RESIDENTIAL BED DAY SANWITS BILLING SCREENS: PROVIDER WORKFLOW

BHS Billing Unit requires all the providers to review the three important screens in SanWITS prior to releasing
the encounters to billing.

Note: All client information used in this guide are fictitious and solely for training purposes only.

A. REVIEW PROCESS

e To start the review, log in to SanWITS — Enter your Agency and Facility- Click Go.
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e Go to Agency - Client List — Enter the Client’s First and Last Name or the Unique Client ID
e C(lick Go.

l. Review the Client Profile screen data
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Notes:
e Please refer to the SanWITS User’s Guide about guidelines in completing the Client Profile.

If you only viewed the Profile screen, click the Cancel or Finish button to exit. Onlyclick
the Save button when you make changes on the Client Profile.

1. Review the Payor Group Enrollment screen

& Month, July | MJO1061575 @

[ SSRSReports | @ Snapshat

Home Page
Payor List Add Benefi Plan Enrollment | Add Govemment Coniract Enroliment

ODS Residental DMC Bilable 01245784 812018

Authorization Dashboard
005 DMC- Hon Pesi Medi-Cal - Hon Perinatal 2345784 Honth, July TH201

Inpatient Unit Dashboard
Wedi-Cal - ADP-Non Pernala! Megi-Cal - Non Perinatal 01245784 Monkh, July 12018 302018

v Client List

Allemate Names
Adartional Information
Contact Info

Col 3

Other Numbers

Hslory

Authonzation

1)  From the Client Profile screen, click the Payor Group Enroliment (PGE) tab.

Residential providers must have 2 open or active PGE in SanWITS:

a) ODS Residential: for government contract (i.e. Residential Bed Day)

b) ODS-DMC Non-Peri (or Peri): for Medi-Cal billable service (i.e. Case
Management).

Note: The Benefit Plan ODS DMC Non-Peri should not be set-up in SanWITS until providers are
certified and can verify the client’s Medi-Cal eligibility.
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2) Review the ODS Residential Plan by clicking the Actions button then select Edit to open the
Plan information.

& Month, July | MJ01061575 ]

Home Page

» Agency Payor List
: Group
» Group List
DMC Billable
Authorization Dashboard
l 2 ODS DMC- Non Peri Medi-Cal - Non Perinatal
Residential Unit Dashboard
l Medi-Cal - ADP-Non Perinatal Medi-Cal - Non Perinatal

« Client List
w Client Profile

Alternate Names

Government Contract Billing Information

Additional Information

Contact Info i P E——
Plan Type Government Gonfract Payor Pg:ggr 11 ! J
Collateral Contacts —
Contract 559999,559999 Start Date 6/1/2018 s
Other Numbers
. Plan-Group ODS Residential-DMC Billable End Date ﬂ
History
Subscriber # MJ01061575 x
Authorization [ Administrative Actions:

e The Subscriber ID on the Gov’t. Contract Plan defaults to the Client’s Unique ID #. Keep
itasitis.

e The Start Date field must cover the months being billed.

e |f correction or update is made, click the Save button. If no changes is made on this
screen, click Cancel.

3) Next, review the DMC Plan or ODS-DMC Non-Peri (for ODS-DMC clients from July 2018
onwards).

Notes:

a) The guides in completing the Payor Group Enrollment screen is included in
the Organizational Provider Billing Manual.

b) Subscriber ID #: must be 8 numbers plus 1 upper case or capital letter (total
of 9 digits).

c) Coverage Start Date: must match the Program Enroliment

d) Ensure the client’s name and DOB in Payor Group Enrollment matches the Medi-
Cal eligibility verification report.

e) Coverage End Date: required if client is discharged from the program or aid code
has changed from previous month to current month.

