SanWITS Flow for Outpatient Providers

“Service Claims and Payor Group Enroliment”

Effective 5/1/2019, the County of San Diego will now require that all SUD
Services provided on 5/1/2019 and forward reported to the County for
reimbursement be submitted as a claim (encounter that is released to billing)
through SanWITS.

1. In order to Release to Billing, please add the appropriate Payor Group
Enrollment. Go to Client Profile from the Navigation Pane. Then click on
Payor Group Enrollment.

~ Client List

Alternate Names
Additional Information
Contact Info
Collateral Contacts
Other Mumbers
Confidential

History

Payor Group Enrollment
Authorization
Allergies
Client Exiernal History

Linked Consents

Contacts

» Activity List
Episode: List
» System Administration

Reports

Support Ticket

2. ltisrequired to add a Payor Group Enrollment for County Billable services,
Medi-Cal Billable services that are pending client’s DMC eligibility and
Medi-Cal Billable services that are pending facility’s DMC Certification.
From the Payor List screen, click on “Add Benefit Plan Enrollment”
hyperlink.

Add Bengfit Plan Cnreiment
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SanWITS Flow for Outpatient Providers

“Service Claims and Payor Group Enroliment”

3. ltis required to create a Payor Group Enroliment for County Billable
Services.

e Payor-Type should be “Other.”

e Plan Group should be “County Billable-County Billable.”

e Coverage Start Date should be the Date of Admission.

e Relationship to Subscriber/Responsible Party should be “Self.”

e Please leave Aid Code and Subscriber # blank. These fields are not
required.

e Client’s first name, last name, birthday, gender and address would
auto-populate if client’s address was added to the Client’s Profile.

~ Client Profile
Altermnate Names

Benefit Plan/Private Pay Billing Information
Additional Information

Contact Info | Payor-Type |Olher [+ || IPIan-Gmup | county Bilable-CountyBillable + | I
Collateral Contacts Payor Priority Order |1 v Policy #
Other Numbers Coverage Start 8/1/2018 = End ) Payment Scale
Confidential Aid Cade: Relationship to Subscriber! Responsible Party |Self [~
History
= r Subscriber/ R ible Party:
Authorization
_ First Name ODS Middle Last Name Admission
Allergies
) _ Birthdate 10/10/1990 B Cender[tMale || subseribers
Client External History
Address 1 1255 IMPERIAL AVE
Linked Consens e
Contacts Address 2
» Activity List City SAN DIEGO State [Caliomia [+ | Zip 92101
Episode List
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SanWITS Flow for Outpatient Providers

“Service Claims and Payor Group Enroliment”

4. For County Billable Encounters:
e Note Type should be “County Billable.”
¢ Billable field should be “Yes.”

e After completing all required fields from Encounter screen, please
click “Release to Billing.”

Encounter _ of3» M

I Note Type |County Billable [+ ||
ENC ID 1663917

Program Name |I'I.I'Iain Facility/ODS 0S : 712018 - | v |
Service |Case Management OS | ¥ | IBiIable |Yes | ¥ I
Start Date 3152019 End Date )
Service Location |Nomesiden1ia| Substance Abuse TX Facility | v | Start Time End Time
Travel Duration 0 Min v Documentation Duration 10 Min v
Session Durafion 60 Min v Total Duration 70 Min v

Conset e [Faca ToFace ||

Emergency l:lzl # of Service UnitsfSessions 1
Visit Type |CM—Case Management | v |
Pregnant/Postpartum No v

Was an interpreter used? | No Interpreter Needed | 4 | In what language was the service provided? |E|lglish | v |
Which Evidence-Based Pracfices were used?

Evidence-Based Practices Used Evidence-Based Praclices

Relapse Prevention 3 Motivational Interviewing

Other

MNone

Diagnoses for thiz Service

Primary F10.11-Alcohol abuse, in remission(ICD) v
Secondary

Tertiary

Supervising Staﬁ| | - |

P - -
- ve Acti

Release to Billing | Delete

o
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SanWITS Flow for Outpatient Providers

“Service Claims and Payor Group Enroliment”

5. After releasing County Billable Encounters to Billing, please go to Agency
from the Navigation Pane, then click on “Billing.”

