MH-TCM Healthcare Claiming

Presenter — Mary Klinghagen
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Fiscal Mentor Manual

e SSIS Claiming Helpful Hints and Proofing Messages
e Overview flow chart

e Hints for each Healthcare Claim Category

o Claims for clients in a MA Funded Facility are limited to
180 days for VA/DD-TCM, MH-TCM and RSC-TCM
combined. The beginning of the 180 days is the Service
Date of the first paid claim for VA/DD-TCM, MH-TCM or
RSC-TCM. MMIS enforces this rule and no editing is done
In SSIS.

e Listing of Proofing Messages for each claim
category

e Fiscal Reports and Descriptions
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MH-TCM Claiming Requirements

& 4 MH-TCM claiming is done for Time Records
N 2 meeting the MH-TCM criteria for eligible clients.
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Eligible Staff Activity Time Records

e Services
o 490 — Child Rule 79 Case Management
o 491 — Adult Rule 79 Case Management
o Activities
o Client contact
e Contact Status
- Completed
e Contact Method

o Face to face
o Phone (valid only if the client is 18 or over)
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Supplemental Healthcare Eligibility
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MMIS Recipient Information

 Must be MA or MNCare Eligible

o Major Program — MA Eligible
- MA - Federally-Paid Medical Assistance
- GM - General Assistance Medical Care (GAMC)
* IM - IMD - Inst. for Mental Disease
- NM - State Paid Medical Assistance
- RM - Refugee

o Major Program — MNCare Eligible
* LL — MinnesotaCare Citizens Kids/PWS
- BB — MinnesotaCare Adults = <175% FPG
* FF — MinnesotaCare Parents = <275% FPG
- JJ - MinnesotaCare Noncitizen Parents = <275% FPG
- KK — MinnesotaCare Noncitizen Kids/PWS
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MMIS Recipient Information cont.

e Eligibility Status must be
o Active
> Closed

e Billable Contact Date must be within the
Eligibility Start Date and Eligibility End Date
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Client Information

e Client age is determined as of the Billable
Contact Date

e If the Contact Method = Phone, Client Age
must be > = 18 on the Billable Contact Date
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Diagnosis Codes

e SSIS Diagnosis Codes are included on the claim

o |CD-10 Codes must be entered for Service Dates on
or after 10/1/15

> The ICD-10 Code must be a Mental Health specific
code
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Diagnosis Entry Screen
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Additional Rules

e Maximum of one MH-TCM claim can be submitted
per month per client

e All eligible Time Records in a month are linked to
the claim

e A separate claim is created for each MH-TCM
eligible client listed in the Regarding section of the
Time Record

e For a month in which both a Phone and Face to
face contact occur, the Face to face contact s
claimed even though it may occur after the Phone
contact

SSIS Fiscal Mentor Meeting - September 20, 2017 11



Additional Rules cont.

e, |

e A telephone contact is claimed for a month in
which only a Phone contact occurs

e A Face to face contact must occur at least
once every three months. There can be no
more than two consecutive monthly Phone
claims. If a Face to face claim does not exist in

the previous two months, the Phone contact is
not claimed.

e The Contact Method of the first claimable
contact must be Face to face

SSIS Fiscal Mentor Meeting - September 20, 2017

12



Claim Record

e HCPCS/Modifiers

o Client Age <18

- 72023 HA HE — MH-TCM, child, face-to-face
o Client Age > 18

- T2023 HE — MH-TCM, adult, face-to-face

- T2023 HE U4 — MH-TCM, adult, telephone

e Units=1

e First Service Date = Billable Contact Date

e Last Service Date = Billable Contact Date

e Diagnosis Code = SSIS Billable Diagnosis Code
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Additional Edits NOT in SSIS — Eligibility

e Based on the client’s age, the client must be
eligible for SPMI or SED on the Service Date
o |f the client’s age is under 18, the client must be SED
eligible
o If the client is between 18 and 21 and has received

continuous MH-TCM services since before turning 18, the
client can remain SED eligible or can be SPMI eligible

o Otherwise, If the client is 18 or over, the client must be
SPMI eligible

e Client must have a written service plan prior to
claiming
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Additional Edits NOT in SSIS — Eligibility
cont.

e MMIS Exception code 758 displays when Waiver
Case Management and MH-TCM were
performed for the same client on the same
date of service and you have determined that
both services are billable. The claim must be
resubmitted via MN-ITS with modifier ‘59’ added
to the denied service. See SSIS Update #380 for
additional detalils.
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Additional Edits NOT in SSIS — County

