SanWITS Flow for Residentials 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. ltis required 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 Enroliment”
hyperlink.
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SanWITS Flow for Residentials 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 for County Billable services.

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 Residentials Providers

“Service Claims and Payor Group Enroliment”

4. For Case Management 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 o o

| Wote Type |County Bilable ]|
ENC ID 533762
Program Name | RES Train 2/0DS 3.1 RES : 7//2018 - [+]
Sernvice |Case Management 3.1 RES | v | I Billable |Yes |« I
Start Date 3/15/2019 f End Date =
Service Location |Residenljal Substance Abuse TX Facility | v | Start Time End Time
Travel Duration O Min v Documentation Duration 10 Min v
Session Duration 60 Min v Total Duration 70 Min v
-
Emergency l:IZI # of Service Units/Sessions 1
Visit Type |CM—Case Management | v |

Pregnant/Postpartum I:Izl
Was an interpreter used? |No Interpreter Needed H In what language was the service provided? |English | v |

Which Evidence-Based Praclices were used?

Evidence-Based Practices Used Evidence-Based Pracfices
Mone 3 Motivational Interviewing
Relapse Frevention
Other

Diagnoses for this Service

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

Secondary v
Terfiary v
Supervising Staﬂ'| | . |

Admini ive Acti
’iReleaseto Biingl Delete

1 B3 1 O
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SanWITS Flow for Residentials Providers

“Service Claims and Payor Group Enroliment”

5. After releasing Case Management 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 Residentials 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.”

e

| , Nk Em . | e 1 !w. MM
8. Please identify your Case Management County Billable Claims by selecting
County Billable under the drop down menu from the Plan.

Claim Item Search

Plan | —
» Agency List Client First MName Q

+ Facility List Subscriber/Resp Party First

= MName

Staff Members SubscriberiResp Party Account | June 2018 Medi-Cal - ADP -
& | Perinatal

Authorization & | "June 2018 Medi-Cal - ADP-
Non Perinatal

County Billable

b Tx Team Groups

= Billing

o Item Status
Invoicing
FFS Typa

Add-On | avel | QDS DMC- Per|

9. Case Management 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.”
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SanWITS Flow for Residentials Providers

“Service Claims and Payor Group Enroliment”

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

| & 1 Claim lesn(s) were sucoesshully updated

Claim Item Search

Plan v Ocoup Erecliment . ENc D
Clont First Name: ot Last Harme Charge
SiecmATTIS Pany FYi SR Party Lasd Hame Sarvicn
SubdcmRacReap Pary Accoun — ——
Autnorzaton
ers Stasen | All Avrailing Review . Faciny
FFE Type
add.0n Level
[p—
| cex f oo |

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

Plan v Group Enrolimend r ENC ID
Chenl Firsl Hame Chent Last Hame: Chage
SubmeracFaip Party First SR Pty Last Mame Serace
Marme
SubecriverRoenp Party M“"‘: Fendenng Siatl Sance Dale
AUThGREEGN
= Flling
mam Stahus |Hold v Facility
Irwanecing
FF5 Type
add:Om Lol
Orop SE800n 1D

r Admess Bratve Actions
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SanWITS Flow for Residentials Providers

“Service Claims and Payor Group Enroliment”

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

BHS MIS SUD
5/30/19

Payor-Type should be “Medicaid.”

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).

Coverage Start Date should be the First Day of Admission Month.
Relationship to Subscriber/Responsible Party should be “Self.”
Aid Code should be “00.”

Subscriber # should be “000.”

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

Aliernate Names

Benefit Plan/Private Pay Billing Information

Additional Information

Contact Info Payor-Type |Medicaid - Plan-Group |ODS DMC- Non Peri-Medi... | =

Collateral C¢
1st da.y O.f the Payor Priority Order v Palicy #
(NI Admission G S e o p e
- overage Start n ayment Scale
Confidential month
I Aid Code 00 I Relatienship to Subscriber/ Responsible Party |Self
r Subscriber/ Responsible Party:
Authorization
Allergies First Name Erroneous Middle Last Name Admission
Chient External History Birthdate 10/10/1990 £4 Gender 1-Male v | | Subscriber # 000
Linked Consents Address 1 1255 IMPERIAL AVE
Contacts Address 2
» Activity List City SAN DIEGO State California v Zip 92101
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SanWITS Flow for Residentials Providers

“Service Claims and Payor Group Enroliment”

13. For Case Management DMC Billable Encounters:
e Note Type should be “DMC Billable.”
e 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 - of2®» M

INote Type |DMC Billable L« |
ENC ID 533763

Program Name |RES Train 2/0DS 3.1 RES : 7/1/2018 - [~]
Service |Case Management 3.1 RES v IBiIable [ves |~ |
Start Date 2/25/2019 ) End Date iz
Service Location |Residenlial Substance Abuse TX Facility | v | Start Time End Time
Travel Duration 0 Min v Documentation Duration 10 Min v
Session Duration 60 in v Total Duration 70 Min v

Conc o [FaaToFass [
# of Service
Emergency l:IZI Units/Sessions 1
Visit Type |CM-Case Management | v | M&ﬁ;ﬁ:_‘

Pregnant/Postpartum

Was an ime"ﬂ;ﬁ?; |ND Interpreter Needed | v | In what language was the service provided? |Engish | v |

Which Evidence-Based Practices were used?

