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This guide includes instructions for contracted providers to enter claims directly into CMHA-CEI’s Electronic Health
Record (EHR) system. It also includes a review of other information that providers can view within the SmartCare EHR.
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Access to Smart Care

How to Obtain a User Account

To obtain a user account to log into SmartCare and enter claims, each user/employee must contact
Providersupport@ceicmh.org to obtain the External Provider Access Request Form. Please do not share your user
name or password with anyone. Below is a copy of the information that must be completed in order for access to be
granted.

N
&/ EXTERNAL PROVIDER

Communi
MENTAL HEALTth ACCESS REQUEST FORM

CLINTON +« EATON * INGHAM

Together we can. INSTRU CTIONS

In order to be granted access to SmartCare, CMHA-CEI's Electronic Health Record, the attached External
Provider User Request must be completed. The External Provider Access Administrator Request may also
be required. Please complete the form(s) based on the following information:

External Provider User Request

Each user/employee that will be logging into SmartCare must have this form completed by an Authorized
Representative (or an Access Administrator as explained below).

An Authorized Representative is an individual authorized to sign and/or act on behalf of your
organization.

External Provider Access Administrator Request

If the Authorized Representative would like to delegate the responsibility of completing the External
Provider User Request(s), the Authorized Representative may choose to complete this form to designate
an Access Administrator. The Access Administrator will then have the authority to complete and sign
External Provider User Request(s).

*Please note, any External Provider User Request returned to CMHA-CEI that does not have the
signature of the appropriate Authorized Representative or the signature of the designated Access
Administrator, will be rejected and access will not be granted.

Completed forms must be returned to providersupport@ceicmh.org. For any questions regarding the
completion or submission of the attached forms, please contact providersupport@ceicmh.org .

Following submission of the form(s), each new user will receive an email titled, “Security Agreement for
CMHA-CEI EHR" with instructions to accept CMHA-CEI’s security policy and enable the new account.
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&3 EXTERNAL PROVIDER
Community ACCESS ADMINISTRATOR
C.INTIN » EATOM + INGHAM REQUEST FORM

Tngetherwe can.

TYPE OF REQUEST: NEW CHANGE TERMINATE

DATE OF REQUEST:

PROVIDER/ORGANIZATION NAME(S):

ACCESS ADMINISTRATOR FIRST NAME:

ACCESS ADMINISTRATOR LAST NAME:

ACCESS ADMINISTRATOR EMAIL ADDRESS:

ACCESS ADMINISTRATOR PHONE NUMBER:

ACCESS ADMINISTRATOR TITLE/ROLE:

WILL ACCESS ADMINISTRATOR REQUIRE YES NO
SYSTEM ACCESS?

WILL ACCESS ADMINISTRATOR REQUIRE YES NO
CLINICAL REVIEW?

If yes, reason:

WILL ACCESS ADMINISTRATOR BE SUBMITTING 837 YES NO
FORMAT CLAIM FILES?

The intent of this request form is to monitor who is accessing dient information which is protected under HIPAA laws. By
utilizing the Provider Access System, you agree to notify Community Mental Health Antherity of Clinton, Eaton, and Ing-
ham Counties immediately upon termination of an employee with access to this system.

Amny request forms submitted without the proper Authorized Fepresentative's f Access Admindstrator's signature will be
rejected.

Authorized Representative Printed Name Date

Authorized Representative Signature
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ol EXTERNAL PROVIDER
Community | ysgR REQUEST

MEMTAL HEALTH
ELIMTON « EATON » INGHAM

l'ogether we can.

TYPE OF REQUEST: NEW CHANGE TERMINATE

DATE OF REQUEST:

PROVIDER/ORGANIZATION NAME(S):

USER FIRST NAME:

USER LAST NAME:

USER EMAIL ADDRESS:

USER PHONE NUMBER:

USER TITLE/ROLE:

WILL USER REQUIRE CLINICAL REVIEW? YES NO

If yes, reason:

WILL USER BE SUBMITTING 837 FORMAT CLAIM FILES? YES NO

The intent of this request form is to monitor who is accessing dient information which is protected under HIPAA laws. By
utilizing the Provider Access System, you agree to notify Community Mental Health Authority of Clinton, Eaton, and Ing-
ham Counties immediately upen termination of an emplovee with access to this system

Amny request forms submitted without the proper Anthorized Representative’s / Access Adminisirator's signature will be
rejected.

Authorized Representative/Access Administrator Printed Name Date

Authorized Representative/Access Administrator Signature
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Access Issues

If you are having difficulty logging into the SmartCare system (have forgotten your password and/or disabled your
account, etc) please contact Provider Support for assistance:

EMAIL: providersupport@ceicmh.org

TELEPHONE:  (517) 346-8306, Chelsea Park
(517) 346-7160, Annette Pepper

Getting Started

Logging In To Streamline

SmartCare supports the use of Google Chrome. Please make sure you are running the SmartCare application in Chrome
before contacting Provider Support if you are experiencing any issues logging in.

Please enter the URL into your Chrome browser window to access SmartCare:
https://streamline.ceicmh.org/smartcare/

Streamline
Healthcare Solutions, LL.C.

& | [EnterUsemame

Username

Password

& | Enter Password

(] Remambar me LOGIN

Copyright © 2023 - 2024 Streamiine Healthcare Solutions, LLC. All Rights Reserved.
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General Navigation

After you have successfully logged into SmartCare, the first screen you will see is the Dashboard.

The main section of the dashboard contains widgets, which provide quick access to important information about your
claims. For detailed information regarding what widgets are available and their uses, please see the Widgets section

below.

SmartCare screens have a common header with 2 search fields. The left search field is for Provider Search, the right
drop-down is for Client searches. Also, to the right is a small power icon to log out of your current session.

a -] |
My fice

Q

Provider Claims I 4]

Pended Needed Incomplete Data Entry

[ 165 To beadjudicated 126
#Pended >30 days
Payment Overdue o)

To be Worked 2

Widgets
Button

The Quick Links and Smart Links on the left side of the screen will take you to various screens used for direct claim entry.

e Quick Links are the standard SmartCare navigation tools.
e Smart Links are “shortcuts” created by SmartCare based on your most common usage. Smart Links are screen
specific, each screen may have different Smart Links based on where you go from that screen.

= “SmartCare

R
Quick Links

81 837 Import 4 /

PA Clients List

PA Checks
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Locating a Client

From Quick Links:

1. Choose Clients from the fly out menu under the My Office Quick Link on the left side of the screen.

= ‘SmartCare Q « 4 2

Dashboard

=
-

[ smantinks
Clients
PA Clients List
Denial Letters

2. Onthe client list, find the client you want to enter a claim for and click on the client name. Only the clients
actively associated with your organization will be visible to you. If, for any reason, you do not see a client that
you expect to see on this screen, please attempt the searches described in the next two sections.

From the ‘Client Search’ Icon:

1. Ifthe clientis active, you can type the client’s ‘last name, first name’ (minimum of three letters) or enter the
client’s ID number into this search box. If there are multiple results, click on the name of the client you wish to
view to launch the client tab.

_ owa s
= “SmartCare Q * & &
PA Clients List A= 1
AAATestease, Tammy (2) § Client Search
All Providers AAATestcaze, Tommy (2) @ 10/01/1990 il

AAATestcase, Tony (1) @ 10/01/2015

Provider

T P PR T T al weo s -9

2. You can also click on the drop-down arrow in the search field and select <Client Search>, this will launch the
SmartCare search window.

Q « A 2

Dashboard Q, [client Saarcr] |

< Client Search = .:
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a. You may search for the client by entering your choice of search information and then clicking the
corresponding search button next to the information you’ve entered. Client Search will only use the search
criteria for the box next to the button you click. If you type in first name, last name and client id, then click
‘Client ID Search’, the system will only search by client ID, ignoring the first and last names.

b. From the Records Found list of found clients below, choose the radio button next to the client you want to
select and then click ‘Select’.

Cc. IMPORTANT: If for any reason you are unable to view a client you think you should have access to, please
contact Provider Network Support at providersupport@ceicmh.org.

Client Search en
Provider | All Providera o -

\

Name Search | Include Client Contacts || Only Include Active Clisnts (Checking will net zllow option to creste new Client)

Broad Search {E N M| Type of Client ) Individual () Organization
| Lzzt Mame Firzt Mame Program hd I
Other Search Strategies
DOB Search @ - Master Client ID Search

Primary Clinician Search

Authorization ID [ # : Insured ID Search

Records Found

In Master Il Client Name A Chosen Mame SSN/EIN DOB Status  City Primary Clinician Pr
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Viewing Contract Rates Report

There are two ways providers can view their contract rates that have been entered in Streamline.

My Office > My Reports
1. Click on the Provider Rates Report
. 'CMHA-CEL
= “SmartCare Q « & 2 o w* &+t 2

Dashboard

My Reports (3)

All Folders b
Provider Report Hame A Description
837 Import Provider Rates Centracted Rates
ProviderClaims Claim and Claim ling dstails
Claims
ProviderInformation This report details sites, curren
[ .. |

2. Select your Provider Name from the drop-down and enter the Start and End dates for the current fiscal year.
Click on the View Report icon on the top right corner of the report.

