Waiver and AC Healthcare
Claiming

Presenter — Mary Klinghagen



Fiscal Mentor Manual

® SSIS Claiming Helpful Hints and Proofing Messages

® Qverview flow chart

® Hints for each Healthcare Claim Category

® Fiscal Reports and Descriptions
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Waiver and AC Claiming Requirements

Waiver and AC claims include Payments and Time Records meeting the Waiver
and AC criteria for eligible clients.
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Waiver and AC Claim Types

® WaiverTypes:
¢ Bl Brain Injury
® CAC Community Alternative Care
® CADI Community Access for Disability Inclusion
® DD  Developmental Disabilities Waiver
® ECS Essential Community Support
® EW  Elderly Waiver

® Alternative Care:
® AC Alternative Care
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Eligible Staff Activity Time Records

® Valid Services and Activities vary by Waiver Type and HCPCS/Modifiers

Waivers and AC HCPCS/Modifiers
HCPCS / . oo Start Pay-
= Ti
Modifiers Description Date End Date| Unit Type |Time mants
Waiver case management by
T1016 TF UC | paraprofessional 10-01-06 15 Minutes | Y Y
T1016 UC Waiver case management 10-01-06 15 Minutes | Y Y
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Eligible Staff Activity Time Records cont.

® Service and Activity combined determine the HCPCS/Modifiers assigned
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Waiver and AC HCPCS/Modifiers for Time records - by

HCPCS/Modifiers
I]:t():tli)ff:iir’s Service Activity| Description f)t:': E::L
T1016 UC - Waiver case management 10/01/06
191 - CAC/CADI/BI Case Management 10/01/06
7 | Client contact 10/01/06
8 | Collateral contact 10/01/06
9 | Consultation 10/01/06
10 | Coordination 10/01/06
16 | Documentation 10/01/06
34 | Transportation DD & BI only 10/01/06
35 | Travel in county DD & BI only 10/01/06
36 | Travel out of county DD & BI only 10/01/06
591 - DD Waiver Case Management 10/01/06
7 | Client contact 10/01/06
8 | Collateral contact 10/01/06
9 | Consultation 10/01/06
10 | Coordination 10/01/06
16 | Documentation 10/01/06
31 | Service planning DD only 10/01/06
34 | Transportation DD & BI only 10/01/06
35 | Travel in county DD & BI only 10/01/06
36 | Travel out of county DD & BI only 10/01/06
691 - AC/EW/CAC/CADI/BI Case Management 10/01/06
7 | Client contact 10/01/06
8 | Collateral contact 10/01/06
9 | Consultation 10/01/06
10 | Coordination 10/01/06
16 | Documentation 10/01/06
34 | Transportation DD & BI only 10/01/06
35 | Travel in county DD & BI only 10/01/06
36 | Travel out of county DD & BI only 10/01/06




Valid Contact Status

® Contact Status must be "Completed” for the following Activities:

® Client Contact : -

® (Collateral Contact -

® Service delivery, in home e E—

. . v [0 20
® Service delivery, out of home -

sted € Attemptec Contact With: |
wewos: [ =] I

_ K| e |
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Eligible Payment Records

® Valid Services and Activities vary by Waiver Type and HCPCS/Modifiers

Waiver and AC HCPCS/Modifiers Available on Payments - by
HCPCS /Modifiers
:g;?.z r/s Service Description f)t:tr: [E:ti
T1016 TF UC - Waiver case management by paraprofessional 10/01/06
191 | CAC/CADI/BI Case Management 10/01/06
691 | AC/EW/CAC/CADI/BI Case Management 10/01/06
T1016 UC - Waiver case management 10/01/06
191 | CAC/CADI/BI Case Management 10/01/06
591 | DD Waiver Case Management 10/01/06
691 | AC/JEW/CAC/CADI/BI Case Management 10/01/06

SSIS Fiscal Mentor Meeting - September 20, 2017



Supplemental Healthcare Eligibility

® No Supplemental Healthcare Eligibility required

4 {_] Supplemental Healthcare Eligibility
{1 cw-TCMm Eligibility

-] DD Screening

i (] Do Not Claim Determination
-{_] LTC Screening

(2] MH-TCM Eligibility

~{_] Revenue Account

-] Rule 5 Eligbility

(] VA/DD-TCM Eligibility
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MMIS Recipient Information

® Must be MA or AC Eligible
® Major Program — all Waivers except AC or ECS
® MA - Federally-Paid Medical Assistance
® NM - State-Paid Medical Assistance
® RM-Refugee
® Major Program —AC
® AC-Alternative Care
® Major Program —ECS
® UN-Unknown
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MMIS Recipient Information cont.

® Eligibility Status must be
® Active

® (Closed

® Service Dates must be within the Eligibility Start Date and Eligibility End
Date
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® Major Program MA, NM, or RM

® Service Dates must be within
the Waiver Start Date and
Waiver End Date
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Valid MMIS Waiver Types

MMIS Waiver Type

LTC - CADI Conversion

LTC - CADI Diversion

LTC - CAC Conversion

LTC - CAC Diversion

LTC - EW Conversion

LTC - EW Diversion

LTC - BI NF Conversion

LTC - BI NF Diversion

LTC - BI Hosp Conversion

LTC - BI Hosp Diversion

DD - DD Conversion

DD - DD Diversion

<|lw[(P|IOo[7P|IZ|C|[R|“Y[("|T|O|™

LTC - Essential Comm Support
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MMIS Service Agreement

® Must have an Approved MMIS Service Agreement on the Service Date
® Service Agreement Header Status must be Approved or Partially Suspended
® Service Agreement Line Item for the HCPCS/Modifier must be Approved
® Service Dates are within the Service Agreement Line Item Start and End Dates

® HCPCS/Modifier on the Service Agreement Line Item must match the Payment or Time
Record

The Provider on the Service Agreement Line Item must be the county
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Client Information

® No additional client information is required
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Diagnosis Codes

® An ICD-10 Diagnosis Code is required

® MMIS Screening Document

® SSIS Diagnosis

SSIS Fiscal Mentor Meeting - September 20, 2017
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Diagnosis Code — Screening Document
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Diagnosis Entry Screen

File View Searches/logs Tools Window Help Testers

beere

SEIE
Al = e M R
.Y *
COEPHMG My SRBXEEARRB |
4 Freddy lLinc Diagnosis | 7 D ined Disabilities | ]
Bushness Oiganizaiion Search i 1 Type  Code Primary Start Date End Date
»[I@/1CD-10-CM F06.0 | Psychotic dsorder with halucinations due to known physiological conditon _ Yes 101/01/2017 |
Chid Foster Care Claim Search |[@[1c0-9-CM 300,09 | ANXIETY STATE NEC | Yes
]
Exchusion Searches
Intake Search S £S
Type: Code: Dagnosis:
Licensed Provider (LNDI) Seaich ficooe -] [Foso A |
< . . -
Diagnosis code effective dates: 10/01/2015 to present.
MAPCY Search : = *
Person Seaich f~Chent's Di k
Diagnosis Start Date: | 01/01/2017 v | Diagnosis End Date -
FICA Clamn Search Primary Diagnosis: @ es( M
Tile IV-€ Group Pravider Search
wm,@s»m 4
") MNYTD Searches
% Service Annangements
"I Payments
h———————— CubDel
[E} Heathcare Claiming | -
B stote Ropons e e ]
[HS5CCT08) Logged On: HS5CSSISQAAPPO2\DAC\Mary I NUM (87272017 826:18AM 3%
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Additional Rules

Time records and Payments for the same client and the same
HCPCS/Modifiers, covering the same date range are combined into one claim

® ATime Record with a date that is within the date range of a Payment is combined into
one claim using the Payment Service Dates

® Two or more Time Records with the same date are combined into one claim
® Two or more Time Records with contiguous dates are submitted as separate claims

Two or more Payments with the same date range or overlapping date ranges are
combined into one claim

® Two or more Payments that do not meet any of the above conditions are submitted as
separate claims
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Claim Record

® HCPCS/Modifiers

® Time Records — Assigned based on the Service & Activity

® Payments—The HCPCS/Modifiers entered on the Payment
® Units

® Total number of Units on all selected Time Records

® Plus total number of Units on all selected Payments
® Amount

® (alculated Units on the Time Record multiplied by the Staff-provided Rate for the
HCPCS/Modifier

® Plus the total Amount of all selected Payments

SSIS Fiscal Mentor Meeting - September 20, 2017
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Claim Record cont.

First Service Date — based on Payment(s) or both Time Record(s) and Payment(s)
® Payments — earliest Service Start Date of the Payment(s)
® Time only — Date of the Time Record

Last Service Date — based on Payment(s) or both Time Record(s) and Payment(s)
® Payments — latest Service Start Date of the Payment(s)
® Time only — Date of the Time Record

Diagnosis Code
® MMIS Screening Diagnosis Code or SSIS Diagnosis Code

Prior Auth #

® MMIS Prior Authorization Number of the effective MMIS Service Agreement

SSIS Fiscal Mentor Meeting - September 20, 2017
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Additional Edits NOT in SSIS — Eligibility

® Waiver Eligibility Age edits are performed in MMIS
® Clients are eligible for only one waiver at a time

® Waiver services are authorized via MMIS Service Agreements/Prior
Authorizations

® 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 #2380 for additional details.
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Creating a Waiver and AC Claim Batch

s
5 File View Searches/logs Tools Window Help Testers

TEHsETDPNER S

oy COMPNG LE-|2R xR @S

70 MNYTD Searches | Tree | DataGeanm |
"B CamBatchSearch
[a) Chart of Accounts e

- 500

Service Arrangements

=] I";Ia'vuaﬂAE =~

Date range:

et Date type:
V! Payments [Batch dates

=] [Cutom ] " | E—

=

Claim Baich Seaich
Heakthcare Claim Searches
Heahhcare Clam Reparting

Hestheare Elgbity Reporting ‘

<No data to display>

I Sstote Repons Tcion 7]

[HSSCCTX08) Logged On: HSSCSSISQAAPPORDACMary
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Generating a Waiver and AC Claim Batch

