No Info

Person SSN: 333014061 Name: ABDALLA JESSENIA E ORIGINATING CASE/PERSON

Case ID: Name: Case Prog Status:
GRH Vndr ID: Name: GRH Claim Resp:
Code Date
Resp: 01 Coll: 01 Demand: 23 Bill: 01 Tax: _ Collect Agency: _ _ _ _
TOP Status : Legal Action: _ _ _ _
Certified Mail (Y/N) _ TOP ADDR DT: MCE Referral: _
Repayment Agreement Date: _ Created:

Repayment Method: 0L Recoup Begin Period:
Monthly Amount: § 50_ ——

Lump Sum Amount: §

Community Service Hours: Changed: 09 12 24 wrkr: PWSMA34
Function: CCOL Case Nbr: Month: 09 24 Command: __ _ _
Claim Co: 90  Claim PW: X141652 Name: ABDALLA,JESSENIA User: PWSMW34
Enter-PFL---PF2---PF3---PF4---PF5---PF§---PF]---PF§---PF9---PF10--PF11--PF12---
HELP EXIT NOTES EDIT OQOPS TRBL INFO
16

MAXIS Bills

* Printed and sent from the I0C on the 22"d of each month

* If a payment is missed, the bill will show past due amount

* Only the past due amount for 1 month will show

* If payment is not posted to SSN getting bill for 4 months,
bills will stop

17

CCOL/CADR

* This is the address where demand notices and bills are sent

* Can get into with SSN or PMI number

* Address carries over from case only for member 01

* If there is no address, no MAXIS notices or bills will go out

* If case is active, this is the current address used by the caseworker

* If the client tells you a different address, contact caseworker on
active case

* After entering address, re-enter the code to start notices or bills

18
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MAXTS FMMMAAML
Claims Person Address (CADR)
Member SSN : B33 01 4191 or PMI Nbr:
Name : TUSA,VANITA
Gender : F Date Of Birth : 05/15/89
TRANSMIT FOR ADDR, PF3 TO EXIT OR PF10 FOR NEXT PERSON
Mode:  Function: CCOL Case Nbr: Month: 09 20 Command: ___ _ _
Co: 90 PwW: PWSMW34 Sw: Upd Date: User: PWSMW34
Enter-PFl---PF2---PF3---PF4---PFS---PF§---PF7---PF8---PF9---PF10--PF11--PF12---
HELP PMI  EXIT 00PS TRBL INFO
19
" 09/30/20 16:01:14 MAXTS FNBDGANT
Address (ADDR) 10f1

Ref Last First M * Address Eff Date: 09 23 15
* Residence Address FOR TUSA,VANITA
Street: RESDC-ADDRL

%

# City: ALBERT LEA. St: MN
Zip: 56007__ 3206 Resi Co: 24 Ver: OT
*  Homeless (Y/N): N Indian Reservation (Y/N): N
Living Situation: _ Name of Reservation: _
Mailing Address

Street: PROD 1516811

City:
St: _ Zip:
* Phone One: ( __ ) __ __ Type: _
phone Two: ( __ ) __ ___ Type: _
Phone Three: ( _ ) _ ___ Type: _

Mode: D Function: CCOL Case Nbr: Month: 09 20 Command: ___ _ _
Svi 90 PW: PWSMW34 SW: Updated: 09 25 20 User: PWSMW34
Enter-PFl---PF2---PF3---PF4---PF5---PFG---PF7---PF8---PF9---PF10--PF11--PF12---

HELP PMI  EXIT CNOTE PREV NEXT EDIT OOPS TRBL INFO
20
s =

e

930720 16:02:50° T T FUMMARNL

© s
Claims Person Address (CADR)

Member SSN : B33 01 4271 or PMI Nbr:

Name
Gender : Date Of Birth :
Mode:  Function: CCOL Case Nbr: Month: 09 20 Command: ___ _ _
Co: 90 PW: PWSMW34 Sw: Upd Date: User: PWSMI34
Enter-PFL---PF2---PF3---PF4---PF5-=-PFG==~-PF]-=-PF8~=-PF9---PF10--PF11--PF12--~
HELP PMI  EXIT 00PS TRBL INFO

21




MAXIS FMBDGAM?
Address (ADDR) 10f 0
Ref Last First M * Address Eff Date: B _ _
* Residence Address FOR PRINTUP,ERROL
¥ Street:
* City: St _
Zip: Resi Co: _ ver: _
Homeless (Y/N): _  Indian Reservation (Y/N): _
* Living Situation: _ Name of Reservation: _
Mailing Address
Street:
* City:
St: _ Zip:
Phone One: ( __ ) __ __ Type: _
* phone Two: ( __ ) __ __ Type: _
Phone Three: (__ ) __ __ Type: _

Mode: A Function: CCOL Case Nbr: Month: 09 20 Command: ___ _ _
Sv: 90 PW: PWSMW34 Sw: Updated: User: PWSMW34
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---

HELP PMI  EXIT CNOTE PREV NEXT EDIT OOPS TRBL INFO
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Backing out VS Adjustments

* An adjustment adjusts the balance of the claim
* A backout reverses the transaction
* An adjustment does not reverse a posting

* Your monthly invoice from DHS will still reflect the
collection

23

Tovtop Config. - Msiame Dip

. “axs . FUMCNAN
Claim Transaction History - by Claim (CTHC)

@ 52 - Alieinats laplop - Allcinate
09/12/24 11:35:

