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Share of Cost/UMDAP:

Share of Cost/UMDAP may impact a program’s ability to make progress note corrections. In most
situations, once Share of Cost is cleared, a program will need to follow instructions below as if the
encounter has been claimed to the State.

Billing Activity:
If you identify an encounter that is final approved and has billing activity but has not claimed to Medi-
Cal, please contact MHBU for instructions.

Billing Void, Replaces, and Deletion:
Refer to the Financial Billing Manual for additional instructions when submitting the Void, Replace, or
Deletion forms.
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Introduction to Corrections

Administrative staff will have a primary role in the correction process. Once an encounter or progress note
has been identified as needing a correction, administrative staff will act as a guide to assist the clinician
or program manager on the next steps.

(Key terms: Void and Replicate (V&R) is a new function which duplicates the original note making it
available to edit for a correction. This is not the same as voiding an encounter or replacing an encounter.
Voiding or replacing an encounter is a function that is completed by the Mental Health Billing Unit (MBHU)
for encounters that have been paid).

The first step in this process is checking on the status of the of the claim and reporting back to the clinical
staff whether the encounter is in its original state, claimed and pending payment, or paid/denied.

If an encounter is not claimed, clinical staff can request a void, or void and replicate from the Optum
Support Desk. Administrative staff will have no further follow-up.

If an encounter is claimed and pending payment, administrative staff will monitor by entering a 998
service code and then monitoring the 998 Client Progress Note Audit Report. Once the encounter is
adjudicated, administrative staff will submit the applicable form (Void Service Request, Disallowance &
Delete Form, or Replacement Service Request) to MHBU. Once it has been processed, administrative staff
can remove the 998 service code and instruct the clinical staff to proceed with their correction process.

If an encounter is paid or denied, administrative staff will submit the applicable form (Void Service
Request, Disallowance & Delete Form, or Replacement Service Request) to MHBU. Once it has been
processed, administrative staff will instruct the clinical staff to proceed with their correction process.

The progress note correction process will take collaboration amongst administrative staff, MHBU,

Optum Support Desk and clinical users. Please make sure all staff who touch encounters or progress
notes have access to the correction packet for reference.
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It's determined a progress note correction is needed...

Administrative staff check the claim status

\
Unclaimed ‘/ CIairied Paid/Denied

Enter a 998 service Submit appropriate
i form to MHBU
utilizing the same

form number/
l encounter ID

Identify the type of
error

Once you have been notified

Call the Optum
Support Desk to Void
or Void & Replicate
the Progress Note

from MHBU the
VOID/Replace/deletion has

Run 998 report to been processed, notify the

monitor the status clinical staff the correction is
of the claim ready to be completed

Once the service is
paid/ denied, submit
appropriate form to

MHRLJ

Follow the steps on the

matrix to complete the

. Follow the steps on the
correction process

matrix for type of error
to complete the

correction process

Once you have been l
notified from MHBU the
VOID/Replace has been

processed, delete the 998
service

If needed, call the
Optum Support Desk
to Void or Void &
Replicate the Progress
Note

