MH Billing —C.O.

1. Run Fee Determination Report from SSRS.
State Reports/State Sample Reports/Sue/Clients W/Fee Percentage

Logout

Idaha - WITS SSRS 2008
Home > State Reports = State Sampole Reports =

Select Report

[y Mew Folder i} New Data Source g Upload i@ Report Builder EE Show Details

=] £6-329 by Month and Year =] HOLDS

Hald Report requasted 10-21-14. Prompt £ of hold by Region
with specific date range

=] AMH 1925-24 Mumbers

=] AMH 66325-329 Mumbers =] Holds Commitments

Cliznts with = fee precentzg®
Usad for Manthly MH Billing

5| Insurance Flans O&

=] Lenagth of Stay -Committed clients

i Length of stay in Local Hospital for Committed Cliznts
5| Commitments =] Mental Health Clients with 3rd Party Insuramce

zi| Community Hosp Program Enrollment List =] Mental Health Clients with a Fee Precentage

=] Community Hospitalization Actual Costs =] nNotes

=] Community Hospitalization Costs =] Prog Enrlmnts for 18-212's

Zi| Court Monitoring by Month and Year =] Program Enrollments for Comm Hosp

Zi| DEs and Assessments =1 SW Holds- Date Prompt

Export report to Excel.

Save to the share drive under :WITS/MH Billing/FY2015/December15/December
Clients with a Fee  percentage This info will be changed for each Month and FY

Under Agency Name: Copy the “Agency Name”

MH Clients w/ a Fee Precentage

Copy Agency Name

Client Full Hame Unigue Client Number |Effective Date i

IDHW, DBH, Region 1 JCRIten's Mental Health Ament, Bridger 10831195000002R 11/18/2014

Anderson, William 107211980000231 6122013
Avilla, Dakota 309192000000044 10/258/2014
Beamer, Tanner 103271960000204 9/28/2012
Bell, Dylan 10427198000004Y 11/7/2014
Bell, Mikaela 212061940000131 3/13/2013
Belnap, Chance 10101200000003H 10/17/2013
Blisz, Gabriel 10520201000007A 7(28/2014
Bowlby-Brooks, Tyler 112221960000100 6/25/2014
Boyd, Brady 10704159000002R 8/3/2014
Breymann, Gunnar 10708 1950000070 2f62013
Brown, Bradley 10913197000002R 6/26/2014

Brunke, Dylan 10529196000004Y 1/17/2014
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and paste in each row for the appropriate Agency.

Agency Name

IDHW, DBEH, Region 1
IDHW, DBEH, Region 1
IDHW, DEH, Region 1
IDHW, DEH, Region 1
IDHW, DEH, Region 1
IDHW, DEH, Region 1
IDHW, DEH, Region 1
IDHW, DEH, Region 1
IDHW, DBH, Region 1
IDHW, DBH, Region 2
IDHW, DEH, Region 2
IDHW, DEH, Region 2
IDHW, DEH, Region 2
IDHW, DEH, Region 2
IDHW, DEH, Region 3

Intake Treatment
Domain List
Children's Mental Health

IDHW, DEH, Region 3
IDHW, DBEH, Region 3
IDHW, DEH, Reagion 3
IDHW, DEH, Reagion 3
IDHW, DEH, Region 3

Paste (in cells
up to next
Agency

Children's Mental Health

Children's Mental Health

Highlight Header Row and add a Filter.

Client Full Name Unigue Client Number W

Ament, Bridger
Anderson, William
Avilla, Dakota
Bearner, Tanner
Bell, Dylan

Bell, Mikaela
Belnap, Chance
Blizs, Gabriel
Bowlby-Brooks, Tyler
Ashby, Sarah
Cane, Alexus
Larsen, Jordan
Lundgren, David
Meelon, Alexandra
Aberasturi, Gabriela
Anderson, Elizabeth
Atteberry, Karlee
Bartrop, Keegan
Begin, Sean

Benzel, Austin

MH Clients w/ a Fee Precentage

Agency Name

IDHW, DEH, Region 1
IDHW, DEH, Region 1
IDHW. DEH. Reaion 1

SAVE

Client Full MBame

Ament, Bridger
Anderson, William
Avilla. Dakota

10831195000002R.
1072119580000231
309192000000044

10831199000002R.
107211980000231

309192000000044
103271960000204
1042719800000y
212061940000131

10101200000003H
10520201000007A
112221960000100
20804198457319A
2101719900000 1L

207201996389100
103172010000044
2092619852300 1L

21029199611307A
2100220000000 5L

21221198000011A
10704195938011E
102021972F0319E
1012020300000 11

Unigue Client Number | Expiration |Fee



OPEN WITS

For Each Region: (1 through 7)
Select Agency/ Billing/ Claim Item List
(in Top Portion of Screen)

Select- Item Status: Released Service Date : > (last day of previous month)

Claim Item Search

Plan 'l Group Enrcllment v ENC ID
Client First Mame Client Last Mame Charge
Subscriber/Resp Party First Mame S/R Party Last Name Seryj

Subscriber/Resp Party Account #
Authorization #

ltem Status| Released v,

FFS Type

Add-On Level

Create Batches

Rendering Staff

Facility
v

v

envice Date =12-31-14

Claim Item List (Export)

| Actions |Ih=m # | [] ‘ Client Name | FFS Type |Md4)n Level | Service Date | Service | Duratio
, 1125836 O ‘Campbell, Morgan FFS MNone 11212015 H2017HE 30 Min
’\ 1126238 D Cardenas, Jessie FFS MNone UBR2015 SB372MHL 15 Min
’Q 1126191 D Camrese, Judy FFS MNone 1182015 B6372MHL 15 Min

Screen will populate with all items released after the Last day of the Previous

Month.

From the Gray Actions bar place a checkmark in the box next to the Client name

(Checkmarks

each line in this criteria)

In the White box (on Blue claim list bar) select: HOLD and choose Update Status
*this moves billing lines for the upcoming month to a hold file temporarily for
the purpose of maintaining a consistent “cut-off date” for monthly report tracking.

Claim Item Search

ltem Ststus| Released
FFS Type!

Add-On Level

Ireate Batches

Group Enrollment]
Client Last Name
SIR Party Last Name|
Rendering Staff|

Check Boxin
g

ENC D/
Charge:
Service,

Service Date >12-31-14

Update Status

White Box in
Claim List bar r

scaors e (Bl esipe | amoniem E— Serve s e e e,
" 1125836 [ Campbell Morgan FFS MNone 122015 H2017HE Released 1122015 $2270

I 1126238 [ Cardenas, Jessie FFS None 11812015 86372HL Released 1122015 $19.79

o e = " e T



From Same Screen change selections to: Released (service date blank) and select
‘¢G0’9

Claim Item Search

Plan v Group Enroliment| v ENC ID

Clhient First Name Client Last Name Charge
SubscriberResp Party First Name S/R Party Last Name Service
Subscriber/Resp Party Account # Rendering Staff Senvice Date

Authorization #
Item Status| Released > Facility -
FFS Type v

Add-On Level A

Claim Item List (Export) Update Status

Actions  Item # [] | Client Name FFS Type Add-On Level Service Date Service Duration Status Release Date Charge