1
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o |[f client falls out of Medi-Cal, please open the current ODS-DMC Non-Peri or Peri
benefit plan and terminate it. Use the last day of the month the Medi-Cal policy is
effective.

o [fclient’s Medi-Cal eligibility resumes or starts again, add a new ODS-DMC Non-Peri or

Peri Benefit Plan. On the service date field, use the 1st of the month the Medi-Cal
eligibility is effective (e.g. if effective September 2018, enter 09/01/2018).

f) Aid Code field: A valid aid code for the month and year of service must be entered in the
Aid Code field. If aid code changes from last month (ex. 06/2018), provider must end the
existing Payor Group Enrollment using the last day of the previous month (ex. 06/30/2018)
as the End Date. Then, open a new Payor Group Enrollment using the first day of the
month (ex. 07/01/2018) that the new aid code is effective.

g) Address 1: must enter the physical address (no PO Box or do not type homeless). If client
is homeless, please use your Agency/Facility address.

h) Address 2 (white field) can be used for Apt. #, etc.

i) Zip Code: use the correct zip code (visit usps.com website to verify).

j) After reviewing the Payor Group Enrollment screen and no changes is applied,
click the Cancel button. Only click the Save button when updates or changes are
made on this screen.

1. Review the Encounters screen

1) On the left-hand side of your screen (blue navigation pane), click Agency — Activity List —
Encounters to view the Encounter List.

a) To view all the encounters, leave the Encounter Status field blank and click Go.
b) If you want to view only the Released or Not Released, select theappropriate
-
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status from the dropdown then click Go.

c) To run an Encounters report, click the Export hyperlink next to the Encounter
List Title. Open the report using the Microsoft Excel.

2) Inthis example, | selected to view the “Not Released” encounters. Open the
Encounter Profile by clicking the Actions/pencil icon.

Claim ltem List
Clzim 2 LS Encounter List (Expol
EOB Transaction List

» Payment List

Billing Transaction List

3) Carefully review the Encounter fields (bright yellow fields and some white and

gray fields).
Home Page Encounter M € of 2
» Agenc T
I | Note Type | DMC Billable [+] |
» Group List Group Created 5
P ENCID 530208 Session ID Date 5/52018 1:46 PM
Authorization Dashboard PIOQIEM [RES Train 1/RES-3.1 . 7/212018 - [=]
|
Inpatient Unit Dashboard ervice Residential Bed Day 3.1 ! | v ‘ | Billable IYes ! v |
Start Date 7/2/2018 End Date 7/2/2018
~ Glient List : S e s e
7 Senvice Location | Residential Substance Abuse TX Facility | v | Start Time End Time
» Client Profile 3

Duration 1 Days |
Linked Consents ‘LAJ

[ ]
Contact Type |Face To Face | »
Contacts gl 1]

5| [ = # of Service
e E » | =
Activity List PYOD JG/ISACEA ‘N';LJ Emergancy l_lJ Units/Sessions 1
Intake Perinatal Service No Visit Type iBD-Eed Day - Residential ‘ v | N;ﬁ;;:! ENO ‘ ¥ ‘

» Drug Testing Pregnant/Postpartum No

Wait List Was an interpreter [, T . e

b= \Nﬂ Interpreter Needeer In what language was the service provided? |E‘Eh5h Ll
Tx Team
Which Evidence-Based Practices were used?

» Screening

» Assessments Evidence-Based Practices Used Evidence-Based Practices

None > Mativational Interviewing
» ASAM Relapse Prevention
Other

» Admission

a) Note Type field: select the appropriate type (DMC billable or County Billable).
Use DMC Billable if client is Medi-Cal or County Billable if not.
If client is identified with Share of Cost (SOC), the encounter type must be County
Billable only for the SOC portion or services used to clear the SOC.

b) Billable field: Yes (if you want to turn the encounter into a claim).

c) Medi-Cal Billable: No (if billing for Residential Bed Day service).
*You will only answer Yes on this field if Service being billed is Case
Management. Separate SanWITS screens/workflow for case management
billing is available.

d) Select the appropriate Service Location: Residential for Residential Bed Day and
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Non- Residential for Case Management.

e) Service and Visit Type fields are set-up based on the Agency/Facility contract.

f) Primary Diagnosis field must be present. The field is in gray/view only field because
you added the diagnosis in the Diagnosis screen within the Admission record. Please
donot create Diagnosis from the “Diagnosis List.” Also, use the ICD-10 Master Chart
(version 10/2017) provided by BHS Billing Unit to ensure the diagnosis code is billable.

Diagnoses for this Service

Primary F10.151-Alcohol abuse with alcohol-induced psychetic disorder with hallucinations(ICD)
Secondary

Tertiary

Rendering Staff

Saline, Carmen x

Supervising Stafi

ive Actions

Release to Billing Delete

B 3 3 0

g) Rendering Staff field is defaulted to the SanWITS User/staff entering the encounters.
Note: Make sure to update the Rendering Staff field to the actual individual provider of
service. Also, the Rendering Staff must have a valid NPI set-up by BHS-MIS Support
Team in SanWITS. Please contact the MIS team for assistance.