@ Report View - Google Chrome

@ smartcare-cei-recent.ceicmhb/SmartCare/ShowReport.aspx?Reportld=58xCpzcl3t4%3D&ReportServerld=GaWiMuSmZnQ%3D&SH

Providers | Iﬂ (Qeﬁreak by Provider | No ~

Start Date [ 10/1/2021 |ﬂ End Date [9/30/2022 |ﬂ

L

3. The report will provide you will all approved Billing Codes, Modifiers (which must be entered in the order listed),
Service Description, Units, Start and End Date (if applicable), client information and Site ID

[——
WO Jorz b o [ Jenaime
Billing 'Modi Mod2 Mod3 Mod4 Service Description Units Unit Contract End Date  Rendering |C].ienﬂd |Clienl‘ Site Name* Claim Entry
Code Type Rate Provider
Credential*
H2016 c2 CLS Per Diem 1 Days 10/01/2021 1Claim/Day
EndDate=5tart
H2016 cz CLS Per Diem 1 Days 10/01/2021 1Claim/Day
EndDate=Start
H201e cz CLS Per Diem 1 Days 10/01/2021 1Claim/Day
EndDate=5tart
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4. Click on the drop-down arrow next to the Export Icon to download a copy of this report to Excel. When saving
this report, we recommend to “save as” an Excel Spreadsheet:

=

oy
Word

Excel

PowerPoint

PDF
TIFF file
MHTML {web archive)

CSV (comma delimited)

XML file with report data

View Rates by Provider Search

This search option for contract rates is sometimes easier if you are just looking for an individual consumer’s rate. This
option also allows you to download the information to an Excel file which may be a little easier to format and extract
information for some providers.

1. Enter your Provider name in the Provider Search field and select to open up a new tab with your provider
information.

L CMHA-CE!
= “SmartCare Q « f# 2

Q, [F‘r:u'.'i-:ler Search

My Repori

Q * f

Provider Summary

Provider Contracts

[} Ssmartlinks

3. Click on the Contract ID number that is underlined for the current fiscal year to open and view the contract
rates. NOTE: Some providers may have more than one active contract as shown in the example below:

Provider Contracts (8)

From B w© B~ All Insurers v Type w |:|Show current contracts only [Rludvaglie
Contract ID Insurer A Type Contract Name Start Date Expiration Date
P ooz oran m plim el D mmn m el by ce/oasa0ad ooso0 2040
1834 CEI CMH Applied Behavioral Analysis FYZAABA-1 10/01/2023  09/30/2024
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4. Click on the Contracted Rates Tab

5. Inthe Contract Details tab, you can filter by All Clients, or select an individual client from the drop-down arrow
and apply filter to see rates for only that consumer.

Contract Details

Contract Details | Contracted Rates | Billing Code Rules
Insurer CEICMH Contract Name FY24ABA-1 Effective As Of B Apply Filter -

site Al sites - Client - Start Date 10012022 (E - @E"p"""'”" demlizy
Coverage Plan ALl Coveragerlans b Billing Code AllBilling codes w
Coda+ _ Contrazt | __ i Coverage ifi ifi i Licansura
LI RateID o itarg | Name Rate/Unit | f e = Elieniil Flan StartDate  EndDate Froviders  Group FID

NOTE: This information can also be exported to an Excel spreadsheet. It will appear in your Downloads folder.

Q?W“E'WD

Contract Rates Export |
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Viewing Client Authorizations Report

There are two ways you can view client authorizations. Authorizations can be viewed through the My Office >
Authorizations or through the Client Record > Authorizations. Before you begin entering a claim, you must first verify
that the authorization has been entered, and what site it has been entered under. IMPORTANT NOTE: Authorizations
and contract rates must be entered in the same site in order for claims to process correctly.

My Office > Authorizations

1. From the My Office tab, select the Authorizations link. This will launch the CM Authorizations screen.

. 'CMHA-CEI
= ‘SmartCare Q * &

Dashboard

Dashboard I

a Provider

81 837Import

2. Your organizations active authorizations should populate when the screen loads. If they do not, make sure the
filters are set to the correct date range and the other filter attributes are not excluding the clients you are
looking for. If you have confirmed the filter settings and are still not seeing client authorizations you are
expecting to see, work with the client’s case manager.

CM Authorizations (354)

Al Statuses v smnDa B~  EndDate B auhs
All Review Types ~ || AllInsurers v allBilling Codes || All Program Type w
All Providers ~ | | allsites v m & alleopuktions )
Due Date Start B~ DueDateEnd: (=] Show Urgent Requests Only
Flag  1d Client Provider-Site Billing Code Status From v To Auth Due Used Appr. Req. Auths#
77645 97151 :Us Approved 1271372023 12/13/2024 0.00 32.00 32.00 UM-20231.. =«
77650 — — 97153 :US Approved 12/13/2023 12/13/2024 0.00 639000 6390.00 U'“'I—20231._|

77661 97155 :UB Approved 12/13/2023 12/13/2024 0.00 103400 1034.00 U§ UM-20231214-521871
77652 97156 :U5 Approved 12/13/2023 12/13/2024 0.00 104.00 104.00 umM-= =

3. If you are unable to view a consumer’s authorizations in Smart Care, please contact Provider Network Support at
providersupport@ceicmh.org.
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4. You also have the ability to export the information on this screen to an Excel spreadsheet for your convenience.

a. Set the filters to view the authorizations you want to export

CM Authorizations (354)

Al Statuzss R Start Date B~  EndDate B auhs
All Review Types W allInzurers | allBiling Codes Al Program Tyos '

All Providers - All Sites w m Q All Populetions '
Due Date Start: Bl Due Date Ena: B~ Oshow Urgant Requests Only

b. Click on the export button in the top right of the authorization screen

& L9 o
¥ % x

Export

C. This will begin the download of an excel file.
d. Open the file to view the detail of the client authorizations. Note: This information can be saved for
reference. We recommend saving the file as an Excel Workbook.

From Client Record

Once you have opened the client record, click on the link to the left labeled ‘Client Authorizations’ to view authorizations
entered. From this view you can view all authorizations, or click on the drop-down arrow in the box labeled ‘All Billing
Codes Group’ to select a specific billing code (if desired).

= ‘fgfnartCare Q CM Client Authorizations (5)

CM Client Authoriza Allnsurers - all Billing Codes/Group - Allstatuses v -

AllProviders - Include Exchangesbls Codes Effactive Az OF [=hd

Client Authorizations

S Select: 2ll, All on Page. None
Client Claima
L', SmartLinks Authld Provider Name & Insurer Site Name Billing Code Auth# Status Units Usad From To
[ 26214 CELCMH 9715105 |uM-2020.. [Denied @ 02/02/2020  0/23/2021
[ 43617 CELCMH T2027 UM-2020.. |Aoproved 20 0 10/01/2020  10/20/2020
[] 45931 CELCMH 99214 UM-2020.. |Approved 5 12/08/2020  02/27/2021
T P AR A [ 28098 CELCMH 99214 UM-2021. |Asproves 1 02/28/2021  03/04/2021

If you notice a gap in the authorization dates or available units left, please refer to the Guide on Who to Direct Inquiries
To at the end of this manual. You may also reach out to providersupport@ceicmh.org for assistance.

| 44583 CEICMH T2027 UM-2020.. |Approved 212 10/25/2020 12/07/2020
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Widgets

Provider Authorizations

The Provider Authorizations widget provides the user with a snap shot view of the Authorizations in the system by
provider site. If applicable, please ensure you have selected the correct site from the Provider drop down list on the
widget. To drill down and get more detailed information, click on the underlined metric you are interested in to navigate
to a list of the authorizations with the corresponding status. To refresh the widget, click the circling arrows button in the
top right corner of the widget.

= © EEXN *

Dashboard

Q

Provider Claims.

Q

Provider Authorizations

Requested Recently Denied Pended Needed Incomplete Data Entry

I e
5]

3 13 o 14 To be adjudicated

#Pended >30 days

[CRNERE

Payment Overdue

To be Worked -

Provider Claims Widget

The Provider Claims widget provides the user with a snap shot view of the submitted claims in the system by provider
site. If applicable, please ensure you have selected the correct site from the Provider drop down list on the widget. To
drill down and get more detailed information, click on the underlined metric you are interested in to navigate to a list of
the claims with the corresponding status. To refresh the widget, click the circling arrows button next in the top right
corner of the widget. Itis important to note, unlike the Provider Authorizations widget, there is a scroll bar on the right
side of the widget, which allows you to scroll down to view additional information.

Dashboard

Provider Authorizations

Q

 © EDN *

Provider Claims

Q

Requested

3

Recently Denied

Pended Needed

e
S

Incomplete Data Entry

To be adjudicated

o

ls

#Pended >30 days

o 1o o

Payment Overdue

To be Warked .
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Entering Claims

Creating a New Claim
When you select a client, it opens to the Client Claims screen. If you have navigated away from this screen, you can get
back to it by selecting the Claims menu option in the My Office banner.)

On the client claims screen, click the PP (Professional Provider) button in the top right corner. NOTE: Do not use the ‘I’
or ‘PI’ claim forms as these are for institutional (hospital) claims only.

&£ L9 o
R L

There are basically three (3) sections on the professional claim that you will need to enter information.

Client and Provider information

Claim Entry - Professional (Client)

General Custom Fields

Client and Provider Claim Information
Cannot proceed without a client and a provider o Cleim Beceived 04,/11/2024 @ -
Auth # Leave this field blank

Clean Claim Date 01/11/2024 @ -

First Mams
Tas‘tcaee _|r_rrm:m= Claim Status B3 Entry Completa e
=

ClaimId -1
Insursr vo

1. Auth # - This field should be left blank. It is important to note, however, if you have more than one site, you will
want to make sure there is an authorization entered and note the specific site the authorization is created
under.