~
" 1125836 O Campbell, Morgan FF3 None 1122015 H2M7HE 30 Min Released 1122015 $2270
’s 1126238 D Cardenas, Jessie FFS None 182015 96372/HL 15 Min Released 1M22015 $18.79
1 < (13 < 9 . H
While holding down the “Shift” key - Select: (Export) From the Blue Claim Item
List bar. Information will be exported to an Excel Spreadsheet.
Open the spreadsheet and save as V:WITS/MHBiIlling\ December Raw
billing.xIsx....... Will change with each new month
Bl =1~ 71 69 v BIEE I SRS T s =B
Home Insert Page Layout Formulas Data Review  View o@oe =
3 iz:;yv Calibri n A x ==E 9)"7 S wrap Text General - ij‘ ﬁ 7’_;‘4' EE- E( ';:l ;j:‘:‘tjs“m' % Lﬁ
P S romatpante B T UL 2 e il R e e e el
Clipboard £l Font £l Alignment £l MNumber £l Styles Cells Editing
7 - fe | self-pay -~
z
3
A B c D E F G H | ) K E
1 ltem# ENCID Client Name Payor FFS Type Add-On Level Unigue Client#  Rendering Staff Name Payor Name Group Name  Subscriber#  Autho
2 1068765 1377122 Painter, Tina Self-Pay FFS None 211131677865201  Clark, Diane Self-Pay Self-Pay H
3 1062274 1370302 Shaw, Sandy Self-pay FFS None 20705164840719A Clark, Brandon Self-Pay Self-Pay
4 1062104 1370189 Neff, Zach self-pay FFS None 11019192506726A  Elger, Benjamin self-Pay Self-ray
5 1062883 1370611 Bonner, Rick Medicaid-IDHW MH FFS None 106221606675181  Clark, Brandon Medicaid-IDHW MiMedicaid 105137
6 1108675 1370260 Bentz, Keri Medicaid-IDHW MH FFS None 20610167000011E Clark, Brandon Medicaid-IDHW MiMedicaid 883242
ﬂ 1082189 1370671 Martin, Alex Self-Pay FFS Primary 11219186243401L Blazzard, Deborah |Self-Pa .Self—l’av

Insert tabs on the spreadsheet for Each Region. Extract the data for each region,
then Copy and Paste the Exported data into the corresponding “Tab”

SAVE

1024606 1333236
5| 1016350 1323081
1025925 1334335

Py

Ic
2C




AhkAikkkikkikikk TO be Continued*********

After export is complete and data is saved for each Region, From the same WITS
screen

Select: Create Batches

Claim ltem Search

Plan - Group Enrollment v ENC ID

Client First Name Client Last Name Charge
Subscriber/Resp Party First Name S/R Party Last Name Service
Subscriber/Resp Party Account # Rendering Staff Service Date

Authorization #

ltem Status|Released - Facility v
FFS Type -
Add-On Level v

Create Batches Clear

Claim Item List (Export) RN ocate Status

**This batches ALL released billing lines for the selected Agency

Now that all released billing lines prior to the 1% of the current month have been
batched, (on the same WITS screen) change item status selection to: HOLD and
select “GO”

Claim Item Search

Plan 43 Group Enrcliment - ENC ID

Client First Name: Client Last Name Charge
SubscriberResp Party First Name S/R Party Last Name Service
SubscriberResp Party Account # Rendering Staff Sernvice Date

Authorization #

v Facility v Select "GO"

FFS Type v

Add-On Level v
Choose "Hold" from

Create Batches Drop down Menu

Claim Item List (Export) I Lot Staius

‘ Actions |m:||1 # | ] ‘Cienl Name ‘FFS Type ‘Adﬂ-()ll Level Service Date | Service

Duration | Status Release Date | Charge ~
’Q 1123232 O Allor, Joshua FFS Primary 1212015 88214/HE 20 Min Hold 1/8/2015 57348

’Q 1119887 O Allor, Joshua FFS MNone 122015 T1000/HE 15 Min Held 11812015 511.12



When the screen populates with “Hold” items: check the box next to the Client
Name; verify status of Hold, and select Release from the drop down and “Update
Status”

** This moves current billing back to release status in preparation for next
month’s billing

Claim Item Search

Plan v Group Enroliment v ENC ID

Client First Name Client Last Name: Charge

Subscriber/Resp Party First Name S/R Party Last Name Service

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

Item Status|Hold v Faility x Select |
Release
FFS Type from Drop Choose: Update
Add-On Level down Status

Werify Status

Create Batches White Box
next to Client
Claim Item Lis! =

Actions  [tem #

Client Name FFS Type Service Date Release Date Charge

~

> 1119251 Abbott, Kristy FFS 16812015 99205MHE 80 Min 1712015 514252
&
" 1124984 Allen, Jermy FFS MNone 148/2015 H2017MHE 51 Min Hold 1122015 $3858
ra 1115553 Allen, Jemy FFS Mone 1/5/2015 H2017HE 10 Min Hold 10612015 $7.60

FxkxkxEkxd Continued from above******x*x*

Return to the spreadsheet you saved in V:WITS/MHBilling...........

11024606 1333286 10
5 1016350 1323081 20
5 1025925 1334335 10
71030871 20
Q_Rl ~R2 /B3 /R4 RS /RB

eady |

Delete column AM —Unsigned Note and change the header to Fee % to the next
Column.

Open a Blank Spreadsheet in Excel. Highlight the Column titled “Unique Client # “ in
Region 1 tab And Paste it into the Blank Tab




el -o-50 8383

Home Insert Page LayoL

ke

E & Cut
B 53 Copy -

Paste -
- anrmatPainter B I 1

Clipboard ra F¢
ME - I

Calibri

A B C
Unique Client # CE (Ctrl) +
211131677865201
207051648407194
110191925067264
10622160667518I

L W b |

From Tool Bar select: Data - Remove Duplicates

|H'J'P"lj._]@h1‘?@ﬂa]|= Book2 - Microsoft Excel

Home Insert Page Layout Formulas Data Review View
: =N IED =0 B = |[& connections K Clear E 5 d @t—‘
5 1 1 = AlZ F i =
L% —0 == — — \g 21 Properties Zl L {a Reapply = t}; ?
From From From From Other Existing Refresh o %l Sort Filter 7 Text to Data Consolidate What-If
Access Web  Text  Sources™ | Connections All~ =2 Edit Links 7 Advanced | Columns\Duplicates Validation = Analysis =
Get External Data Connedions Sort & Filter Data Tools

Select “OK” to Remove Duplicates

[a) 2 L7 (%) = r 3 n ] Fl

Unique Client #
211131677865201

20705164840719A
11015192506726A iiiE i L7 fmeSn)

106221606675181 To delete duplicate values, select one or more columns that contain duplicates.

= |

-

E.

|

5

6 |20610167000011E
7 |11219186243401L
8 |
|
10|
11
L2

[ §§ Select All J ’ 2= Unselect Al [C] My data has headers

11219186243401L
Columns |

Column A Select OK to
remaove Duplicates

1113167786520
20508179002319H
112201582966040
12 |21123157976805V
13 |10516177666520R
14 |21123157976805V
L5 |101101882067131