Practice

e Services provided to a client under age 18,
should be recorded as
> 490 — Child Rule 79 Case Management

e Services provided to a client age 18 or over,
should be recorded as
> 491 — Adult Rule 79 Case Management
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Misc. Notes

e MH-TCM expenses are included as a part of a
person’s spenddown for MA eligibility

e Claims for clients in a MA Funded Facllity are
imited to 180 days for VA/DD-TCM, MH-TCM
and RSC-TCM combined. The beginning of the
180 days Is the Service Date of the first paid
claim for VA/DD-TCM, MH-TCM or RSC-TCM.
MMIS enforces this rule
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Creating a MH-TCM Claim Batch
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Generating a MH-TCM Claim Batc
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MH-TCM - Claim Tab
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MH-TCM - Time Proofing Ta
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MH-TCM - Time Proofing Results

i

D

% File View Searches/Logs Tools Window Help Testers

f) Searches

"1 MNYTD Searches

SSIS Worker/Fiscal - 17.3.0.55 - [Claim Batch Search]

E

h
X

Chart of Accounts

.. Payments

@ Service Artangements
1= Bl

ol el e
A ?
COPPROGILEY cRXEEF”
Tree | Data Clean-up ‘ [ MH-TCM (Draft) 07/01/2017 - 07/31/2017 | Claims({ Time Procfing | )
i —
ILinc. Rodi -07/1172017
ne ==y ¥ Time Record [V Duplicate Claim [¥ Ciient
= [ Attempted Contact ¥ MA Eligibity ¥ Do Not Claim (| sescn D

€ Cient NoPMI .

$
Claim Batch Search
©
Healthcare Claim Searches
- -
Healthcare Claim Reporting

Healthcare Eligwgwlwly Reporting

Error Help

r State Repoits

Help Description ¥

[V Diagnosis [V Supplemertal Eligibility [V Staff Not Qualified Cloar A
¥ Client Age ¥ Exclusions —
Select All
Restore Defaults

Svc Code Activity Date Activity Regarding Duration (Min) Method Status Location  Worker
=l Client Name : Tinc, Rodney
E | & 490 07/11/2017 12:00:00 AM Client contact 20 Face to face  C ield/ Kiir Mary
| = Client Name : Tinc, Sandy
& 490 07/11/2017 12:00:00 AM Client contact 20 Face to face | Completed Field/home Klinghagen, Mary
~ P

Date: 127 w| |12.00AM

Activity

>

Workgroup: ‘ ILinc George AS Case Management 01/25/2010

=]
No. of Persons: [

Service: [490 - Child Rule 79 Case Managemeni v | ™ Mary LeadingZerosTest B
. I~ Lynn LeadingZerosTest
County sub-service: hd I~ Skye LeadingZerosTest

I~ Kenneth LeadingZerosTest

Progam  [420-Chidrerts Mertd Heath = %

Activiy: [ Client contact | ¥ Sandy ILinc
E Rodney ILinc
Hr. Min. Elizabeth |Linc
Duration: |1 =9 [0 =] [ George ILinc
¥ Freddu Il inc :l
Cnty Acetg: ﬁ Allocate Time |
Note:

@ Home visit with Freddy to talk about his counseling and how his new medications
are workina for him_Thinas are anina well he will continue with his care nlan

| <

(HSSCCTX08) Logged On: HESCSSISUAAPPOT\QACmary

Action ¥

NUM | 7/20/2017 10:40:21 AM 13%

SSIS Fiscal Mentor Meeting - September 20, 2017

22



Time Proofing — Time Record Category

e No Staff Qualification

e No Staff-provided Rate for the HCPCS/Modifiers
e County of Service not in the region

e First claimable contact must be “Face to face”

e “Face to Face” contact required every 3
months
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2003 — No MH-TCM Staff Qualifications for
the worker on the activity date
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2004 - No Staff-provided Rate for the
HCPCS/Modifiers on the activity date
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Staff-provided Rates Tab
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2014 — County of Service not in the

region
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2203 - First claimable contact must be

“Face to face”
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2204 - “Face to face” contact required
at least once every 3 months
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Time Proofing — Attempted Contact
Category

o Attempted Contact is not claimable
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2202 - “Contact Status” (Attempted) Is
not claimable
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Time Proofing — Diagnosis Category

e MH Diagnosis Is required
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2020 — A Mental Health Diagnosis is
required