24 SSIS Worker/Fiscal - 17.3.2.10 - [Claim Batch Search] [=1o
& File View Searches/Logs Window Help Testers . \:_x
=N beBE &L
{ € ) 3.
Lo, GO P RO (THE SR X @S
W MNYID Se... | | 4 [ ClamBatchsearch | Waiver and AC (Draft) 01/01/2007 - 03/31/2007 | Claims | Time Proofing | Payment Proofing |
b (2 Waiver and AC (Draft) O —
b () Waiver and AC (Draft) 0 Claim category: Incuded record types: Claim bateh 8:
b (2] Waiver and AC (Draft) O [Waiver and AC =] [Time andPayments  ~| [ 189633013
: - :::: :: ﬁ g::;; Batch start date Batch end date
— = 0170172007 ~] [0a3i72007 ~]
. Payments b () Waiver and AC (Draft) 0)
B | SEEE
b (C] Waiver and AC (raft) O W =
b ) Waiver and AC (Draft) O E - =
b ) Wakver and AC (Draft) O Description:
Ciain Batch Seaich + 3] Waiver and AC @rafy of | |
b (Z] Waiver and AC (Draft) O
b 53 Waiver and AC (Draft) 0| | Baich siatus: Generated date: Submited date:
Heathcare Clam | b (] Waiver and AC (vaf) O Draft -] [ezazmsesseiead [
Searches b ) Waiver and AC oM Of | (o vt -
b () Waiver and AC (Draft) 0] § s tofe) — ST = =
Heakhcave Claim 1 () waver snd AC @raft) | | [ __ Geneie |
FReparting b {_] Waiver and AC (Draft) O
b (2] Waiver and AC (raft) O
"Mm“gm b () Waiver and AC (Draft) O
Repoting

K statoReports| = R Action ¥

(HSSCCTX08) Logged O HSSCSSISUAAPPOZNGAC\Mary NUM [8/16/2017 3.54:37 AM 9%
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Waiver and AC—-Claim Ta

Waiver and AC (Draft) 01/01/2007 - 03/31/2007 | Claims | Time Proofing | Payment Proofing |

~ Claim - ., First Service Last Service " Allowed  Paid Claim
Claim Category Status Disposition Client Name Date Date Units Amount Units Amount Detail
»[__/waverand AC _ Drft ‘Open Kathy Time 2/1/2007 12/1/2007 | 4] $86.32 DD
[:‘WENEV and AC Draft Open i Shermry 1/30/2007 1/30/2007 8| $172.64 DD
| Payments |
ES —— ES|

Healthcare Claim | Time Records | Payments | Comments |

Claim #: Claim category: Claim detait Generated date:
191935734 | Waiver and AC v DD = 08/24/2015 03:38:16 AM A
First service date: Last service date: Claim status: Status date:
02/01/2007 ~ 02/01/2007  ~ Draft - 08/24/2015 03:38:16 AM -
type: Original claim #: Disposition: Disposition date:
nalclam v| | [Gpen ~] 08/24/201503.38.16 AM -
Units: Amount: TCN:
[ 4 | 8632 |
Allowed units: Paid amount: Client responsibilty: Unit type:
15 Minutes A
Client name: SSIS person #: PHI#:
|Rmuhnissinm, Kathy Time =] ‘ 184713704 00891415

HCPC!
[T1016 UC - Waiver case management

Diagnosis:
ICNS‘D -MOD INTELLECTUAL DISABILITIES

Place of service: Prior authorization number:

Home =l 63639011359
Rule § faciity name: Rule S provider number: Rule 5 NPYUMPL:

Action ¥
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Waiver and AC—Time Proofing Tab

2 5515 Worker/Fiscal - 17.3.2.10 - [Claim Batch Search)
W File View Searchesflogs Tools Window Help Testers

ide M8 T Do @

e EETR LR YIRS -

—_—
i; MHYTD Se... | 4 | waiver and AC (Dratt) 01/01/2007 - 03/31/2007 | Claims | Time Proofing | Payment Proofing |

% Time Recod
¥ Altempied Cordct

[ Dupbcate Clam
7 Ma Exgbity

I Clert
I™ DoNotClsm

( ¥ Disgrosis ¥ MMIS Service Agrasment ™ Stalf Not Qualed
Al
) Waver snd AC Draf) 0 I Eschuions _oen |

£ warver and AC (oraf) o
3 Waiver and AC (raf) 0
3 Waiver snd AC (Draf) 0
£ wawver snd AC (Draft) 0
3 arver and AC (raf) o
23 Waiver and AC (Draf) 0
3 Waiver and AC (Draft} 0
£ warver and AC (raft)
() waiver and AC (Draft) <No data to dephy>
23 Wabver and AC (Draft)
Healthcare Claim ) Waiver and AC (Draft)
Reportng. b5 wiaiver and AC (raf)

-

= )

b 5] Waiver and AC (raf) =
Heakhoaee Elob b () Weiver and AC (Drafl)
Reporing

K SisteRepons| | [ yf | _peen v

[HSSCCTXD8) Logged On HSSCSSISQAAPPIZVAAC\Mary
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Waiver and AC —=Time Proofing Results

¥ File View Searches/logs Tools Window Help Testers

(TS H& D PHNER O
I - *
Pietee | Q@2 RGEw S @ XE @A
[ Tree | Data Ceanp | ‘Waiver and AC (Oraft) 01/01/2007 - 03/31/2007 | Claims| Time Procfing | payment Proofing |
im, Jackie - 01
e 1261200 ¥ Time Record ¥ Duphcate Clam ¥ Chent
¥ Attempled Contact ¥ MA Eigbity ¥ DoNot Claim
o 0 a1
Clata Enod / F Disgnosis % MMIS Service A St _Geen |
|51 MA Ebgbily. Courty
s ot the provider on ¥ Exclusions: Select A
the MMIS Service
Line = = !
Regarding NE——
3 SvcCode  Activity Date Activity Duration (Min)  Method Status P Worker
| ] 60 Face to face v i o Kinghagen, Mary
L County is not the provider on the MMIS Service Agreement Line Ttem. Export Grid to PDF...
4 7 Export Raw Grid...
4 : Leadingzerostest, Lynn | Goto »
: Resubmissions, Annie Diagnosis Expand/Collapse LA
: Resubmissions, Heidi Proofing ‘l Sort Ascending 1
Margaret ZI v
) = e =7 )
EnorHelp oate:  [1726/2007 | [1052AM {Glea Sorting
[ view ]
Acthily -
Help Description 2 2 Group By This Field
The courty mustbs e ‘Workgroup: [Relocation Aumie Jt AS Case Management 01/01/2006 x| _ Caselon B Group By Box Row Auto Height
provider on .
K & > Find Panel [
s mespen [y o|| Progem  [600-AdR Services (General -] % Wo. o Persons: [ & Footer
= “?‘cm (Message Regardng: [ Group Footers Increase Record Separator
Senvice:  [691- AC/EW/CAC/CADI/BI Case Ma = | p .;m'g Rd;uh'nn:lﬁ f’ e Decrease Record Separator
Counly sub-setvice: = I Bertha Sue Relocation T Field Chooser Auto Filter
I Frdonathon Relocation o ,| FilterBox
Actvty.  [Chent contact - I~ Bemard Relocation o Filter Row
™ Ned Relocaton 3 BestFit B :
. Min. ™ Jezebela Relocation =
. E E I B ‘Relocat | Best Fit (all columns)
I Rilinan Releation & Find Panel
Coty Acctg: Alocate Time | v 5
Note:- . Grid Settings
il I _Lv
K stote Reports Acton
[ [(HS5CCT08) Logged O IdeNIACMary NUM @A77201782655AM  [10% |
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Time Proofing Messages — Time Record
Category

® No Staff Qualification

® No Staff-provided Rate for the HCPCS/Modifiers
® Duration less than half a unit

® County of Service not in the region

Activity not valid for client’s waiver

SSIS Fiscal Mentor Meeting - September 20, 2017



2003 — No Waiver and AC Staff Qualifications
for the worker (name) on the activity date

[ Caim-Qualficatons, WanerAC-Yes

= User Search
& 2y Mome Search
(2] Department Search Frst name: Last name: =
(2] Unit Search [ [chomrcuuaihcstions ¥ ctive workers oriy
A A Dox
1 Mame Employee Type County Entity Role £y
€ | Clim-Qualfications, RSC-quaho RSC-qualyes Socal Services Deanna's role |
Chim-Qualficatons, VADD Sochl Services: Deanna’s
4 ific | 's roke |
[ o Quatficatons, WawerACExd Socal Services Souder - SYSTEM
ADMINISTRATOR
Caim-Quafications, WanerACNY Socal Services Souder - SYSTEM
° |
AOMBISTRATOR _|
Socal Services Souder - SYSTEM
ADMIISTRATOR

1 Type Claim Category

Claim-Qualifications, WaiverAC-Excl | Program restrictions | Department Assignments | Unit Assignments | Units supervised Qualfications | special Studies |

Qualified

Start Date

End Date

. PHeathare camng VA/DD-TCH

Yes

01/01/2007

02/27/2007

Type: Heathcare damng < Ousites & C N

Claim Category:  [VA/DD-TCM -
StartDate: 0170172007 - End Dute: 0272772007 ~
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2004 — No Staff-provided Rate for the
"HCPCS/Modifiers” on the activity date

chCS 06 wear [O8 weez [~ wees [ wese [

e dure WOV%  v|  tescue «

Polsse tre # Yo O nchde pywasts: & Vo1 €
0. CAL. CADL CO_ECS. o EW mawver chert Aty of Service glawwng & bor
bawg ntrmator

#e D0 warver orly. actvviben of Traraportation’, Tieesl n courty’, and Toresl oul
of courty’ e hor 1 0O wrd B mavenrs ol

T1016 UC- Waiver case management

1

the HCPCS/modifiers

MCPCSAee e Cyie el a

Sevirgres v A . abhat ~LL :
A rate must be in effect for

mCPCS end type 14 Mevses -
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Clamadia Secncl SINT-provded Lates |
1 Rate CPCS Unit Type Rate Start Date Rate (nd Date Claies Detad
"o $25.0000 13 Mutes - 010172013 [

0 $22.7000 13 Mirstes 10/01/2006 oW

o $22.7800 15 Mirstes 10/01/2006 AL

o $21.5600 15 Miates 10/03/20% 00

0 $23.2000 15 Minutes 10/01/2006 AC

0 $22.7800 15 Minutes 10/01/2006 [

o $22.7800 15 Minutes 10/01/2006 CADI
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Staff-provided Rates Tab

=Y Lists Creste Tools Window Help !