16 [11010189839119A Q [ o ]/l Eapcel

L7 |105191650194231 s —

Open file : MH Clients with a Fee Percentage
Filter the data for the corresponding Region. (If you are working with Region 1 Billing
data, Use Region 1 Fee Percentage data)



Filter on : Agency Name and Expiration Date (For date select Blank and previous 12

months)

MH Clients w/ a Fee Precentage

Client Full Name

Unique Client Numbs

Effective Daﬁ Expiration Daﬁ Fee Percentans

IDHW, DBH, Region 2 Ashby, Sarah [20804193457919A | 4/25/2014 12/1/2014 50
IDHW, DBH, Region 2 |Cane, Alexus 2101719900000 1L 5/29/2014 5/29/2014 15
IDHW, DEH, Region 2 Larsen, Jordan 207201996339 100 4f11/2014 10
IDHW, DBH, Region 2 |Lundgren, David 10317201000004A 11/7/2013 6/11/2014 10
IDHW, DBH, Region 2 |Meelon, Alexandra 20926198523001L 10/24/2013 11/20/2014 100
IDHW, DBH, Region 2 |Samson, Trevor 11108200880920R 6/27/2013 3/25/2014 &0
IDHW, DEH, Region 2 |Baab, Kristin 20710186335911R 6/23/2014 10/9/2014 20
IDHW, DBH, Region 2 |Bowman, Kyle 1052819400001 10/8/2014 12/22/2014 5
IDHW, DBH, Region 2 |Bressem, Dianna 212071752432041 11/29/2013 12/7/2014 35
IDHW, DBH, Region 2 |Brinkman, Cindi 206291750284031 7/30/2014 5
IDHW, DBH, Region 2 |Grachanin, Diana 208161661941041 12/9/2013 12/25/2014 50
IDHW, DBH, Region 2 |Leon, Sergio 10214182222719E 4/11/2014 25
IDHW, DBH, Region 2 |Leon, Sergio 102141822227 19E 432013 4/10,/2014 15
IDHW, DBH, Region 2 |Mikel, Alena 2101318830940 1L 10/22/2013 3/5/2014 25
IDHW, DBH, Region 2 |Patrick, Henry 10404146111308E 1/22/2014 4232014 5
IDHW, DBH, Region 2 |Walker, Michael 101171799061131 412013 2/19/2014 50

Highlight Unique Client Number Copy and Paste in column of Unique Client #’s you
have already removed duplicates

11 e T T T

m_Home Insert Page Layout Formulas

: : 21 =Dy =k = = [

EI ® =0 CEm | Em |2

“rom From From From Other Existing Refresh

ccess Web Text Sources - Connections All -

Get External Data Co
Aloa - J= | 20804198457
Y B C D

5 1 20203183902310A

7 121123180990307E

3 202151641512040

3 1092015460420 7L

0209171 783567141

1 206081624858114A
2 10817159394610E
20507168453120A

0
Highlight Column “A” , Select- Data, Sort From Pop-up box choose OK



| Hw9-o~-Z @ Q?@ﬂ%|: Bookl - Microsoft Exce

Me Insert Page Layout Formulas

=% = St S Iy 2rti T : =
@Rt B B | B Zm D A s

";& Reapply

From From From From Other Existing Refresh o Filter T Text to Remove
Access  Web Text Sources ~ Connections All- == Edit Links & Advanced | Columns Duplicate
Get External Data | Connections | Sort & Filter |
AT3 - Joe | 20507168453120A
o B C [a] = F €} H 1 1

73 |205071684531204

74 |20508179002319H /\

[ ":“y;éd Lewvel ] [ >< Delete Level ] [ 55 Copy Lewvel ]| — - [T] My data has hedders

7
feolumn Sort On Crder ‘\

Sortby | Column A [=] |values [«] |Atoz [=]

20729181541519A \ /

Highlight column, From “Home Tab” Choose Conditional Formatting.
In the dropdown select: Highlight Cell Rules
Duplicate Values

Book2 - Microsoft Excel

Formulas View

Data Review

—
= %]I [0 | (S Wrap Text General - ﬂ] ﬁ g

@Merge&&nterv o« 8 9 I(.'nig _;l'-]g Conditi_onal Format Cell
Formatting ~fas Table = Styles =

db Cut Calibri i A a
—— [Eacopy~

- Format Painter [ & A-
Clipboard "] Font ]

ASE - Je | 20203183902310A

Paste B I

Alignment ]

Number I}

A B C D E F G H | J L M
Unigue Client #
211131677865201 X

Drop down choices:

20705164840715A Highlight Cell Rules
11019192506726A Duplicate Values
106221606675181
20610167000011E
11219186243401L Duplicate Values @
20508179002319H
112201582966040
21123157976805V Duplicate || valueswith |Light Red Fil with Dark Red Text [+ |
10516177666520R
101101882067131 [ o ]
11010189839119A
105191650194231

Format cells that contain:

Wt |~ e bW

Rl
WMo

[
=

Select OK
This will highlight Duplicate values of UCN.
*** Indicates Clients who have a fee % and Billing lines in this Batch.



Paste

[F N = T R T

10

13 (1021813535671180

= 9~

Home

4 Cut

=53 Copy ~

=}

Clipboard
D10

A

Insert

101011755098104
10105185945110E
101101882067131

10115201000005W

101181767959104
1012616192483164
10212162167004E
10213184256819E

10214182222 719E
11 [102141822999F19E

17 (1021418229997 19E

14 |102241 714399234

# Format Painter

Fl

-

Cal

Page Layout
ibri

L O -

=0 &A T e

Formulas

Copy the UCN (Highlighted in Pink) and Paste it into the Filter Search box for UCN in
the Main Spreadsheet. When the Lines are located, Enter the matching Fee % from the
current Fee % worksheet into column of the Main Billing Spreadsheet. Continue Until %

for all Highlighted UCN’s have been entered. (Complete this for Each Region)

c | J [ m | o | [a] r | X ¥ | ac | a | aF | ac
Payor  Group  Subscrib Service Service Billing primary  secondary tertiary Facility
1 [Client Name Name  Name er# Date Service Location Unit Duration Charge diagnosis diagnosis diagnosis Facility number Fee Frog;t&rent
2 [Br ik Self-pay Self-Pay 12/15/2014 T1001/HE 1 3 45Min $33.36  295.7 303.9 Caldwell 2| 5% spreadsheet
N Self-Pay Self-Pay 12/8/2014 T1001/HE 1 2 30Min $2.24 2957 3039 Caldwell 2
4e silo Self-Pay Self-Pay 11/26/2014 99213/HE 1 120 Min $48.83 296.5 Caldwell 2
5 Self-Pay Self-Pay 11/12/2014 99213/HE 1 1 20 Min $48.93 296.3 Caldweall 2| 5%
RAL Self-Pay Self-Pay 12/9/2014 T1001/HE 1 1 15Min $1112  296.55 Caldwell 2| 10%
1 {  Self-Pay Self-Pay 11/5/2014 99203/HE 1 1 40 Min §73.56  296.33 Caldwell 2| 15%
! Self-pay Self-Pay 12/2/2014 T1001/HE 1 1 15 Min S1L12  313.81 Caldwell 2| 20%
N ! Self-Pay Self-Pay 11/4/2014 93213/HE 1 120 Min $48.33  313.81 Caldwell 2| 20%
1l Self-Pay Self-Pay 11/4/2014 99213/HE 1 120 Min $48.83  296.89 Caldwell 2| 30%
uf Self-Pay Self-Pay 12/15/2014 H2017/HE 12 2 30Min $270 2957 Caldweall 2 |100%
1| Self-Pay Self-Pay 12/8/2014 H2017/HE 12 2 30Min $270 2957 Caldwell 2 |100%
B Self-Pay Self-Pay 12/10/2014 H2017/HE 1 1 15Min §11.35 2957 Caldwell 2 |100%
N Self-pay Self-Pay 12/1/2014 H2017/HE 12 4 60 Min $45.40 295.7 Caldwell 2 |100%
5V Self-pay Self-Pay 12/3/2014 H2017/HE 1 1 15 Min 51135 295.7 Caldwell 2 |100%
16 Vewwuy menue Self-Pay Self-Pay 11/20/2014 99213/HE 1 1 15Min $48.33 295.7 Caldwell 2 |100%