Legend Notify the clinical staff
the correction is ready
to be completed l

Administrative

Follow the steps on the

matrix to complete the
correction process

**This will be the process for MOST progress note corrections, please consult the matrix or the Support Desk before making any edits.
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PROGRESS NOTE CORRECTION MATRIX - Admin Staff
This matrix is used to identify which appendix to use for PN corrections.
Do not use this in place of the appendix instructions! This matrix does not include important items in the appendices.
Using the matrix you should work from left to right.
e BASIC CORRECTION STEPS
Billing Status -
w Admin Staff
w
S « w = [=)
s |2leles_qlt3 |Z2g|E2 |2% |t £
2 s .
TYPE OF e | x |b|2|EIE2|25-|S522|28_|2-2a|ed8| 28
ERROR S |2l 2 |2|5|28258|%25|998(822 (%2825 2=
K 2|z |z b S| ®| =25z |3 ue|FE (R0 |v0n| wa
o < T | &S a 28| oo |0be|dES|lacS|dog |z g2
=z ) = £ Z | x| 9zkao|>E=|F5uU| =y 2xQ|laga ®
=) x| w25 -=[a0323 o=} = Zoa|>xxn8 w o
Sl el =z hI|z0 oagaI| 23 =S @ L 2o I
=GRS S Zx=|5%8 Tz £ o
= 2 &« o a8 s 2 a
Encounter did not occur Y 1 1 2
Encounter did not occur Y 2 1|2 3 4 6 7
Encounter did not occur Y 3 1 3 4
Encounter did not occur Y 3 1 2 3 4
Wrong client chart/Wrong date of encounter Y 1 1 2
Wrong client chart/Wrong date of encounter Y 2 1] 2 3 4 5 6 7
Wrong client chart/Wrong date of encounter Y 3 1 2 3 4
Wrong client chart/Wrong date of encounter Y 3 1 2 3 4
Duplicate progress note & encounter Y 1 1 2
Duplicate progress note & encounter Y 2 1|2 3 4 5 6 7
Duplicate progress note & encounter Y 3 1 2 3 4
Duplicate progress note & encounter Y 3 1 2 3 4
Change encounter to never billable activity (clerical, etc) Y 1 1 2
Change encounter to never billable activity (clerical, etc) Y 2 1|2 3 4 5 6 7
Change encounter to never billable activity (clerical, etc) Y 3 1 2 3 4
Change encounter to never billable activity (clerical, etc) Y 3 1 2 3 4
Change non-billable service code to an informational progress Y 1 1
note
Wrong or insufficient info in client narrative Y Y Y Y - CONTACT QI MATTERS @ QIMatters.HHSA@sdcoul for questions
Wrong billing indicator which affects billing Y 1 1 2
(Lockouts, No-Show, DAS)
Wrong billing indicator which affects billing Y 2 1] 2 3 a 4 5 6 7
(Lockouts, No-Show, DAS)
Wrong billing indicator which affects billing Y 3 1 2 3 a
(Lockouts, No-Show, DAS)
Wrong billing indicator which affects billing 3 1 2 3 4
(Lockouts, No-Show, DAS)
Wrong billing indicator which does NOT affect billing Y Y Y 1 1 2
Wrong service code- same or different procedure code Y 1 1 2
Wrong service code- same procedure code Y YI|Y 1 1 2
Wrong service code- different procedure code 2 1|2 3 5 6 7
Wrong service code- different procedure code Y|Y 3 1 2 3 4
Time data entry error Y 1 1 2
Time data entry error Y 2 1|2 3 5 6 7
Time data entry error Y|Y 3 1 2 3 4
No active client plan Y 1 1 2
No active client plan Y 2 1|2 3 4 4 5 6 7
No active client plan Y 3 1 2 3 4
No active client plan Y 3 1 2 3 4
Change service code to non-billable service code Y 1 1 2
Change service code to non-billable service code Y 2 1|2 3 4 5 6 7
Change service code to non-billable service code Y 3 1 2 3 4
Change service code to non-billable service code Y 3 1 2 3 4

NOTES

Below is a quick description of the available appendices. However, you need to cross reference this matrix and/or use the Progress Notes Corrections packet in order to truly evaluate the
correction and choose the appropriate Appendix to make your correction.

Appendix 1 - Check the billing status
Appendix 2 — Encounter is claimed but not paid or denied- 998 PROCESS

Appendix 3 - Encounter is paid or denied
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The following pages will outline specific scenarios and will direct you to the correct action steps. Each of
the action steps are outlined step by step in the appendix and are meant to walk you through the
process. Your first step when you hear that a correction need to be made, is to check Display Client
Services for the claim status. If at ANY time you cannot move forward with the included instructions,
please contact the Optum Support Desk for assistance. If an encounter is non-Medi-Cal or has billing
activity (such as share of cost, UMDAP or other health coverage), contact MHBU for specific
instructions.