QOP R G AEr SRIXERIE

6 Q) TI003 TT LC- LPN, regulr, extends ~
Q) TI0IUC: LN, reqular, extended
& ) T100+ Home hesith ade extended
Q) TI00S- Criss respate (15 miutes)

) T1005 TG-Cras reste, specakred
@ Q) TI0M- AC Conversion

) T1036- Relocabon Service Coordes
©
w
) T1016 UC- Walver case managemer

) T1017 U8~ Transioon coordmatn, |
@ T1019- Personsl care services (PCA
& ) TI019 HQ- Personal cave senvices
Q) 1019 HQUC- Extended shared per
-

T1016 UG- Walver case management

HCPCS: T006  wodt: [UC wodz [ woan [ wods|

HCRCSModifer lw-a-c-w B

HePCS unttype:  [15 Mimutos -
Start date: 00172006 w|  gngaste: =

Camocategory:  [WaverandAC | Dagnoss required: [Yer =]
ki s G e €1 ot peymamec) . Yoe € 1K
1019 TT- Persanal care services [5E. 1 CAL, CAD1, 00, EC5, o EW warerchek. Aty of Sevvice v o =
‘scivies o Tianapadaions, Travel i courty ond Trovel out

& TIOBTT
1019 UA- Supervision of PCA

& T1019 UC- Extended personal care.
® () T1020- Personal care services

& T1021- Home health ade viat

& Q) TH023-Ufesdsabity evalustons: Fa
& T 1028 U6~ Adaptatons - home asse
5 ) TI0%0- Home hesitssted rurse

Q) TH030 GT-Home heatt teehomeca
@) T1999 Us- Tosls, dothing and equp
Q) T2001 LK+ Tronsportason, exta at
1) T2002- DT, non-plot, transports
-G T2003-Non emergency araportat
© () T203UC- Non-emergency ranapon
) T2003 UC- Non-emergency ranspo
& ) TD11-PASRR Level I Screenng

& T2013 Specalst service.

5 ) 2034 Prevocatons senvces ()
& Q) T015- Prevocational services (hout
Q) T2036- Suppertnd g serves, &
- T2016 HA- Supported bing services
&) T2016 U3~ Supported ing senvices
& ) T2017- upportnd b servies, a6
& T2017 HA- Supported king servicer

-

3
i
!
g

) T218US- Supported employment {
#-C) T2019- Supported employment (151
& () T2020- 078, non-plot/Stctred
) T2020 US-OT4H, non plot
() T2021- DTeH plot, Rate O/Suktry
) T2021 TF- D78 plot, Rate &

- ) T021 TG- DA plot, Rate &

) T2021U8- DTS plot, Rate €

Q) T023HA HE-MHTOM, chld, foce 4
- ©) T2023 HE-MATCH, sduit, foce-to-
) T2023HE HI- MHTOM, 2, face
) T2023HE HN L4-MH-TOM, adkit, ¢
@) T22IHE U4 MHTOM, adkit, teiep
BLLLTOZH- WFRIOH frm i

Bl

B

<[

I

of courty' arefo the DD and B waivers ony.

HCPCS/ Modifier Information
Claimable Services Staff-provided Rates |

1 Rate HCPCS Unit Type Rate Start Date Rate End Date. Claim Detail
»[G] $25.0000 15 Mnutes 1 01/01/2015 E3

[5) $23.7000/15 Mnutes. 10/01/2006 ew

[5) $22.7800 15 Mnutes. 10/01/2006| cAC

[5) $21.5800 15 Mnutes. | 10/01/2006, ()

(5] $23.7000 15 Mnutes | 10/01/2006, AC

[5) $22.7800/15 Mnutes 10/01/2006, 81

[5) $22.780015 Mnutes. 10/01/2006, cant

(HSSCCTX08) Logged On: [Ide] YOAC Mary 08/17/2017 §:03:44 AM
S

= = = 0
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2009 — Duration

Tree | Data Clean-up

|Resubmissions. Heidi Proofing -

Claim Errors
Time Record
Duration for Client
(Resubmissions, Heidi
Procfing) is less than
half a unit (15

Minutes),

.Elml Help

Help Description
The Duration for the
client in the Regarding
section of the Time:
record is less than half a
unit. Duration must be at
least half & unit to round

up to one urit. [Message

#2009

Date: 3N/2007  ~| [1200AM

Activity

04/15/2008 ] _ Caseloed

half a unit

[ ission Testing3 EWY Case h

[B71 - Eldedy Waiver ~| %

No. of Persons: ,_

Regarding:
[ Gary ServiceAgieement Resubmissions ﬂ

Prograrn:
|B31 - AC/EW/CAC/CADI/BI Case Ma v |

Service:
County sub-service: -

[ Kyle Payments Resubmissions
[ Lana Time Resubmissions
[~ Suzanne Diagnosis Resubrissions
[ Cecilia HOPCS Resubmissions
[ Victoria SuppElig Resubmissions
[ Darlene HCPCS Resubmissions
[~ Alpssa Time Resubmissions
[ Nalores WaivarTine Rac hmission =l
Alocate Time: |

Activy: [Chent contact -
Hr, Min,
. fo=[s =
| vosn. [T
Cnty Acctg:
Note:
< Contact:
Purpose;  |R1049
o & Completed  Attempted
Methoa:  |Face to face v
Location: | Field/home -

Contact Wh: Add

[T [ Gaw ServiceAgieement Resubmissions i‘
™ Kyle Papments Resubmissions

™ Lana Time Resubmissions
™ Suzanne Diagnosis Resubmissions v |

SSIS Fiscal Mentor Meeting - September 20, 2017

for Client (name) is less than

Duration of a time record is

rounded up when more
than one half of the allowed

unit type is recorded.

31



2014 — County of Service is not in the region

| ‘Tree | Data leanw | Date: 72672006 | [0423PM

‘Waiver, Benjy Proofing - 07/26/2

Activity
5 A
Claim Errors A Workgroup: | RSC Kitson A5 Assessment 05/25/2007 =]
Time Record: County of 5
S Kitt t : E .
lhee"v’tlacg?a[n,‘ son] is not in Program: IH]IJA Adult Services (General) LI “ ) No. of Persons: I 1
Service: IES] - AC/EW/CAC/CADI/BI Case Mall [ Sammi RSC Claiming -

[~ Lacey Regions Cwtcm
County sub-service: -] [ Donald Proofing Waiver
[~ Tabitha Proofing Waiver
Activity [ Consultation -l [ Bonnie Proofing Waiver
[~ Percy Proofing Waiver
[P Hr. Min [V Beniy Proofing Waiver
Error Help Duration: IG @ [~ Tory Proofing Waiver LI

™ Maria Raniane Rachmictinn

CatyAcety: | Allocate Time |

¢/| Help Description ¥ Note:
The County of Service must [
match l;e jl.i.la\mmgv ‘Count;; ‘! E
on the Claim Batch. Record | .
is not valid for any county in | REG|ONS ONLY
this region. (Message #2014) IH COUnty Of SerViCE on the
| Workgroup Setup must be
(E| - .
'I within the Region.
|
| Contact:
Purpose: I

Status: € Completed © Atte

Contact With: Add

Method: | =] [T [ Sammi RSC Claiming il
< [~ Lacey Regions Cwtcm
i 4| Location: [ =] I Donald Proofing Waiver
[~ Tabitha Proofing Waiver ~|
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2301 — Service and Activity are not claimable
for the Waiver “Type”

T | Oos Coonp cee [IN520 ) [1200AM
Veid, Bartim Prooting - 01715/
Wartgrous: [VOID WANER CCAC Case Management 10/10/2008 =]
Pogen  [73 708 - Commurty Accens xOu w] % [T
Ragerdny
Servce (691 -ACAW/CACADUM Care Na [ Sertna Proctrg Vous -

o I | ™ ook Prootey Vst

3
dcwty  [Towel ot of courty - I Burton Procirg Voxd
I Bubba Prockeg Vosd
™ by Prootng Vst
[remenen (] E_ fo E_ ™ Barzey Prockng Vod %
< I Bravns P Vst =
- " Cmy Acaag Adorsbe Teve
ot

Het Dercrptnn ¥
s

The Service and
Activity

e emm=rme] cOMbination must
ama & mod Camesnd || e claimable for
e T

| the Waiver "Type".

Locasen  [Frkdome

|l B

Acton ¥

KT8 Logged On WAL SSQANPIC QAL \Mary

SSIS Fiscal Mentor Meeting - September 20, 2017



Time Proofing — Attempted Contact Category

® Attempted Contact is not claimable

SSIS Fiscal Mentor Meeting - September 20, 2017
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Tree | Data Cleanp

Resubmissions, Carie Timeandf

Claim Errors £

@ Time Record

% Cortact Status”
(Attermpted)is not
clamable.

Enor Help

Help Description L3

Atiempted contacts ate
ot clamable. Contact
Status must be
“Completed” to claim
Message #2202)

2202 — "Contact Status” (Attempted) is not

claimable

Date: 122172007 | [1046AM

Activiy

Workgroup: [Resubmission Testingd EW Case Management 04/15/2008 =] :

Progiam:  [671 - Eldedy Waives 7] % o, of ersons:
Regarding:

Service: 691 - AC/EW/CAL/CADI/BI Case Ma v ¥ Cane TmeandPayments Reaubmssons B

[~ Rochelle HCPCS Resubmissions

County sub-service: ~| ™ Mebeth Time Resubmissions
i ™ Patsy HCPCS Resubmissions
Aciiy  [Cientcomact <] ™ Joelyn Tine Resubmissions =i
II: Paulene WaivesType Resubmissions
c__ Min Frark Recpient Resubmizson:
o owaton: [1 =] [0 5] ™ Bev Recipient Resubmissions Ei

[ Chardas Rariniset R dariesione

Coty Acety Allocate Time |

Note:

[E]

e
Purpose:  [R433
Status: | ( Completed (& Aliempied | Contact With: k|
Metnos:  [Facetoface ~ [T [ EdwadHCPLS Resbmissons =
[V Casie TimeandPayments Resubmissions |
Locaton: [Feld/home ~ I Rochelle HCPLS Resubmissions
™ Meribeth Tirne Resubrmissions =l

S5CCTX08) Logged On: HSSCSSISQAAPPIT\DAC\Mary

SSIS Fiscal Mentor Meeting - September 20, 2017
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Time Proofing — Diagnosis Category

® Diagnosis required

SSIS Fiscal Mentor Meeting - September 20, 2017
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2019 — A diagnosis is required

<ho 6ata to Osp

All claims must have a
billable Diagnosis code.