Oecnosa  rofessonelly Determned Dasbites : Substarce irrvolverment

A Mental Health
Diagnosis is required to
claim.
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Time Proofing — Client Age Category

e Phone contact - client must be 18 or over
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2211 - “Contact Method” (Phone)
requires Age (17) on the service date to
be 18 or over

Nave / Stadus / Gender
Prefu frat rave Vade ~sme Last name S
Lejal Nare w| |Carens Pstrg [MHTOM w] I Urkrown

Ciearng Suns [Unclowod Chort

Behv/Deo Infarmation
~

> Gender
Dete of et @ d J-‘N)'mh Bt
*] Est Age
<

Eat date of bet>

Phone contacts are
S 3 5 enly claimable for
| Pennses : _ clients 18 years old or

Courty Perscn 8 S4 Persen # 1SRN SANOX 8
, Qver.
SSN e o582 Swi s
US Cacerhg
US cazersno sindis >] Venfcaton method
US ctizesshp date S Dete vented | >
Ctter

Pracy Lasguage
Hapa s tertaje - rlerpreter heeled

Varts Liatia
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Time Proofing — Duplicate Claim
Category

e Claim would be a duplicate
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2017 - One or more claims already exist
during the service dates

- — &
Mhice, Cettonwood Suppl - (/01 /2007

Claim Clam  Duposit (o o Fist Service  Last Service Uni Amou Alowed  Paid Claims Detad
' Category Status  woa Date Date s ot Ursl s Amonnt
s [ wvaes A = Chest Narme : Mhvtom, Cottonmeod Suopd
_'J“‘“ SS56 SN ,"l > [ MH-TOM  Submtted Open gnmmm e%'01/2007 1 §73.00
. CW-TOR Sub=tted Open Matom, Cottomwmond 0S/01/2007  4501/2007 1 $1138
- Suppi :
Count: 2 2 190.00 0 $0.00
reskhcare Clarm  Tymg Records FPey=erts | Cﬂ""""“. i §
<
Cue 8 Cuee caegery Cm Setal e s et Ot
[ e [merd TCM ] | | [12na2007 11 B 20 AN -]
st service dule Last service Gule Comsse St dete ______ 2 =
Cor el oo Il = Bl e Only one|claim
rupp. Orgral cam® ’.’,W - Owposton ta'e .
i) oo [T can be submified
- . Unts Arost T
o ey [ =28 per monin for MH-
Adm et vady el I it Ut e — z
Halp Descrpisan s [ [ [Mze > T(_/ "w“‘
v
| veiwge The L i $55 pereon # an e
vl = [Mracn, Comormond et 0 [ wEem  [Goer

R Lrnsters

[T M W84 TOM chid Lo tetnce

X005 AETYSTATENIC

Pace of servce Priee susorzston sumter
Ut rdimd oy ]
S e e o ey )
Acton ¥
BOCT>0 Logged Om WEACS SHQANTIL QAL \May NUM BTN T 1 S AN =
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Time Proofing — MA Eligibility Category

e Client must be MA Eligible to claim
e Invalid Major Program
« No MMIS Eligibility Information
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2010 - No Eligibility Span exists for the

service dates

Major Program
'C A Major Program

LL MinnesotaCare CRizen

’ Kids/PWS

Elgibility Type

MinnesotaCare Chidren Group 2 Closed  07/01/2005  11/30/2006

Status Begin Date End Date w

~

Majpr Program | LL - MirnesotaCare Citizen Kide/PWS

=

Eigity Type: | C2 - MinnesctaCare Chikden Geoup 2

=

Status |C-Closed vl MNS Case Number |

Begn Date |0?/U1/2m5 vl End Date

|nmmos 'I

A valid MMIS Eligibility
Span must exist for
the service dat4gs.
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2011 - The Major Program is not valid for
MH-TCM

Major Program: INM - State-Paid Medical Assistance LI The Mojor Progrom in
. : effect must be valid.