Delete all Medicaid Billing Lines (as we do not bill Medicaid)

1 [ENCID Client Name Payor FFS Type Add-OnLevel Unigue Client#
2 1368429 Miklancic, Christina BC of California, PO Box 60007, Los Angeles, CA 90060-0007 FFS None 21003172516303F
3 | 1424009 Garner, Mike Blue Advantage, P.O. Box 1460 Littlerock, AR, 72203-1460 FFS Primary 103081705903131
9 | 1424533 Garner, Mike Blue Advantage, P.O. Box 1460 Littlerock, AR, 72203-1460 FFS Naone 103081705903131
10 | 1428083 Contreras, Jose Blue Cross of Idaho, PO Box 7408, Boise, 1D 83707 FFS Primary 10703186315710C
11 1380582 Preston, Morma Blue Cross of Idaho, PO Box 7408, Boise, ID 83707 FFS None 20326152099314C
12 | 1375633 Preston, Morma Blue Cross of Idaho, PO Box 7408, Boise, 1D 83707 De'fetel?”éi_”g 'é”es FFS Primary 20326152099314C
13 1403269 Stevens, Annette Blue Cross of Idaho, PO Box 7408, Boise, ID 83707 oriiedical FFS None 20219166523401F
14 | 1420043 Stevens, Annette Blue Cross of Idaho, PO Box 7408, Boise, ID 83707 FFS Primary 20219166523401F
24 1412636 Hadley, Kristin Humana, PO BOX 14635, Lexington, KY, 40512-4635 FFS None 20929162487011F
25 1388106 Hadley, Kristin Humana, PO BOX 14635, Lexington, KY, 40512-4635 FFS Primary 20929162487011F
26 1388011 Wallace, Rebecca Humana, PO BOX 14635, Lexington, KY, 40512-4635 FFS Primary 20925157628318E
27 1412639 Wallace, Rebecca Humana, PO BOX 14635, Lexington, KY, 40512-4635 FFS Naone 209251576283 18E
E 1380745 Martinez, Sierra Medicaid - OPTUM FF5 None 202062020000191
29 | 1377425 McQuinn, Selena Medicaid - OPTUM FFS None 21211198307519E
30 | 1415730 Williams, Shannon Medicaid - OPTUM FFS None 21014175957815¢
31 |1368129 Williams, Shannon Medicaid - OPTUM FFS None 21014175957815k
32| 1388097 Villa, Shawna Medicaid-IDHW MH FFS Primary 207131799504315¢
33 [1411936 Villa, Shawna Medicaid-IDHW MH FFS None 20713179504315¢
34 | 1412642 Villa, Shawna Medicaid-IDHW MH FFS None 20713179504315F
35 | 1380602 Ephraim, Vicki Pacific Source, PO Box 7068, Springfield, OR 97475-0063 FFS Naone 201031573976221
36 | 1375605 Ephraim, Vicki Pacific Source, PO Box 7068, Springfield, OR 97475-0063 FFS Primary 201031573976221
37 | 1380781 Munger, Curtis Pacific Source, PO Box 7068, Springfield, OR 97475-0068 FFS None 10707175076303L
53
54
H4» Wl R R1 Salf Pav R2 R? Saff Pav | R R Salf Pav R4 RS R6 R7 21 4 il

Review Billing units for each Billing line (All Regions)
whole Number, and recalculate the charge (i.e. $18.57/1.67=$11.12 per unit)

Service Date End Date  Service  Service LoBilling Unit Duration Status
12/18/2014 12/18/2014 T1001/HE 1 115Min  Released
12/4/2014 12/4/2014 99214/HE 1 120Min  Released
12/30/2014 12/30/2014 T1001/HE Roundto |1 15Min  Released
12/2/2014 12/2/2014 T1001/HE nearest |1 15Min  Released
12/17/2014 12/17/2014 H2017/HE n":]"pnﬂb'gr 8 120 Min Released
12/2/2014 12/2/2014 T1001/HE _ 115Min  Released
12/11/2014 12/11/2014 H2017/HE 12 10 150 Min  Released
12/3/2014 12/3/2014 96372/HL 1 15Min  Released
12/4/2014 12/4/2014 T1001/HE 1 Min  Released
12/18/2014 12/18/2014 T1001/HE 1 2 30Min  Released
12/18/2014 12/18/2014 99214/HE 1 120Min  Released
12/31/2014 12/31/2014 T1001/HE 1 115Min  Released

. Round all entries to the nearest

Release Date Charge OIC
12/26/2014  $11.12 2
12/5/2014  473.48
1/5/ 2 (pe—taiaa
12/8/2q Recalculate
12/17/2q charge
12/2/20
12/12/2014
12/a8/2014
12/10/2014
12/26/2014 522.24
12/29/2014 $73.48
12/31/2014  $11.12




(2 units * $11.12=$22.24 Charge) Update the spreadsheet with changes.

‘Service Date End Date  Service  Service Lo Billing Unit Duration Status
12/18/2014 12/18/2014 T1001/HE 11 115Min  Released
12/4/2014 12/4/2014 99214/HE 11 120Min  Released
12/30/2014 12/30/2014 T1001/HE 11 115Min  Released
12/2/2014 12/2/2014 T1001/HE 11 115Min  Released
12/17/2014 12/17/2014 H2017/HE 12 8 120 Min Released
12/2/2014 12/2/2014 T1001/HE 11 115Min  Released
12/11/2014 12/11/2014 H2017/HE 12 10 150 Min  Released
12/3/2014 12/3/2014 96372/HL 11 115Min  Released
12/4/2014 12/4/2014 T1001/HE 11 Min  Released
12/18/2014 12/18/2014 T1001/HE 11 30Min  Released
12/18/2014 12/18/2014 99214/HE 11 1 20Min  Released
12/31/2014 12/31/2014 T1001/HE 11 115Min  Released

Sort each Tab (Region) by “Payor”

Release Date Charge

12/26/2014
12/5/2014
1/5/2015
12/8/2014
12/17/2014
12/2/2014
12/12/2014

12/8/2014
12/10/2014
12/26/2014
12/29/2014
12/31/2014

OIC Pay

$11.12 296.
$73.48 209¢
$11.12 29¢
$11.12 29¢
$90.80 296.
$11.12 296.
5113.50 296.
29;