SSIS Fiscal Mentor Meeting - September 20, 2017




Time Proofing — Duplicate Claim Category

® Claim would be a duplicate

SSIS Fiscal Mentor Meeting - September 20, 2017
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2017 —One or more claims already exist during

Claarn. Claarn Dmpositio
! Category Status  n Chont Buma
= Ot Name : Resubrmsons, Destn TrmeandPaymests

»

the service dates

=

st Service  Last Servics  Unit Adowed
Date Date g Amount Paid Amount  Claim Detad

Urats.

I. Waver 64 AC DR Open  Basmbmusors, Owen  11/03/2007 | 11/30/2007 + §200.00 o0
— Toneondboyments
Count: 1 4 820000 o 300

=
Meakbcare Claem | Tema Records | Payments | Comments

[ Cum Gl detat
19T Warver and AL »

|

G e Cate.
0B/22/72017 1254 38 P -

SSIS Fiscal Mentor Meeting - September 20, 2017

Frst servcs date B Clm wiatun Sufus Sete
NZ/X v Wanaw v [ = 06/22/2007 (254 38 P =l
Orgral cum 8 Dazeater sae

[Ororaicom =] [ = S [amrewmm <]

ity Argurt TN

| : | O |

Alwed vay Fne aveunt Chent Ut tyse

| I [ [15rute =l
Emee Help Gt npre SIS perves 8 e

€ [Restmmucns. Davtn Tmasred smarts O [ wn®: [conse

HoRCmesters

Ty

7140 40D INTELLECTUAL DRABIITEES

Pace of service Prioe suarzation serter

Home. =l | o011 974

Rue § nave Rsle § provder novber Suie § WS

[
Acton ¥

Only one claim
can be
submitted for
the service
dates for each
service.

NUM @N72007 20522 PM
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Time Proofing — MA Eligibility Category

® Client must be MA Eligible to claim
® Invalid Major Program

® No MMIS Eligibility Information

® Client must be on a Waiver

Major Program not Valid for Waiver Type

SSIS Fiscal Mentor Meeting - September 20, 2017



2010 — No Eligibility Span exists for the service

dates

[Tree | Data Ceanwp
LYCC. Dobie HCPCS - 1071572

Claim Erors 2

) MA Elgbdty: No
Elbgbaity Span ewets
fot the terice dates

(101572006

v v

Ernor Help

Help Description ¥

The chert must have an
Elgtaity Span in effect
on the tervice dates and
3™ must be
Actrve” o “Cloted ™
Message B2010)

1 hajor Program  Major Program Eligibiity Type Status Begin Date End Date MMIS Case Number
»[MA Federaly-Paid Medical Assstance  Disabled No Sub-Type Active |11/01/2006 | !

Major Program: | MA - Federaly-Pad Medcal Assistance =l

Esgbity Type: | DX - Disabled No Sub Type -]

Status. A-Active v MMIS Case Number:
Begn Date: |mmfzoos -l End Date -

SSIS Fiscal Mentor Meeting - September 20, 2017

A valid MMIS Eligibility Span
must exist for the service dates.

41



2011 —The Major Program is not valid for
Waiver and AC

[Tree | Data Clean-up |
‘Waiver, Fiona Proofing - 0215

Claim Erors

[ MA Elgbity. The
“Majoe Program” (LL)
& not vaild for Warver
and AC

v v

Eror Help

Help Description ¥
The Eligbdty Span in
effect for the chent must
have a "Maor Program™
that is vaid for the clam

#2011)

SSIS Fiscal Mentor Meeting - September 20, 2017

category. (Message <

Major Program. | LL - MinnesotaCare Cizen Kids/PWS =]

Eigibity Type: | DX - Disabled No Sub Type =l

Status: C-Closed MHSC!«NUM'I
Begin Date: |02/0|.Q!I6 -I End Date: |uuzsf2ta7 vl

The Major Program in
effect must be valid for
the Waiver Type.
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e VAR o] [T

SSIS Fiscal Mentor Meeting - September 20, 2017

avey
wvarsgrons [V Comrt ACAD Caot o agmers BA/200 2) . Conche .y
Pagen (W) 0d barmen fomrmsl o % o ortenes [
Savce [T gt e G B T e Prtrg = avm -
o Pt s = |
Conrty ms serace - Uhis Pochey o wte
— [l Pt v o
e ay Marterarce b S Paieg - eve
s Prney - e
P— (g Prontr ' e
s Il " T P Wee [
« sl Bt B e =
oy aceny | M e T e
oo
e—
Cae Mty @
0
 Cortact
]
P, ¢ Corema wan 5
et | 0 [T Ve Py W j
p o Protrg o e
PR | = e Pronsrg ' am
Lt Proctrg s e -
Ahen ¥

2021 —The client has no Healthcare Eligibility
from MMIS

I'he client must have MMIS
Eligibility information.
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2302 — No Waiver span or "Major Program” of
"AC"” on the service dates

"Tree | Data Clean-up E
‘Waiver, Junibee Proofing - 04/.

Claim Errors 2 <No data to dsplay>

[ MA Ebgbiny. No
Warver span o
“Map Program” of o =
“AC" on the service
dates (04/20/2007)

The client must have a valid
1 Waiver Span from MMIS.
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[ Tree | Data Cleanwp

‘Waiver, Kanasta ECSProofing -

Claim Errors S
MA Ehgbity: The
“Major Program" (MA)
i not vald with
Waiver “Type" (LTC
Essential Comm
Suppart)

v v

« Error Help

Help Description ¥

“Magor Program” (UN) i
orly vabd with Waiver
“Type" (LTC - Essential
Coemen Support) ™ The
“Mapr Progeam”” must be
“UN" f the Waiver
“Type"is"LTC-
Essential Comm
Support” Message
#2308)

|3 Type

the Waiver "Type”

Last Screening Date

Begin Date

2308 —The "Major Program” is not valid with

Through Date

|»|LTC - Essential Comm Support

01/01/2007

11/01/2006

Type:
Last Screening Date:

Begi Date

A

|Y - LTC - Essential Comm Support

01/01/2007 «

=]

110172006 ~ Through Date: -

SSIS Fiscal Mentor Meeting - September 20, 2017

The Major Program for the
client must be valid for the

Waiver Type.
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Valid Major Programs

® Must be MA or AC Eligible
® Major Program — all Waivers except AC or ECS
® MA - Federally-Paid Medical Assistance
® NM —State-Paid Medical Assistance
® RM-Refugee
® Major Program —AC
® AC-Alternative Care
® Major Program —ECS
® UN-Unknown

SSIS Fiscal Mentor Meeting - September 20, 2017



Time Proofing — MMIS Service Agreement
Category

® No MMIS Service Agreement
® County is not the service provider on the Service Agreement

® Service Agreement status is not valid (header status or line item status)

SSIS Fiscal Mentor Meeting - September 20, 2017
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2304 — No MMIS Service Agreement Line [tem exists

Tree | Dota Cean<o 1 Prior Authorzation Nussber Status Type

for the "HCPCS/Modifiers” for the service dates

Service Agreement | Line Ttems
I Uine Item Number  Status  Start Date End Date  HCPCS/Modifiers

3 Approved  OX/01/2006 09/30/2006 XCA76 - Case management
1 Approwed  10/01/2005 02/28/2006 XS476 - Case management

Y
Lra terr humear 2 s A-Appecved -
Start Diste 100172006 €nd Ouse 0VIN/A06 ~

Start Date fnd Date Total Amount Used
Clain. Jackia - C/SL/2008 62729001487 Agproved Aresmant - CADI Diversicn 10/01/2006 09/20/2007 $5,731.74
B ST45001597 Aoiowd____ Aresmant - CADI Dierscn 100172005 /3012006 $24.001
Claim Ewors

Units Requested  Units Used

L 2 Acproved  10/01/2005 T2028 - The "HOPCS/Modifiers” & net defined n SSIS for the service dates []

b 20
40 [

RCPCSModeny [T2028 - The "MOPCS Modherr™ & nct defired in 5555 kr the tervice dates

Amcunt Regeesies 224220 Aot Use? L rak o)
Unts Requested [] Uals Used 0

<
Rate Per Unt 9S00 Service frequency: [
Provoe Name [oRuN 150 WNC
NEYUVR A4 25100 Provoe Couy |um
Suats Beanse | [
S Aeansn 2

SSIS Fiscal Mentor Meeting - September 20, 2017

A MMIS Service
Agreement Line Item
must exist for the :
Service/Activity
combination on the

service dates.
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2306 — County is not the provider on the MMIS
Service Agreement Line Item

| Service Aqreement‘ Line Items
b d L

[ Tree [ Data Clean-up |
Claim, Jackie - 01/26/2007

Claim Erors A
|E] MA Efgieity: County
it not the provader on
the MMIS Service
Agreement Line ltem

< v v

Emor Help

Help Description ¥

The county must be the
provider on the MMIS
Service Agreement Line
Item to clam (Message
#2306)

IE! Line Item Number Status Start Date End Date  HCPCS/Modifiers

Units Requested _ Units Used |

[[>] 1 Approved 10/01/2006 09/30/2007 T1016 UC - Waier case management 9% [
2 Approved 10/01/2006 |09/30/2007 T2028 - The "HCPCS/Modffiers” is not defined in SSIS for the service dates 0 0
Line tem Number. 1 Status: A-Appioved  w
Start Date 10/01/2006 ~ End Date: 09/30/2007 ~
HCPCSModfiers [ T1016 UC - Warver case mamsgement The county must be the
| AmountRequestes [ R2TE  Amomtuses [ $000 Provider on the MMIS Service
et [ W vamsne — Ag re‘ement ‘L!ne ltem 'for 'the
Service/Activity combination on
B — T ) = the service dates.
Provider Name: [WASHINGTON CO DEPT OF PUBLIC HEALTH
NPVUMPL 1669554408 Provider County: [ Washington |
Status Reason 1: ’ A
<

SSIS Fiscal Mentor Meeting - September 20, 2017
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Service Agreement | Line Items

Pror Aumorzaton Number 0123011421

Staten [-Swpended  ~]
Type [R - Agreemert - DD Cornverscn =l
Start Date [mzer -]  Esapme 1273172007+
TwlAmorzedamowe [ TowiCeohmcent|[  $000
Tetal Amourt Used $5.605.45
Status Reason 1