Encounter did not occur
If the encounter documented did not occur and was entered in error and the encounter is:
Unclaimed (Appendix 1):
e Let the PN staff know the note is ready for correction.
Claimed (Appendix 2):

e Enter a 998 service in the Individual Service Entry screen, utilizing the same encounter
ID as the original encounter.

e Monitor the claim status by running the Client Services Report: 998 Client Progress Note
Audit Report. Check the claim status of the original claim in Display Client Services.
Continue to do this until the original claim has been paid or denied.

e See applicable paid or denied steps below.

o IMPORTANT: Once paid or denied steps below are complete delete the 998 service that
was created.

Paid (Appendix 3):

e  Submit the Void Service Request to MHBU.

e The MHBU will let you know via email once your request has been processed.

e Let the PN staff know the note is ready for correction.

Denied (Appendix 3):

e Submit the Disallowance & Delete Form to MHBU.

e The MHBU will let you know via email once your request has been processed.

e Let the PN staff know the note is ready for correction.

Wrong client chart/Wrong date of encounter
If the wrong client chart or the wrong date of encounter was entered incorrectly and the encounter is:
Unclaimed (Appendix 1):
o Let the PN staff know the note is ready for correction.
Claimed (Appendix 2):
e Enter a 998 service in the Individual Service Entry screen, utilizing the same encounter
ID as the original encounter.
e Monitor the claim status by running the Client Services Report: 998 Client Progress Note
Audit Report. Check the claim status of the original claim in Display Client Services.
Continue to do this until the original claim has been paid or denied.
e See applicable paid or denied steps below.
e |IMPORTANT: Once paid or denied steps below are complete delete the 998 service that
was created.
Paid (Appendix 3):
e Submit the Void Service Request to MHBU.
e The MHBU will let you know via email once your request has been processed.
e Let the PN staff know the note is ready for correction.
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Denied (Appendix 3):
e Submit the Disallowance & Delete Form to MHBU.
e The MHBU will let you know via email once your request has been processed.
e Let the PN staff know the note is ready for correction.

Duplicate progress note and encounter
If a second progress note was written for the same client for the same encounter and the encounter is:
Unclaimed (Appendix 1):
e Let the PN staff know the note is ready for correction.
Claimed (Appendix 2):

e Enter a 998 service in the Individual Service Entry screen, utilizing the same encounter
ID as the original encounter.

e Monitor the claim status by running the Client Services Report: 998 Client Progress Note
Audit Report. Check the claim status of the original claim in Display Client Services.
Continue to do this until the original claim has been paid or denied.

e See applicable paid or denied steps below.

e IMPORTANT: Once paid or denied steps below are complete delete the 998 service that
was created.

Paid (Appendix 3):

e  Submit the Void Service Request to MHBU.

e The MHBU will let you know via email once your request has been processed.

e Let the PN staff know the note is ready for correction.

Denied (Appendix 3):

e Submit the Disallowance & Delete Form to MHBU.

e The MHBU will let you know via email once your request has been processed.

e Let the PN staff know the note is ready for correction.

Change encounter to never billable activity
If never-billable activity (for example: clerical, payee service such as completing forms, filing CPS/APS

reports, leaving a voice message or faxing information) was provided and the encounter is:
Unclaimed (Appendix 1):
e Let the PN staff know the note is ready for correction.
Claimed (Appendix 2):

e Enter a 998 service in the Individual Service Entry screen, utilizing the same encounter
ID as the original encounter.

e Monitor the claim status by running the Client Services Report: 998 Client Progress Note
Audit Report. Check the claim status of the original claim in Display Client Services.
Continue to do this until the original claim has been paid or denied.

e See applicable paid or denied steps below.

o IMPORTANT: Once paid or denied steps below are complete delete the 998 service that
was created.

Paid (Appendix 3):

e Submit the Void Service Request to MHBU.

e The MHBU will let you know via email once your request has been processed.

e Let the PN staff know the note is ready for correction.
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Denied (Appendix 3):
e Submit the Disallowance & Delete Form to MHBU.
e The MHBU will let you know via email once your request has been processed.
e Let the PN staff know the note is ready for correction.

Change non-billable service code to an informational progress note
e The non-billable codes’ series will always be in their original state - never claimed or
paid/denied. Therefore, you will never submit a request to the MHBU. Let the PN staff
know the note is ready for correction.

