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SSIS cannot submit claims to Managed Care Organizations (MCOs). 
However, there are features and reports in SSIS that can assist in 
gathering the required information to bill the MCOs. Agencies may 
select as many of the following options to meet their billing needs. 
 
The basic steps to enter a Do Not Claim Determination and adding a 
County Sub-Service are listed below. Instructions are also included for 
running the Do Not Claim Detail Report, Do Not Claim Determination 
Report, and the Other Healthcare Eligibility Report.  
 
Enter a Do Not Claim Determination for a Client 
 
Entering a Do Not Claim Determination record for a client prevents 
claims from being generated in SSIS.   
 

1. Search and select the client that should not have claims 
generated in SSIS. 

2. Expand the Client’s node. 
3. Expand the Supplemental Healthcare Eligibility folder. 
4. Select the Do Not Claim Determination folder. 
5. Access Action and select New Do Not Claim Determination 

or right click on the node and select New Do Not Claim 
Determination. 

6. Select the Claim category of MH-TCM. 
7. Enter Start date and End date if applicable.  
8. Select the MCO from the Plan drop-down menu. 
10. Enter an Individual Policy Number and Group Policy Number 
11. Add additional Comments, e.g., the patient account number. 
The comments field displays on some reports and can be used to 
list other information required by the MCO that is not otherwise 
available in SSIS. This eliminates having to look those pieces up 
each time a claim is submitted to the MCO. Corresponding Start and 
End dates provide historical information as the situation changes. 
12. Select the Workgroup which includes the client for this 
Claiming Category.             
Note:  Workgroup is an optional field that is used for generating 
eligibility reports by Department, Unit or Worker 
13. Save. 
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Supplemental Eligibility – Do Not Claim Determination Screen 
 
 
 

 
 
 
Enter a County Sub-Service 

Defining and entering County Sub-Services allows the counties to 
select Sub-Services on Time Records and Payments. Time Records and 
Payments can then be sorted by Sub-Service, to identify records that 
pertain to MCOs. A Sub-Service can be added for each MCO with whom 
you are contracting. 
 

1. From SSIS Administration, select Tools>Programs and 
Services. 

2. Expand the Services folder in the tree view. 
3. Expand the Service to add a Sub-Service. 
4. Right-click on Cnty Sub-Svcs tab, or click Action and select 

New County Sub-Service. 
5. Enter the County Sub-Service Number, County Sub-Service 

Description, Start Date and End Date (if applicable). 
**HINT: For more accurate selection from drop-downs, keep 
County Sub-Service Descriptions concise and short. 

6. Save. 
 
**HINT:  County Sub-Services can be required for individual BRASS 
codes. Click on the Cnty Settings tab to add/update the County Sub-
Service. 
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**HINT:  You must log off SSIS Administration and Worker 
applications for added County Sub-Services to be available for 
selection in SSIS Worker. 
 
Screenshot of Service Information, Cnty Sub-Svcs 
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Screenshot of Time Record with County Sub-Service 
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Instructions for the Do Not Claim Determination Report 
 
This report lists the clients that have a Do Not Claim Determination 
record. The report can be sorted by the Plan selected on the record. 
Agencies using the Claim Category of MH-TCM can filter this report to 
find clients whose claims need to be submitted directly to the MCO. 
 
The report can be run by Department, Unit, Worker or All. The Current 
Primary Worker printed on the report is the one listed as the current 
Primary Worker for the workgroup.  The Unit and Department are 
determined by the Unit to which the Workgroup is assigned. The 
Workgroup is determined by the Workgroup selected on the Do Not 
Claim Supplemental Healthcare Eligibility record. If a Workgroup is not 
selected on the Do Not Claim Determination record, it is not included 
in the report if it is run by Worker, Department or Unit. The All report 
on category lists all records selected regardless of whether there is a 
Workgroup selected on the Do Not Claim Determination record. 
 

1. From the Task Panel, select Healthcare Claiming>Healthcare 
Eligibility Reporting;  
or from Tools>General Reports expand the Healthcare 
Eligibility folder. 