Claim Nbr From Date Prog Original Case orig Co Curr Bal
5499 _ _ _ W 345068 ABDALLA, JESSENIA 41 8228.00
Sel TxDate (o Amount  Transaction Type Rsn Meth Paid by
09-11-24 90 4161.00 46 + Adjust 10
09-11-24 90 3297.00 48 + Adjust MFIP 10
09-11-24 90 8338.00 S5 - Adjust 10

09-11-24 90 770.00 54 + Adjust MFIP 10

09-10-24 90 -606.22 31 - Cash Repts 12 31  PERS 333-01-4061
09-10-24 90 -606.22 45 + Adjust 1

09-05-24 90 606.22 45 + Adjust 12

08-28-24 90 606.22 31 - Cash Repts 03 31 PERS 333-01-4061
09-12-17 90 8338.00 0L + Orig Claim 11 88

Function: CCOL Case Nbr: Month: 09 24 Command: ___ _ __

Claim Co: 90  Claim Pw: X141652 Name: ABDALLA,JESSENIA User: PWSMW34
Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF1L--PF12---

HELP EXIT PREV  NEXT 00PS TRBL INFO

5200 Eeadv(  Giol TeNgs LLaZ01 21202004 PN o

24
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How to Back out a Transaction

H FMMCNAM1
Claim Transaction History - by Claim (CTHC)

Claim Nbr From Date Prog Original Case Orig Co Curr Bal
4195 MF 305548 KOHLER ,EARLEEN 02 2006.00
Sel Tx bate Co Amount  Transaction Type Rsn Meth Paid by
_ 02-07-22 90 100.00 31 - Cash Repts 01 11 PERS 333-01-4641
B 02-07-22 90 75.00 31 - Cash Repts 03 11 PERS 333-01-4641

10-19-21 90 50.00 31 - Cash Repts 03 12  CASE 305548
~-\\ 06-07-19 90 2231.00 01 + Orig Claim 11 88

Function: CCOL Case Nbr: Month: 02 22 Command: __ __ __

Claim Co: 02  Claim Pw: X1025A9 Name: KOHLER,EARLEEN User: PWSMW34
Enter-pPFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---

HELP EXIT PREV  NEXT 00PS TRBL INFO
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How to Back out a Transaction

FMMCNAM2

) NAXTS
Claim Receipts And Adjust (CRAA)

Person SSN: __ __ Case Nbr: 305548__ Claim Nbr: 41953 Prog: MF
Case Name: KOHLER,EARLEEN
Type: 31 Reason: 12 Method: 11 Receipt Date: 02 07 22

Amount: ___-75.00
Check Nbr: L Receipt Nbr: Left: 0.00
Note: _BO duelto TOP offset. ==

Prog St Repay |lype Estab period Tax Co Claim Curr Bal  Apply
_MF 2 H 05/31/19 01/19 03/19 02 41953 2006.00 __-75.00

Function: CCOL Case Nbr: Month: 02 22 Command:
Claim Co: 90  Claim Pw: PWSMW34 Name: User: PWSMW34
Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7 ---PF8---PF9---PF10--PF11--PF12---
HELP PMI  EXIT POST PREV NEXT 00PS TRBL INFO

26

How to Back out a Transaction

MAXIS FMMCNAML

Claim Transaction History - by Claim (CTHC)
Claim Nbr From Date Prog original Case orig Co Curr Bal
41953 MW 305548 KOHLER,EARLEEN 02 2006.00

Sel Tx bate Co Amount  Transaction Type Rsn Meth Paid by
02-07-22 90 100.00 31 - Cash Repts 01 11  PERS 333-01-4641
02-07-22 90 75.00 31 - Cash Repts 03 11 PERS 333-01-4641
02-07-22 90 -75.00 31 - Cash Repts 12 11  PERS 333-01-4641
10-19-21 90 50.00 31 - Cash Repts 03 12  CASE 305548
06-07-19 90 2231.00 01 + Orig Claim 11 88

Function: CCOL Case Nbr: Month: 02 22 Command: ___ __ __
Claim Co: 02 Claim Pw: X1025A9 Name: KOHLER,EARLEEN User: PWSMW34
Enter-PFl---PF2=--PF3==-PF4==-PF5-=-PFG---PF7 ---PF8---PF9---PF10--PF11--PF12---

ELP EXIT PREV NEXT 00PS TRBL INFO
FILES WERE UPDATED

27
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MAXIS Quirks and Navigational Tips

* Some common messages are:
* “Read Only” message
* CCOL/CDEM “no notices” messages
*This can happen in CRAA, CLSM, CDEM, JGMT...

* Return to SELF — remove case number

9/12/2024
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Select Function Menu (SELF)

T

FMASFAM3 L4

* APPL - Application CASE - Case Status Display
* STAT - Statement of Need SPEC - Special Functions
* DAIL - Workers Daily Reports PERS - MAXIS Person Search *
* ELIG - E1igibility Results/Approval PMIN - Person Master Index Number ®
* FIAT - System Override ARCH - Archiving Functions *
* REPT - Report Selection POLI - Policy Manual ®
* REIN - Reinstatement QUAL - Quality Control Review
- Payment Inquiry/Maintenance LOOK - SSA Access
® - Claims and Collections MCON - MSA Cases To Convert ®
* - Interfaces LOGO - Logoff *

Case Number: /

Benefit Period (MM YY): 02 24

Cormmand: N
User: PWSMW34 Terminal: E137 Environment: INQUIRY DB  Library: PWFML4NO
Copyright (c) 1994 Minnesota Department of Human Services. A1l Rights Reserved.
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Who has

Questions?

30
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DEPARTMENT OF CHILDREN,

YOUTH, AND FAMILIES

Scott Wotzka — Claims/TOP
Phone Number: 651-431-3955

Email: Scott.Wotzka@state.mn.us
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