Home Page

- Agency

r Agency Profile
Aliases
Contacts

» Governarnce

» Relationships
Announcements

» Referrals
Removed Consents
Deleted Clients

» Facility List

Staff Members

» Billing

6. After selecting “Billing,” the Navigation Pane selections will be expanded.
Please click on “Claim Item List.”

Home Page
+ Agency
» Agency List
» Facility List
Staff Members

Invoicing

Claim [tem List
Claim Batch List
Encounter List
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SanWITS Flow for Outpatient Providers

“Service Claims and Payor Group Enroliment”

7. After selecting “Claim Item List,” the system is going to direct you to the
Claim Item Search screen. SanWITS is going to show all the Claims that are
“Awaiting Review.”

Pan =] Grow Cresament . oo
Camtt Frst Naenm Cxiat Lt e crange
R S Party Last Name Servce

Schestbesions Pk Aocomd e el i o

Asthorizaton #

[ nam s a8 ovating Rirvr il Facany

8. Please identify your County Billable Claims by selecting County Billable

under the drop down menu from the Plan.

Claim Item Search

Plan .

Agency List Client First Name Q

Facility List Subscriber/Resp Party First ol

MName

Staff Members

Tx Team Groups

* Billing

Invoicing

BHS MIS SUD
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Subscriber/Resp Party Accounl
-

Authorization #
am Slatus
FFS Typa

Add-Cn | eyal

*June 2018 Medi-Cal - ADP -
Perinatal

“June 2018 Medi-Cal - ADP-
Mon Perinatal

County Billable

QDS OMC- Peri
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SanWITS Flow for Outpatient Providers

“Service Claims and Payor Group Enroliment”

9. County Billable claims Status should be changed to “Hold.”
e Select County Billable Claims. You can select all County Billable claims
in bulk.
e Select “Hold,” from the Drop down menu.
e Click on “Update Status.”

Plan 3| Group Enrolment . EMC IO

Chard First Piarem Clet Lant Sarrm Chame

SRR i o S Pary Last Hame Servicn
PP Renderiog Sla Servicn Dl
P
o Sasten. 48 g R 2 Pty
FFS Type
#ed-m Laval

Pk () sminmon, o8 £s Home msomn Hosoe? in p——— e el I

2 [ cuEnT Two FFS Mo LT3 HeasAsT M Min Avealien; Rirvieue wmzoin —

10. After updating County Billable claims Status to “Hold,” you’re going to
receive a message saying: “Claim Iltem(s) were successfully updated.”

| & 1 Claim llem(s) were successiully updated |

Claim Item Search

Pan v | Oeoup Eneclment = ENG D
Clont First Hame Clont Last Harme Ghamge
e Py T SR Party Lasd Harme Sarvicn
SubtcracResp Pary Acount p—— —
Authortzaton 8
Merm Staten | Al Awailing Review * Facay
FFS Type
add.0n Level
[p—
| cear ) o0
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SanWITS Flow for Outpatient Providers

“Service Claims and Payor Group Enroliment”

11. You can search for your Claim Items that were placed on Hold by selecting
“Hold” under the Item Status and then clicking “Go.”

Plany v Group Enrolimend L EMNC ID

Chant Firsl Nams Chent L35t Mames Chamgs

SubscrtaiFlatp Pacty First SR, Pty Last Mame Sernce
Marme

SubacribarTenn Party M:nr: Fisndering Siafl Sanices Dale
AuhiAEason §

« Fallinig

mam Sashs | Hirdd . Faciity

Irvsascing

FFS Type
Al Om Ll

Oroup Session D

r Admesabanve ACHons

Note: The process explained on this Tip Sheet excludes “Out of County” clients.
There will be a separate Tip Sheet for Out of County clients.
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SanWITS Flow for Outpatient Providers

“Service Claims and Payor Group Enroliment”

12. It is required to create a Payor Group Enrollment for Medi-Cal Billable
Services for clients who are pending Medi-Cal enroliment or Facilities that
are pending DMC Certification.

e Payor-Type should be “Medicaid.”

e Plan Group should be either “ODS DMC-Non Peri-Medi-Cal-Non
Perinatal” or “ODS DMC-Peri-Medi-Cal-Perinatal (*only if facility is
Perinatal Certified).

e Coverage Start Date should be the First Day of Admission Month.

e Relationship to Subscriber/Responsible Party should be “Self.”

e Aid Code should be “00.”

e Subscriber # should be “000.”

e Client’s first name, last name, birthday, gender and address would
auto-populate if client’s address was added to the Client’s Profile.