Wrong or insufficient information in the client narrative
If there is wrong or insufficient information in the client narrative (for example: incomplete
documentation, blank narratives, a different client’s full name is mentioned ...):
e Once a note is final approved, no changes will be made to the client narratives.
e Let the PN staff know to enter a never-billable note to add the correct information.
e Let the PN staff know to contact QI Matters for questions.

Wrong billing indicator which affects billing (Lockouts, No-Show, DAS)
If the encounter has a wrong billing indicator which affects billing such as it was provided during a lock
out, client was a no show and it is not indicated, or service has a wrong diagnosis attached and the
encounter is:
Unclaimed (Appendix 1):
e Let the PN staff know the note is ready for correction.
Claimed (Appendix 2):
e Enter a 998 service in the Individual Service Entry screen, utilizing the same encounter
ID as the original encounter.
e Monitor the claim status by running the Client Services Report: 998 Client Progress Note
Audit Report. Check the claim status of the original claim in Display Client Services.
Continue to do this until the original claim has been paid or denied.
e See applicable paid or denied steps below.
e IMPORTANT: Once paid or denied steps below are complete delete the 998 service that
was created.
Paid (Appendix 3):
e Submit the Void Service Request to MHBU.
e The MHBU will let you know via email once your request has been processed.
e Let the PN staff know the note is ready for correction.
Denied (Appendix 3):
e Submit the Disallowance & Delete Form to MHBU.
e The MHBU will let you know via email once your request has been processed.
e Let the PN staff know the note is ready for correction.

Wrong billing which does NOT affect billing:
If the encounter has a wrong billing indicator which does NOT affects billing such as, scheduled vs not
scheduled or language used and the encounter is:
Unclaimed/Claimed/Paid/Denied (Appendix 1):
e Let the PN staff know the note is ready for correction.
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Wrong service code:

If the incorrect service code is selected and the encounter is:
The procedure code is the same or different, and unclaimed (Appendix 1):

Let the PN staff know the note is ready for correction.

The procedure code is the same, and claimed/paid/denied (Appendix 1):

Let the PN staff know the note is ready for correction.

The procedure code is different, and the encounter is claimed (Appendix 2):

Enter a 998 service in the Individual Service Entry screen, utilizing the same encounter
ID as the original encounter.

Monitor the claim status by running the Client Services Report: 998 Client Progress Note
Audit Report. Check the claim status of the original claim in Display Client Services.
Continue to do this until the original claim has been paid or denied.

Send Replacement Service Request to MHBU

The MHBU will let you know via email once your request has been processed.

Let the PN staff know the note is ready for correction.

Delete the 998 service that was created.

The procedure code is different, and the claim is paid/denied (Appendix 3):

Send Replacement Service Request to MHBU
The MHBU will let you know via email once your request has been processed.
Let the PN staff know the note is ready for correction.

Time data entry error:

This correction should not be used to fix unsubstantiated time. It should only be used to fix a data
entry error when, the amount of time entered on the encounter portion is greater than the time
documented within the content of the narrative and the encounter is:

Unclaimed (Appendix 1):

Let the PN staff know the note is ready for correction.

Claimed (Appendix 2):

Enter a 998 service in the Individual Service Entry screen, utilizing the same encounter
ID as the original encounter.

Monitor the claim status by running the Client Services Report: 998 Client Progress Note
Audit Report. Check the claim status of the original claim in Display Client Services.
Continue to do this until the original claim has been paid or denied.

Send Replacement Service Request to MHBU

The MHBU will let you know via email once your request has been processed.

Let the PN staff know the note is ready for correction.

Delete the 998 service that was created.