2. Client name — The client name will auto-populate to the claim when you open through the client record.

3. Provider — Click on the Provider button to select your organization name and site where the authorization and
rates have been entered. Some providers may have only one site to choose from, while others may have
multiple sites. It is important to know which site to use in order to ensure the claims are processed correctly.

4. Insurer - Click on the drop-down arrow to select CEI CMH.

5. Claim Status - When you create a new Claim Form the claim status is marked as ‘Entry Complete.” Once the
claim has been saved it is ready to be processed (Adjudicated).

If you uncheck this box prior to hitting the Save button, your claim will have a status of ‘Entry Incomplete’ and
cannot be processed for payment until you check the box to show complete and save the claim. PLEASE NOTE:
If you are entering multiple claim lines on the same claim form, please keep in mind that you cannot mark the
claim as ‘complete’ the claim until all claim lines are ready to be processed.

More detailed information on Claim Statuses is found in the Working Claims section of this guide.
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Claim Header

This section automatically populates the diagnosis code(s) that are needed in order to save the claim. If this section is
blank, you will need to contact Provider Support for assistance at providersupport@ceicmh.org before proceeding.

Claim Header

Patient Account Na. |2 Irvoice Numbar

Diagnoais 1. f84.0 2. 3.
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Entering Individual Claim Lines for Services Provided

Service Lines e e

Fram o B~ ooooam| e o B~ oo:onam|  code o v Modifiers o
POS e W Rendering Frovider o hd

Ordering Provider i;z:r:riaing Units o Charge e =
NDC NDC Unit MOC Unit Type W
D 1 w Allowed Paid Adj
@ [ ew |
Id From To CPT Code Units POS Dec Charge Auth

No data to display

1. Start by entering the date of service in the ‘From’ field. The ‘To’ field will auto-populate based on the ‘From’
field.

2. If the code you are billing is a one (1) unit per day code, you do not need to enter the start and end times.

3. If the code you are billing is a 15 minute per unit code, you must enter the start and stop time for each claim
line.

4. Enter the billing Code and select it from the drop-down once populated. If you do not select the code from the
drop-down, it may affect the information from populating correctly in the claim.

5. Enter the appropriate modifier(s), if necessary. Please refer to the contract rates for the correct modifiers as
they must be entered in the order as shown in the contract rates.

6. Enter the Place of Service (POS).

7. Only certain billing codes require the rendering provider. If needed, use the drop-down to select the correct
rendering provider. If the rendering provider you want to select is not available in the drop-down, please contact
Provider Support Services at providersupport@ceicmh.org.

8. The charge amount is auto-populated based on the billing code, modifiers, number of Units and contracted rate.
Best practice is to tab through these fields so the charge will auto-calculate. If the charge is not calculating
correctly, please verify the following information:

a. Check the contract to see if the billing code and modifier combinations are in the contract and that they
have been entered in the proper order on the claim line.

b. Check the times entered for the 15 minute per unit billing codes to be sure the claim is calculating the
correct number of units. Do not manually override the calculated charge amount. If the number of
units does not calculate correctly based on the service times entered, you may need to adjust the
number of units you are billing and the system will update the charge amount accordingly.

c. If no charge is populating, this usually means there is no contract rate in the system or you have
selected the wrong Provider/Site for the billing code. Do not save the claim at this point. You will need
to reach out to Provider Support Services at providersupport@ceicmh.org for assistance.

9. Dx (Diagnosis) is auto-populated on the claim based on the client’s treatment plan. If a diagnosis does not auto-
populate, please reach out to Provider Network Support for assistance. You cannot save the same without a
diagnosis code.
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10. Once the service information has been entered, click the Insert button to add the claim line to the list below. If
there is a valid authorization for the service entered, the ‘Auth’ column will have a “Y”. If a “N” is displayed,
please verify information entered is correct. You will need to reach out to the program and/or case manager for
an authorization so your claim will not deny when processed. If you are not sure who to contact, please reach
out to Provider Support.

| | Id ‘ From | To CPT Code Units POS Dx Charge Auth
X O 3386178 03/15/2022 03/15/2022 T2027 C2 2.00 12 Home 1 11.38 Y
X O 3386179 03/15/2022 03/15/2022 T2027 UP C2 HB 6.00 12 Home 1 14.94 Y

11. When all claim lines have been entered and inserted into the claim, click the Save button in the top right corner.

Entering Claim Lines for a “Date Range”

If you are manually entering claims into the system and you are entering services for the same billing code but for
multiple days, there is a tool you can use to make entry easier. The tool is called Estimate Line Billing.

1. Inthe Service Lines section of the claim form:

a. Enter the ‘From’ and ‘To’ Dates which are the start date and the end date to indicate the time frame for
which you are entering services.

b. Enter the code and modifiers that will be billed for all of the services. NOTE: To use this tool, all services
must have the same billing code and modifier(s).

c. Enter the Place of Service (POS).

d. Enter the total number of units to be billed for the time frame.

e. Tab through the charge field to populate the total charges for all dates of service that have been
entered.

f. Click on the Estimate Line Billing icon.

Service Lines

Fram @ ~|ooooam| To B~ |ooooaM|  Code v Madifiers
POS ~ Rendering Provider
Ordering Provider i;ﬁ:r:rising Units =
NDC NDC Unit NDC Unit Type
Dx 1 w Allowed Paid
Id From To CPT Code Units POS D Charge Auth

Mo data to display
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g. The Estimate Line Billing pop up window will display. The system will use the total units and total
charge amount to break out each date of service on a separate line. Please verify that the number of
units and charges calculated correctly. If everything looks correct, click on the Update/Close button in
the top right corner.

SmartCare Q2 X
Estimate Line Billing ST e .

Code/Modifier HO043

g:tr:ig StartTime EndTime Units Charges o dmer
From 12/05/2019 To 12/12/2019

X [Elv|12/05/2019 [00:00 AM  |00:00 AM |1 42.50 v -
X [Ev[12/06/2019 |00:00AM  [oo:00AM |1 42.50 Total Charge  340.00 Total Units &
X [Ev|12/07/2019 [00:00 AM  |00:00 AM |1 42.50 Allocated 240.00 Allocated o

Charges . Units
X [Ev(12/08/2019 |o0:00amM  [oo:0oaM 1 42.50
X [Ev|12/09/2019 [00:00 AM  |D0:00AM |1 42.50 Reallocate
X [Ev(12/10/2019 |o0:00amM  [oo:oaM 1 42.50
X [Ev|12/11/2019 [00:00 AM |00:00 AM (1 42.50
X [Ev(12/12/2019 |o:00amM  [oooaM |1 42.50

-

4 »

NOTE: The following information can be updated in the Estimate Line Billing pop-up:

e You can delete a specific date of service if needed by clicking on the black “X” next to the
date of service to remove the charge for that date.

e If you are billing for a code that is paid in 15 min increments, you can modify the StartTime
and EndTime if needed. You will need to make sure that the appropriate number of units
are reflected for each date of service and verify that the charge amount has updated
correctly.

Date Of

Goihe StartTime EndTime Units Charges

\Ev| 1271112019 || 00:00 AM 00:00 AM
[ 12/12/2019 (| 00:00 AM 00:00 AM

42.50
42.50

Reallocate

X || 12/05/2019 |00:00AM  [00:00AM 1 42,50

X || 12/06/2019 |00:00AM  [00:00AM 1 42,50

X || 1210772019 |00:00AM  [00:00AM 1 42,50 CodelMaditer 30834

X |0 12/08/2019 |00:00AM  [00:00AM 1 42,50 From 12720/14 i Ta 12/30/14 i
X |0 12/00/2019 |00:00AM  [00:00AM 1 42,50 Total Charge 540.00 Tatai Units 12

K| 12/10/2019 0000 AM  [00:00AM 1 42,50 Mloczted Charges  [540.00 Aliocated Units |12

X 1

X 1

As changes are made, the Allocated Charges and Allocated Units fields will update to reflect the new
amount you have entered. The Total Charge and Total Units are the original amounts you started
with. If a mistake is made and you want to start over, click on the “Reallocate” button to reset all the
values back to the original ones entered.
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h. Once you click the Update/Close button, a claim line for each date of service will be created as follows.
Click the Save button in the top right corner to save your claim.

| Service Lines
From B 1 [ Code v] Modfers
Unizs Charge ] POS [V¥]  Rendering Provider )
Ox v Alowed Paid A
_— s
From To O Code [ vnis P05 Charge Ath ]
X O 12130 12/13/2014 50834 1.00 11 Office 60.00 N
X O 14204 12/14/2014 90834 1.00 11 Office 45.00 N
X O 122002014 12/20/2014 90834 2 11 Office 90.00 N
X O 12p1204 12/21/2014 0834 H 11 Office 45,00 N
X O w2pns 12/22/2014 90834 1 11 Office 45.00 N
X O wanRoe 12/23/2014 90834 1 11 Office 45.00 N
X O 404 12/24/2014 90834 1 11 Office 45.00 N
X O wsi0s 12/25/2014 90834 1 11 Office 45.00 N
X O 120262014 12/26/2014 90834 1 11 Office 45.00 N

Entering Third Party Payment (EOB) Information for Billable Autism Services

CMHA-CEI is the payer of last resort. As a result, Third Party EOB (Explanation of Benefits) information is required for a
claim to pass adjudication when CMHA-CEI is not the primary payer. The following steps must be followed, even if a
consumer has private insurance but their policy does not include coverage for autism services. Please feel free to reach
out to Finance-Claims@ceicmh.org if you have any questions about entering this information on the claim.