~ Client Profile
Alternate Names

) lan/Private Pay Billi i
Additional Information Benefit Plan/Private Pay Billing Information

Contaci Info

Payor-Type \Medicaid v Plan-Group |ODS DMC- Non Peri-Medi-... | =
Collateral Cc
. 1 sg‘c?ay O.f the Payor Priority Order v Policy #
er Numb: mission
. I Coverage Start 7/1/2018 I i End &3 Payment Scale
Confidential month
I Aid Code 00 I Relationship to Subscriber/ Responsible Party | Self

r Subscriber/ Responsible Party:
Authorization

Allergies First Name Erroneous Middle Last Name Admission

Client External History Birthdate 10/10/1990 £  Gender |1-Male v | | Subscriber # 000

Linked Consents Address 1 1255 IMPERIAL AVE
Contacts Address 2

» Activity List City SAN DIEGO State | California = Zip 92101

BHS MIS SUD Page 8 of 15
5/30/19



SanWITS Flow for Outpatient Providers

“Service Claims and Payor Group Enroliment”

13. For DMC Billable Encounters:
e Note Type should be “DMC Billable.”
¢ Billable field should be “Yes.”
e Medi-Cal Billable field should be “Yes.”

e After completing all required fields from Encounter screen, please
click “Release to Billing.”

Encounter 4 € of 2

| ote Type |DMC Billable |
ENC ID 1663917
Program Name |Main Facility/ODS QS : 7/1/2018 - | - |
Service |Case Management OS5 | v | I Billable |Yes | vI
Start Date 917/2018  f) End Date s
Service Location |Nomesiden1ia| Substance Abuse TX Facility | v | Start Time End Time
Travel Duration 0 Min v Documentation Duration 10 Min v
Session Duration 60 Min v Total Duration 70 Min v

o Type Face ToFace ||
# of Service
Emergency |:|z| Units/Sessions 1

Visit Type |CM-Case Management | v | Mﬁeil‘:;ﬁ::l !

Pregnant/Postpartum Mo v

Was ani Jsed" In what language was the service provided? |Engish | v |

Which Evidence-Based Practices were used?

Evidence-Based Practices Used Evidence-Based Praclices

Relapse Prevention Motivational Interviewing

Other

Mone

Diagnoses for this Service

Primary F10.11-Alcohol abuse, in remission(ICD)

Secondary v
Tertiary v
Renderins Sto1 | .
Supervising Staﬁ| | . |

— Admini ive Acti

Release to Billing | Delete

21 3 3 O
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SanWITS Flow for Outpatient Providers

“Service Claims and Payor Group Enroliment”

14.After releasing Encounters to Billing, please go to Agency from the
Navigation Pane, then click on “Billing.”

Home Page

- Agency

» Agency Profile
Aliases
Contacts

» Governarnce

» Relationships
Announcements

» Referrals
Removed Consents
Deleted Clients

» Facility List

Staff Members

» Billing

15.After selecting “Billing,” the Navigation Pane selections will be expanded.
Please click on “Claim Item List.”
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SanWITS Flow for Outpatient Providers

“Service Claims and Payor Group Enroliment”

Home Page

v Agency
» Agency List
» Facility List
Staff Members

Invoicing

Claim [tem List
Claim Batch List
Encounter List

16. After selecting “Claim Item List,” you will be directed to the Claim Item
Search screen. SanWITS is going to show all the Claims that are “Awaiting
Review.”

Pun 2| Grown Lrechment . i

et Pt P Clinrt Lt P Chage

Hmrtming S2al Servicn Cite

17. Please identify your DMC Billable Claims for clients who are pending DMC
enrollment or pending Facility’s DMC Certification by selecting either ODS
DMC- Non Peri or ODS DMC Peri (*only if facility is Perinatal Certified) from
the Plan.
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SanWITS Flow for Outpatient Providers

“Service Claims and Payor Group Enroliment”

Claim Item Search

# Plan

Client First Mame

Subscriber/Resp Party First
MName
Subscriber/Resp Party Account

Authorization #

Item Status

0ODS DMC- Non Peri
| Q

*June 2018 Medi-Cal - ADP -

# | Perinatal

*June 2018 Medi-Cal - ADP-
Non Perinatal

County Billable

ERN A ODS DMC- Non Peri
Add-On Level | ODS DMC- Peri

Group Session D

0DS Residential
Self-pay

Group Enroliment | [+] ENG ID

Client Last Name Charge

5S/R Parly Last Name Service

Rendering Staff Service Date
Facility | v |

18. DMC Billable Claims for clients who are pending DMC enrollment or
pending Facility’s DMC Certification. Status should be changed to “Hold.”
e Select DMC Billable Claims. You can select all DMC Billable claims in

bulk.

e Select “Hold,” from the Drop down menu.
e Click on “Update Status.”