<
Status Reason 2

is not valid

Service Agreemert  Line ltems

2307 — The Service Agreement "Status” or Line
ltem "Status”

T o™ Status  StartDate End Date  HCPCS/Moddiers Units Requested  Units Used
L 1 0] 1 T1016 UC - Waiver case 120
3 Approved  01/01/2007  12/31/2007  T2017 - Suppdrted Wng services, aduk (15 mnutes) 5856 264
2 Approved  01/01/2007 | 12/31/2007  T2032 U9 - The "HCPCS/Modfiers” exmt more than once i SSIS for the service 24
dates

Siobm Resson 3 The header Status of the
MMIS Service

Agreement must be
Approved or Partially

SSIS Fiscal Mentor Meeting - September 20, 2017

e ——— |

Lirg tom Number: 1 s PprTe—m—

St Cate. 01072007 - tnd Date. 127307200 -

HCRCS Moty TI016UC - Wawes case managenent
Aot Reguasied 256960 Amount Used $0.00

UstsRecostes [ 120 UstsUses @

=

Proviser Nare [Test Courwy
NeLun = ] Brovder Courey (=
States Resson 1 |

The Line Item of the
service being

claimed must be
Approved.
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Time Proofing —Client Category

® Missing PMI#
® Estimated DOB

SSIS Fiscal Mentor Meeting - September 20, 2017



1018 — No PMI #

Name / Status / Gender
Prefox First name Widdle name Last name Suffec
Legal Name [ =] [Bestce | [Bexr | =] " Unknown
Ciearng Statuy: | Chend =] Genser c 0
BrthvDeath Inkematon
Date of bt | =l age [P usorcen | -
Estosectorm  |2201978 v eseage [ B
County State Country
Brth ocaton [ =l | = |
Petson numbers
CoutyPersons: | sssPemens | 8914048 swuoxs | 28897 = iont "
— o s — e — e client mus
- have a PMI #
US cizensaip status. | =] verification method: =l
US ccenshp Sate 'l Date verifad | 'I
Ot
Primacy Lasguage. | =
Hspani hertage: | NO = Frerreter Neeses C Ye:C N
Martal Status [ =l Quaifies undee K. C V1O N

SSIS Fiscal Mentor Meeting - September 20, 2017
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107 — Est. date of birth

N / Siahn / Gearaden

Prefn  Frsirame  Wde reme  Lastname [
Logsl N | [Bemce [ (hew [T =] T Ut
Coarng Sates |t = = ¢ P

B T Vicmaton

Cue o botn T =] e Byee” [ —
tt dmation  [VONNT o] tuage [ B

Courty ame Covmry
Bt oowne [ = | = |
Peorr e
Cremy Pen 8 118 hersn s Ll ]

€ gon T T s — e
U5 Cacemabgy
US cazerarg waba | =) vercaton wemes |
US chzerarg date > Dute vertiad |
Car
Py Lospusgn | =
nasenc rectage (MO =l L ]

( Varts Smta | = Quaries woder C014,

SSIS Fiscal Mentor Meeting - September 20, 2017

The client must have an

actual Date of birth.
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Time Proofing — Do Not Claim Category

® Client marked “"Do Not Claim”

SSIS Fiscal Mentor Meeting - September 20, 2017
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2008 — A Do Not Claim Determinationis in

effect on the service dates

Do Not Claim Determination I Plan Prior Authorization |

Claim Category: |Waiver andAC « l
Start Date: I 11/05/2007 - I End Date: IDd.f'OSfZUOS - I

Reason: | ﬂ
Plan: - .
" ! £ A Do Not Claim
individual Policy Number: | Group Policy umber:[ | Determination record is
Comments: in effect.
: Workgroup: I LI

SSIS Fiscal Mentor Meeting - September 20, 2017 55




Time Proofing — Staff Not Qualified Category

® Staff Claim Qualifications, Qualified = No

SSIS Fiscal Mentor Meeting - September 20, 2017
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2018 — “Qualified” = “"No” on the Waiver and AC
Staff Qualifications for the worker on the
activity date

Tres | Dot Gomnrvp tae  [12702007 o] [T105AM
Aerutmernon. Bobbe StaliQu
Actrdy
Wangrawe [R Tewing) EW Case M. 41572008 =
Pogam (671 - Eledy Waver = Mo of Persens
Regerdeg
I ¥ ke Payrents Rantessuors
Courty nirrervce - I~ Lara Te Resbmmscns

- S\nmbuwn- L

Sevicer  [651 . ACAW/CAC/CADUS! Cane Ma ~ | ™ Gary Servcatgrement Rentessiora :-J
Actroty Chart contact

‘,'-

 — F3f3 R

Uﬁkcﬂl]i . Adocate Tom I

Notw |

[E] Qualified to claim

must = Yes.

& Cortact d
Enor Help Pugose  [R110
Help Descoption ¥ Sk . * e ﬂ]

S e R T — mmm»«-m Bl
e = ré':..:‘o..;“_f’"n...,__. =
—
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Staff Qualifications Entry

: | Name Employee Type County Entity Role
»[€F Qual=No, Mary | 'Socal Services ‘Mary
Qual=No, Mary] Program restrictionsl Department Assignmentsl Unit Assignments] Units supervised Qualifications |Specia| Studies]
= Type Claim Category Qualified Start Date End Date  ~|
jHeaIthczre climing DD Screening No 06/01/2007
»|Healthcare claiming Waiver and AC 'No 01/01/2005 103/31/2008 | =
Healthcare claiming CW-TCM No 01/01/2005
Healthcare claiming VA/DD-TCM No 01/01/2006
'Healthcare claiming RSC-TCM No 01/01/2005 v
Type: |Healthcare claiming | Qualified: ¢ Yes & Ne
Claim Category: I’w’aiver and AC EI
Start Date: | 0170172005 | End Date:  |03/31/2008 ~|

SSIS Fiscal Mentor Meeting - September 20, 2017
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Time Proofing — Exclusions Category

® Exclusions Exist — Time Records

SSIS Fiscal Mentor Meeting - September 20, 2017
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2051 — An Exclusion for Healthcare Claimin

‘Waiver, Cal Proofing - 11/15/2007 {Exdusmns

exists

Warver, Cal Preofing - 11/13/2007 | Exclusens
1 Exchade From Rawson Create Date Adatinal Information
+ Prathcare Carwg Other 10/02/2013 A ONC record exnts for the date ange Scenae 1112

Location:

I Gent Proofing Waiver

SSIS Fiscal Mentor Meeting - September 20, 2017

Tree | Data Cleanup
Waives, Cal Proofing - 11/1572| | poye.  [11715/2007 ] [1200AM
Claim Evrors 2 iy
Time Record: An
@ E xclusion fof Workgroup: [Waiver EW C: |
Heakthcase Claiming
exists Progiam:  [671 - Elderly Waiver 7] % No. of Persons: ]_ -
Regarding: tacue frem [Heattcas Carrg v] Comeome (1007203
Service:  [631 - AC/EW/CAL/CADI/BI Case Ma_v | ™ Ui Scissmiag Warrel fl
" Butus Screendiog Waiver femen  [Ohm Bl
= o e Addoeal DNC acond e b e dove 1arge Somvams 1112
) ™ Geit Proofing Waiver e
Activty  [Chentcomet ] ™ Mastha Proofing Waiver
[ Dorothy Waiver
He M Carlson Proofing Waiver
puraton: [0 =] [305] [ Junibee Proofing Waiver
™ Paaches Pinnfinn Wianse: j
Cnty Acctg: Allocate Time
Note:
Enor Help [E]
Help Description ¥
Claims are not created for
achent selectedon a
time record when an
Ex for
Heakthcare Claining
exists for thal chent and Eilss
time record. (Message Purpose: ’WI: + Exclusion
#2051)
suws:  © d Contact With: Add
Methoa:  |Facetolace - [T [ Jan Screendag Waiver i‘
™ Brutus Screendiag Waiver
I Bonita Screendiag Waiver
=)
acten ¥

An Exclusion cannot
exist for the Time

Record

Time Racosd 1 cf3
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. —_— - — B —— — -

Waiver and AC (Draft) 01/01/2004 - 10/31/2015 | Claims | Time Proofing | Payment Proofing

[V Payment [V Duplicate Claim
[V Diagnosis [V M4 Eligibility
[V MMIS Service Agreement

Waiver and AC — Payment Proofing Tab

[ Client
™ Do Naot Claim
™ Exclusions

N

Seaich
Clear All

Select All

Restore Defaults

e

SSIS Fiscal Mentor Meeting - September 20, 2017
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Waiver and AC — Payment Proofing Results

= S5IS Worker/Fiscal - 17.3.34 - [Claim Batch Search]
B File View Searches/Logs Tools Window Help Testers - [=]x
iFdGMas T b EE @,
- = =
Dswcee, [ OO RO OEL SR XE @A
‘gj MNYTD Se... | [ Tree | DataGean<p | Waiver and AC (Oraft) 01/01/2004 - 10/31/2015 | Claims | Time Proofing | Payment Praofing
Resubmissions. Denise Donotcl
[ chatotpc... | - ¥ Payment ¥ Duplcate Claim I~ Cient
s . . . | ¥ Diagrosis. ¥ MA Eligbity ™ Do Not Claim
ervice £ eaich
) service ... 7 MMIS Service Agreement I Exchusions 5—,
== &) Supp Eligibiky: ADo
=== Payments ot Cusim Clear AL
Determnstion it in
effect on the service SelectAl
m dates [11/01/2007
11/10/2007) -Ecivadqlv
Claim Balch Seaich £ £ —
1 Svc Code Service Start Date Service End Date Rate Units Amount Location
Heathease Cisin = Clent Name : Resubmissions, Denise Donotcaim =
Searches H "6l 11/01/2007 111/10/2007 ] $25.0000 10.00 $250.00 Field/h
=) Supp Eigbity: A Do Not Claim Determination & in effect on the service dates (11/01/2007 - 11/10/2007).
Heathcare Claim == [691 11/15/2007 11/15/2007 $25.0000 10,00 $250.00|Fiekd/home
frspodng Supp Eigbity: A Do Not Claim Determination & in effect on the service dates (11/15/2007 - 11/15/2007).
- = Clent Name : Resubmissions, Kate Donotckim )
Hethous Siotlly e =601 11/01/2007 11/30/2007 $25.0000 1000, $250.00]Field/nome
Enor Help. Supp Elgbity: A Do Not Claim Determination s in effect on the service dates (11/01/2007 - 11/30/2007). ~
Help Description (% ':”'"‘"‘ I comments | -
Payment s 184714822 M
4 =
Paymenttype:  [Posed payment =] payment status: I
Service Service ——
arrangement: I 2 amangement
Service start date:[11/01/2007 ~ Service enddote:  [11/1072007
Clent name: | won (Claim 25 184663486
Workgroup: [ (=
Business organzations / vendors - —
Name: inty vendor bus. org. &
Service vendor. |Daxzling Daiswee 2] [ee 115152570
K state Reports Acion ¥
(HSECCTX08) Logged O HSBCSSISUAAPPUSADAC Mary NUM (/2172017 33607AM (1%