When the amount paid by insurance on the EOB is less than our contracted rate:

1. After you have entered the claim line information, tab through the charge field, then select “insert” and save.

2. Click on the radio button next to the claim line ID number, and then click on the Third Party EOB Information
(see example below).

3. Inthe pop-up window for Claim Entry Payment and Adjustment, click on the drop-down arrow in the “Payer”
box and select the correct insurance.
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Example: Our contracted rate is $175.00, insurance paid $172.50, payment to provider should reflect $2.50

Tab through to the “Previous Payment” box and enter the paid amount as shown on the EOB then select Save.

EXPLANATION
PROCEDURE DISALLOW/ MEMBER | ADDITIONAL
DATE OF | DIAG CODE AND | 1irs BILLED ALLOWED  |CONTRACTUAL [ gy [reason] Remark COPAY/ MEMBER RISK/ c?\yllzfgn PAID
SERVICE | CODE MODIFIERS AMOUNT AMOUNT | ADJUSTMENT | CODE| Code | Code | DEDUCTIBLE| LIABILITY | WITHHOLD LIABILITY AMOUNT
8/27/2020 F84.0 97153 HO 14 $192. 50 | $192. 50 | $0. 00 | | I I $20. 00 | $0. 00 l $0. 00 SVOA 00 51;2. SvO‘
Daid Ameonnt Thic Clal
Service Lines \"\
From | 08/03/2020 |EE™ 8:00 AM To | 08/03/2020 |EH™ 10:00AM | Code 97153 v | Modifiers |US
POS 12 Home ~ \ Rendering Provider v]
) . Supervising
Ordering Provider provider E
NDC NDC Unit
Dx |1 v Allowed
Tab through charge field to auto-populate
contracted rate then click 'Insert” Estimale Line biling..
| ‘ Id | From To CPT Code Units POS Dx Charge | Auth |
No data to display
Service Lines
From | 08/03/2020 | 8:00 AM To | 08/03/2020 EEH” 10:00AM | Code | 97153 v Modifiers  US
POS 12 Home ~ \ Rendering Provider ~ |
. . Supervising B ch 175.00
Ordering Provider Provider Units |8 arge E E
NDC NDC Unit NDC Unit Type ~ |
Dx |1 ~ | Third Party EOB Information Allowed Paid Ad]
Estimate Line billing
| From To CPT Code Units POS Dx | Charge ‘ Auth
x ® -1 08/03/2020 08/03/2020 87153 U5 8 12 Home 1 175.00 N
SmartCare
Claim Entry Payment and Adjustment
Payer Payer Name Allowed Amount Previous Payment Previous Adjustment Reason
X BCESM-Federal v 17250 v ~
>< v \ v v
Enter the payment amount from the EOB and click Save
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Service Lines -
From | 08/03/2020 |EE™ |8:00 AM To  08/03/2020 |EEY|10:00AM | Code | 97153 v|  modifiers |Us
POS 12 Home v Rendering Provider v
i i supervising i Charge  175.00
Ordering Provider provider Units |8 a A E
NDC NDC Unit NDC Unit Type v|
Dx 1 v| Third Party EOB Information Allowed |0 Paid |172.50 Adj (0
Click Modify to save payment
information
‘ | Id | From ‘ To ‘ CPT Code Units POS Dx | Charge | Auth
>< ® -1 08/03/2020 08/03/2020 97153 Us 8 12 Home 1 175.00 N
Claim Entry - Professional (Client) v E3
General | Custom Fields ’
Claim Header .
Patient Account No. |3
Diagnosis 1. F32.9 2. 3.
Service Lines .
From B~ o000mm| T B 00:00aM | cade ~|  Modifiers
POS ~ Rendering Provider v |
) Save claim information
Ordering Provider Pfouagrevrmg Units Charge &
NDC NDC Unit NDC Unit Type M
Dx |1 bl Allowed |0 Paid |0 Adj 0
‘ ‘ Id | From To CPT Code Units ‘ POS ‘ Dx ‘ Charge |Auth |
x O 1 08/03/2020 08/03/2020 97153 US 8 12 Home 1 175.00 N ‘
Claim Footer .
o ® Total Charge 175.00
Tax ID* S5N EIN 461228277
Rendering Provider “ Previous Amt Paid  |172.50
Adjustments 0
Supervising Provider
Balance Due 2.5

IMPORTANT NOTE:

If the commercial insurance paid the same amount as our contracted rate, the claim

balance will reflect $0. CMHA-CEI cannot pay more than our contracted rate.
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When the amount paid by insurance on the EOB is more than our contracted rate:

1. After you have entered the claim line information, tab through to the charge field.

2. You will need to override the Charge amount to reflect the amount the primary insurance paid, then select
Insert.

3. Click on the circle in front of claim ID and then click on Third Party EOB Information.

4. Click on Payer and select the correct insurance

5. Tab to Previous Payment and enter the amount paid by insurance then Save.

Example: Our contracted rate is $175.00, but the insurance paid $177.88. Once entered, this claim will show $0
payment due.

HRNE P SERME M HBMTIED  KEGOTWTED CoRkr N1 SE  DEDUCTAE 0o FARENT PRTMILE
(i1 eE 8 (HARGEY A HCENT MBS SLRARCE K KT
Service Lines
From | 08/03/2020 | ¥ 8:00 AM To | 08/03/2020 |EH¥ 10:00AM | Code | 97153 ~v|  Modifiers |US
POS 12 Home v Rendering Provider ~]
_ Supervising _ )
Ordering Provider Provider Units 8 Charge |178.88 ] Q
NDC NDC Unit ~
Dx Allowed
You will need to override the contracted payment Estimate | ine hilliny Clear
amount to reflect the paid amount on the EOB
| | id | From To CPT Code Units | POS | Dx Charge | Auth |
Service Lines
From | 08/03/2020 |EE™ 8:00 AM To | 08/03/2020 EEY 10:00 AM Code | 97153 ~|  Modifiers | US
POS 12 Home v Rendering Provider M
. . Supervising .
Ordering Provider Provider Units 8 Charge |178.88 B
NDC NDC Unit NDC Unit Type v
Dx |1 ~ | Third Party EOB Information Allowed Paid Adj
Estimate Line biling...
| From To CPT Code Units POS Dx | Charge ‘ Auth
X ®@%1 08/03/2020 08/03/2020 97153 US 8 12 Home 1 178.88 N

Claim Entry Payment and Adjustment

Payer Payer Name Allowed Amount Previous Payment Previous Adjustment
X [ BCBSM-Federal v 178.88

-
Enter the payment amount on'1ﬁe EOB
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Service Lines .

Dx Third Party EOB Information

Click modify to save payment

Paid |178.88

Ectimate | ina hilline

From  08/03/2020 |EE s:0aM | To | o8fo3/2020 |EH¥ 10:00aM | Code Modifiers US| I i |
POS | 12 Home v Rendering Provider | v

Ordering Provider | | Pfg\',’izfe"rm”g | units B Charge E
NDC | | nDCunit |  NDC Unit Type | vl

information
| ‘ Id | From ‘ To ICPT Code | Units | POS | Dx Charge | Auth
X @ 1 08/03/2020 08/03/2020 97153 US 8 12 Home 1 178.88 N
Claim Entry - Professional (Client) gl sove |

General Custom Fields

Claim Header

Patient Account No. |3 |

Diagnosis 1. F32.9 2. J3.] |

Service Lines

From | | B[00 | T |

pos
_ Supervising

|~ [on:00AM | code Mogfes [ ]
Rendering Provider

| units | |

Charge | ‘

ox Alowe 0 | el | il
Estimate Cine biling.
‘ ‘ d ‘ From ‘ To ‘ CPT Code ‘ Units ‘ POS ‘ Dx ‘ Charge ‘ Auth
)( O 1 08/03/2020 08/03/2020 97153 U5 8 12 Home 1 178.88 N
TSR
Claim Footer
o e
Tax 10 O 55N @ eI (461228277
prevs At
Rendering Provider | ~|
Supervising Provider ‘ ‘
N
2 A Aciz £ Eacility i, Dandared Db Sunnliar Biling N o s 9.9 Dby

Click save to update claim
information
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Supporting Documentation

Some providers are required to submit supporting documentation. Please reference your contract for information on
this topic and where to submit supporting documentation, if required. All claims entered that require supporting
documentation are placed in a “Claim Line Under Review” status and will not be processed (adjudicated) for payment
until documentation has been received and verified by the Program. Once information has been reviewed, the Program
will release the claims for processing. Finance-Claims Department is unable to release a claim line from under review
without the Program’s approval.

Client privacy and the security of their record is of the utmost importance. When sending supporting documentation,
please ensure that you are emailing them in a secure fashion. If your agency does not have access to a secure email
platform you may use CMHA-CEI’s secure portal (Zix). Please refer to the Miscellaneous section of this manual for more
information on secure emails through Zix or Provider Support Services at providersupport@ceicmh.org.
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Claim Submission and Adjudication Process

After a provider has entered claims for a client, Finance-Claims performs a process called adjudication. Claims are
adjudicated on a weekly basis and this process scrubs each claim line against a series of validation rules. If the
submitted claim passes all of those validations rules, the claim status will update from ‘Entry Complete’ to 'Approved.’

