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LIVE WELL

TIP SHEET ON HOW TO RELEASE THE OUTPATIENT SERVICES TO OHC AND HOW TO PRINT
THE OHC CMS-1500 FORM USING SANWITS

The CMS 1500 form is the Health Insurance Claim Form used to bill a private insurance for rendered
services.

1. Log in to SanWITS.

2. Select your Agency and Facility

Home Page

Change Facility

Current Agency  [San Diego County

Capacity List

Agency
Current Facility Main Facility
Clinical Dashboard

New Agency |San Diego County

Client List
New Facility |Main Facility | v l‘
System Administration

Support Ticket

3. Go to Client List -> Enter First Name and Last Name -> Click Go -> click Client Profile.

»>
» Group List First Name ;¢ LastName gyjiog
Authorization Dashboard Ssh Dos
- SanWITS ClientId Provider Client ID
Clinical Dashboard
Unique Client Number Primary Care Staff
v Client List Treatment Staff‘ ‘ = ‘ Intake Staff ‘ ‘
D @zt Case SIS A} Clients [v]  numoerType ‘ B
Linked Consents Other Number
Contacts .
Include Only Active Consents oo |
s = Tl
Episode List
Clear
» System Administration -
Reports
Client List (Export) Add Client
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4. Go to Payor Group Enroliment (PGE). Click Add Benefit Plan Enrollment.

Payor Group Enrollment screen

» Agency Payor List Add Benefit Plan Enroliment = Add Government Contract Enroliment
ot on Daehboard Actions Priority  Plan Group Subscriber/ Acct# Subscriber/ Resp Party StartDate  End Date
Clinical Dashboard 4

v Client List s
¥ Client Profile s

Alternate Names 4 “
Additional Information =
Contact Info
Collateral Contacts
Other Numbers
History
5. Select Payor-Type (Group Insurance) and Plan Group (Other Health Coverage (OHC) General.
Select Relationship to Subscriber (Self). Enter Coverage Start (e.g., 03/01/2020)
Enter Subscriber # or 000 if not available.
Enter the OHC Policy # on the Policy # field when available.
NOTE: If client is DMC Billable, please create a DMC PGE as well.
History Payor-Type Group Insurance *Iand}mup Other Health Coverage (OHC)-Gel
Payor Priority Order |3 i v Policy #
Authorization —_—
Alergles Coverage Start 3/1/2020 i) End fiz| Payment Scale - ,
Document Storage Usage Aid Code 00 Relationship to Subscriber/ Responsible Party |Se\f *
Linked Consents r Subscriber/ R ible Party:
Contacts
» Activity List First Name: Middle Last Name :
Episode List pincaro ] 188 cence[ ][] suesorvors 000 i
» System Administration Address 1 :
Reports Address 2
i liforni | * i
JeT——— City : State _Callfarnsa | ] Fi DE
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6. Go to Encounters (Outpatient services). Click Release to Billing.
Note: The Medi-Cal Billable box should have a "Yes" response.
Encounter screen
Note Type [DMC Billable v
ENCID
Program Name |DMC Billing Test Facility/OS : 9/20/2018 - | B
Service |Case Management 0OS | . | Billable |Yes
Disallowed |NO
Start Date 11/16/2022 ) End Date i
Service Location |Non-residemia| Substance Abuse TX Facility v Start Time 10:00 AM End Time 10:50 AM
Travel Duration 0 Min v Documentation Duration 5 Min v
Session Duratien 50 Min v Total Duration 55 Min v
Contac Toe [FaceToFaoe 3]
Emergency l:m Um# of Service 1
Visit Type |CM—Case IManagement | v ‘ M;ﬁ;‘g:! |Yes | v |
Pregnani/Postpartum
Was an 'merl?s";f,; |ND Interpreter Needed | In what language was the service provided? |Eng|\sh v
‘Which Evidence-Based Practices were used?
Evidence-Based Practices Used Evidence-Based Practices
IMotivational Interviewing - None a
Relapse Prevention
Other
= =
Diagnoses for this Service
Primary F11.20-Cpioid use disorder, Moderate(DSM 3) v
Secondary b
Tertiary v
o A etaff [
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THE OHC CMS-1500 FORM USING SANWITS

7. Select General [Other Health Coverage (OHC)]. Click Finish.

@ The Client Group Enroliment dropdown reflects Client Profile>Payor Group Enrollments effective on the encounter date of service. If the Medi-Cal

%
billable indicator on the encounter is 'no’, Medi-Cal enroliment will not be included in the dropdown.

Release To Billing

Client Group
Enroliment

| 3

Medi-Cal - Non Perinatal [ODS DMC- Non Peri] 2

General [Other Health Coverage (OHC)] 4

8. Go to Claim Item List. Select Plan Other Health Coverage. Item Status All Awaiting Review.
Select your Facility -> Enter Service Date (e.g., 07012020:07312020) -> Click Go.

Note: You can put the OHC claims on hold if you are not yet billing DMC and waiting for the

insurance Explanation of Benefits (EOB). Please remember to check the OPTUM BHS Resources,
Billing folder regarding rules on hold OHC claims for over 90 days.

Drug Medi-Cal Organized Delivery System (optumsandiego.com)

SUD Billing Announcement: Other Health Coverage Rules fo Email t dina OHC Rul
Qutpatient Providers (msg). [/} mail announcement regarding ules

9. Check the box next to Item # then click Release & Update Status. Click Create Facility Batches.

Claim Item List screen

@l Fian | Other Health Coverage (O. | «|  @roup Enronment |

|=] ENC 1D

Client First Name Client Last Name Charge

Subscriber/Resp Party First SR Party Last Name Service
Mame

ol i R AECU“"; Rendering Staff Service Date 07012020:0731 ¢
Autherization #
WP iem status | All Awaiting Review [=] - iy |DMC Billing Test Facility [=]
FFS Type | =
Add-On Level =)

Group Session 1D

Clear Go
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Create Facility Batch

Actions.

1’ Create Agency Batches I Create Facility Batches II ‘ ‘

Claim Item List (Export)

[Actions | ftsm# | (| client Name
2 :

FESType | AddOnlevel | SeviceDate | Serviee Dumtion  Status lease Dat Session ID
fatus. o
g
, 1159695 @ FFS None 71212019 HO015/U8 60 Min Awaiting Review 71212019 e

Update Status

10. Move the Available Plans to the right. Click Go.

Choose Plan(s) for Batching

Available Plans Selected Plans

2 2 B

Other Health Care Coverage (OHC) *

11. Go to Claim Batch List. Select Plan OHC. Click Go. Hover over the pencil and click the Batch

Profile.

Claim Batch List screen

Plan Name |Other Health Care Coverage (OHC) '#

Claim Batch List (Export)

: Batch
Actions & m } Status

Created Date
Billing Form | |x ‘
Transmit Date
Batch # e
. Status |Awaiting Review | v | ompi—
FFS Type | [ e

EES Billing 837 Service - A Facility
Batch For orm pe Order rges Units Lreated Iran Agency Name
‘ Batch For B ‘ < ' Order Charges Units et Created [ Transmit I Name 27
, 106584 Awaiting Other Health Care Coverage FFS CMS-1500 B $473 0.04 Jul2020 7/17/2020 Residential Residential
Review (OHC) Agency 1 #1

Download 837

Provider Claim Batch List
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TIP SHEET ON HOW TO RELEASE THE OUTPATIENT SERVICES TO OHC AND HOW TO PRINT
THE OHC CMS-1500 FORM USING SANWITS

12. Click Release. Click Bill It. Save and Finish.

Note: Outpatient providers are requested to contact the Billing Unit to let us know that you have
claims to be billed to OHC.

Admin Action: Release

TDamn == Tmessaus Ticaeu Tstmmn s

Encounter List
EOB Transaction List
» Payment List

Billing Transaction List

Client Balance [ Release Hold Void
n
Clearing House ltem
Cost Center
Admin Action: Bill It
ive Actions
[ Awaiting Review Hold Void

ive Actions

Cancel Save

13. You will get this message below. You would select “NO” and insert the red/white form into the
printer.

* If you click “Yes” it prints the form with data. We have found that this print out is not acceptable
but can be helpful to enter the data into an OHC billing system if they do accept the form.
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TIP SHEET ON HOW TO RELEASE THE OUTPATIENT SERVICES TO OHC AND HOW TO PRINT
THE OHC CMS-1500 FORM USING SANWITS

Home Page
v Agency

» Agency List

» Facility List

DIRECT Setup
Staff Members

Document Storage Client Search

» Tx Team Groups

v Billing

Invoicing

Claim ltem List

Would you like to print the background image of the CMS 1500 in addition to the data?

not checked.

**Note: Selecting "No" allows a user to print directly onto a blank 1500 form. You may need to adjust your printer setting to
ensure the data lines up with the form properly. This form was designed to print with no scaling and auto rotate and center box

Here is how the CMS 1500 print preview looks like:

Other Health Coverage (OHC)

X
I <
X
cA
Other Health Cavarage (OHC)
Signatire on File || Signaire on File
X
0
F1d 21
1T w1 3B W S HODOS uz A &2 8 2
12w 1 o A 5 HO0D4 uz A 1™ 82 6

cA

The CMS 1500 form’s print view will be in black and white, with no lines and field titles.
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TIP SHEET ON HOW TO RELEASE THE OUTPATIENT SERVICES TO OHC AND HOW TO PRINT
THE OHC CMS-1500 FORM USING SANWITS

* If provider can obtain a copy of the client’s insurance card, please enter the insurance Policy #
on the Payor Group Enrollment’s Policy # field.

Benefit Plan/Private Pay Billing Information

Payor-Type Group Insurance Plan-Group Other Health Coverage (OHC)-Gel
Payor Priority Order I Policy # POLNOC1 I
Coverage Start 03/02/2020 @ End @ Payment Scale
Aid Code Relationship to Subscriber/ Responsible Party |Self ‘ A ‘

— Subscriber! Responsible Party:

First Mame First Middle Day Last Name Billing
Birthdate 01/01/1988 B9  Gender 2-Female |+ || subscriver  SUBSCRNO2 |
Address 1 123 Not Real Address St
Address 2
City san Diego State | Califomia v Zip 92125

* On the CMS 1500 (red/white ink) form, the subscriber number prints in line 1A while the OHC
policy number prints in line 11. Please see the sample below.
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TIP SHEET ON HOW TO RELEASE THE OUTPATIENT SERVICES TO OHC AND HOW TO PRINT
THE OHC CMS-1500 FORM USING SANWITS

Sample: Top portion of the CMS 1500 field 1a (Insured’s ID #) and field 11 (Insured’s Policy #)

A

LIVE WELL

» | 4— CARF

JIF CODE TELEPHOME (Include Arsa Code

-

9. OTHER INSURED'S MAME (Last Narne, Firs! Name, Middle Initiaf)

s OTHER INSURED'S POLICY OR GROUP NUMBER & EMPLOYMENT? {Cusren or Previouws)

D YES D NO

b. AUTO ACCIDENT?

YES nNO
£. OTHER ACCIDENT

j'fES Elm

b. RESERVED FOR NUCC USE |

RESERVED FOR NUCC USE

10, IS PATIENT'S CONDITION RELATED TO

HEALTH INSURANCE CLAIM FORM
APPROVED BY NATIOMAL UNIFORM CLAIM COMMITTEE (NUCC) 0212
— PICA PICA
1. MEDICARE MEDICAID TRICARE CHAMPYA EC - ta. INSURED'S |.D. NUMBER For Progeam in lem 1)
D Mochcaree) [_[ ey ) D (102Dl u a0 1 1De) |
2. PATIENT'S NAME (Last Nama, Firsl Name, Mddle insal] ) Ta ‘Im;m |:2: W E SEX 4, INSUBIED'S NAME (Last Name, First Name, Midde [nasal
wx] r[]
5. PATIENT'S ADDRESS (Na., Streal) & PATIENT RELATIONSHIF TQ INSURED 7. INSURED'S ADDRESS (No., Streat)
s..nm -J:| :-...-:::] O D
CITY STATE | B F".EE-ZIL-.-J’EEI FOR NUCC USE CITY STATE

PLACE (State)

2P CODE [ TELEPHONE (include Area Cose)
1. INSURED'S POLICY GAOUP OR FECA NUMBER
a. INSURED'S DATE OF BIRTH SEX
T nn VW

b. OTHER CLAIM 1D (Designated by NUCC)

& INSUIRANCE PLAN NAME OR PROGRAAM NAME
Other Health Coverage (OHC)

d. INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLAIM CODES {Designatéd by NUCC)

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

ste Bems 9, Ba, and Bd

PATIENT AND INSURED INFORMATION -

READ B,
12 PATIENT S OR AUTHORIZED
] WS Cliim. | gl regue

K OF FOAM BEFORE COMPLETING & SIGNING THIS FORM.

[

SIGNED Signature on File

DATE

RSON'S SIGNATURE | authorae the release of any medical or other informahon LRSS
payment of goweenment Denalits efiner 10 Mysed of 10 tha Party who SCoapts assgnment

SIGMNATURE | gufhadrize

Signature on File

SIGNED

14. DATE OF CURRENT ILLNESS. INJURY. of PREGNANCY [LMP} | 15. OTHER DATE

16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION

Quick Tips:

* Some insurance (OHC) payers may accept a CMS-1500 form with a black-and-white background,
other payers may reject your claims if you do not use the CMS 1500 red/white form. We do not

suggest printing the CMS-1500 form in grayscale.

* When using the CMS 1500 red/white ink, make sure your printer setting is correct so the claims

data will print properly on the assigned fields.
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TIP SHEET ON HOW TO RELEASE THE OUTPATIENT SERVICES TO OHC AND HOW TO PRINT
THE OHC CMS-1500 FORM USING SANWITS

Sample: Red/white CMS 1500 Form

HEALTH INSURANCE CLAIM FORM

APPRCNED Y NATIONAL NSO CLAM COMMITTER (MUES) 017

» < Jcann]

rea =

O e = = e e
R s — Bl

e B e L 0

T PATIENTS NAME (ol M, oot M, i O T

[ FareT s adonss o ovess I e e —
E]‘“"'E"“’EI sl

& TSTATE | & MEstmves FOn NucE use oy [stane

|orcoos [ToLEP e range s Comm | o coot T THLER 0N (e Avea G

|5 TR SrBAETS WAM L N o M. W i 176 @ PATHNT S COMOITION RELATED 10 1 SRRDS FOLCT GROUP G FECA MARBEA

4 OTHER BeSmED'S POUT OR RO MARER & TN (Gt o Prevena g GATy O wax

Ows Ow () 0

[ mEsamvED FoR MaC use I c«- CoTY nACE B OTHER CLAM © Dwwgraned by MAC)

|« wEsEmD Fom wucc Uik eom .-n« IM & INBURAMCE FUAN NAME DR PROGAAM RAME

O
r
[ PURANGT PLAN At O 104 CLAY 5 TR ANDTHER HAL T BENEFIT PLANT
vis [0 #pen compum teme, tu. aniia
I o NS O A THORTE D FERSON S B TURE | mumorre
12 parer ;mu-cimu'waa\ oyt of e Tt s P g oy o8 g o
G B . e

PATIENT AND INSURED INFORMATION

s oo
TE T ORI LLNETR. ST, PREGRANCY L |18 DT BTt & DATES FATENT YARLE T WOR 4 CURSINT GCmAT
S oo v [ et il A
L . noa ©
7w o st eovoRn GR G ot || | A PORTA TATION AT SLATED 10 CummanT sanvece
(- - e
JE3E o 10
18 ADONTIONAL CLAM MFORMATION esgranes by MUCE  OuTEoR LABY TownoEs
O (e
T T o e T e T — C s T
g €0 " - oL REE 10
A .l e o l
z 5 b 3 PP ALTTHOREATICR MMBER
' al x
T A DATER) OF SERVCE T8 ] € |5 PROCIOUNS. SeRAcEs ONBUMUES | € ¥ 3
v~ To o Captan v Cocismmiaraon accna e

W oo v wm oo v lmee gus| crtwoecs uoow xR romiem | 3 coances

.
r
r
§. 13
PHYSICIAN OR SUPPLIER INFORMATION

O R o

T PLODWL TAXID MARER BN DN | M ATENTEACCONTNG | B m)-,, ARRGRRNT | B TOTALGuARGE [0 AMMOUNT PAiD | 30 v o WU U |
[ e [ e ' '
|37 SONATURE OF PPVRGAN OB BUPRIR | 23 BERVICE FACRITY \W‘-cn-or—w\-fn IEL L T e
SO HGACES 0 CREDENTILS
iy e 48 vt e s &t Pt

For questions or comments about this tip sheet, please contact the Billing Unit at phone # (619)338-2584 or
email us at: ADSBillingUnit.HHSA@sdcounty.ca.gov.
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