2. Select Do Not Claim Determination. 
3. Select the Date Range. 
4. Select Report on search criteria: Department, Unit, Worker 

or All. 
5. Select MH-TCM as the Claim Category Filter.  
6. Click Search. 
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Setup Screen for the Do Not Claim Determination Report 
 
 
 

 
 
Screenshot of the Do Not Claim Determination Report 
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Instructions for the Do Not Claim Detail Report 

This report lists Do Not Claim Supplemental Healthcare Eligibility 
information for clients who have a Do Not Claim record for the selected 
Date Range and the selected Claim Category. The user can Include 
Address (displays only physical location) information, Diagnosis 
Information, MMIS Recipient Eligibility, PPHP Data, and Time Records 
For Claimable Services for the Claim Category of the Do Not Claim 
record. The MMIS Recipient Eligibility information and the PPHP data 
will display all of the records for the client. It is not limited by the Date 
Range. 

The Do Not Claim section will display under each person by Claim 
Category. The Payments and Time Records sections will display after 
the Do Not Claim records.  
All Payments and Time Records for the Claim Category selected within 
the Date Range selected display. 

The report is available to run by Worker, Unit, Department or All. If 
the report is run by Unit, Worker or Department, the appropriate Unit, 
Worker or Department is determined by the Workgroup that is 
selected on the Do Not Claim record.  All records display for the All 
category regardless of whether there is a Workgroup selected on the 
Do Not Claim Supplemental Healthcare Eligibility record. 

1. From the Task Panel, select Healthcare Claiming>Healthcare 
Eligibility Reporting; or from Tools>General Reports, 
expand the Healthcare Eligibility folder. 

2. Select the Do Not Claim Detail Report. 
3. Select the Date Range. 
4. Select Report on. Options include: Department, Unit, Worker 

and All. 
5. Include in the report, by default, All criteria is selected. 

Uncheck Include Payments for Claimable Services since 
Payments are not included for MH-TCM. Select MH-TCM as the 
Claim Category.  

6. Select the appropriate MCO in the Plan drop down menu. 
7. Click Search. 

 
**HINT: In order for the Address to display on the report, a Physical 
location address must be entered for the client. 
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Do Not Claim Detail Report Setup Screen  
 
 
 

 
 
Screenshot of Do Not Claim Detail Report 
Report header information, found at the top of page one of the report, 
lists report criteria selections. 
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**HINT:  For MCOs using tiered rates, add together billable activities 
to determine the appropriate tier to be billed. Not all Activities are 
billable. The following document link will help you to determine what 
activities are billable. SSIS Reporting Guidance for Tiered 
Reimbursement in Prepaid Minnesota Health Care Programs (MHCP) 
http://www.dhs.state.mn.us/main/groups/agencywide/documents/pub
/dhs16_146448.pdf 
 
**HINT:  If a person changes from MCO to Fee For Service, or vice 
versa, a face-to-face visit is required for each initial contact. 
 
Instructions for the Client Time Detail Report 
 
This report displays ‘On behalf of’ Time Records entered in Staff 
Activity for a time period specified by the user. (It includes Client 
Specific time only.)  This report includes a column indicating whether a 
claim has been generated for the Time Record. 
 
This report can be used to determine client-specific Time Records that 
are potentially billable. The Claimed column lists a Y for those records 
for which a claim has been generated and is blank for those not yet 

http://www.dhs.state.mn.us/main/groups/agencywide/documents/pub/dhs16_146448.pdf
http://www.dhs.state.mn.us/main/groups/agencywide/documents/pub/dhs16_146448.pdf
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generated. Claims submitted manually or in another system, such as 
MN-ITS, will display as blank.  
 
The report results can be grouped to meet your needs. For example, 
grouping the report by Client Name would list alphabetically the time 
for each client.  
 