SSIS Fiscal Mentor Meeting - September 20, 2017
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Payment Proofing — Payment Category

® No HCPCS/Modifiers on Payment

® Original Payment for a Modification already claimed

SSIS Fiscal Mentor Meeting - September 20, 2017
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2007 — No "HCPCS/Modifiers” for a Waiver and
AC "Service”

Payment [ Comments | Payment Batch |
Payment detais

Payment #: 181567402
Paymenttype:  |Payment request =l Paymeotatss:  [P39
arrangement: ‘ A_, arrangement &:
Service stat e [CE/0172007 =] Servcs endcate:  [0SP172007 <]
Cientname:  [Ginat Nate ZJE] ssspersons: 116586369
Workgroup: [ ==
B ganizations / vendor:
S Wame: County vendor 2; $SI bus. org. ¢
Service vendor:  |ELAN TRANSPORTATION £ I 000001106 116188291
Payee vendor. | - [ [
4| tesnse [ =] nEsubcode: | |
* Programs and services
Frogiam: [100- Chid wekae (Genera) =l
Service: [716 - Tuansporiabon =l
County sub-service: =]
HCPCS/modfer | =l
Locaton: I =l
Fiscal details
| e | ~E
MAPCY = Supplemental Basic per
levet 'ﬁ:l per diem. I diem: |
Unittype:  [Tiip, chent =] unes: [ 200 [ Rate: | 235000
ﬁf;:ﬁ [ =] stacrunts: | Amount: | $47.00
W it/ C
ot cas; [0609207 =] ccrual odes | =] Getnes ca] =
Chart of
sccounts: |11 [#30 [0 [780 [60n1 0@ [
Submited [o6/04/2007 153 PM | Warrant/ [ 0504103 Wamant/ $117.00
date: GL number: GL amount.
NE . & N i - =
repursane: © % € phiew | ) E|
. = Arrangement 5
je: (D group: I A

Modifications Process Steps for SSIS Fiscal
Claims With No HCPCS/Modifier on the
Service Arrangement/Payment

By

SSIS Fiscal Mentor Meeting - September 20, 2017
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2016 —The ori
Adjustment

]

SSIS Fiscal Mentor Meeting - September 20, 2017
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Payment Proofing — Diagnosis Category

® Diagnosis required

SSIS Fiscal Mentor Meeting - September 20, 2017
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2019 — A diagnosis is required

Tree Oota Ceanep Duegnies o |

LoadngZereTent. Lyon - 0173, | | —

Clasm Emvony
Oagross A

«<ho data to dsp

All claims must have a
billable Diagnosis code.

SCCTD8 Logged O HEZLSSISQAAPPO\GACM ey

SSIS Fiscal Mentor Meeting - September 20, 2017




Payment Proofing — Duplicate Claim Category

® Claim would be a duplicate

SSIS Fiscal Mentor Meeting - September 20, 2017
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2017 — One or more claims already exist during
the service dates

= G DO et Mame DowServie  LastSenie U0t pmount o™ Paid Amount Clam Detad
Clein [mers 5 = Chent Marrs : Rasbrrmsons, Dastn Trreandrymants B -
e . TWaww wdAC OaR  Opan  Pawbmasons, Own  1L0UR0) 1100207 ¥ §000 % |
O — TeeandPoyments
Count: 1 4 $200.00 o $0.00
HesErCare CLtem  Tima Records | Paymares | Comments ° )
s [ ) [oavesws—]
<
S e I — T [eomrEEAe ) On|y one claim
o5 cam v = Ooen - m;uum -
= == E= o BERo 3 | canbe
el el o= - submitted for
fresemn_ pawes gemesss s = -

o e — q pumme me | the service
e dates for each
E%;Wu:ctmmms service.

Pace of service Pror s ses norter
Be 5 tacy rave Rele 3 provoer numter Sue § NPVUMR
] Acton ¥
CCTY08) Logoed On HEACS SISOAPPIZ\GAC My NUM BNTZNT2ISZPM 0%
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Payment Proofing — MA Eligibility Category

Service Dates not within a single Living Arrangement
Service Dates not within a single Eligibility Span
Client must be MA Eligible to claim

Invalid Major Program

No MMIS Eligibility Information

No Living Arrangement

Client must be on a Waiver

Service Dates not within a single Waiver span

Major Program not valid for Waiver Type

SSIS Fiscal Mentor Meeting - September 20, 2017
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2005 —The service dates span more than one

Living Arrangement

Tree | Dota Cleanwp | 1 Type Begin Date  End Date Facility Name NPI/UMPI
Waiver, Dokton Proofing - 12/0| | |ICF/MR - Publc or prvate 11/09/2006 COMMUNITY LIVING INC #1 1609937341
Nursing Facity I - Medicare certfied 11/01/2006  11/09/2006  LAKE MINNETONKA SHORES 1184737926
— A » ICF/MR - Publ or private '12/05/2005 _ 11/01/2006 __ COMMUNITY LIVING INC #1 11609937341
serwice dates
(1201 /2005 -
12/0?{21305) span
moee than one Lving .
Anangemert The service dates of
. ’] the payment must
B Type [4371CF MR - Pubbe o private ~ L
ol be within the dates
Begn Date |1msmos -I End Date 11/01/2006 ..
of one Living
Help Descnption ¥ Facity Name: ICOMMUNITY LIVING INC #1

The service dates on the
Payenant must be P NPYUNAL
completaly wathn & sngls
Lrving Amangement
(Meszaps #2005)

1603937341

SSIS Fiscal Mentor Meeting - September 20, 2017

Arrangement.

Provider County: |c4m.
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2006 —The service dates are not completely
within an Eligibility Span

M) Ovta Qomne | |1 Major Program Code  Major Program Eligibikity Type Status oo End Date  MMIS Case Number
[(aivas. Elm Prosfog SRS »[MA [Federaly-Pad Medical Assstance __ Disabled No Sub-Type _ Closed | 12/01/2004 _ 06/15/2006
, . st Part B Premums Only (SLMB) Disabled SLMB Cosed  07/01/2005 |05/31/2006
Cloin Ewoss 2 M State-Paid Medical Assstance Disabled No Sub-Type | Active | 06/16/2006
b Ma Eigbity. The
service dales
(06/02/2006
06/28/2006) are not
complately vathin an -
Ebgbiity Span . .
— Eigbity Type: [0~ Dinabled o Sub Type = the payment must
e Status T ool < WMS CoseMumber: [ be within the dates
Help Description ¥ Begn Date 12/01/2004 « End Date: BNV Of one Ehglblllty
The sarvice dates on the
Pamnimatbe | | Span.
complstely within & sngle

Elgbiity Span (Message
#2006)

SSIS Fiscal Mentor Meeting - September 20, 2017
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2010 — No Eligibility Span exists for the service
dates

Tree Data Ceanip

| Mapor Program mm Exoibaty Type Status Begn Date End Date MMIS Case Number
LTCC, Deble hCPCR IR | Foderaly Pad Medical Assatance _ Duabied No Sub Type Actve 11/01/2006 1
Clasm Envons &
) MA Eigtdey No
b B sanicn e -
TN Mage frogram (WL Fodedy Pad Medcd Asmtarce =l
Uigotty Type: [0 Drastied o S Type =l
swma [ ] e e [0 There must be a valid
A o I - Eligibility Span for the
service dates of the
e ety payment.
Hu'bbounplun U

SSIS Fiscal Mentor Meeting - September 20, 2017 73



2011 — The Major Program is not valid for
Waiver and AC

[ Tree | DataCesnp |

Major Programt | LL - MinnesotaCare Ciizen Kids/P\WS =l
‘Waiver, Fiona Proofing - 02/15
Esgibity Type:  [DX - Disabled No Sub-Type ~|
Claim Errors
) MA Elgbdity. The

Status: C-Closed MMIS Case Number: I
“Major Program™ [LL)

i not vaild foe Waiver Begn Date 02/01/2005 'I End Date: |D4/28I2w7 -|

and AC

The Major Program in
; effect must be valid for
the Waiver Type.

v v

Ernor Help

Help Description ¥
The Eligbdity Span in
effect for the chent must
have a "Maot Program™
that i vahd for the clam
categoty. (Message <
#2011)
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2021 —The client has no Healthcare Eligibility

from MMIS

SSIS Fiscal Mentor Meeting - September 20, 2017
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'he client must have MMIS

Eligibility information.
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record

2022 — Client must have a Living Arrangement

a valid Living Arrangement. Mo Living
Arnangement records have been
received from MMIS for this client.