29;

29;

29;

29;

FFS Type Add-On Level Unique Client#

Item# ENCID |Client Name Payor

1059386 1368429]|Miklancic, Christina BC of California, PO Box 60007, Los Angeles, CA 90060-0007 FFS
1118881 1383904 Palacios, Azalea BC of California, PO Box 60007, Los Angeles, CA 90080-0007 FFS
1064784 1372523 Palacios, Azalea BC of California, PO Box 60007, Los Angeles, CA 90060-0007 FFS
1097383 1407195 Pokorney, Elizabeth BC of California, PO Box 60007, Los Angeles, CA 90050-0007 FFS
1083149 1392374 Finch, Stephen BC/BS Federal Employee Program, PO Box 272510, Chico, CA 95927-2310 FFS
1097748 1407500 Finch, Stephen BC/BS Federal Employee Program, PO Box 272510, Chico, CA 95927-2410 FFS
1115763 1424009 Garner, Mike Blue Advantage, P.O. Box 1460 Littlerock, AR, 72203-1460 FFS
1114683 1424533 Garner, Mike Blue Advantage, P.O. Box 1460 Littlerock, AR, 72203-1460 FFS
1118830 1428083 Contreras, Jose Blue Cross of Idaho, PO Box 7408, Boise, ID 83707 FFS
1072343 1380582 Preston, Norma Blue Cross of Idaho, PO Box 7408, Boise, ID 83707 FFS
1069105 1377429 Tague, Charles Blue shield of ID (Regence), PO Box 31603, Salt Lake City, UT 84131 FFS
1106169 1415702 Pence, Debra CHAMPWVA Center, PO Box 65024, Denver, CO 80206-5024 FFS
1102509 1412630 Cornwell, Cory Humana, PO BOX 14635, Lexington, KY, 40512-4635 FFS
1109754 1419223 Gaver, Tawny Humana, PO BOX 14635, Lexington, KY, 40512-4635 FFS
1072506 1380745 Martinez, Sierra Medicaid - OPTUM FFS
1069100 1377425 McQuinn, Selena Medicaid - OPTUM FFS
1106187 1415730 Williams, Shannon Medicaid - OPTUM FFS
1118837 1427832 Jameson, Becky Medicaid-IDHW MH FFS
1072316 1380570 Kaleck, Charles Medicaid-IDHW MH FFS
1083551 1377483 Kaleck, Charles Medicaid-IDHW MH FF5
1069097 1375822 Kinder, Mary Medicaid-IDHW MH FFS
1072273 1380552 Kinder, Mary Medicaid-IDHW MH FF5
1072378 1380602 Ephraim, Vicki Pacific Source, PO Box 7068, Springfield, OR 97475-0068 FFS
1069078 1375605 Ephraim, Vicki Pacific Source, PO Box 7068, Springfield, OR 97475-0068 FFS
1072548 1380781 Munger, Curtis Pacific Source, PO Box 7068, Springfield, OR 97475-0068 FFS
1102585 1412717 Saenz, Cyndy Pacific Source, PO Box 7063, Springfield, OR 97475-0063 FFS
1110254 1419808 Saenz, Cyndy Pacific Source, PO Box 7068, Springfield, OR 97475-0068 FFS
1104393 1400470 Compton, Daniel Regence Morthwest, PO Box 30271, Salt Lake City, UT 84130-0271 FFS
1102785 1412983 Adams, Mark Self-Pay FFS
1069073 1375640 Allor, Joshua Self-Pay FFS
1072353 1380585 Allor, Joshua ¥ FF5S
10957728 1406167 Amend, Rebekah Self-Pay FFS

Add a new Tab (each Region) for: Self-pay

L= I = I R S T

o

None
Primary
None
Primary
None
None
Primary
None
Primary
None
None
None
None
None
Mone
None
Mone
Primary
Mone
Primary
Primary
None
MNone
Primary
MNone
None
MNone
Primary
MNone
Primary
None

eady |

» [ Rl | Rl Self Pay ~'R2 ./ R2 Seff Pay R3 "R3 SelfPay R4 R4 SelfPay ~R5 RS SelfPay R6 . R6 Self Pa

21003172516303H
207252000000012
207252000000017
21123201000005L
10318159647619T
10318159647619T
103081705503131

103081705903131

10703186315710C
20326152099314C
10216156258603H
20126153120204E
10520161919903C
20915181931620A
202062020000131

21211198307519E
21014175957819H
20125177398702E
10907177084903H
10907177084903H
21229161360713A
21229161360713A
201031573976221

201031573976221

10707175076303U
20908158086703Y
20908158086703Y
112311526244044
11208151457013A
10921173933310C
10921173933310C
20730180000018E

|[E@Zm w0

Highlight all Self-pay Rows and choose “Cut” move to the Self-pay tab and select
“Paste” (creating one tab for 3™ Party billing and one for Self-pay billing)



1412717 Saenz, Cyndy Pacific Source, PO Box 7068, Springfield, OR 97475-0068 FFS MNone 20908158086703Y 12/18/2014
1419808 Saenz, Cyndy Pacific Source, PO Box 7068, Springfield, OR 97475-0068 FFS MNone 20908158086703Y 12/24/2014
1400470 Compton, Daniel Regence Northwest, PO Box 30271, Salt Lake City, UT 84130-0271 FFS Primary 11231152624404A 12/18/2014
1412983 Adams, Mark Self-Pay FFs None 11208151457013A  12/18/2014
1375640 Allor, Joshua Self-Pay FFS Primary 109211739333100 12/4/2014
1380585 Allor, Joshua Self-Pay FFS None 109211739333100 12/4/2014
1406167 Amend, Rebekah Self-Pay FFS None 20730180000018E 12/9/2014
1395525 Amend, Rebekah Self-pay [ E:;;”tg FFS None 2073018000018 12/16/2014
1389869 Anderson, Larry self-Pay | 1 jing Self-pay tab FFs None 10815154054012A  12/9/2014
1382891 Anderson, Larry Self-Pay FFS None 102815154054012A 12/2/2014
1393032 Andersan, Larry Self-Pay FFS MNone 10815154054012A 12/9/2014
1395219 Anderson, Larry Self-Pay FFS None 10815154054012A 12,*’15,:"201:1v
] RL Self Pay R2 . R2 Seff Pay | R3 . R3 SeFPay R& /RS R6 /K7 %2 g, —prman - tansassssaes a1l

Complete the following steps for EACH 3™ Party tab in the Spreadsheet

Inset column to the right of “Charge” column and Label as “Client Charge” to calculate
the fee, insert formula (Charge X Fee% = Client Charge) in each row.

Highlight the Charge column and Total the charges.