B. BILLING PROCESS:

I. Release to Billing

1) After carefully reviewing the client and encounters data, scroll all the way down tothe
Administrative Actions and click Release to Billing.

2) Save and Finish to return to the main screen of the Encounter List and continuereviewing and
releasing the rest of the encounters.
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Administrative Actions

Release to Billing | Delete

1

Il. After Release to Billing

1) On the navigation pane, click Agency - Billing — Claim Item List folder.

2) Complete the four (4) fields: Plan, Item Status (Item Status default: All AwaitingReview),
Facility, and Service Date fields.

Note: to enter a service date range, use this format: 07012018:07312018 (for July2018 services).

3) Click Go. The services you released to billing will appear at the bottom of your screen.

VAL Plan ‘ODS Residential | v | Group Enroliment | v ‘ ENCID
» Agency List Client First Name Client Last Name Charge
» Facility List Subscriber/Resp Party First

it et Manic SR Party Last Name Service
aff Members i
Subscriber/Resp Pary ACCOUT; Rendering Staff Bervice Date 07012018:0731
» Tx Team Groups
— Authorization #
- Billing -
.- |Item Status ‘AII Awaiting Review |* || Facility |RES Train 1 | =
Invoicing .
FFS Type | [x]

Claim Batch List rsonte|  [a]

- Group Session ID
Encounter List i e

EOB Transaction List

Payment List

Billing Transaction List

Administrative Actions
’V Create Agency Batches

Client Balance

Clearing House ltem

Claim Item List (Export) _l Update Status

Clearing House Batch

Cost Center

Actions tem# | [ | | ClientName | FFSTvpe Add.Onlevel | ServiceDate | Sewvice ~Duration  Status | Release Date | Charge | Group Session ID
P & 2 O Moy FFS None 7122018 HOOIYU1 1Days  Awaling Review /52018 $1.00

Authorization List

4) Run your billing report (while claims are in Claim Item List and Awaiting Review
status) by clicking the Export hyperlink.

Claim Item List (Export) _H Update Sfatus

'ns| Item # | 7 | Client Name | FFSType  Add-Onlevel = Service Date | Service | Duration | Status | Release Date | Charge | Group Session ID
& 5277e [ MonnJuy  FFS None 71272018 HOO19/U1 1Days  Awaiting Review  8/5/2018 $1.00
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5) Once you click Export, the pop-up box will ask if you want to save or open the file.

Do you want to open or save ClaimItemList_20180805.xls (598 bytes) from sandiego-training.witsweb.org? Open Save |¥ Cancel X

amy amy e T

6) You can open the file but read the Warning sign before clicking Yes.

Microsoft Excel M

i The file format and extension of 'ClaimItemList_20180805.xls' don't match, The file could be corrupted or unsafe, Unless you trust its source, don't
{'_I-_\ open it. Do you want to open it anyway?

[ Yes ] ’ Mo ] [ Help

7) The Excel file will appear like this:

A B C D E F G H | J K L M [\ 0 F r] R S T U WV W ® i Z AR
Item# ENCIO  Client Mame Payar  FFS Type Add-On Leve Unique Client # Rendering Staff Mame Payor Na Group Nz Subscrib &uthoriz: Service [ End Date Service  Service L Billing Un Duration Status  Release | Charge  Graup Se OIC Payn primary d seconda tertiary di Create
S2TTE 530208 Morth, July 553393-FFS  None MIIOEETS  Saline, Camen 005 Res OMC Bile 0123457 100171 71212018 WI212016 HOOT3IL- o 11Days  Awaring BIS2015  #100 $0.00 FI0S1 S5tz

Notes:

e You can filter the file based on the data you need.

e You can also use this report to double-check some billing data (i.e. Client Name,
Subscriber ID # Rendering Staff, Service Date, Service Location, Primary
Diagnosis, etc.) and correct the error before batching the claims.

e Save this report to your preferred folder.