Eligibiity Type: | CK - Children Ages 2 thiu 18 |

Status: |A - Active Ll MMIS Case Number: |

Begin Date: |03/01 12006 LI End Date: | LI
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MA Eligible - Valid Major Programs

MA Eligible
e MA - Federally-Paid Medical Assistance

e GM - General Assistance Medical Care
(GAMCQC)

e IM - IMD - Inst. For Mental Disease
e NM - State-Paid Medical Assistance
e RM - Refugee
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MNCare Eligible — Valid Major Programs

MNCare Eligible

e LL — MinnesotaCare Citizen Kids/PWS

e BB — MinnesotaCare Adults =<175% FPG
e FF - MinnesotaCare Parents =<275% FPG

e JJ - MinnesotaCare Noncitizen Parents =<275%
FPG

e KK - MinnesotaCare Noncitizen Kids/PWS
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2021 — The client has no Healthcare
Eligibility from MMIS

oo [VX0 ] [1040AM

Actrty
W grow Iﬁﬂ.} Testrg AMH Case Management 12/04/2007 |
Progam  [410 A8 Mertal Heath <] % Wo ot Perscen: [
Rezardeg
Servce &N - AdR Puje NI’,&:AMWML] I Nut Prookrg MHTCM -l
¥ Mch Procling MHTOM %
Courty nb-servce 1] ™ Murdock Proofng MHTOM =
I Indks Prooling MHTOM
J—— S [ reneiaiion The client must have
™ Rurson Prociing MHTOM \ Tatlalll
3 I~ Cut Proing HTON 4 MMIS Eligibility
- 0 - [20-24 | P MHTOM : 1
owan: [0 3 |23 e Jinformation
Caty Acchy Alocate Tme '
Note
<
Cortact
Pugose
Sben & Comgleted (" ARemgied Contact Vi [ A
Memed  |Phore - [T 5 Vck Prockeg MHTCM -
. ™ Musdock Proofing MM TOM
Location "m" - ™ Inda Proolerg MHTOM —
= ™ Red Procfirg MHTOM |
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Time Proofing — Supplemental Eligibility

Category
 No Supplemental Eligibility

SSIS Fiscal Mentor Meeting - September 20, 2017

44



2015 - No MH-TCM Supplemental
Eligibility Exists for the service dates

The client must have a
MH-TCM Supplemental
Healthcare Eligibility
record.
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MH-TCM Supplemental Eligibility Entry
Screen

£ MH-TCM Start Date MH-TCM End Date
>

A A~

Person meets the legal criteria for SED or SPMI and has a current written Service Plan.

2]
MH-TCM Start Date: Ll MH-TCM End Date: Ll

Workgroup:
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Time Proofing — Client Category

e Missing PMI#
e Estimated DOB
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1018 — No PMI #

Name / Status / Gender

Prefx First name Wisdle name  Last name Suffx
Legal Name | _v]|Beance | [Bex [ =] [ Unknown
Ciearing Status. | Chent =l Gender C Mae @

Brth/Death Informanon

Date of brth | '| Age |3mt' Dete of Geath | 'I
Est dateofbim: | 2201978 ~| £qu¢| 3

County State Country
smbcston | o 3
Potson numbers
County Persons | sS85 Perscns. | 89140463 swoxs | 23482897 -
- el e we [—— [The client musi
. have a PMI #
US cizens status | =] Verificatien metnod | =l
US cazensrp date. | = Dete verifed =
Otwr
Primary Language: | =
Hagani hertage:  |No = hterpreter Needed: (O N
e | v} Quaifies unger s, € Vi€
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M / Sum / Geraie

e ta Frul rare Vdde rame Lo Aave o

r r r r . 17
Legal arw :J |Beance | Hew =] | nem
Cmarng at | Chert =] Gender
Beor, Cowr irtcevanon : = —
Dute of by > Age [Bﬂ-l‘ Care o cesr _:]
Eat date of bems JXNER =] et age [»

Courty e Cowmty
BrP e :] [ - I
Persor rurden

r .
County Peraon 8 L15 beas 8 e NI 8
SN [eSms e — oo
U5 Cavershg
US cazerarg vara =] Vericuton memos |

—_—
US chzerarg sate v| Cate verres v
Coar
Prewny Lah gty A |
Hmpatc Partaze No _ﬂ rie-eer haeied

( Verts st ~ 283 o3
Acton ¥

107 — Est. date of birth

The client must have an
actual Date of birth.
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Time Proofing — Do Not Claim Category

e Client marked “Do Not Claim”
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2008 — A Do Not Claim Determination iIs
INn effect on the service dates

Do Not Clasm Determination | plan Prior Authorization

Claim Category [MH-TOM =) A Do Not Claim
Dete 120172006 3/2006 » i i iSi
Stan 0] ] ) Determination record is in
Reason IO""" ll effeCT
Pan | =] :
Indvisual Poscy Number | Group Policy Number. |
Comments
|
i Workgroup [ ‘:]
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Time Proofing — Staff Not Qualified
Category

o Staff Claim Qualifications, Qualified = No
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2018 — “Qualified” = “No” on the MH-