**HINT:  This report should be run for Service Codes 490 – Children’s 
MH-TCM and 491 – Adult MH-TCM. 
 

1.  From the Task Panel, select Healthcare Claiming>Healthcare 
Claim Reporting, or from Tools>General Reports expand the  
     Healthcare Claims folder. 
2.  Select Client Time Detail Report. 
3.  Select the Date Range.  
4.  Select the Program of 410 – Adult Mental Health or 420 – 
Children’s Mental Health. 
5.  Select the Service of 491 – Adult Rule 79 case management or 
490 – Child Rule 79 case management. 
6.  Click Search. 

 
Setup Screen for the Client Time Detail Report 
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Screenshot of the Client Time Detail Report 

 
 
The Cnty Sub-Svc column can be added if you are using this method 
to track the MCO to be billed. For MCOs with tiered rates, add up the 
billable activities to determine total hours and the appropriate tier to 
be billed. Not all Activities are billable. The following document link will 
help you to determine what activities are billable. SSIS Reporting 
Guidance for Tiered Reimbursement in Prepaid Minnesota Health Care 
Programs (MHCP) 
http://www.dhs.state.mn.us/main/groups/agencywide/documents/pub
/dhs16_146448.pdf 
 
Columns can be added or removed from this report to pull together 
information available within SSIS. For example, add Client Name and 
PMI, remove Worker.  
 
From the Action menu, grid reports can be exported to Excel to create 
customized reports. Data can be exported as Raw data, which exports 
all default and optional columns available on the report, or as Data 
which exports the information exactly as it displays in the report. 
When exporting, remember to change the Save as type to Excel. Once 
in Excel, columns needed for billing can be added; i.e., Relationship to 
insured or HCPCS. Report subtotals can also be added. Other 
information needed can be added to the spreadsheet and then used to 
submit claims, outside of SSIS, to the MCO. 

http://www.dhs.state.mn.us/main/groups/agencywide/documents/pub/dhs16_146448.pdf
http://www.dhs.state.mn.us/main/groups/agencywide/documents/pub/dhs16_146448.pdf
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Instructions for the Other Healthcare Eligibility Report 
 
This report displays clients that have a PPHP span, a Recipient 
Eligibility span and a Do Not Claim Determination for the requested 
dates.  If the client has a waiver in effect on the Date Range, that 
information is printed, but it is not used as selection criteria. 
 
The report setup specifies the records to include on the report based 
on the Do Not Claim Reason. The report setup includes a Do Not Claim 
reason filter. If the user selects a Do Not Claim Reason on the report 
setup, only clients that meet the criteria and have a Do Not Claim 
Determination record with a Reason selected are included in the 
report.  Do Not Claim Determination records with no Reason selected 
are displayed when the checkbox for No Reason is selected. If no 
check boxes are selected, all records that meet the criteria are 
returned regardless of the Reason selected on the Do Not Claim 
record. 
  

1. From the Task Panel, select Healthcare Claiming>Healthcare 
Eligibility Reporting;  
or from Tools>General Reports, expand the Healthcare 
Eligibility folder. 

2. Select Other Healthcare Eligibility Report. 
3. Select the Date Range and enter client information to run 

report for one client,  
or leave blank for all clients.  

4. Select MH-TCM as the Claim Category. 
5. Click Search. 
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Setup Screen for the Other Healthcare Eligibility Report 
 

 
 



 
MH-TCM Billing to MCO Options 

Social Services Information System (SSIS)        Updated: 01/14/14 10/7/09  
Fiscal Mentor Meeting: MH-TCM Billing       Page 14 of 15   

Screenshot of the Other Healthcare Eligibility Report 
 
 

 
 
Overall suggestions: 
 
**HINT:  Review the proofing for a MH-TCM claim batch to do 
preliminary edits before submitting claims outside of SSIS. It is not 
necessary to generate the batch in order to view proofing records. 
Select the proofing for Do Not Claim records only.  
Only activities that are billable to MH-TCM are displayed. 
 
**HINT:  Run the Client Time Detail report to provide a listing of all 
activities provided to a client that are not claimable for MH-TCM, but 
are billable to the MCOs for tiered billing. 
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**HINT:  In SSIS Admin, agencies can remove non-billable activities 
to limit the Activities available on a Time Record for selection under 
each BRASS service.  
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