Payor
SelectHealth, PO Box 30192, Salt Lake City, UT 84310-0192 21227194746801L 112008307
Blue Cross of Idaho, PO Box 7408, Boise, ID 83707
SelectHealth, PO Box 30192, Salt Lake City, UT 84310-0192 21227194746801L 112008807
TRICARE West Region/CHAMPUS/Triwest, PO Box 7064, Can 10603199415803/ 539-38-4533
Blue Cross of Idaho, PO Box 7408, Boise, ID 83707
Cigna Healthcare, PO Box 188004, Chattanooga, TN 37422- 10207198000005h
SelectHealth, PO Box 30192, Salt Lake City, UT 84310-0192 21227194746801L 112008307
Blue Cross of Idaho, PO Box 7408, Boise, ID 83707

Blue Cross of Idaho, PO Box 7408, Boise, ID 83707

Humana, PO BOX 14635, Lexingtan, KY, 40512-4635
SelectHealth, PO Box 30192, Salt Lake City, UT 84310-0192 21227194746801L 112008807

United Health Care, PO Box 30555, Salt Lake City, UT 84130 20305160330818E 972201179-00
Blug Cross of Idaho, PO Box 7408, Boise, ID 83707
Blue Cross of Idaho, PO Box 7408, Boise, ID 83707
Blue Cross of Idaho, PO Box 7408, Boise, ID 83707
United Health Care, PO Box 30555, Salt Lake City, UT 84130 20305160330813E 972201179-00
United Health Care, PO Box 30555, Salt Lake City, UT 84130 20305160330818E 972201179-00
Blue Cross of Idaho, PO Box 7408, Boise, ID 83707

Unique Client#

primary tertiary
Service  Billing Client  |diagnosi secondary diagnosi Facility

Subscriber # tion#  ServiceDate Service Llocation Unit Duration Charge Charge |s diagnosis s Facility number Fee%

1/2/2015 96372/HL 11 1 30Min $19.79 $0.00 298.9 Boise 1
106132000000047 CTRANAG54661 1/2/2015 HOD32/HE 11 4 60Min $45.40 | 52270 311 Boise 1 05

1/5/2015 H2017/HE 11 3 45Min 534.05 $0.00 298.9 Boise 1
1/5/2015 99213/HE 11 1 15Min 548.33 §9.77 31401 Boise 1 02
20212154583307} XMP3042514 1/6/2015 H2017/HE 12 4 60Min $45.40 | 511.35 29633 Boise 1 015
3336498 1/5/2015 99213/HE 11 1 15Min 548.83 | 52442 296.32 Boise 1 05

1/7/2015 H2017/HE 11 1 15Min $11.35 $0.00 298.9 Boise 1

10714192227416/ |DPS70393063 1/7/2015 HOD46/HE 11 1 60Min $15.00 $0.00 | 29653 Boise 1

10709162854919TXMAS70667440 1/9/2015 HOD46/HE 11 1 60Min $15.00 50.00 | 29644 Boise 1

106151637342197 H52679489 1/20/2015 96372/HL 11 1 30Min $19.79 $0.00 2953 Boise 1

1/20/2015 H2017/HE 12 3 40Min $34.05 $0.00 2989 Boise 1
1/20/2015 96372/HL 11 1 30Min $19.79 50.99 295.7 Boise 1 005
21116186142812/XMD970851036 1/21/2015 99213/HE 11 1 20Min 548.83 | 521.97 298.9 Boise 1 045
20212154583307} XMP3042514 1/20/2015 H2017/HE 12 3 45Min $34.05 §8.51 29633 Boise 1 015

10714192227416/ |DPS70393063 1/21/2015 HO046/HE 11 1 60Min $15.00 50.00 | 29653 Boise 1
1/22/2015 H2017/HE 12 3 50Min $34.05 S1.70 295.7 Boise 1 005
1/23/2015 H2017/HE 12 3 40Min $34.05 5170 2957 Boise 1 005
20212154583307F XMP3042514 1/27/2015 H2017/HE 12 3 45Min 534.05 $8.51 296.33 Boise 1 025

= G
(Formula)
Total of 3rd Charge * Fee%
Party Billing = Client Charge
lines
4 I

w / R33rd Party Ins. /R4 Self Pay | R4 3rd Party Ins. /RS SeffPay /RS 3rd Party Ins ./ R6 Self Pay /" R6 3rd Party Ins. / R7 Self Pay ,* R7 3rd Party Ins ,” Client Demographic /%3



Complete the following steps for EACH Self-Pay tab in the Spreadsheet

Insert column to the right of “Charge” column and Label as “Client Charge” to calculate
the fee, insert formula (Charge X Fee% = Client Charge) in each row.

Highlight and total the “Charge” and “Client Charge” columns and Total.

Service
Authoriz Service Locatio Billing Client primary secondary tertiary Facility Fee
Client Name Payor  Unigue Client#  Subscriber# ation# Date Service n Unit Duration Charge Charge | diagnosis diagnosis diagnosis Facility number %

Self-Pay 109021642070100 12/10/2014 99213/HE 11 1 20Min $48.83 $2.44 296.8 Boise 1 0.05
Self-Pay 21009158440103A 12/1/2014 99213/HE 11 1 20Min $48.83 $2.44 296.44 Boise 1 0.05
self-Pay 20516149836603A 11/26/2014 99213/HE 1 1 20Min $42.83 $2.41 296.23 Boise 1 0.05
self-Pay 20131172884103A 1/7/2015 99213/HE 1 1 20Min $42.83 $2.41 296.63 Boise 1 0.05
self-Pay 2030516033081 1/7/2015 H2017/HE 1 2 30Min $22.70 $1.14 295.7 Boise 1 0.05
self-Pay 2030516033081 1/8/2015 H2017/HE 12 5 75Min $56.75 $2.84 295.7 Boise 1 0.05
self-Pay 2030516033081 1/12/2015 H2017/HE 12 3 40Min $34.05 $1.70 295.7 Boise 1 0.05
Self-Pay 20305160330813E 1/14/2015 H2017/HE 12 4 60Min $45.40 $2.27 295.7 Boise 1 0.05
Self-Pay 20305160330813E 1/15/2015 90791/HE 1 1 40Min $99.00 $4.95 Boise 1 0.05
Self-Pay 20414159830111E 1/16/2015 96372/HL 1 1 30Min $19.79 $8.91 Boise 1 045
Self-Pay 102061624060180 1/29/2015 99213/HE 1 1 20Min 1283 | $26.86 Boise 1 055

—
wsenicrs e

> W[/ R3Self Pay_~ R3 3rd Party Ins._| R4 Self Pay ./ R4 3rd Party Ins. . R5 Self Pay RS 3rd Party Ins . R6 Self Pay o R6 3rd Party Ins. . R7 Self Pay ./ R7 3rd Party Ins .~ Clent Demographic ¢ %