Evidence-Gased Practices Used Evidence-Based Pracfices
None Mofivational Interviewing

Relapse Prevention

Other

Diagnoses for this Service

Primary F10.11-Alcohol abuse, in remission{ICD}
Secondary

Terdiary

Renderng S | -]
Supervising Staff | | |

Administrative Acti

’7Release to Billing | Delete

o
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SanWITS Flow for Residentials Providers

“Service Claims and Payor Group Enroliment”

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

Home Page

- Agency

¥ Agency Profile
Aliases
Contacts
» Governance
» Relationships
Announcements
» Referrals
Removed Consenis
Deleted Clients
» Facility List
Staff Members
» Billing

15.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 ltem List
Claim Batch List
Encounter List
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SanWITS Flow for Residentials Providers

“Service Claims and Payor Group Enroliment”

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.”

et Pt P

Subncrberir Party Fisl
;

ame
Sutmesiber e Party Accounl

Asthorizaton #

7| Groep Cressment
Clinrt Lt P
S/ Party Lust Name.

Hmrtming S2al

[ nam s2sten a8 owating Rirvr

= iy

i
Chage
Serdice

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.

Claim Item Search

# Plan

Client First Mame
Subscriber/Resp Party First
MName

Subscriber/Resp Party Account

0ODS DMC- Non Peri

| Q

*June 2018 Medi-Cal - ADP -

# | Perinatal

Authorization #
Item Status
FFS Type
Add-On Level

Group Sessien ID

BHS MIS SUD
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*June 2018 Medi-Cal - ADP-
MNon Perinatal

County Billable

0ODS DMC- Non Peri
0DS DMC- Peri

0DS Residential
Self-pay

Rendering Staff

Group Enrollment | | = | ENG ID
Client Last Mame Charge
S/R Party Last Name Service
Service Date

Facility | v |
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SanWITS Flow for Residentials Providers

“Service Claims and Payor Group Enroliment”

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 » Geoup Enroment ENC IO
Canet Pt ease oot 1t stz Cnmge
SRR i o 5 Party Lust Hame Servce
DR Py fectut Pendsrieg Slal Service Dt
Amoszatons
e Saatun | Al Awvisling Review * Facsity
FFE Tyze
Add On Level
G Saseoni
ESE
= nctons
| Grtatn Jastcy (lakdas \
Clasn Hem List (EXxpear) . 5 SR
Aesons h: | Coimame TiEsies Aion i orvce e =  Dumion Ey | Hirkasn Daie e |
o ) — - o N —
, e ] CcLIENT TWO FFS Mose wE2018 HOM5AIT T Min Aoty Rerviews AnTo1n — id

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

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

Claim Item Search

rol [s] cosomm

Client First Name Glient Last Name Charge

Subscriber/Resp Party First SR Party Last Name Senice
Name

Subscriber/Resp Party Account Rendering Staff Senvice Date
#
Authorization #

Item Status |All Awaiting Review . Facility ‘ v ‘
)

Group Session ID
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SanWITS Flow for Residentials Providers

“Service Claims and Payor Group Enroliment”

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

Pan v |  Group Encliment ’ ENC ID
Chieni First Name Chent Last Name: Charge
SutmerborFasp P-'rF':z S Party Lasi Hame Serice
SabarbarRiesy Pty Accousd Fendenny Staft G Dol

Aumsezason §

[ rer v Facaity

FFS Type

a0 Lanesd

Gevup Sesaion 10

i
- Admeseatiative Actions

21. As soon the client’s Medi-Cal enrollment 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.

~ Client Profile

Beneiit Plan/Private Pay Billing Information

Additional Information

Contact Info Payor-Type [Medicaid =] Pian-Group |ODS DMIC- Non PeriMedi-... | » |
Collateral Contacls Payor Proriy Order (1 || Policy #
Other Numbers Coverage Start 7/1/2018 f#  End i Payment Scale
Confidential Relationship to iber/ R ible Party |Se|f ‘ = |
History
- [ Subscriber! R il Party:
Authorization
First Name Erroneous Middle Last Mame Admission
Allergies
. . Birthdate 10/10/1990 B2 Gender 1-Male v | |subscriver # 123456780 |
Client External History
Address 1 1255 IMPERIAL AVE
Linked Consents ese
Contacts Address 2
» Activity List Gity SAN DIEGO statc [Caliomia |+ | Zip 92101

Episode List

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.

Clum item Lt (Expo)

PR m [ tiene e Ho0oH » e Hokd
sty [ cuen rasers Frs - wazoie osss sanor? ; e
# ' -
# o [] cuenT, nasey B Frs Hane 152015 o0 [ BER017
P [0 « cuEnT, Two FFS Hone TN HOOH W 3
419157 [ cuewt, Two FF3 Pione N0 Hooos 50 M0 " 015
&
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SanWITS Flow for Residentials Providers

“Service Claims and Payor Group Enroliment”

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

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

Claim Item Search

Plan v Group Enroliment v ENCID

Client First Name Client Last Name client Charge
SubscriverResp Party First S/R Parly Last Name Senvice
Name

SubscrberiResn Party Account Rendering Stafl Service Date

Authorization #

item Status |Hold - Faciity
FFS Typs
Add-On Level

Group Session -]

24. For Residential Bed Days services for clients that are pending Medi-Cal
enrollment or potential Medi-Cal clients, please enter a DMC Billable
Government Contract.

e Plan-Group should be “ODS Residential-DMC Billable.”

e Start Date should be the Date of Admission.

e Subscriber # will pre-populate with Unique Client’s Number. There is
no need to change the subscriber # information.

Government Contract Billing Information

Payor Prionty 3

Plan Type Government Contract Order v
Contract | 559999, 553999 . | startDats 5i102019 £ |
Plan-Group | ODS Residential-DMC Billable v End Dale =]

Subscriber # PJC2011436

Administrative Actions:

*There are no changes in the process of entering the Residential Bed Day
Encounters for DMC Billable and County Billable services.

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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