If a claim fails the validation rules, it will go into a “To Be Worked” denied status. Direct Entry Providers are responsible
for monitoring their own claims that are in a ‘To Be Worked’ status. Please refer to the following ‘Denial Reasons’ that
require your attention:

e All authorized units have already been used

e Authorization cannot be found for some date(s) of service

e Authorization for this claim is pended

e Billing code is not in the Contract

e Billing code not associated with the Member's Plan

e Billing Code rate in contract is less than claimed amount

e Billing code requires Authorization but one does not exist

e Billing code requires end date to equal start date on a claim line
e Billing Code Unit Frequency exceeds Contract Rules

e Billing Code/Revenue Code is not in the Contract

e (Claim line exceeds units remaining on Authorization

e Contracted rate is less than the claimed amount

e Diagnosis not entered on claim

e Invalid billing code

e Invalid date(s) of service or number of units

e Invalid diagnosis list

e Member is not eligible for any Plan

e More than one rate was found for this claim line

o Multiple providers exceed the Billing Code Standard Allowed Units
e No contract exists for claimed date of service

e No rate can be found for this claim line

e Overlapping Time for Multiple Providers for the same billing code
e Rendering provider is required for this service

e Same Claim line exists

e Specified rendering provider is not associated with the contract

e Specified rendering provider is not associated with the provider
e Spenddown not met for period covering date of service

e The date of service occurred before the date the monthly deductible was met

Once the problem has been identified and corrected, Providers and/or their billing staff will need to revert the claims
back to an entry complete status for editing and reprocessing. Refer to the section on ‘Working Claims’ for more detail.
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The following denial reasons cannot be corrected without Program approval or the assistance of Finance-Claims

e Documentation is incomplete

e Documentation/corrections not received by due date

e Duplicate claim

e Incorrect client billed

e Incorrect Cost Center/Site billed

e Provider billed in error

e Provider not credentialed

e Rendering provider is not credentialed

e Specified Rendering Provider is not associated with the Provider

e Contract amount cap has been reached

e Claim includes discharge day

e Associated plan is pending

e No contract exists for claimed date of service

e No rate can be found for this claim line

e (Claim was received after the period mentioned in the Contract

e Specified Rendering Provider is not associated with the Contract

e Contract Billing Code amount cap has been reached

e (Claimed amount exceeds remaining Contact Billing Code amount cap

e (Claimed amount exceeds remaining Contact amount cap

e Spenddown not met for period covering date of service

e Dates of service not fully covered

e  Waiting for Plan's EOB

o The date of service occurred before the date the monthly deductible was met
e (Claim line's approved amount is over budget

e Activity claim line cannot be adjudicated without an associated bundle claim line
e Bundle claim line does not have the correct associated claim lines to bill

Working Claims

All Direct Entry providers are responsible for reviewing their claim statuses on a regular basis. Claims that are ina “To
Be Worked” status have been processed and denied because the claim line(s) did not pass the system without error.
Providers must review the denial reasons to determine what needs to be corrected and who to reach out to for
assistance if needed. Any questions you may have in regarding this topic, can be directed to Finance-
Claims@ceicmh.org
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Understanding Claim Statuses

In this section you will find explanations of the statuses that are applied to claim lines throughout the SmartCare Claims
Process. Providers will use these statuses to determine the outcome of the adjudication process and work their claims.

Status Explanation

Entry Incomplete Entry Incomplete status denotes the “Entry Complete” box has NOT been checked on the claim entry
form. Claims will not be adjudicated or paid while in this status.

Entry Complete Claim Lines with the status of Entry Complete have the “Entry Complete” box checked on the claim entry
form and the claim is ready to be adjudicated (as long as the “Do Not Adjudicate” box is NOT checked on
the claim line) and should process during the next adjudication process. A claim MUST be in this status if
you need to make a change to a claim line.

Approved Claim Lines with the status of Approved have gone through the adjudication process and met all the
requirements to be paid. Claims in this status will be paid during the next claims payment cycle.

Denied Denied statuses that cannot be corrected will include: Duplicate, incorrect provider/site, provider billed
in error, wrong consumer/patient.

Do not use this status if you are looking to see if there are claims that need to be worked so they can be
reprocessed for payment. Please refer to the “To Be Worked” denied status below.

To Be Worked Claim Lines in a Denied status that have gone through the adjudication process and are missing one or
more requirements for payment. The system will indicate the reason(s) for denial which may include
one or more of the following: billing code requires authorization, partially approved, overlapping times,
no rate can be found, billing code in contract is less than claimed amount.

Providers will need to work on these claims to correct the identified issues to get the claim to approve
for payment. These claims must be reverted back to Entry Complete status once the errors have been
corrected in order to make the necessary changes.

Partially Approved Partially Approved status means the claim has gone through the adjudication process, has met all the
requirements to be paid but is not paying the full charged amount in the claim. The reason for this is
usually due to the charge amount being greater than the contracted amount with the provider. It could
also mean that the units on the authorization have all been used. Claims in this status will not be paid
until the next claims payment cycle in order to allow providers to look into the reason for partially
approved.

Pended Pended status means the claim has been through the adjudication process but was not
approved/partially approved because of missing information. This claim will NOT be paid. The primary
reason for a pended claim is the provider has not included third party payment information for the claim
and/or the provider did not check “Previous Payer EOB Received” checkbox after entering the third-
party payer information in the claim line. Spenddowns are automatically pended and will be manually
adjudicated/completed.

Paid Claim Lines with the status of Paid have been through the adjudication process, have been approved or
partially approved. It has also been through the payment process and a check/EFT has been processed
or in the processing of being issued to the provider. Claims are processed and paid/deposited on a
weekly basis (every Friday).

Void If a claim was entered in error and it is not able to be corrected, it may be voided. The system treats a
voided claim as if it were never entered.
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Reviewing/Monitoring Entered Claims

1. To view all submitted claims, select ‘Claims’ banner under the My Office tab on the left side of the screen. This
will take you to the Claim Lines page.

= “SmartCare aQ * & &

Claim Lines (8)

|

81 237Impon

2. Inthe Claim lines page, you will need to select your desired. These filters are also available in the Client Claims
screen.

Claim Lines (8)

CEICMH

A

Pended/Credit Bal Filter

Al Bank Aczounts

Received From 10/01/2023 @ -

[ |Re-allocation Exczption

| Entry Complete

o Recaived To 01/01/2024 [~

e v || st Popuistions

w Zawch#

|| All Providers
| |All Billing Codes and Modifiers
Claim ID Line &

DOS From

I |8~
o

~  Alisitss
/Al Billing Codes
All Denigl Reasona

DOsTo

Q

~
Detail Report
e e

@-

Total Payable Amount : $0

Select: all, all on Page. None @

Claim Line & Client Name

Payabls
Amaount

Provider Status - Frocedure Insurer Units Reason
Amount

©

Column Headers
e e et

a. Insurer — please select ‘CEI CMH’

b. All Statuses — Providers have the option to view claims based on the status of the claim(s). Once you
have selected a status, click on the ‘Apply Filter’ button in the top right corner for results. Below is a
complete description of each claim status that is available for you to select. The statuses we have
highlighted in red are the most common filters that will be used: by most providers:

e All Statuses - selecting this status will give you all claim lines, regardless of status. Be careful when
using this status that your date range is not too large as it may take a long time to return data or you
may even time out and not get any data returned. Also, you are not able to apply some mass
functions (such as revert, mark re-adjudicate, or unmark Needs to be worked) using the appropriate
icon when in this status;

e Entry Incomplete — this means the “Entry Complete” box has NOT been checked on the claim entry
form. Claims in this status WILL NOT be adjudicated or paid;

e Entry Complete — this means the “Entry Complete” box was checked on the claim entry form and
the claim is ready to be adjudicated;

e Approved - this means the claim has gone through the adjudication process and has met all the
requirements to be paid. Claims in this status will be paid during the next claims payment cycle;
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o Denied - this means the claim has gone through the adjudication process and has been denied.
Please note, this status includes ALL claim denials, including claims that have been hard denied are
in ‘final status’ that cannot be reverted and reprocessed without contacting Finance-Claims. Please
refer to the ‘To Be Worked'’ status below for claims that need to be worked in order to be
reprocessed for payment.

e Partially Approved — this means the claim has gone through the adjudication process, has met all
the requirements to be paid but is not paying the full charged amount in the claim. The reason for
this is usually due to the charge amount being greater than our contracted amount with the
provider, or it could mean that the number of authorized units has been exhausted. Claims in this
status will be paid during the next claims payment cycle;

e Paid - this means the claim has been through the adjudication process, was approved or partially
approved, has been through the payment process and a check/EFT has been (or will be) issued to
the provider;

e Pended - this means the claim has been through the adjudication process but was not
approved/partially approved because it requires manual review and approval by Finance-Claims.

e Void — Voided claims can be viewed but cannot be edited or reprocessed.

e To be Adjudicated — This status is the same as ‘Entry Complete’;

e To be Paid — This status is the same as ‘Approved’;

e Approved and Partially Approved — pulls claim lines with either approved or partially approved
statuses;

o Denied and Partially Approved — pulls all claim lines with either denied or partially approved
statues;

e To re-adjudicate — This status is not used at CEICMH

e Do Not Adjudicate — pulls claim lines that have “Do Not Adjudicate” checkbox checked in the claim
line. This status is not used at CEICMH;

e To be Worked — This status shows all claims that the provider needs to work to correct issues so
approval and payment can be made. The system will indicate the reason(s) for denial. You will need
to work on these claims to correct the identified issues prior to reverting the claims back to an ‘Entry
Complete’ status for re-adjudication.