** Delete all billings lines with a charge of less than $1.00
Service  Billing Release Client
ervice Date Service Location Unit  Duration Status Date Charge  Charge
12/30/2014 96372/HL 11 130Min Released 12/30/2014 $19.79 50.00
12/17/2014 96372/HL 11 130Min Released 12/17/2014 $19.79 50.00
12/17/2014 99213/HE 11 1 20Min Released 12/17/2014 548.83 50.00
11/19/2014 99213/HE 11 1 20Min  Released 1/5/2015 $48.83 50.00
12/15/2014 90791/HE 11 1 60 Min  Released 12/30/2014 $99.00 50.00
12/31/2014 99213/HE 11 120Min  Released 12/31/2014 $48.33 50.00
12/17/2014 96372/HL 11 1 30Min Released 12/17/2014 519.79 50.00
12/17/2014 99213/HE 11 120Min  Released 12/17/2014 $48.33 50.00
12/5/2014 99213/HE 11 1 20Min Released 12/5/2014 $548.83 50.00
12/22/2014 99213/HE 11 115Min  Released 12/31/2014 $48.83 519.53
12/19/2014 99213/HE 11 120Min Released 12/19/2014 $48.83 $0.00
12/16/2014 96372/HL 11 1 30Min Released 12/16/2014 519.79 50.00
12/19/2014 99213/HE 11 120Min Released 12/19/2014 $48.83 $0.00
12/4/2014 99213/HE 12 130Min Released 12/5/2014 54883 5488
12/3/2014 H2017/HE 11 115Min Released 12/3/2014 $11.35 $1.14
12/10/2014 H2017/HE 12 4 60 Min  Released 12/10/2014 54540 54.54



Service

Service Date Service Loc
12/22/2014 99213 /HE

11

Billing
ation Unit

1 15 Min

Duration Status

Released

Release

Date

12/31/2014

Charge
548.83

Client

Charge
519.53

12/4/2014 99213/HE
12/3/2014 H2017/HE
12/10/2014 H2017/HE

12
11
12

1 30 Min
1 15 Min
4 80 Min

Released
Released
Released

12/5/2014
12/3/2014
12/10/2014

48,83
$11.35

$45.40

Insert a new Tab labeled: Client Demographics. Copy and paste the page from the
previous month. Using the same process as used for updating the Fee %’s update the
client list with clients not on the previous month’s billing. (Search the Unique Client # in

the demographic page with each tab in the spreadsheet. If a “new” Client is identified,

complete the remaining fields in the spreadsheet by looking up the client profile in

WITS).

Email completed spreadsheet to the designated financial staff for processing the billing

lines.

Client Name

O m oo o L s s T oo

4,88
$1.14

$4.54

Service

Authoriz Service Locatio Billing Client  primary secondary tertiary Facility Fee

1Payor Unigue Client # Subscriber # ation#  Date Service n Unit Duration Charge Charge  diagnosis diagnosis diagnosis Facility number %
self-Pay 109021642070100 12/10/2014 99213/HE 11 1 20Min $48.83 $2.44 296.8 Boise 1 0.05
Self-Pay 210091584401034 12/1/2014 99213/HE 11 1 20Min $43.83 $2.44 296.44 Boise 1 0.05
Self-Pay 20516149836603A 11/26/2014 99213/HE 11 1 20 Min 548.83 5244 296.23 Boise 1 0.05
self-Pay 20131172884103A 1/7/2015 99213/HE 11 1 20Min $48.83 $2.44 296.63 Boise 1 0.05
self-Pay 20305160330818E 1/7/2015 H2017/HE 11 2 30Min $22.70 $1.14 295.7 Boise 1 0.05
Self-Pay 20305160330818E 1/8/2015 H2017/HE 12 5  75Min $56.75 $2.84 295.7 Boise 1 0.05
Self-Pay 20305160330818E 1/12/2015 H2017/HE 12 3 40 Min $34.05 $1.70 295.7 Boise 1 0.05
self-Pay 20305160330818E 1/14/2015 H2017/HE 12 4  60Min $45.40 $2.27 295.7 Boise 1 0.05
Self-Pay 20305160330818E 1/15/2015 S0791/HE 11 1 40Min $99.00 $4.95 295.7 Boise 1 0.05
Self-Pay 20414159830111E 1/16/2015 96372/HL 11 1 30 Min $19.79 $8.91 295.3 Boise 1 045
self-Pay 102061624060180 1/29/2015 99213/HE 11 1 20Min $48.83  526.86 296.54 Boise 1 0.55

42,770.65 $527.07

v [ . R3 Self Pay R3 3rd Party Ins. | R4 Self Pay .~ R4 3rd Party Ins. R5 Self Pay R5 3rd Party Ins RG Self Pay R6 3rd Party Ins. R7 Self Pay R7 3rd Party Ins Client Demographic .~ ¥




Update the FY___ report with the data from the spreadsheet and publish in SharePoint

Open V:WITS/MH Billing/SFY 2015/SFY 2015 MH Billing Stats.xlsx

| » Computer » BehavioralHealthDivision (\\dhwO008fil02) (V:) » WITS » MHBilling » SFY 2015 »

- New folder
ssoft Excel |~ Name Date medified Type Size
1 January 2015 2/24/2015 9:03 AM File folder
ites 07 July 2014 12/30/2014 2:56 PM  File folder
ktop 08 August 2014 11/28/2014 10:18 ... File folder
wnloads 09 September2014 1/15/2015 2:49 PM File folder
ent Places 10 October 2014 2/9/2015 4:03 PM File folder
' On-going FY 11 November 2014 2 jQ ’2‘015 214 PI:»1 F?Iefclder
ies Billing Report 12 December 2014 2/24/20159:03 AM  File folder
cuments L Sent reports to region 11/28/201412:45 ... File folder
sic T @ For Cass 1 xlsx 12/30/2014 11:04 ... Microsoft Excel W... 15 KB
fures @ Monthly Total for LEss than $1.adsx 2/13/2015 2:15 PM Microsoft Excel W... 13 KB
eos 2717/20157:58 AM Microsoft Excel W... 45KB
Select the Tab labeled: SFY15 Monthly Claim Summary
H49 M Jx
A B C D
i Region 5 $1,165.37 43
7 Region 6 51,950.65 40
} Region 7 $1,398.12 18
) |Statewide 57,989.56 197
)
L December 2014 |Max Billable amount |Billable Claims Adjusted Am
! Region1 5735.42 18
i Region 2 5326.29 7
= o 2

==y
F"SFY15 Monthly Claim SuEM

Access Monthly billing Spreadsheet: V:WITS/MH Billing/SFY 2015/(current month) 01
January 2015/Jan 2015 Billing.xIsx

. v Computer » BehavioralHealthDivision (\\dhwO008£il02) (V:) » WITS » MHBilling » SFY 2015 » 1 January 2015

- Mew folder

soft Excel

nites
iktop

wnloads

RN VI

Maonthly billing spreadsheet

-Clients with a fee precentage.xlsx
] Jan Raw Bllling.dsx
) January - Clients with a fee precentageadsx

Date modified

2/17/2015 7:58 AM
2/13/20159:07 AM
2/13/201511:36 AM
2/12/20151:10 PM

Type Size

Microsoft Bxcel W... 172 KB
Microsoft Bxcel W... T1 KB
Microsoft Excel W... 1,025 KB
Microsoft Excel W... T8 KB