8) After double checking your claims and there’s no error found, the claims in Awaiting Review
status must be “released” first to be able to batch them. Only release (Second

release) the claims that you are ready to batch. If you are not ready to batch the
claims please leave the status as awaiting review.
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Note: Providers have the option to either release the claims individually to review the claim
information one more time or to release the claims inbulk/altogether.
a) To release encounter individually, click the pencil icon and click Profile.

Profile

b) On the Administrative Actions, click Release.

Administrative Actions |

Hold Release Reject (Back Out)

OR

a. Release all claims together.

e To do this, put a check-mark on the tiny box in between the Item # and
Client Name titles. By doing so, all the Item # boxes/claims will be
selected by the system. It is important to enter the Service Date(s) when
creating a batch.

e On the right side of the screen, click the dropdown menu and select
Release.

e Click the hyperlink Update Status. All claims in awaiting review will be
stagedto status: Release.
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Home Page Claim tem Search
PHTETE Plan |ODS Residential v Group Enrollment | v ‘ ENCID
» Agency List Client First Name Client Last Name Charge
3 ﬁac;lny List Subscriber/Resp Part;;‘lglw_rrf; SIR Party Last Name Service
Staff Members Subscriber/Resp Party Account Rendering Staff Service Date 07012018:0731
» Tx Team Groups i
Authorization #

= Billing

. | tem Status |All Awaiting Review v | Facility |RES Train 1 [«
Invoicing
FFS Type | v
Claim Batch List reontel|  x

i Group 8 D
Encounter List roup Session

EOB Transaction List Go

Payment List

Billing Transaction List

Administrative Actions
{ Create Agency Bafches ‘

Client Balance

Clearing House ltem

= 5 ~ Clail ist (I ) J Status
Clearing House Batch Claim ltem List (Export) Release i Update Status

Cost Center . -
| Actions Ilmll Client Name | EFSType | AddOnlevel | ServiceDale | Sewvice | Dumtion | stats | ReleaseDate | Charge  Group Session ID
e :
Rl & 78 H Moy FFS None 71212018 HOOT9/U1 1Days  |Awailing Review | 8/5/2018 $1.00

Authorization List

lll. Claim Item List - Released Status

1) On the same screen (Claim Item List), change the Item Status field from AllAwaiting
Review to Released.
2) Click Go.

Home Page Claim ltem Search
Ld
Agency | Plan ‘ODS Residential | v || Group Enrollment
» Agency List Client First Name Client Last Name
» Facility List Subscriber/Resp Parly First
i Iy AL SR Pary Last Name
Staff Members Subscriber/Resp Party Account Rendering Staff
- #
» Tx Team Groups
Authorization #

= Billing

-

| liem Stalus Released |Faci|ity |RES Train 1

Invoicing

FFS Type B

Claim Batch List riontowl | [o]

Encounter List o emlD

EOB Transaction List

Payment List

Billing Transaction List

Administrative Actions
’V Create Agency Bafches

Client Balance

Clearing House ltem

Claim Item List (Export) ' Update Status

Clearing House Batch

Cost Center

\Actions ftem# [ ClentName FFSType  AddOnlevel SeviceDate | Senice | Duration| ReleaseDate | Charge | Group Session D
gk rvoutlan bt # 2T [ Monhy  FRS None 7122018 HOO19MU1 1Days | Relessed |omiznie 51.00

Authorization List
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3) Once all your claim items are in ‘released’ status, you can now proceed tobatching
them. To batch, click the Administrative Actions: Create Facility Batches.

Home Page Claim Item Search
™ Agency Plan |ODS Residential ¥ || Group Enroliment l ¥ ENCID
» Agency List Client First Name Ciient Last Name Charge
» Facility List Subscriber/Resp Party First :
e Name SR Parly Last Name Service
aff Members i
SubscriberiResp Party Accour;; Rendering Staff Service Date 07012018:0731
» Tx Team Groups
— Authorization #
* Billing
o ltem Status |Released v Facility [RES Train 1 v ‘
Invoicing
FFS Type v
Add-On Level

Claim Batch List

Encounter List Group Session 1D

EOB Transaction List

» Payment List

Administrative Actions

Billing Transaction List |
Create Agency Batches  [Create Facility Batches

Client Balance

4) Select the Available Plan (ODS Residential if you are billing for Residential Bed Day) and
click the arrow right to move it to the Selected Plan box.