e Payment Overdue — not applicable for providers — do not use;

o Denial Letters Not Sent — not applicable for providers — do not use.

c. All Providers — providers are limited to only their provider option. If your provider name does not
display appropriate, click on the drop to select or re-select;

All Sites — providers with multiple sites will have the option for All Sites or individual sites;

All Bank Accounts — This should automatically default to ‘Dummy Bank’;

f.  All Billing Codes and Modifiers — Selection is not necessary, however, you may choose to select a billing
code/modifier combination to further reduce your results;

g. All Denial Reasons — Selection not necessary, however, you may choose to select a specific denial
reason to further reduce your results while working claims. Click on the down arrow button next to the
box to see your options to choose from;

h. Line # - This refers to a specific Claim Line #. Use this filter if you want to look at a specific claim line;
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i. Received From and Received To — This will auto-populate with dates and may affect your search results.
We recommend that you delete the dates from these fields;

j.  DOS From and DOS To — use this date to set the start date of services to be included in the returned
data;

k. Once results have been applied, you have the option to select a desired claim line, multiple lines, or you
can use the hyperlinks to review All, All on Page or None

I.  Once results have been applied, you can click on a column heading to group by patient (alphabetical), or
sort by DOS (ascending or descending), Procedure Code (ascending or descending) or Reason (of denial
alphabetically). Anything displayed under the results that is underlined is a link to open the claim
line/claim entry form or client record.

Reverting Claims Back to ‘Entry Complete’ for Editing

Before you can modify a claim line that has already been processed (adjudicated) and is currently in a ‘To Be Worked,
Denied, Paid or a Pended’ status, the claim line(s) must be reverted back to an “Entry Complete” status. This section
explains how to revert a single claim line or multiple claim lines at one time.

Claims that are in an “Approved or Partially Approved” status should NEVER be reverted as this may cause issues with
the payment process and cause delays in payments. If an error is found while a claim is in a status of “Approved or
Partially Approved”, please contact Finance-Claims for assistance at finance-claims@ceicmh.org

Reverting a Single Claim Line

1. Set filters as needed to identify claims that need to be reverted.

. Select Claim Status of To Be worked, 1
Claim Lines (8) Denied, Paid, or Pending only -
L ]

CEI CMH W 1o be worked Al Providers W AllstEs ~
AllBank Aczountz W Al Pooulztions Al Billing Codes and Modifiers All Billing Codes
Bended/Cradit Bal Filrer w Zachs Claim ID Line # I De=nis Rzasans v

Rzcaived From 10/01/2023 [0 Recsived To 02/01/2024 [~ DOS From I=hd DOSTo =~
[_|Re-allocation Exception

Select: Al All on Page: None Total Paysble Amount so

Claimline & Client Name Pravider DoS Status ::::rf :‘."';;m Procedure Insurer Units Ressan
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In the results grid, under Claim Line Id, click on the claim line number you want to work. This will launch the

2.
Claim Line Detail screen.
Claim Lines (1055)
cereHH ~ s || Al mroviders ~ | st ~
2l Bank aczounts w  allFepulstions e | Al Billing Codes 2nd Madifiers Al Billing Coces
Pended,/Credit Bal Filter W~ Zawchs Claim ID Line = Al Denigl Rzazors v
Received From 11/12/2023 (7 Recsived To 01/12/2022 (6™ DS From =R DOSTo 1=k
[_JRe-allocatian Exception I
Select: Al All on Page. Nong Tatal Payable Amount 0
Claimline  Client Nama A Provider Dos Status 2‘:’::: ::i"lum Procadurs Insurer Units Reason
[m] 11/01/2..  Paid 5000  $11224 97153hm  CEICMH 800 -
[] 4384660 11/06/2 Paid 50.00 $11224 97153 hm CEI CMH 800
3. Confirm that you have selected the Claim Line you want to revert. If not, hit the X on the banner to navigate
back to the Claim Lines List page.
Salzct Action w % DB B Xlx
4. Use the Action drop down and select ‘Revert.’ If the claim line doesn’t meet the requirements to be reverted,

this selection will be grayed out.

I Select Action ~ | i1 "e x G am

Select Action
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5. The Revert Claims pop-up will display. Make the applicable selection on the revert reason drop down and click
the revert button.

Claim Lines (2 |

Revert Claims

‘fou have selected 1 clzim line to be reverted. This will reverse all of the actions against the line and set the
status back to 'Entry Complete'. If you wish to continue, click ‘Revert’.

Pleas= select the revert reascn below.

Revert Reason e

Awthorization I
Authorization Mizsing

Billing Ineligible k
i i ‘Contract/Rate/Ch Erm _ .
ISdenrlce (o= Dtp r_ [e E:El[:i"l rE= B g:;ﬂ-:’\:is Rev Code Units Status Insurer Claimed Amt  Payable
Incorrect Billed Amount
4384659 | 1ncorect Billing Code 023 97153 hm 3 Paid CEICMH $112.24 $0.00

Incorrect Client

Incorrect Dete

Incorrect Diggnosis
Incorrect EOB Amount
Incorrect Modifier{s}
Incorrect Number of Unita
Incorrect Placs of Service
Incorrect Provider/Site
Incorrect Rendering Provider
Incorrect Times Entered

6. After clicking the Revert button, you will receive a message, “Claimline(s) processed successfully” and the status
will update to Entry Complete.

Rewvert Claims

ou have selected 1 claim line to be reverted. This will reverse all of the actions 2gainst the lins and set the
status back to 'Entry Complete'. If you wish to continue, click ‘Revert'.
Pleasz select the revert reascn below.

Revert Reason Eilling Insligible A4

=) processed succeasfully

Service Lina - - CPT/HCPCS _ .
d Client Name Provider Dos Code+Modes Rev Code Units Status Insurer Claimed Amt  Payable
| 4324660 11/06/2023 97153 hm =] Entry Complete CEICMH 511224 ($112.24)
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Reverting More Than One Claim Line Back to “Entry Complete” for Editing

1. Set filter to “To Be Worked” status.

Claim Lines (8)

caroMH “ | Tobe Wwarked ~  alleroiders w  alstes v
2l Bank Azsount: w  allespulztions ~ | |4l Billing Codes 2nd Madifiera A1l Ellling Cades
Bended/Cradit B2l Filrer w Zachs Clzim ID Line # I Denis Rzasans v

Received From 10/01/2023 (8~ Received To 04/01/2024 (2 * DOS From [Chd DOSTo (ohd

[|Re-allacation Excaption

Select: All. All on Page: None Total Payable Amount 0

Payabla  Paid

o Aomoart Procadure Insurer Units. Reason

Claim Line A Client Nama Providar Dos Status

2. Select the claim lines you want to revert. You may do this by selecting “All”, “All on Page”, “None” or selecting
the checkbox next to each claim line number.

Claim Lines (1053)

cEICMA v pad ~ || 2ll Froviders v | allsis v
2l Bank Acsounts ~ | allEspulstions w | [All Billing Codes and Madifizrs 211 Billing Codas
Bended/Cradit Bal Filser v Bazns Clzim ID Line % 4l Denial Reasans v

Receivad From 1171272023 (7 Received To 01/12/2024 (8= DOS From Iohd D05 To Iohd

[ |Re-allocation Exception

Select individual claim lines you want to

Select: All, All on Page: None H y— o use hyperlinks T 1 Payabls Amount : $0.00
nos Status ::::rls :::dwm Pracadurs Insurer Unit Reason
11/08/2.. Paid $0.00 $112.24 97153 hm CEICMH 8.00 -
11/09/2..  Paid $0.00 11224 97183 hm CEICMH 8.00
11/13/2.  Paid 3000  $11224 97153 hm CETCMH 800
11/15/2.. Paid £0.00 $112.24 97153 hm CEICMH 8.00
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3. Using the Selection Action box on the top right corner of the screen, select the following:

a. Select Revert. The Revert Claims pop-up screen will appear and all selected claim lines will be displayed.
Review that the correct claim lines have been selected before proceeding to Step B.

Claim Lines (1053) [ @9 ]
BT | AL rigers [ asien O o Fice |

21l Bank Accounts v | all Populetions w | Al Billing Codes and Modifiers All Billing Codes [

Pendsd/cradi Bal Filier v Bamcns Claim ID Line = #liDenial Rezaone ~
Received From 1471212023 ¥ Received To 01/12/2024 [~ DOS Fram v DOSTo v

[JRe-allocation Ex

[JRe-allacation Exception pr—— Y]

Select: all. all on Page. b
Revert Claims

Claim Line ClientNan  You have selected 4 elsim lines to b revertad. This will reverse all of the actions against the line and set the.

status back 1o "Entry Completa’. f you wish to continu, click ‘Revert!

Please select the revert reason below.

