
 

WCN013                  WMS/Client Notice Subsystem               Date 03/22/04 
                          FS Claim Data Collection                Time 14:34:41 
CASE NAME  
CASE NO 
CASE REASON        DATE OF DISCOVERY MMDDYY:  ______ 
 ACTION EXPL: Complete the following "We are taking this action because..."     
 
____________________________________________________________________
_____ 
 
____________________________________________________________________
_____ 
 
____________________________________________________________________
_____       
    O/I FROM MMYY: ____      O/I TO MMYY: ____   OVER-ISSUANCE AMOUNT: _______   
              PREV IHE:____                
                                                                                 
 OFFSET AMOUNTS: ALREADY PAID: _______ UNDERPAYMENT: _______                     
          UNDERPAYMENT MONTHS: 
________________________________________________ 
 
IPV REPAYMENT AGREEMENT SIGNED: ____       IPV COURT ORDER: ____ 
 
IF REPAYMENT AGREEMENT SIGNED OR COURT ORDER, LIST REPAYMENT CONDITIONS: 
____________________________________________________________________
___________ 
____________________________________________________________________
___________ 
IPV DISPLACES AE/IHE CLAIM: ____         
                                                                                
                                                                                
                                                                                 
  
                                                                                 



 

                                CLAIM BAL CORRECTION: ____                      
                                                                         XMIT _ 
 
 
 
 
WCN031                  WMS/Client Notice Subsystem                Date 99/99/99 
                         FS Overpayment Calculation                Time 99:99:99 
CASE NAME                         CASE NO  
CASE REASON  
                                                                                 
  FS Benefit                                Corrected FS                            
  Issuance MMYY         Amount Issued     Entitlement        
      ____    ________          ________           
      ____               ________          ________           
      ____              ________          ________                        
      ____               ________          ________           
      ____               ________          ________           
      ____               ________          ________           
      ____               ________          ________           
      ____               ________          ________           
      ____               ________          ________           
      ____              ________          ________           
      ____              ________          ________           
      ____              ________          ________           
      ____              ________          ________           
      ____              ________          ________           
                                                                                
     MORE TO ENTER (Y/N) _     XMIT _ 
 
 