TCM Staff Qualifications for the worker on

the activity date

Date O e CELT
L fredy
Worprowp | Mreom Jaruary CamDud AMH Asvessmert 1001 /2007 v
3 r
Prog am 010 AR Marty Hegth, - . No of Persoss
: ) Regarony
Carvce 49 ASR Aue 73 Case Manageren » 1™ Jarvsary ClanQunl Mhicn
Fetesary ClanQusl Miocn
Courty nbd servnce - Mych ClamQuyl Mhacn
3 = Agrl CharQ sl MPoCH
Lirety Cherd cordmct v My, ClurrQ el MM
< Jure ClaeQual Mbdom
M Mn v Lot ClaeDosl Mhcm
Owratee 0 : 5 -A Sagtends [l MPracn
Coty Aoy Alocote T
Noxe
Qualified t0'|aim
<
Cortact
Parpoas
st . Cortact Wb 1 Add
Vehad Face o lace - 1™ Jarnswy QDo Mbice -
Fetesary ClarD .o Mhicm
Locatoe | Fukdhore - I Mach Oanusl Mhicn
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Staff Qualifications Entry

First name: Last name:

lopero ' 7 Active workersonly — =]
| Name Employee Type County Entity Role
ﬂz 'Mhtcm, Openno Climgual County/ Tribal employee |Social Services |Deanna's role

(A=

Mhtcm, Openno Claimquall Program restrictions | Department Assignments] Unit Assignments] Units supervised

: Al
Qualifications | Special Studies |

<z Type Claim Category * Qualified Start Date End.
/|| |Heatthcare claiming |cw-Tcu Yes 09/01/2007
i > Healthcare claiming MH-TCM No 09/01/2007
< S e P P = A
Type: |Hea|thcare claiming | Qualified: ¢ Yes & No
Claim Category: |MH-TCM |

Start Date:

IUEI.‘U] /2007 - I End Date: I - I
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Time Proofing — Exclusions Category

e Exclusions Exist — Time Records
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2051 — An Exclusion for Healthcare

Claiming exists

[_Mhtcm, Sleepyeye Suppl - 01/15/2008 | Exclusions

£ Exclude From Reason Create Date Additional Information
»[Healthcare Claiming Other 10/02/2013 Test Exclusions test scenario 1060
Exclude From: |Hea|lhcate Claiming j Create Date: |1U,"02/2013 vI

Reason: IORher LI

Additional Test Exclusions test scenario 1060

Information:
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Submitting the batch

| MH-TCM (Draft) 07/01/2017 - 07/31/2017 | Claims | Time Proofing
Claim category: Included record types: Claim batch #:
|MH-TCM ~| |Time only =~ | 195019554
Batch start date: Batch end date:
|07/0172017 | o727 |
Owner:
| Klinghagen, Mary |
Description:
|Fisca| Mentor Meeting Batch - MH-TCM
Batch status: ClaimBatch Seach Jate:
[Dratt (] Mew Claim Batch
Claims fotal Claim Batch Search Results
Print Grid Clrl+alt+P Generate |
MH-TCM (Draft) 07/01/2017 - 07/31/2017 —
Bl Save Ctil+S
K Cancel
Wl Delete Ctil+Del
Subrmit N Cul+U |
] N i
. Data Clean-up F8
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Updates to the Submitted Batch

MH-TCM (Submitted) 10/01/2007 - 10/31/2007 | Claims | Time Proofing

Claim category: Included record types: Claim batch #:

[MH-TCM | |Time only ~| | 184315740
Batch start date: Batch end date:

| 10/01/2007 LI ] 10/31/2007 LI

Qwner:

IKIinghagen, Mary _L]
Description:

Batch status: Generated date: Submitted date:

| Submitted | |1217/200710:25:214M  [12/17/2007 10:29:28 AM
Claims total: # of claims:

[ $5500 | 1 enerat |

|| MH-TCM (Submitted) 10/01/2007 - 10/31/2007 | Claims | Time Proofing

= Claim Claim Dispositio .+ Name First Service Last Service Uni Amou Allowed  Paid Claim
~  Category Status n Date Date ts nt Units Amount  Detail
D|Q MH-TCM Submitted  Open Mhtcm, Fibert Time 10/1/2007 10/1/2007 1 $55.00
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4y General Reports

b {] Adoption

b {] Adult Maltreatment

b {] Bus. Org./Provider Licensing

b {_] Case/Workgroup

b {] Child Maltreatment

b {] ClientData

b {_] Healthcare Claims

4 {_] Healthcare Eligibility

(] AC Summary

i3] CW-TCM Eligibility
CW-TCM Eligibility Review
DD Screening Detail
Do Not Claim Detail
Do Not Claim Determination
LTC Screening Detail
MH Rule 5 Eligibility
MH Rule 5 Summary
MH-TCM Eligibility
MH-TCM Summary
MMIS DD Screenings
MMIS Eligibility Span
MMIS LTC Screenings
MMIS Service Agreement
Other Healthcare Eligibility
PPHP Data
Revenue Account List
VA/DD-TCM Eligibility

b Waiver Eligibility Detail

Waiver Eligibility Summary

b {] Intake

(I T VN o P N T

MH-TCM Reports
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Setup l Preview l

MH-TCM Eligibility Report

Date Range

Period: |Cuslom ;I
From: [ ~| T |

Report on:

(" Depaitment " Unit

Include in Report
¥ Include Diagnosis Information
[V Include Living Anrangement Information

¥ Include MMIS Recipient Eligibility

Client
First Name: Last Name:

" Worker

County Person #  SSIS Person #

Include
™ Page Break on New Client

ol

& Al

Clear |
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MH-TCM Eligibility Report Results

Setup | Preview ‘

& E M4 oM
~
MH-TCM Eligibility
Date Range: Cusiom (010172017 - 06%3072017)
Reporton: Al
Incluge Diagnosls Information: Yes
Inciuds Living Arrangemant information: Yes
Inciude MMIS Recipient Egiblty: Yes
Usa this report: This report can be used 10 view supplemental eligiblily information for MiH-TCM clients
Description: The report lists Clients with MH-TCM eliglolity hiat ks open any day Guring e Gale range selected 0 e report selup soneen. Options are aaliadie 1 -~
Inciuce Diagnosis Inbrmation, Reciplent ENGIDIRY Span Kistory of LMNG Arrangement history. =
Note: Estimated cate of birth prints with an asterisk
[Hame SSIS Person # PMI # Date of Birth | Gender
IBubb!ehead. Billy Bob 110988017 04/12/1987 MALE
MH-TCM
Start Date End Date Current Primary Worker Workgroup Workgroup #
04/25/2008 J - Judd, Dan Bubblehead Billy Bob ALS Assessment 12/01/2003 110968011
Diagnosis
Type Code Diagnosis |Primary Start Date End Date
DSM-IV 290.11 Dementia of the Akzheimer's type, with early ons et, with delirium Yes 08/08/2001
DSM-IV 290.13 Dementia of the Azheimer's type. with early ons et. with depress ed mood No 08/10/1993
|Name SSIS Person # PMI # Date of Birth Gender
ICarIscn. Connie 89138471 09/01/1978 FEMALE
MH-TCM
Start Date End Date Current Primary Worker Workgroup ‘Workgroup #
01/01/2007 Zinds, Maureen S Carlson Connie CP Assessment 07/02/2001 101678535
v
< m >
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MH-TCM Summary Report

Setup | MH-TCM Summary |

Date Range

Period: ICustum LI
From: | LI To: | ;[

Report on:

" Department " Unit

" Worker

& Al

Coe]

Clear
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MH-TCM Summary Report Results

M MH-TCM Summary |

EPMI# Start Date End Date
=/ Name - SSIS Person # : Cwtcm, Cabbage Suppelig #183709372
03204403 07/01/2007

* Name - SSIS Person # : Cwtcm, Spinich Suppelig #183709392 |

# Name - SSIS Person # : Huffman, Julie Marie #115036037 |

| || # Name - SSIS Person # : lin, Eizabeth #188923586 |

|| ® Name - 5SIS Person # : Knack, Barbara L #118858609 |

|
| & Name - SSIS Person # : Merge, Sally #155675314 |

: IR Name - SSIS Person # : Mhtcm, Acorn Time #184266952 |

A

# Name - SSIS Person # : Mhtcm, Adair Imd 184064147 |

[# Name - SSIS Person # : Mhtcm, Adam Proofing #184157718 |

% Name - SSIS Person # : Mhtcm, Agnes Imd #184234601 |

# Name - SSIS Person # : Mhtcm, Alberta Proofing #184157705 |
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QUESTIONS???
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