4384672 Bozzo-Aye

4384661 Bozzo-Aye
Revert Reason v

4384662 Bozzo-Aye
YRR Select Revert reason that best

B ——— describes your action {ie) missing
4384660  Bamo-iye authorizations)
] 2334865 Bozzo-Aye
[ 4384666  Bozzo-Aye f:“’""““ ClientMame  Provider Dos i:;idf:wis RevCode  Urits Status Insurer Claimed Amt | Payable
L) 4364667  Bozo-Ave ‘nssdsﬁi 11/08/2023 97153 hm 8 Paid CEICMH $112.24 $0.00 |
[ 4384668 Bozzo-Aye
== ‘nasassz 11/05/2023 97453 hem B Paia ceromm suz2e s000 |
[ 4384669  Bozzo-Ave
Syl P R e e cmow  saa e |
] 4384671 Bozzo-Aye ‘533466& 11/15/2023 97153 hm 8 Paid CEICMH $112.24 $0.00 |
(]
[

4389384 Bozzo-Aye

b. Click on the drop-down arrow to select the Revert Reason. If desired, you can use the ‘Save As’ button if you
want to download the claims lines being reverted to an Excel for record keeping purposes.

c. If you have not selected the correct claims to revert, use the ‘Close’ button to return to the claim lines
screen and begin step 3 again. If all claim lines selected are appropriate, click ‘Revert’. You will receive a
message “Claimline(s) processed successfully” and the status will update to Entry Complete. Close the pop-
up window.
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Modifying a Claim Line

Claim lines can only be modified for the following reasons:

e Incorrect date of service.

e Incorrect times

e Incorrect procedure code and/or modifier

e Incorrect POS (place of service)

e Incorrect diagnosis code pointer on a claim line. NOTE: Depending upon the number of diagnosis codes pre-
populated on a claim, the diagnosis pointer number(s) must match each claim line in order for the claim to
process appropriately.

e Incorrect number of units

Please notify Finance-claims@ceicmh.org if any of the following errors have been made as these cannot be corrected
and the claim line(s) will need to be hard denied before a new claim is entered:

e Incorrect Provider/Site entered on the claim.

e Incorrect client was billed in error.

e Duplicate claim(s) were entered in error.

e Service claim dates that have been billed in error that have already been processed for payment.

All claim lines must be in an ‘Entry Complete’ status before you can edit information on the claim line. See the Reverting
Claims section of this user guide for the detailed steps of that process for claims that have already been processed and
arein a ‘To Be Worked or Paid’ status.

1. Select the claim line you want to edit, click on the claim line number that is underlined in order to Open the
Claim Line Detail screen.

Claim Lines (12)
CEICMH “ || Entry Complete  allProviders v alistes v
Al Bank Azsount: v AllPssulztions + | All Billing Codes 2nd Madifiers All Billing Cades
Serdsd/credit g2l Filer v Eans Claim 1D Line = I a— v
Raceivad From 17,12/2023 [0~ Recaived To 01712/2024 8~ DOS From &~ DOS To -
[ Re-aliocation Exception
Select: All. All on Page. None Click on the Claim Line you want to medify, ™! Febie Ameunt: 000
- st —
Claim Line Clj A Provider Dos Status ::’::r'ﬁ ::;‘lum Procedure Insurer Units Reason
4426495 01/01/2... EntryComp... 50.00 30,00 97156 CEI CMH 3.00
[ 4426496 01/02/2.. EntryComp.. 5$0.00 $0.00 97156 CELICMH 2.00
[ 4384859 11/01/2... EntryComp.. ($112.. 311224 97153hm CEL CMH 8.00
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2. Click the “View Claim Form” button found in the top right banner of your screen.

laim Line Detail

General  Custom Fields

soectson R I 6 5= |

View Claim Form

Click here to open claim form
. y e
Claim Line Information

3. The Claim Entry Professional screen will open. This is the screen used to enter the claim initially.

4. From the Claim Entry screen, select the radio button of the Claim Line you want to edit. The service line
information for the selected service line will now populate the Service Lines section of the form. Make the
necessary changes and click the “Modify” button to update the claim form with your changes.

Service Lines
From | 0102024 B ¥ 1z:00aM|  To | ouovszoza BT 1z2:00PM | code 971t Modifiers | h3
POS 11 office hd Rendering Provider L
Ordering Provider f"?”"'iai“g Units  3.00 Charge  600.00 =
rovider
NDC NDC Unit NDC Unit Type v
D 1 w* | Third Party ECB Information Allowed Paid Ad)
Once all changes arg_rya_gf, click Modify, Estimate Line billing.
then click Save
Id Fram To e — POS D Charge Auth
¥ © 2428455 01/01/2024 04/01/2024 7156 03 2.00 11 Office 1 £00.00 [
X 44764596 01/02/2024 01/02/2024 7156 h3 2.00 11 Office 1 400.00 [

5. Verify the changes that were made are reflected in the claim line information below.

6. When you have completed the changes to the individual claim lines, click the green “Save” icon at the top right
of the Claim Entry Professional Screen. Click on the ‘X’ to close the claim entry screen.

x| O

Voiding a Claim

Direct Entry Providers should not be ‘voiding’ claims that have been entered and saved in SmartCare. If a claimisin
an ‘entry complete’ status and has not been processed (adjudicated), individual claim lines entered in error can be
deleted from the claim. If the entire claim needs to be removed, contact Finance-Claims@ceicmh.org so the entire claim
can be deleted from the system.

Claims that have been entered and processed, should never be voided. Processed claims entered in error will need to
be hard denied by Finance-Claims staff. Please direct all questions concerning this topic to Finance-Claims@ceicmh.org.
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Reviewing Payment Details

Viewing Check Details

CMHA-CEI does not pay providers out of the SmartCare system. Claims are processed through the SmartCare system and
then the data is transferred to our accounts payable system. The check number in the SmartCare system will match the
check number/EFT providers receive from CMHA-CEI. The total amount paid and the detail of each check/EFT can be
found in the My Office banner/Checks in SmartCare.

To view this information, click on Checks from the navigation banner.

Dashboard

Dashboard .
S5 Hmport m
=d
Checks

‘o

Denial Letters

1. This will take you to the PA Checks List screen. Find check issue date that you want to view and click on the
check number you want to view more information on.

PA Checks (193)

From: @ * To: @ - All Azgizned Inaurers L All Tax Inzurers L' Apply Filter
Date W MNumber Insurer Payment Tax ID
12/26/2023 22254 - Undsr R.. CEICMH $1,459.71 820799715 &

12/20/2023 125353 CEICMH $126,349.33 820799715
12/11/2023 ’_23329 1233533 EI CMH $360.00 820799715
12/04/2023 1233200 EI CMH 31,424.48 820799715
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2. This will launch the Check Details screen. This screen provides claim line and client detail for the claims payed on
a specific check. From this screen you have two options

Check Details

Check Information

T o hcinies 22263 BTN (1 truse pencs Csme on A

[C] Include Denied Claims on RA

Check Actions

Check Date | 12/20/2023 @ v Check Mumber | 1233533 Amount 12634933 Insurer |CEI [k‘H
Payzble To Tax Id 820799715 [C] This is & Refund Return Check

Printed By Printed On 1272072023 [T This is Check is Void

Below is a List of Claim Lines paid by this Check

Claim Line Dos Billing Code Units Amount Client Name Client Id

4334584 11/29/2023 1. 97156 2 $60.00 975954 -
4393906 11/7/202312.... 97166 2 $60.00 973968

4382063 11/3/202312... 971Bé 1 $30.00 984300

Printing Your Remittance Advice Statements

Direct Entry Providers have the ability to view/export/print their organization’s Remittance Advice statements on
demand for any check date. IMPORTANT: CMHA-CEI does not send out Remittance Advice statements to providers

using Direct Claim Entry.
Exporting Check Details to an Excel Spreadsheet

To export the details of your Remittance Advice statement to an Excel spreadsheet, from the Check Details screen,
ensure you have selected the correct check and click on the Export button. This will automatically download an excel
document that you can save for account reconciliation.

Check Details

Check Information

Print Check Mext Available # 22283 m \:I Include Pended Claims on RA

[ Include Deried Claims on A

Check Actions

Check Date 12j20/2023 B~ Check Mumber 1233533 Amount 126349 33 Insurar 21 (RH
Payable To TaxId 220735715 [ Thisie 2 Refund Return Check

Frinted Sy Printed On 12/20/2023 [ Thisis Check s Vaid

Below is a List of Claim Lines paid by this Check

Claim Line Dos Billing Code Units Amount Client Name Client Id

4334584 11/29/20231...  971Bé 2 $60.00 975554 -
4393906 11/7/202312:.... 97166 2 $60.00 973968

4332063 11/3/2023 12 971Bé i $30.00 584300
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Printing Remittance Advice Statement to a PDF Document

Print RA button to launch Remittance Advice for the check number you have selected. If desired, you can click on the
‘Export’ button to download a copy of the Remittance Advice to an Excel Workbook which will provide you with more

filtering options.

Check Details

Check Information

Mesct Available £ 22283

Print Check

Check Actions

[] Include Pended Claims on RA
[] Include Denied Claima on RA

Check Date | 12/20,2023 @ T Check Number | 1233533

Payable To Tax Id 820799715

Printed By Printed On 12/20/2023

Below is a List of Claim Lines paid by this Check

Amount | 126349.33
|:| This iz & Refund Return Check
[C] This is Check is Void

Insurer | CEL(RH

Claim Line Dos EBilling Code Units
4334584 11/29/2023 1. 97186 2
4393906 11/7/202312:... 971566 2
4382063 11/3/202312:... 9716 1

Amount Cliant Nams
360.00
$60.00

$30.00

Cliant Id
975954
973968
984300
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2. The Remittance Advice will launch in a new pop-up window.

e (Claim lines are grouped by client.

e If the claim is only partially approved, the amount denied will appear under the column ‘Not Covered’
and a reason code will appear in the ‘See Reasons’ column which is printed at the bottom of the
Remittance Advice.

CEI CMH Remittance Advice

Check # 1
Check Date: 12/10/2019
Check Amount: $3,290.04

Test Provider, Inc.