Home Page Choose Plan(s) for Batching
= Agency Available Plans Selected Plans
a {0DS Residential

» Agency List
» Facility List
Staff Members

» Tx Team Groups
+ Billing 5
s Cancel Clear Go
Invoicing

Claim Batch List
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Note: Residential providers billing for Case Management will have another Available Planwhich
is, ODS-DMC Non-Peri. You will only select this plan if you are billing for Case Management. A
separate billing instruction is available for Case Management billing.

Choose Plan(s) for Batching

Available Plans Selected Plans
ODS Residential

5) Click Go. The blue message will appear on top of your screen -claims are being batched.

© The claim items for the selected 1 plan(s) are being batched. This may take a few minutes to complete.

Claim ltem Search

1
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6) From the navigation pane, click the Claim Batch List folder. Batch status is defaultedto
status: Awaiting Review.

Home Page Provider Claim Batch List

v Agency

Plan Name |

Created Date

\
Billing Form | ‘ v

» Agency List
» Facility List Trangmi
Batch #
Staff Members Status Awaiting Review v
FFS Type | [z e

» Tx Team Groups
= Billing
Invoicing

. . Claim Batch List (Export) Download 837
Claim ltem List

Actions Batch# | []  Status BatchFor  FFSType |BilingForn  837Type | Order | Charges | Service MoiYr
& 1052 Awaing Review 550999 FFS WITS Batch P $1.00

|creamd |Tnmsmit
852018

Encounter List

EOB Transaction List

Notes:

e The system creates the batch and the 6-digit batch # automatically. Please listdown
your batch #.

e |f Batch does not appear in more than 10 minutes, change the Status field from Awaiting
Review to Batch Processing Error. Click Go.
Note: Commonly, batch error is caused by invalid rendering staff name orincorrect
individual NPI.

IV. Claim Batch List and Send to Clearing House

1) The Batch will appear if batching is successful.
2) Hover the mouse on the Actions button next to the Batch # then click Profile.

+ Billing
Invoicing

__ : Claim Batch List (Export)
Claim ltem List

Encounter List
EOB Transaction List

» Payment List

Billina Transaction | ist
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3) On the Claim Batch List Profile, click the Administrative Actions: Release
4) Click Save.

Home Page Provider Claim Batch Profile
v Agency Batch # 105299 Charge Amount $1.00

» Agency List Batch For 559939 Status Awaiting Review
» Facility List Created By User, System Created Date 8/5/2018 5:50 PM

Staff Members Updated By User, System Updated Date 8/5/2018 5:50 PM
» TxTeam Groups Biling Form |WITS Batch I+ Transmit Date
+ Billing

4 Order Primary Ignore Wamings No
Invoicing
Service Month/Year FFS Type Fee for Service

Claim Item List

Encounter List

EOB Transaction List

Payment List

Billing Transaction List

Client Balance

Clearing House Item Administrative Actions

Clearing House Batch Release

T
=
5
=9

e |

Cost Center

Authorization List

5) It will take you to the next screen.
6) Scroll down to the Administrative Actions and click Bill It.

Note: If you are billing for Case Management, you will not see the Bill It hyperlink. Instead, you
will see Send to Clearing House.

7) Once your provider batch is submitted to the County Government Contract folder, email the
Submission Certification (ADP 100186 form) to the Billing Unit at:
ADSBIllingUnit.HHSA@sdcounty.ca.gov.

1
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How to complete the ADP 100186 form (billing submission certification)

e County Name will be San Diego

e Provider Name: enter your facility name

e DMC Number: 4-digit Provider number

e Service Facility Location NPI: your location NPI

e DMC Submission Identifier: Provider Batch Number.

STATE OF CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS

DRUG MEDI-CAL (DMC) CLAIM SUBMISSION CERTIFICATION - COUNTY CONTRACTED PROVIDER

County Name:
FOR COUNTY USE ONLY:

Provider Name (Legal Entity):

Receipt Date:
omc b

[EDI File Name:
Service Facility Location NPI{s):

EDI File ission Date:
omc
COUNTY CONTRACTED PROVIDER CERTIFICATION

As

required by 42 CFR Part 455.18, this is to certify that the claim file i i i by the provi in the DMC submission identified above is true, accurate

and complete. | understand that payment of this claim file will be from Federal and/or State funds, and that any falsification, or concealment of material facts, may
be prosecuted under Federal and/or State laws.

| hereby agree to keep such ds as are y to discl fully the extent of the services provided to individuals under the State’s Title XIX plan and to

reg g any pay laimed for pr ¢ such services as the State Department of Alcohol and Drug Progr of the Department of
Health and Human Services may require. | further agree to accept as payment in full the amount paid by the Medi-Cal program for those claim files submitted for
pay under the prog ‘with the ption of authorized deductible, co-il or similar cost sharing charge.