¢ (Message #2022)

]

SSIS Fiscal Mentor Meeting - September 20, 2017

| Tree | Data Clean-up Z Type Begin Date End Date Facility Name NPI/UMPI
Waiver, June Proofing - 09/20/2007 - 097 | *[Rule 203 - Adult foster home 06/01/1999 06/30/2007 l
Claim Errors A
fa} MA Eligibility: Client must have a
Living Arrangement record.
CA TTY A~
— Type: |55 - Rule 203 - Adult foster home |
A BeginDate:  [06/01/1993 v|  EndDate: 06/30/2007 ~ No Living Arrangement
in effect for the Payment
ipti ¥ Facilty Name:
Help Description 1§ acity Name: | record of 9/20/2007.
The client must have a Living
Anangement record to verify client has NPVUMPL I Provider County: I ;]
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2302 — No Waiver span or "Major Program” of

“"AC"” on the service dates

[ Tree | Data Cean-up |3
‘Waiver, Junibee Proofing - 04/,

Claim Errors 2
MA Ebgbity. No
W arver span of

<No data to display>

¥

Enor Help

Help Description

Clent must have a
Warver span of an
Eligbdity Span with a
“Major Program™ of "AC™
n effect on the service <
dates. [Message #2302)

SSIS Fiscal Mentor Meeting - September 20, 2017

The client must have a valid
Waiver Span from MMIS.
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2303 —The service dates are not completely
within a Waiver span

! Tree | Data Cleanp | 1= Type Last Screening Date Begin Date 'Il;hal";ugh
Waiver, Lark Proofing - 0971472005 - 097;
i »[LTC - EW Diversion '10/01/2006 09/16/2005 09/30/2007
LTC - CADI Diversion 06/18/2005 06/15/2005 09/15/2005
Claim Errors A O -
& M4 Eligibility: The service dates
(09/14/2005 - 09/25/2005) are not
completely within a W aiver span e T T SerVice dates must be
Type: |K-LTC - EW Diversion K completely within the dates of
@ =~ Last Screening Date: [10/01/2006 | the Waiver span.
Error Help

Begin Date: |US.?1E/2005 vI Through Date: IUS/'3[I/2EIU7 vl

«

Help Description

The service dates on the Payment
must be completely within a single
Waiver span. ([Message #2303)
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2308 — The "Major Program” is not valid with
the Waiver “Type”

[ Tree | DataClean<p |2 Type Last Screening Date Begin Date
Waiver, Kanasta ECSProofing - IDII.TC-WCONI“'

Through Date
01/01/2007 11/01/2006

Claim Errors R
MA Eligbity: The
“Major Program' (MA)
i not valid with

W/ aives “Type™ (LTC - . 3
E ssential Comm Type | -LTC - Essential Comm Support |
Suppost)
Last Screening Date: [01/0172007 «|
v v Begn Date: 11/01/2006 ~|  Through Date: .|
« Emror Help
<
o T The Major Program for the
"Mapr Program' (UN) is . .
i vith Wi
v (LTC - Eseoni client must be valid for the
Comm Support)™ The

"Major Program'” must be
"UN" i the Waiver
“Type"is "LTC -

E ssential Comen

Support * [Message
#2308)

Waiver Type.
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Payment Proofing — MMIS Service Agreement
Category

® No MMIS Service Agreement
® Service Dates not within a single Service Agreement
® County is not the service provider on the Service Agreement

Service Agreement status is not valid (header status or line item status)

SSIS Fiscal Mentor Meeting - September 20, 2017 8o



2304 — No MMIS Service Agreement Line [tem exists
for the "HCPCS/Modifiers” for the service dates

Tree | Data Ceanp 1 Prioe Authorzation Nussber Status Type Start Date End Date

Total Amount Used
Claims, Jachie - 62729001487 Approved Ageement - CAD] Dversion 10/01/2006 09/30/2007 $35,731.74
¥ 5284001597 Approved - CADI Dwverson 10/01/2005 09/30/2006 24,041
Service mﬂ' Une ftems |
I Une Item Number  Status  Start Date End Date  HOPCS/Modifiers Units Requested Unets Usod
Dl 2 Agproved  10/01/2005  09/30/2006  T2028 - The "HOPCS/Nodfiers™ & not defined 1 SSIS for the service dates [)
3 Agprowed  03/01/2000 09/30/2006 XS476 - Case management % 20
1 Approved  10/01/2005 02/28/2006 XS476 - Case management 40 6

r
Lire tem Nurtar 2 s A Appeoved -

Start Date 100172005 v]  EndOwe [ea072006— +]
HCPCIMONters T2008 - The "HOPCS Moden™ & not defned in $555 bor the rervce dates A MMIS Sewlce

Amcunt Regeesie? 234220 Ameunt Used 282N

Agreement Line ltem

must exist for the

et [TERTEE  seven oo | = . s
S — Service/Activity
S BT reswomy e o combination on the
s st | ‘ service dates.

S Aeasen 2 -
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Tree | DataClean-up

Margaret

Claim Errors 2

|E| MA Eligiilty: The service dates
(03/13/2007 - 03/17/2007) ave not
complelely within the dates of a
MMIS Service Agreement Line ltem

.Euol Help

Help Description ¥
The service dates on the Payment

must be completely vithin a single Line
Item for the "HCPCS Modfiers.”
(Message #2305)

. - Total
H :““A““‘mm“ Status  Type Start Date End Date  Amount
umber used
B 60769001737 Approved | Agreement - CADI Diversion | 04/01/2006 03/31/2007 | _$9,625.60
$12,922.63

50619001304 | Approved |Agreement - CADI Diversion |04/01/2005 |03/31/2006

2305 —The service dates are not completely within
the dates of a MMIS Service Agreement Line Item

P S

Service Agreement | Line Items

Prior Authorization Number: 607639001737

Status: |4 - Approved -
Type: |G - Agreement - CADI Diversion -
Start Date: [0470172006 ~]  EngDate: [oarsz007 ~]
|| TowlAutherizedAmount [ TotalCapAmount [ $000

Total Amount Used: [ 9580

Status Reason 1: ~
Status Reason 2 \ ~
v
Status Reason 3: \ ~
o

SSIS Fiscal Mentor Meeting - September 20, 2017

. e Total
E :nor Authorization Status Type Start Date End Date Amount
umber Used
b 60769001737 Approved  Agreement - CADI Diverson  04/01/2006 03/31/2007 = $9,625.60
50619001304_Approved _Agreement-CADl Diversion .04l01j2005 ‘03}31,’2006 $12,922.63
A~ Al
H :_llzgfn Status Start End Date HCPCS/Modifiers Units Units
u Number Date ) Requested Used
9_Approved _11/01/2006 ‘03/31,‘2007 _T1021 - Home health aide visit | 82_ 25
10 Approved [11/01/2006 (03/31/2007 |T2029 - Assistive technology/Supplies and 0 0
| | | |equip., extended | |
11 Approved |11/01/2006 |03/31/2007 T2029 - Assistive technology/Supplies and 6 2
equip., extended B
| 12 Approved 11/15/2006 03/15/2007 T1016 UC - Waiver case management | 48 0]
v
LA A

The dates on the Payment must be
completely within the associated Line Item

of the MMIS Service Agreement,

82



I Tree { Data Clean-up |
Clamm, Jackie - 01/26/2007

Claim Erors 2

|E] MA Elghiity: County
is not the provider on
the MMIS Service
Agreement Line Item

v v

Emor Help

Help Description ¥
The county must be the
provider on the MMIS
Service Agreement Line
Item to clam. (Message
#2306)

| service Aqreemem‘ Line Items

2306 — County is not the provider on the MMIS
Service Agreement Line Item

| ‘5! Line Item Number Status  Start Date End Date

HCPCS/Modifiers

Units Requested  Units Used ||

»f 1 Approved 10/01/2006 09/30/2007  T1016 UC - Waver case management 96 [}
2|Approved |10/01/2006 |09/30/2007 |T2028 - The "HCPCS/Modifiers” is not defined in SSIS for the service dates 0 0

Line tem Number: 1 Status: A-Approved -
Start Date 1070172006 ~ End Date 08/30/2007 +|
HCPCSModfiers  [T1016 UC - Waiver case mansgement The county must be the

| Amoust Raquestes $219688  Amount Used: $0.00 Provider on the MMIS Service
T Agreement Line Item for the

Service/Activity combination on

R B2 =] the service dates.
Provider Name: [WASHINGTON CO DEPT OF PUBLIC HEALTH
NPVUMPL 1669554408 Provider County: W ashington =
Status Reason 1: N

<

SSIS Fiscal Mentor Meeting - September 20, 2017
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2307 — The Service Agreement "Status” or Line
Item “Status” is not valid

I Tree Data Cleanp | SGW“MM'*:wmms. Tree Oota Ceanip Service Agreement | Line Ttems |
Resubmissions. Abbie Services o auscricaton Nunber. | T0TZ50TTEZ1 Rlesubmirsioos. Abbie Services | j L@ [0 ipts  Start Date End Date  HOPCS/Modifiers Unets Requested  Unts Used
— [5~Sumpended o — . v 1 Approved 01/01/2007 12/31/2007 _T1016 UC - Wawer case 120
Claim Enors R ol MA Eighlly. The 3 Approved  01/01/2007 1273172007 T2017 - Supported ving senvices, aduk (15 mnutes) 5856 4
4 Type lR i) oy J 2w e Agesnent 2 Approved  01/01/2007 12/31/2007  T2032 U9 - The "HOPCS/Modfiers” exst more than once in SSIS for the sennce 24 1
~Agoemert - DD Corves v Stoha™ on Ling Hers dates
Saha™ in ot vskd
Stat Date 0170172007 » £03 Date 1273172000 = = =
Line bem Humber 1 Seatn (& Aggeoved =
Totl Aumarzes Amourt Tota! Cap Amesnt ®
- = Start Dete NN/207 - rd Date \2N200 w
Total Amoust Used 660565
< RCPCSMosders  [T1016UC - Wawer case nansgenert
Statsn Reanon 1 | amoust equesiea [T T S T
o Ures Resuesies 120 wats Uses 0
Siat.s Reason I
| L4 x Rate Per Unt 215 Servece Frequercy - .
e el : The Line Item of the
— Sutn Reason 3 The header Status of the e ice bei
Enor Help : Help Desciiption (3 | | - service pein
MMIS Service e tmeipm | [ 'wm— e [ | o g S
R Agreement must be J P claimed must be
e . i Approved
Approved or Partially S
Status Resson )
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Payment Proofing — Client Category

® Missing PMI#
® Estimated DOB

SSIS Fiscal Mentor Meeting - September 20, 2017

85



1018 — No PMI #

Name / Status / Gender

Prefx Frst name Widdie name  Last name Suffx
Ciarng Status: | Clent = Genser C Mae €
Brth/Death Infomanon
Date of brth | ] age | Byear Date of daath [ ']
Est date of bith P | Est Age [ =

County State Country
Brth beaton | | | | |
Petson numbers

ComyPerscas | ssspemens | 69140489 swoxs [ 2097 The client i
= G s —— — —— e cllent mus

= have a PMI #
usmmm[ _'J wmummul l]

US czenship date 'l Date verifed I 'l

Ot

Primary Lasguage: | =

Hispanic hertage ["° ;} terpreter Needed c C N

Markel Siatus: [ ~] Gumifes wdercwa:  C Yes© N

SSIS Fiscal Mentor Meeting - September 20, 2017




Nare / Stoan / Gerdier
Prefs  Frul rame

107 — Est. date of birth

Logl Name -] [Beance

Vade rare LW Aave o
| [tow -] ™ Unbromn
o e

Cusrng St Ot
e Dant ivcamanon

P e P e Y | The client must have
PR - P an actual Date of
Courty 2w County )
— c I e N Birth
Person rumbeny
County o 8 538 Pernor 8 EraAn Pt oy
¢ s [H%5 mae — = f—
S Cavenchgy
US cazesarg st | =] vernceson wemes [ =
o
Prmary Longosgn | =]
Masenc tertage N0 =l Fleeer Neeter € Yal
[ Varts Tata | =] Gatter g i, © €

Action ¥

SSIS Fiscal Mentor Meeting -

September 20, 2017
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Payment Proofing — Do Not Claim Category

® Client marked “"Do Not Claim”

SSIS Fiscal Mentor Meeting - September 20, 2017
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2008 — A Do Not Claim Determinationis in
effect on the service dates

Do Not Claim Determination | Plan Prior Authorization |

Claim Category: |Waive| andAC l
Start Date: | 11/05/2007 - I End Date: IU4/06/2003 - I

Reason: |

=]

Plan: I

Individual Policy Number: |

=

Group Policy Number: I

Comments:

A Do Not Claim
Determination record is
in effect.