Service

Authoriz Service Locatio Billing Client  primary secondary tertiary Facility Fee
Client Name lpayor  Unique Client#  Subscriber# ation# Date Service n Unit Duration Charge Charge  diagnosis diagnosis diagnosis Facility number %
By self-pay 109021642070100 12/10/2014 99213/HE 1 1 20Min $48.83 $2.44 296.8 Boise 1 0.05
Bj Self-Pay 21009158440103A 12/1/2014 99213/HE 1 1 20Min $48.83 $244 29644 Boise 1 0.05
Ef Self-Pay 20516149836603A 11/26/2014 99213/HE 1 1 20Min 548.83 5244 296.23 Boise 1 005
H] Self-Pay 20131172884103A 1/7/2015 99213/HE 1 1 20Min $48.83 $2.44  296.63 Boise 1 0.05
J Self-Pay 20305160330818E 1/7/2015 H2017/HE 1 2 30Min $22.70 $1.14 295.7 Boise 1 0.05
J Self-Pay 20305160330818E 1/8/2015 H2017/HE 12 5  75Min 456.75 4284 295.7 Boise 1 0.05
J self-Pay 20205160320818E 1/12/2015 H2017/HE 12 3 40Min $34.05 $1.70 295.7 Boise 1 005
J self-Pay 20305160330818E 1/14/2015 H2017/HE 12 4 60Min $45.40 $2.27 295.7 Boise 1 0.05
J Self-Pay 20305160330818E 1/15/2015 90791/HE 1 1 40Min 499.00 44,95 295.7 Boise 1 0.05
B Self-Pay 20414159830111E 1/16/2015 96372/HL 1 1  30Min $19.79 58.91 295.3 Boise 1045
[s self-Pay 102061624060180 1/29/2015 99213/HE 1 1 20Min $48.83  $26.86  296.54 Boise 1 055

§2,770.65 $527.07

(] R3 Self Pa R3 3rd Party Ins. R4 Self Pa R4 3rd Party Ins. RS Self P RS 3rd Party Ins .~ R6 Self Pa: R6 3rd Party Ins. R7 Self Pa R7 3rd Party Ins Client Demographic /1

Enter the data from the Monthly billing SS into the MH Billing Stats SS
Complete the Data Elements for each Region for the corresponding time period

Clipboard ] Font ] Alignment ]
M76 v Jx

A B C D E
58 BRegion 7 51,212.62 20 54162.86
59 Statewide 510,414.07 262 $6,GD?.5?|
60
61 lanuary 2015 Max Billable amount  Billable Claims Adjusted Amount
62 Regionl 51,199.25 23 5582.94
63 Region 2 5832.81 25 5783.86

64 Region3 572,.803.39 77 51,986.49
68 Region 4 $4,013.45 104 $1,769.87 >
66 Region5 52, 820.95 g7 51,115.68

67 Region 6 53,324.28 78 £2,235.22
68 Region7 52,069.40 27 5762.87
69 Statewide 517,063.53 426 59,236.93
70

71 February 2015  |Max Billable amount  |Billable Claims Adjusted Amount

72 Regionl

SFY15 Monthly Claim Summary 4R E=-N = i




Max Billable amount =
Charge total from R_ 3" Party Ins. tab + Charge total R_ Self-Pay tab

Servica

39213/HE
39213/HE
39213/HE
39213/HE
H2017/HE
H2017/HE
H2017/HE
H2017/HE
J0791/HE
36372/HL
39213/HE

Service

Locatio Billing

n Unit Duration Charge
11 20Min 4883
11 20Min $48.83
11 20Min 4883
11 20Min $48.83
12 30Mn - S270
125 T5Min $56.75
123 4Mn  $405
124 60Min $45.40
11 40Min  $9.00
111 30Min §19.79
11 20Min 4883

Client

Charge
.44
2.4
.44
2.4
SL14
2.8
SL70
.27
495
5891
526.56

ssz?.m

primary et

diagnosis diz
296.8
296.44
295.23
295,63
5.7
295.7
5.7
295.7
5.7
295.3
296,34

Service  Billing Client  prim

SeniceDate Service Location Unit Duration Charge  Charge  diag
1/2/2015 56372/HL 11 30Mn 81879 %000
1/21/2015 59213 HE 11 20Min 883 S21.97

Y20/015HOIZME 12 3 45Min - §3405 $851 2

1/21/2015 HO046/HE 11 60Min S1500 5000 2
1/22/2015 H2017/HE 123 50Min S4.05 L0
VB0 HOME 12 3 M | 83405 ST

1/27/2015 H2017/HE 123 45Min 53405 S851 2

P [ /R3Sef Py /RO 3 Party s, | R4 Self Pay / R 3t Party I T /70 SeFPay /10 ey s,/ Re sef Py e ard Party I

(=$2,770.65 + $1,242.80 = $4,013.45)

Billable Claims = Total count of billing lines submit (by Region)



Adjusted Amount =
Charge total from R_ 3" Party Ins. tab + Client Charge total R_ Self-Pay tab

Service
Locatio Billing Client  primary
Service n Unit Duration Charge  Charge  diagnosis

99213/HE 11 1 20Min 8.8 524 296.8

99213/HE 1 20 Min 9383 24 964

MUBMHE 11 1 DM S8B Q4 862 senvce  Billng et
INBMHE 11 0Min ~ S883 924 166 jeDate Senice Location Unit Duration Charge  Charge
HOLME 1 PMin ~ S270  SL14 2957 1p/0159637HL 11 1 0Min | 1979 $0.00
HI17HE 12 BMin - S56.75 5284 2957 ([21/2015 99213/HE 11 20 Min $48.83 $21.97
H2017/HE 12 40 Min 83405  SL70 295.7  1/20/2015 H2017/HE 12 45 Min §34.05 8851
HOLIHE 12 @Mn | 4540 $227 2957 L2015HOMGMHE 11 60Mn | $1500  $0.00
90791/HE 1 40 Min 9900 5495 2957  /22/2015 H2017/HE 12 50 Min §34.05  SL70
96372/HL 1 30 Min G979 $891 2953 /23/2015 H2017/HE 12 40 Min §34.05  SL70
99213/HE 1 20 Min 4383 6636 29654 /27/2015 H2017/HE 12 45 Min 834,05 5851

1,242.80

M| /R3SefPay / R3 3rd Party Ins. € R4 Self Péﬂ/ RéJdPart 1] /R3SelPay / R33rd PartyIns. R4 Self Pay CR4 3rd Party

I S T N = TN S T S N -

LA ) LD ek LD e

(=$527.07 + $1,242.80 = $1,769.87)

Link the Cells from the SFY 15 Monthly Claim Summary Tab with the Corresponding
cells in the SFY15 Adjusted Claim Summary Tab. This will populate the corresponding
fields and update the attached graphs.



M76 - 5

A B C D E
58 Region 7 51,212.62 20 5462.86
59 Statewide 510,414.07 262 SE,ED?.5?|
60
61 January 2015 Max Billable amount  |Billable Claims Adjusted Amount
62 Regionl 51,199.25 23 5582.94
63 Region 2 5832.81 25 5783.86
64 Region 3 52,803.39 77 51,986.49
65 Region4 54,013.45 104 (_51,?5‘3.8? !}
66 Region 5 52,820.95 92 51,115.68
67 Region b 53,324.28 78 52,235.22
62 Region7 52,069.40 27 5762.87
69 Statewide 517,063.53 426 59,236.93
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1 July Buiguist September | October MNovember |December |January February
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& Fegion 7 $553.83 $586.58) #1.574.83( #1.805.43 $311.53 #4686 $7EZ 87
3 Statewide $7550.20) #5.021.30( $6,79763[ #5.01263] $5.62363) $6E0757| #3.23633
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