I certify that the services identified in the above identified DMC were y d and y to the health of the patients and
were personally furnished by me or an employee working for the provider.

Printed Name: AUTHORIZED SERVICE PROVIDER

Signature: AUTHORIZED SERVICE PROVIDER Phone Number Date Signed

{ ]

4DP 100186 (Effective 12-31-2009)
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Home Page Provider Claim Batch Profile
¥ Agency Batch # 105299 Charge Amount $1.00

» Agency List Batch For 559999 Status Released
> Facility List Created By User, System Created Date 8/5/2018 5:50 PM

Staff Members Updated By Saline, Carmen Updated Date 8/5/2018 5:58 PM
» Tx Team Groups Biling Form [WITS Batch [ Transmit Date
= Billing P

- Order Primary Ignore Warmnings No
Invoicing
Service Month/Year FFS Type Fee for Service

Claim ltem List

Encounter List

Batch # Level Message Created | Claim #
EOB Transaction List
» Payment List
Billing Transaction List
Client Balance
Clearing House ltem |— Administrative Actions ||
Clearing House Batch Awaiting Review Hold Void Bill It

Cost Center

Authorization List

8) Click Save and Finish.

9) Your batch will be received by the County under Government Contract (Payor
Adjudicator) module for processing.

10) County BHS Billing Unit will review the received provider batch and we will
determine which claims are County billable and which ones are DMC billable (can
be billed tothe State/Medi-Cal).

a. If claims are County billable/payable, no further action is required from the
provider.

b. If claims are DMC billable, BHS Billing Unit will return the DMC claims to
providersfor batching process (for Medi-Cal billing). Please see instructions
below on how to bil Medi-Cal claims below.

Provider’s Steps on How to Bill for DMC claims:

1) Residential bed day claims payable by DMC will be rejected from the Government
Contract (BHS BU) to return the claims to the provider’s SanWITS Agency -Facility
location. The system’s auto batch processor will create a DMC provider batch; this
batch will be submitted straight to the Clearing House. Billing Unit will notify the
provider about the Clearing House batch/batch # (to be billed to Medi-Cal) and will
require the provider to submit the billing certification for this new batch. Provider
can run the claim items or claim batch report to identify the claims we billed to
DMC. Please contact the Billing Unit if you have further questions on these steps.

. ______________________________________________________________________________________________|
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2) Billing Unit will process the DMC provider batch received at the Clearing House.

3) Provider must submit a new ADP100186 or Claim Submission Certification for the Medi-
Cal billable batch sent to the Clearing House to ADSBIllingUnit.HHSA@sdcounty.ca.gov.

Note: Every batch submitted to the Government Contract and Clearing House must be
accompanied by a completed ADP 100186 form.

4) The BU staff will contact the provider in case errors are detected on the Provider Batch
(Medi-Cal).

POST Billing Processes:

1) Any claims denied by the State or Medi-Cal will be emailed (encrypted) to providersfor
further review.

2) Billing Unit will work with you in replacing and rebilling the claims denied in error(i.e.
data entry error).

3) If claims are denied by the State correctly (e.g. claims denied because aid code isnot

4) DMC billable), please contact the BHS Billing Unit for further instructions.

*****DISCLAIMER: As we learn more about DMC ODS, the workflow/billing screens are
subject to change.

. ______________________________________________________________________________________________|
BHS BILLING UNIT 23


mailto:ADSBillingUnit.HHSA@sdcounty.ca.gov

	 Go to Agency - Client List – Enter the Client’s First and Last Name or the Unique Client ID
	 Click Go.
	I. Review the Client Profile screen data
	Notes:
	IV. Claim Batch List and Send to Clearing House
	Pr ovi d er ’s Steps on How to Bill for DMC claims:
	POST Billing Processes:

