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TIP SHEET ON HOW TO RELEASE RESIDENTIAL CASE MANAGEMENT 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. Loginto 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

New Facility |Main Facility | - _
System Administration

Support Ticket

Client List

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

Client Search

Home Page
» Agenc : ”
gency AgeNcy Alpha Project/Casa Raphael Facility | | v |
Authorization Dashboard First Name Last Nam%‘ X
- o SSN DOB
Clinical Dashboard
e e SanWITS Client Id Provider Client ID
w Llient LIS
Unique Client Number Primary Care Staff
» Client Profile
Treatment Staff | | . | Intake Staff | | . |
Linked Consents
Case Status All Clients = Number Type
Contacts | | | | | : |
- . Other Number
» Activity List
Include Only Active Consents E
Episode List -n
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TIP SHEET ON HOW TO RELEASE RESIDENTIAL CASE MANAGEMENT TO OHC AND HOW TO
PRINT THE OHC CMS-1500 FORM USING SANWITS

4. Go to Payor Group Enrollment (PGE). Click Add Benefit Plan Enrollment.

Payor Group Enrollment screen

» Agency Payor List Add Benefit Plan Enroliment | Add Government Contract Enroliment
Authorization Dashboard Actions Priority  Plan Group Subscriber/ Acct# Subscriber/ Resp Party Start Date End Date
4
Clinical Dashboard
v Client List s
~ Client Profile s
Alternate Names 4 v
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.

Other Numbers Benefit Plan/Private Pay Billing Information

History Payor-Type Group Insurance *Plan-e‘mup Other Health Coverage (OHC)-Gel

g Payor Priority Order |3 i v Policy #
Authorization —
Allergies Coverage Start 3/1/2020 i) End (i) Payment Scale o 1
Document Storage Usage Aid Code 00 Relationship to Subscriber/ Responsible Party |Seif *
Linked Consents  Subscriber/ ible Party:

Contacts

¥ Activity List First Name: Middle Last Name :

Episode List B\rthdate: B Gender :I_i v | Subscriber # 000 *
» System Administration Address 1 :

Reporis Address 2

= city : State |California [=] Z\D:
Support Ticket - L
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TIP SHEET ON HOW TO RELEASE RESIDENTIAL CASE MANAGEMENT TO OHC AND HOW TO
PRINT THE OHC CMS-1500 FORM USING SANWITS

6. Go to Encounters (Residential Case Management services). Click Release to Billing.

Encounter screen

Mot Type | DMC Billable [+ |-_

ENC ID 543980

Program Name |RES Train 2/0DS 3.1 RES : 8/1/2018 - [x]
cervce Case Manageomen 3.1 S st R o] o[
Start Date 7/15/2020 @08 End Date ]
Sarvice Locstion |Residential Substance Abuse TX Facility [=] Start Time End Time
Trawel Duration 0 Min - Diocumentstion Durstion 10 Min -
Session Durstion 50 Min - Tetsl Durstion 60 Min

Cortatrom
Emergency l:El nguéessi;ns i
*Mﬁrpe |[ml-ﬂase Management | v | M;:;E.: -

*regnantFostpartum Mo -

\Was s interpr==" | Mo Interprater - In what language was the service provided? |English l=]

fuhich Evidence-Baced Practices were used?

Zvidence-Based Practices Used Evidence-Sased Practices
Mone Maotivational Inferviewing
Relapse Prevention

Other

Diagnoses for this Service

Ex1 E3 B3 O
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TIP SHEET ON HOW TO RELEASE RESIDENTIAL CASE MANAGEMENT TO OHC AND HOW TO
PRINT THE OHC CMS-1500 FORM USING SANWITS

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

© The Client Group Enrollment 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 i}
Enroliment

| z

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

x

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.

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

Claim Item List screen

Home Page Claim Item Search

o

Agency » Plan |Other Health Coverage (O... | v |  Group Enrollment ‘ v ‘ ENCID
» Agency List Client First Name Client Last Name Charge
» Facility List Subscriber/Resp Party First

- Name SIR Party Last Name Service
 Billin:

g 0 Subscriber/Resp Party ACCDUH; Rendering Staff ‘Semce Date 07012020:0731
Invoicing

Authorization #

. . ttem Status | All Awaiting Review Facity |RES Train 2 [+
Claim Batch List
Encounter List e

Create Facility Batch

ive Actions

[ Create Agency Balches I Create Facility Balcnesl « ‘

Claim Item List (Export)

Update Status

I
‘ Actions ‘ Item # | E | Client Name FFS Type Add-On Level Service Date Service Duration Status | Release Dat Session ID
v o A
Hod
P @ FFS None 712/2019 HOO151U8 60 Min Avaiting Review 71212019 r o
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TIP SHEET ON HOW TO RELEASE RESIDENTIAL CASE MANAGEMENT TO OHC AND HOW TO
PRINT THE OHC CMS-1500 FORM USING SANWITS

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

Choose Plan(s) for Batching

Available Plans Selected Plans

Other Health Care Coverage (OHC) -«

oo || ceor | oo [

11. Go to Claim Batch List -> Select Plan OHC -> Status: Awaiting Review -> Click Go -> Hover over
the pencil and Click Profile.