Plan 3| Geoup Envclment

Chard First Piarem Clet Lant Sarrm

SubmcribesRlen Parky Fiesl
Mame

Subscriben Mg Party Accownl
e

Mumioczation

e Status. | All Avaling Review

FFS Tipe
A Level

S8 Party Last Name

Renderieg Slaft
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SanWITS Flow for Outpatient Providers

“Service Claims and Payor Group Enroliment”

19. After updating DMC Billable claims Status to “Hold,” you’re going to
receive a message saying: “Claim ltem(s) were successfully updated.”

I © 1 Claim Item(s) were successfully updated. |

Claim Item Search

Plan l:m Group Enrolment | [+ ENC ID
Client First Name Client Last Name Charge
Subscriver/Resp P““{‘;':‘ /R Party Last Name Senvice
SubscrberResp Pary Accound Aandering Staf Sorvice Date

Authorization #

Item Status |All Awaiting Review : Facility ‘ v ‘
FFS Type v
Add-On Level .
Group Session ID

20. You can search for your Claim Items that were placed on Hold by selecting
“Hold” under the Item Status and then clicking “Go.”

Man - Croup Enroliment L ENC ID

Home Page

Chent First Name Caent Last Name Charge
SutmerbedHasp P-‘rF':;: S Party Last Name Serace
Sumw-ﬂml'mumr: {Rendenng Stall Gy Dabe
AL MS0H §
[ rer ' Facaity
FFS Type
A Om. Lol
Geoup Sesaion D

r Admessairatve Actiona

21. As soon the client’s Medi-Cal enroliment has been approved or the Facility
has become DMC Certified, please verify client’s Medi-Cal Eligibility and
update the Subscriber’s Aid Code and the Subscriber # from the Payor Group

Enrollment screen.
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SanWITS Flow for Outpatient Providers

“Service Claims and Payor Group Enroliment”

+ Client Profile

Additional Information
Contact Info
Collateral Contacts
Other Numbers

Confidential
History

Authorization
Allergies
Client External History
Linked Consents
Contacts
» Activity List
Episode List

Benefit Plan/Private Pay Billing Information

Payor-Type |M6E|i(‘ﬂiﬂ ‘ v | Plan-Group ‘ODS DMC- Non Peri-Medi- ‘ v |
Payor Priority Order l:m Policy #
Coverage Start 7/1/2018 B End = Payment Scale

— n

r Subscriber! R il Party:
First Name Erroneous Middle Last Mame Admission
Birthdate 10/10/1990 £  Gender |1-Male v | |suoscriver # 12345678D |
Address 1 1255 IMPERIAL AVE
Address 2
City SAN DIEGO State zip 92101

22. After updating the Aid Code and Subscriber # from the Benefit Plan-Payor
Group Enrollment screen please go to the “Claim Item List,” and change the
Claim Status from Hold to “Release.” This would send the Claims to the

Claim Batch List.

CAaim item List (Expo)

Actions  [om & | Glgnt ame ~
’
& wm [ CLinT, warev e
L [0l CLEHT, WarEyY
P [ cunr, Two
£ s [ cuewr, Two

u
c

A | O el | Satrice Date | s, | Dunston - Acleane Datn | G | |

L hene 1Ae HEoT 1016 5 Hiokd

s hane R HeoDs Rt b
¥ Ko e oo st 5

s oo Lrire by HEOTH VA6 5|

FFS None 1IH&D01S Hi004 &0 Al 152018

23. After updating DMC Billable claims Status to “Release,” you’re going to
receive a message saying: “Claim Item(s) were successfully updated.”
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SanWITS Flow for Outpatient Providers

“Service Claims and Payor Group Enroliment”

| @ 1 Claim Item(s) were successfully updated. |

Claim Item Search

Client First Name Client Last Name client Charge
Subscriber/Resp Paﬂy"q;'r: S/R Party Last Name Service
Subscriber/Resp Party Al:r.uur: Rendering Stafl Senvice Dale
Authorization #
Item Status | Hold Faciity | v |

FFS Type :
Add-On Level j

Group Session ID
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