: Workgroup: I

SSIS Fiscal Mentor Meeting - September 20, 2017
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Payment Proofing — Exclusions Category

® Exclusions Exist - Payments

SSIS Fiscal Mentor Meeting - September 20, 2017



2050—-AnE

Tree | Data Clean-up

Payment | Transactions | Exclusions |

Claim Errors

7 Pagment An Exclusion for
Healthcare Claiming exists.

Waiver, Baron Mmissa - 04/01/2007 - 04/

Payment details

Payment #: 188851962

xclusion for Healthcare Claiming
exists

Payment | Transactions | Exclusions |
orginalpayment#: | 183851956 — 1 Exdude From Reason Create Date Additional Information

Payment type: IHeflmd

» Camng Other 10/11/2013 S<enario 1138
| Payment status: Paid & ori3/20

Error Help

Help Description

Claims are not created when an
d Exclusion record for Healthcare
Claiming exists for the payment
(Message #2050)

Service ) Service l—
arrangement: I ﬁ—‘ arrangement #:
Service start date:[ 04/01/2007 Service end date: | 04/30/2007 _+
Client name: |Wa'wer, Baron MMISsa A l SSIS person #: 181843138 A A
Workgroup: | ~I Exclade From [ {eathcae Clarmeg :_l Create Date: [10/11/2013 »
[~Business organizations / vendors =— =———— = Reason [Dm :]
Name: County vendor #: SSIS bus. org. #
Service vendor: |ACE ON THE LAKE 2 000000345 116110631 H
Ldsecos 1"
l EE . Seowo 118 An Exclusion
1l Payee vendor: I - | | I t . t f
1| Liconses: | =] ™E sub code: - cannot exis or
o e the payment.
Program: [530 - Developmental Disabities (General %
Service: [531 DD Waiver Case Management
County nl:dalvi:e.l

HCPCS /madifier: |TIDWE UC - Waiver case management

Location: [Field/home

Lef La] Lef Lo ad
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Waiver and AC Reports

A

4 5 General Reports

b{Z] Adoption

b {] Adult Maltreatment

b {] Bus. Org./Provider Licensing

b{"] Case/Workgroup

b {] chid Maltreatment

b {] Client Data

b {"] Healthcare Claims

4{ ] Healthcare Eligibility

AC Summary

CW-TCM Eligibility

CW-TCM Eligibility Review

DD Screening Detail

Do Not Claim Detail

Do Not Claim Determination

LTC Screening Detail

MH Rule 5 Eligibiity

MH Rule 5 Summary

MH-TCM Eligibility

MH-TCM Summary

MMIS DD Screenings
MMIS Eligibility Span

~{f1] MMISLTC Screenings

[ MMIS Service Agreement
Other Healthcare Eligibility
PPHP Data
Revenue Account List
VA/DD-TCM Eligibiity
Waiver Eligibility Detail

-{fl Waiver Eligibility Summary
b ] Intake
b {1 Iv-E Eligibility

|>

SSIS Fiscal Mentor Meeting - September 20, 2017
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AC Summary Report

Date Range
Period: [Custom L]
From: | =] o -l
<
<
Clear |

SSIS Fiscal Mentor Meeting - September 20, 2017
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AC Summary Report Results

Setup | AC Summary

Name/SSIS Person# =~

i BeginDate  EndDate  Status |

' » = Name/SSIS person #: Agent, Andrew #208490255
02/05/2004 1243172005 Closed |

JeNamdSSIS person #: Ashes, Angela #208543216

| 11722/2005  |07/31/2006 Closed |

| - Name/SSIS person #: Bennett, Elizabeth Ac #176255623

| 010572007  |01/05/2008 Closed

SSIS Fiscal Mentor Meeting - September 20, 2017




MMIS Eligibility Span Report

Setup | Preview |
[~ Date Range
period: | Custom |
From: [1172017 | To: [822122017  +|

Client
First Name: Last Name: County Person #  SSIS Person #:

| [ [ [ Bl

[~Sort Order

I Mame

el | [T 5515 Person #
[~ PMI

[~ DOB

I Gender

I” Descending

B

S

Search

Acton ¥

SSIS Fiscal Mentor Meeting - September 20, 2017




MMIS Eligibility Span Report Results

MMIS Eligibifity Span

Date Range: Custom (010172017 - 082172017)
Note: Estimates cate of birth prints Wil an asterisk

SSIS Person # | PMI # Date of Bath* Gender
Anselmo, Jodie L 115289275 00119148 11/11/1970 Female
MMIS Eligibility Information:
Major Program [ Eligibility Type Status Begin Date End Date MMIS Case Number
MA - Feoerall-Paig Medical Assistance | A4 - AFDC Related Absent Parent Active 12/1/2008
SSIS Person # | PMI # Date of Barth* Gender
Batch, Dilbert 150838035 00025888 07/07/1991 Male
MMIS Eligibility Information:
Major Program Eligibility Type Status Begin Date End Date MMIS Case Number
MA - Feoerall-Paig Medical Assistance EX - Over Age 85 No Sub-Type Active 1/1/2007
LM - Qualified Medicare Beceficiary | EQ - Over 85 QMB Only Active 2/1/2005
SSIS Person # | PMI # Date of Barth*® Gender
Batch, Dolores 150838089 02858457 01/30/1958 Female
MMIS Eligibility Information:
| Maior Program Eligibility Type Status Beaqin Date End Date MMIS Case Number
MA - Fegerall-Paid Medical Assistance - Active 10/1,2008
QM - Qualified Medicare Beneficia: DQ - Disabled QMB Onl Active /172004
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MMIS Service Agreement Report

Setup |MMIS Service Agreement |

Date Range
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From: | ;I To: [I ﬂ
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Search
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MMIS Service Agreement Report Results

Setup | MMIS Service Agreement I

£ Prior Authorization Number Type Start Date End Date Status Total Cap Amount Total Amount Used
|| = Name/SSIS Person # : Waiver, Aces Diagnosis #191670628

53329011770/ Agreement - EW Diversion  |1/1/2015 12/31/2015 |Approved | $2,103.00] $2,010.28

£ Line Item Number Status Provider Name NPI/UMPI Start Date © End Date Amount Requested Units Requested Amount Used Units Used HCPCS/Modifiers

1 Approved Test County A629584233 01/01/2015 12/31/2015 $185.44 4 T1016 UC - Waiver case management

2|Approved  |ELDER HAVEN MB846687400/12/01/2005  |12/31/2005 $1,917.56 1 $1,917.56 1|X5362 - The "HCPCS/Modifiers” is not defined in SSIS for the service dates

__ = Name/SSIS Person # : Waiver, Annabell Diagnosis #191670558

61529011414 | Agreement - EW Diversion | 1/1/2015 12/31/2015 |Approved | $38,388.00| $9,316.88

: =l Name/SSIS Person # : Waiver, Bengston Diagnosis #191670642

61679001645 Agraement - EW Diversion | 1/1/2015 12/31/2015 |Approved | $25,236.00/ $10,906.26
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Waiver Eligibility Detail Report
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Waiver Eligibility Detail Report Results

Waiver Eligibility Detail

Date Range: Custom (010172017 - 08212017)
Include Diagnosis: Yes
Include Do Not Claim: Yes
Waiver Type: All
Sort Order: Name:
Note: nciuces Do Not Claim recorss for e Claim Category of Waker and AC 1or Clients with Waker or AC eligiDiiiy Curing Te cate range selected
Note: Estimated date of birth prints with an asterisk

[Hame SSIS Person # PMI# Date of Birth*  Gender |
Resubmissions, Gerald Waivertype 184286690 0168€813 07/03/1968 Msle
[mmis Eiigibitity
[ Major Program Status Begin Date End Date

AC - Alternative Care Active 07/01/2005

QM - Qualified Medicare Beneficiary Active 07/01/2005
Screening/Diagnosis

Source Type Diagnosis Diagnosis Action/Activity SS5IS Diagnosis SS5IS Diagnosis

Code Date Start Date End Date
LTC Screening 7249 03/07/2006
LTC Soeening 438 03/07/2008
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Waiver Eligibility Summary Report

Setup | waiver Eligibility Summary |
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Waiver Eligibility Summary Report Results

Setup | Waiver Eligibility Summary

Name/SSIS Person #

£ Type Last Screening Date Begin Date 7 Through Date
» = Name/SSIS Person # : Waiver, Aces Diagnosis #191670628
~|LTC - EW Diversion 12/01/2006 12/01/2003

[+ Name/SSIS Person # : Waiver, Annabell Diagnosis #191670558

| |® Name/SSIS Person # : Waiver, Bengston Diagnosis #191670642

B Name/SSIS Person # : Waiver, Bertram Proofing #181358109

BE Name/SSIS Person # : Waiver, Clementine Diagnosis #191670586
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QUESTIONS?

® SSIS application questions

® dhs.ssishelp@state.mn.us or 651-431-4801

® MMIS questions
® 651-431-2700 or 800-366-5411
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