Claim Batch List screen

Provider Claim Batch List

Plan Name |Other Health Care Coverage (OHC) -l

Created Date
Billing Form ‘ [+ ‘
Transmit Date
Batch #
Status | Awaiting Review v | -~coogiiifj—
FFS Type ‘ | - ‘
Claim Batch List (Export) Download 837
q Batch FES Billing 837 . Service . Eacility
Status = Order rges Units Created Agency Name
Actions - [] Status Batch For Tvpe F Type  Order Charges Units 121 Created Transmit Agency Name Name
& 100584 Awaiting Other Health Care Coverage FFS CMS-1500 P $473  0.04 Jul2020 7/17/2020 Residential Residential
Review (OHC) Agency 1 #1

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

Note: Residential providers are requested to contact the Billing Unit to let us know that you have
Case Management claims to be billed to OHC.
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TIP SHEET ON HOW TO RELEASE RESIDENTIAL CASE MANAGEMENT TO OHC AND HOW TO
PRINT THE OHC CMS-1500 FORM USING SANWITS

Admin Action: Release

Encounter List

EOB Transaction List
» Payment List

Billing Transaction List

Client Balance

Clearing House ltem

Clearing House Batch

Cost Center

T

ive Actions

T messaye

Tereeen T

’7 Release
2

=4
(=X
=4

<
2
&

Admin Action: Bill It

Admini ive Actions

[ Awaiting Review

=
=3
=

Void

ill It

T

13. You will get this message below. You would select “NO” and insert the Red/White form into the

printer.

e |If you click “Yes” it prints the form and the 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.

Home Page
~ Agency
» Agency List
» Facility List
DIRECT Setup
Staff Members

Document Storage Client Search

» Tx Team Groups

v Billing
Invoicing

Claim Item List

SUD BILLING UNIT- 07/20/2020

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

**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 properfy. This form was designed to print with no scaling and auto rotate and center box

not checked.

Yes m Cancel
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TIP SHEET ON HOW TO RELEASE RESIDENTIAL CASE MANAGEMENT TO OHC AND HOW TO
PRINT THE OHC CMS-1500 FORM USING SANWITS

e The CMS 1500 form’s print view will be in black and white, with no lines and field titles.

Here is how the CMS 1500 print preview looks like:

Other Health Coverage (OHC)

X ddd
2z 09 09 1068 x zz
X ad
6d Az
12345 %
00 09 1962 X

Other Health Coverage (OHC)

Signature on File 070820 Signature on File

Filg 11
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TIP SHEET ON HOW TO RELEASE RESIDENTIAL CASE MANAGEMENT TO OHC AND HOW TO
PRINT THE OHC CMS-1500 FORM USING SANWITS

e If provider is able to 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-Gioup OHC-Group 213
Coverage Start 11172020 By Ene ) Payment Scale =

Axl Code Relatonship 1o Subscriber! Responsible Party | Sell -

r Subscriber! Responaible Party:

First Name Mdie Last Mame
Buthdate B/18/1988 BY Gender 2-Female -
Address 1 587 65th St

Address 2
city San Diego Stste Calfornia v Zp 111N

e On the CMS 1500 red/white ink. The subscriber number prints in line 1A while the OHC policy
number prints in line 11. Please see the sample below.

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

1%
HEALTH INSURANCE CLAIM FORM .
APPROVED BY NATIONAL UNIFORM CLAM COMMITTEE [NUCC) 0212 o
PICA PICA ¢
1. MEDICARE MEDICAID TRICARE CHAMPVA aRoup FECA OTHER | 1a. INSURED'S |.D. NUMBER {For Program in ham 1)
LTH PLAN L G
:] (Mochcarea) | (Medicaide) | fiDaDeDsy aos || SUBSCRNO2
2. PATIENT'S NAME (Last Nama, First Nama, Maddls Irsal, W SEX e | ! T M Il
I voes o | r[x] |
5. PATIENT'S ADDRESS (Mo, Street) |6 PATIENT RELATIONSHIP TO INSURED |7 INSURED'S ADDRESS (No.. Strest)
:»;:._.J:,,-D G| Crnor D 987 €5th St
CITY D FOR NUCC USE cITY STATE =
San Diego CA =]
=
ZIP CODE TELEPHONE (include Araa Code) 2IP CODE [ TELEPHONE (include Area Code ;
( 11111 | { ) [
) 9
9. OTHER INSURED'S NAME (Last Name, First Name. Middle Initiaf) 10. 15 PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER
POLNO1 o
w
a. OTHER INSURED'S POLICY OR GROUP NUMBER & EMPLOYMENT? (Current or Previous) T nTr - '
Mt [+7] Yy -
Dws I:]m 08 18 1088 M X @
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? PLACE (Gtate) | D. OTHER CLAIM ID (Designated by NUCC) - E
D YES D NO z
c. RESERVED FOR NUCC USE ¢. OTHER ACCIDENT €. INSURANCE PLAN NAME OR PROGRAM NMAME ';
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TIP SHEET ON HOW TO RELEASE RESIDENTIAL CASE MANAGEMENT TO OHC AND HOW TO
PRINT THE OHC CMS-1500 FORM USING SANWITS

Quick Tips:

e 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.

e 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.

Sample: Red/white CMS 1500 Form

HEALTH INSURANCE CLAIM FORM

APPROVED Y NATIONAL LNGFORM CLAM COMMITTEE &

CARRY

>

PATIENT AND INSURED INFORMATION

i
PHYSICIAN OR SUPPLIER INFORMATION

T O E TN =

Note:

Please contact the Billing Unit at (619)338-2584 or email us at: ADSBillingUnit. HHSA@sdcounty.ca.gov
if you have any questions. The instructions on how to print the Residential Bed Day claims using the CMS
1500 (red/white form) are still being reviewed and tested. We will notify the Residential providers as

soon as the tip sheet is available.
-
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