1234 Somewhere Rd.
City, State 11111

All Reasons Appear After Final Claim

Client: Client ID: 8 Insured |D: 007
Line ID Date and Type of Service Claimed Amount Paid| Not Covered| See Reasons
Claim ID: 8
2 11/09/2019 $6.08 $6.08 $0.00
T1020 - Personal Care
2 11/09/2019 $167.08 $167.08 $0.00
H2016 - CLS Per Diem
20 11/10/2019 $167.08 $167.08 $0.00
H2016 - CLS Per Diem
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Claim Denial Letters

Access to the SmartCare system gives providers the ability to view/print their organization’s denial letters, on demand.
IMPORTANT: CMHA-CEI does not mail Denial Letters to providers using Direct Claim Entry.

1. Click on Denial Letters from the Navigation Banner.

Dashboard

Dashboard

81 837 Impont

£ smartiinis

Denial Letters

2. This will launch the Denial Letters screen. Use the filters section to limit the number of results returned. Once
you have found the letter you are working, click on the corresponding number in the Letter ID field. This will
take you to the Denial Letter Detail screen.

Denial Letters (1) whkB L X

Allinsurers v | [ atproviders | LetterDateFrom |11/02/202¢ |B)* LenerDaeTo 011122024 M~ Click Printer lcon to print copy /~

Select: all. All on Page. None .
Click on Download Icon
Date ¥ LenterIn Provider Claimed Amt | Insurer
to download to Excel
O 1y08/2023 [3837 $450.00 CEICMH

e C(Click on the Download icon in the top right corner if you prefer to download the details to an Excel
Workbook.

e C(Click on the Printer icon in the top right corner to print a copy of the letter. The drop-down icon will
print to a PDF document, the printer icon will send to your default printer.

— Print_Denial_Letters

CEI CMH Denial Notice
Denial Letter Id 2550

Letter Date 06/07/2022

Total Claimed Amount $155.40
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3. This opens the actual Denial Letter in a new pop-up window which give you the option of either downloading
the letter to a PDF document or printing a copy of the denial letter.

CEI CMH Denial Notice
Denial Letter Id 100

Letter Date 11/21/2019

Total Claimed Amount $1050.00

Test Provider, Inc.

1234 Somewhere Rd.
City, State 11111

All Reasons Appear After Final Claim

Client: Client ID: 317 Insured ID:
Line ID Date and Type of Service Claimed Amount Not Covered| See Reasons
Claim ID: 81

10/01/2019 30.00 30.00 2574

9]?1 53(U5 HO) - Adaptive Behavior Tx, per 15

min

10/02/2019 25.00 25.00 2574

9?153{U5) - Adaptive Behavior Tx, per 15

min

10/03/2019 25.00 25.00 2574

9?153{U5) - Adaptive Behavior Tx, per 15

min
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Miscellaneous Information

Electronic 837 Claims Submission
If you are interested in submitting claims electronically, please contact Provider Network Support at
providersupport@ceicmh.org for additional information.

Electronic 835 Payments
You can download the 835 Remittance Advice. On the ‘My Office’ in Smart Care, click on ‘Checks’. Once on the PA

Checks screen, select the check by clicking on the underlined number.

PA Checks (193)

From: @ * To @ - Al Azeignad Insurerz A AllTax Inzursrz w
Date W Number Insurer Payment Tax IO
12/26/2023 22284 - UnderR... CEICMH £1,459.71 820799715 o

12/20/2023 123353 CEICMH $126,349.33 820799715
12/11/2023 123329 1233533 EICMH $360.00 820799715
12/04/2023 1233200 EICMH $1,424.48 820799715

From the Check Details screen, click on the box labeled, ‘835 File’.

Check Details

Check Information

Netivaissle = 22283 | [
[C] Include Denied Claims on RA
Check Actions
Chack Date  13/20/2023 @ - Check Number 1233533 Amount Ingurer CEICMH
Paysble To Tax Id [C] Thisis & Refund Return Check
Printed By Printed On [C] Thisis Check is Void

Below is a List of Claim Lines paid by this Check

Claim Line Dos Billing Code Units Amount Client Name Client Id
4393906 11/7/202312:.. 97166 2 $60.00 973968 -
4384584 11/29/20231. . 97156 2 $60.00 975954

It will ask you where you want to save it. Select a location and Save. It can now be opened and reviewed. For any
further questions, please contact Provider Network Support at providersupport@ceicmh.org for additional information.
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Sending Protected Health Information (PHI) Via Email

Client privacy and the security of their record is of the utmost importance. When emailing any protected health
information (PHI) to CMHA-CEI, whether it is supporting documentation or a question about a specific client, it MUST be
sent using a secure email platform. If your agency doesn’t have access to a secure email platform you may use CMHA-
CEl's secure portal, Zix.

For complete instructions on how to access Zix, copy and paste the following link to your browser:
https://web1.zixmail.net/s/e?b=ceicmh

» Community
4 MENTAL HEALTH
CLINTON = EATON = INGHAM

Welcome to the CMHA-CEI Secure Email Message Center | 3 I

Email Address:
| = |

Password:
@ ]

Forgot your password? New to secure email? Need more assistance?

Learn more about receiving secure messages directly to your inbox.

For Customer Support, email us at Helpdesk@ceicmh.org

1. Enter the email address you used to create your Zix account during direct claim entry registration process. This is
the same email address CMHA-CEI has on file for your claim entry account.

2. Enter the password you created during direct claim entry registration process.

3. Click Sign In to access Zix.

4. If you forgot the password you assigned at registration, click the Reset button to start the password reset
process.

5. If you haven'’t previously created an account with Zix, click the Register button to start the account creation
process.

Once logged in, Zix works similarly to any other web based email client except emails are encrypted from point to point.
If you have any issues with logging into or using Zix, please email helpdesk@ceicmh.org.
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Troubleshooting - Common Questions and Problems

Below is a list of some of the most common problems that may occur and who you can reach out to for assistance:
Authorizations Missing

If you have questions concerning an authorization that has been entered or is missing, please reach out to
Providersupport@ceicmh.org or reference the Guide on Who to Direct Inquiries To.

Charges Not Calculating Correctly on a Claim

If the charge amount is not calculating properly, or not populating at all, check to ensure that the consumer rates have
been entered in the contract for the code you are billing and the effective dates for the rates. Billing codes and
modifiers must be entered in the exact order as shown in the contract rates.

Authorizations must be entered under the same provider/site as the contract rates. If this information does not match,
you will need to reach out to Providersupport@ceicmh.org to determine which site is correct.

Unable to Modify Claim Status Information from “Entry Incomplete” to “Entry
Complete”

In order to modify the Claim Status, all claim lines must have a status of Entry Complete. Any claim lines that have been
adjudicated and are in a ‘Paid, Denied or To Be Worked’ status MUST first be reverted. Please contact Finance-
Claims@ceicmh.org for assistance.

Can Multiple Claims Lines be edited at the same time?

Multiple claim lines can be entered at one time using the “estimate Line” billing option, however, SmartCare does not
allow users to modify multiple claim lines at one time. To edit a claim, you must first click on a claim line ID number and
go to the View Claim Form where you can click on the radio button next to each claim line to be updated. Do not forget
to click Modify and Save after edits are done.

If you revert a claim that has previously been paid, the system will apply the credit to the next claim to be paid.
Unable to Access a Client

If you are unable to see a client on the PA Clients List, try the other two search options. If all three options fail to return
the client you are searching for, contact Provider Support at providersupport@ceicmh.org.

If you are not able to see a client on the PA Clients List, but the client shows up using one of the other two search
methods, check the date range on the Client Authorization to ensure this document is current then contact Provider
Support.

Below is a list of some of the most common questions that you have. Please refer to our Guide on Who to Direct
Inquiries To for these types of questions, as well as other problems that may arise.
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Can you revert a paid claim line?

A paid claim can be reverted if an error was made but provider’s should contact Finance-Claims@ceicmh.org for
assistance prior to performing this function as it could impact checks that are in the process of being paid. If a claim is
reverted and reprocessed for a ‘take-back’ of money, the system will automatically deduct the credit balance from the
provider’s next scheduled payment.

Unsaved Changes

If you are working on a claim but have not ‘Saved’ the information, the information you have entered will appear below
the area labeled Unsaved Changes on your dashboard. Smart Care stores this information in a temporary holding area
until the claim is either saved or discarded. If you try to close out of Smart Care before saving your claim information,
you will get a pop-up warning for Unsaved Changes where you can choose to ‘Discard All, Review Later or Cancel’.

e If you select ‘Cancel’ you can click on the link displayed below the Unsaved Changes to open, review and save
the claim line information.

e If you select ‘Review Later’ Smart Care will save those changes which you can then review the next time you log
into Smart Care.

o If you select ‘Discard All’ none of the information entered will be saved.
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The application has recoverad unsaved changes. Unsaved
changes older than 168 hours will be delsted.

The best practice is to save your work regularly and to click ‘Save’ before changing screens.

Who to Direct Claim Inquiries To

Please refer to the Guide on Who to Direct Claim Inquiries To that is published on the CEI-CMH website under Provider
Resources to print a copy of this guide. This guide was created to assist you identifying the correct department/staff
member(s) to reach out to for the various questions that you may have. If you are uncertain as to who to ask for
assistance, please feel free to contact Finance-Claims@ceicmh.org or Providersupport@ceicmh.org and someone will be
happy to assist you.
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