Paid/denied (Appendix 3):

Send Replacement Service Request to MHBU
The MHBU will let you know via email once your request has been processed.
Let the PN staff know the note is ready for correction.
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No active client plan:
If an encounter is documented and not covered by an active client plan (when a client plan is required),
and the encounter is:
Unclaimed (Appendix 1):
e Let the PN staff know the note is ready for correction.
Claimed (Appendix 2):
e Enter a 998 service in the Individual Service Entry screen, utilizing the same encounter
ID as the original encounter.
e Monitor the claim status by running the Client Services Report: 998 Client Progress Note
Audit Report. Check the claim status of the original claim in Display Client Services.
Continue to do this until the original claim has been paid or denied.
e See applicable paid or denied steps below.
e IMPORTANT: Once paid or denied steps below are complete delete the 998 service that
was created.
Paid (Appendix 3):
e Submit the Void Service Request to MHBU.
e The MHBU will let you know via email once your request has been processed.
e Let the PN staff know the note is ready for correction.
Denied (Appendix 3):
e Submit the Disallowance & Delete Form to MHBU.
e The MHBU will let you know via email once your request has been processed.
e Let the PN staff know the note is ready for correction.

Change service code to a non-billable service code:
If a non-billable service code (i.e. solely payee services, solely transportation, academic, vocational,
recreation, or socialization) was provided and the encounter is:
Unclaimed (Appendix 1):
e Let the PN staff know the note is ready for correction.
Claimed (Appendix 2):
e Enter a 998 service in the Individual Service Entry screen, utilizing the same encounter
ID as the original encounter.
e Monitor the claim status by running the Client Services Report: 998 Client Progress Note
Audit Report. Check the claim status of the original claim in Display Client Services.
Continue to do this until the original claim has been paid or denied.
e See applicable paid or denied steps below.
e IMPORTANT: Once paid or denied steps below are complete delete the 998 service that
was created.
Paid (Appendix 3):
e Submit the Void Service Request to MHBU.
e The MHBU will let you know via email once your request has been processed.
e Let the PN staff know the note is ready for correction.
Denied (Appendix 3):
e Submit the Disallowance & Delete Form to MHBU.
e The MHBU will let you know via email once your request has been processed.
e Let the PN staff know the note is ready for correction.
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Administrative Appendix #1

Check the billing status- there are several instances in which no action will be needed from the
administrative staff. At most, administrative staff will need to check the billing status. This can
occur in the following situations:

ANENENENENEN

<

v
v
v

Encounter did not occur- when the encounter is not claimed

Wrong client chart- when the encounter is not claimed

Wrong date of encounter- when the encounter is not claimed

Duplicate progress note and encounter- when the encounter is not claimed

Change encounter to never billable activity- when the encounter is not claimed
Change non-billable service code to an informational progress note

e 800 codes are never claimed; the note is always ready for correction

Wrong billing indicator which affects billing (Lockouts, No-Show, DAS)- when the
encounter is not claimed

Wrong billing indicator which does NOT affect billing- when the encounter is not
claimed/ claimed/ paid/ denied

Wrong service code- same or different procedure code- when the encounter is not
claimed

Wrong service code- same procedure code- when the encounter is claimed/paid/ or
denied

Time data entry error- when the encounter is not claimed

No active client plan- when the encounter is not claimed

Change service code to non-billable service code- when the encounter is not claimed

To check the status of an encounter-

1.

2.

Open “Display Client Services.”

:Reviews | Client Services ATP  Systemn Toocls PN Client Profile  Tools Window  Hist

Client Service Entry Menu Individual Client Services Maintenance

Group Services Maintenance
Display Client Services

Transactional Services Menu

= Client Services Reports Menu  »

e Access) Client &bstract

Enter the client’s case number, uncheck the box to filter by the last 30 days (if more
than 30 days from the date of encounter), and locate the encounter (sort by form
number or date of encounter).
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Client Services (Administrative Access) - I | I X |

Client
| St Name [FAKE TEST ol [Bdmiti=d sal | | |

Form # | Date hru | Time | Llnit | S Uit | Server | MHame | Service | Desc | Froc | F'ricel Balancel PSic | Flan |A|
08/02/2016 ¥8/02/2016 9300 9901 1057 HaMSEMN, STEPHAF 10 ASSESSMENT - PSYCH $0.00 $0.009333 0
12/20/2016 §2/20/2016 10:00 AW 9300 9901 B236 AILSHIE. DOUGLAS 31 PSYCHOTHERAPY - G $0.00 $0.009333 0
12/01/2016 §2/01/2016 0415 PM 9300 9901 7013 GRLUSS, Daw/N (00 31 PSYCHOTHERAFRY - G $0.00 $0.009333 0

[

Primary Filter

Balance: Current Payer - -
0 Daps * AllServices  © Balance Only | @ Al O PrivatePay ¢ Thid Party W Filters | 45 Refresh | Q Find |
Options Currently Viewing Information for Service Details

[#-Service Details
Authorizations

3. Under “Options”, click on the ‘Payments’/ ‘Claims’ branch from billing status.

Options Currently Yiewing Information for Payments

- Service Details —
Authorizations | A s| som| | | | sooo] |
H H Type | Description Date Price Audj Sld/ar ik CIFF FPayment Balance Denial | ~
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 J

i..Cross Test

The encounter has not been claimed yet:

Options Currently Viewing Information for Payments

[+ Service Details
utheorizations m

100-MEDI-CAL P3112 ]

Lo [ate Plice Ldl Sld/mAR 1 gt DI Davment Balange Lepigl )«
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00

The encounter has been claimed and is pending payment or denial:

Options Currently ¥iewing Information for Fayments

[#-Service Details
- Authorizations

(=TT

Lre 1[ 0B/2342016 $0.00 $0.00 $D.DD $0.00 $0.00 $E0.20

i Cross Test

The encounter has been claimed and paid:

Options Currently Viewing Information for Payments
Service Details — e —
Authorizations OAHIEIHCAL [PETTIZ
. [ b H L= XN =]
Clrm Batch: Clrn: Lr: 1[5 03/28/2016 $0.00 $0.00 $0.00 $0.00 $0.00 $177.24
Pay 00E4470478 5237 05M18/2016 $0.00 $E8.62 $0.00 $0.00 $E8.62 $0.00
o Cross Test .
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The encounter has been claimed and denied:

Currently ¥iewing Information for Payments

Options

- Service Details
Authorizations

i Cross Test

[Sve  [100MEDI-CAL P12

Batch: Clrn: Lr: 1[5 06/26/2013 $0.00 $0.00 $0.00 $0.00 $0.00 $674.56
IN-219768.10 07/09/2032 $0.00 $E74.56 $0.00 $0.00 $0.00 $0.00119

The encounter has been voided by the MHBU and the State:

Options

[#- Service Details
ftboszations

Currently Yiewing Information for Claims

— Currently Due Fram

Pay Source [100 - MEDI-CAL Benefit Plan [3112 - OF CRF [Billed Balance [N ‘

Batch # | Claim # | Line # | Type | Maotes | Date | Pay Source | Benefit Plan | Clairm Amaunt | -
1.00 [5010P) Yoided 03/28/2016 100 - MEDI-CAL 9112 -0F CRF Errdl
1.00(5010P)  Yoid 081672016 100 - MEDI-CAL 9112 -0F CRF 2

The encounter has been replaced by the MHBU and the State:

Options

[#-Service Details
aations

- Bill Trace
- Cross Test

Currently Viewing Information for Claims

— Currently Due Fram

Pay Source [100- MEDI-CAL Benfit Plan [3112- OF CRF [Billed Balance TG ‘
Batch # | Claim # | Line # | Type | Motes | Date | Pay Source | Bienefit Plan | Claim Amount | A|
1.00 [5010F) Replaced 06/26/2013  100- MEDI-CAL 9112 - OP CRF 674.56
1.00 [5010F) | Replace 114212013 100 - MEDI-CAL 9112 - OP CRF E74.56
=

The encounter has been deleted/ disallowed by MHBU and the State:

Options

- Service Details
-Authorizations

-Cross Test

Currently Viewing Information for Payments

[
Cln Batch: Clrri; Lr: 1[ 07/06/2M8 $0.00 $0.00 $0.00 $0.00 $0.00 $739.73
Den  INC-505568.39 07/24/2ma $0.00 $733.73 $0.00 $0.00 £0.00 $0.00 16
Den  DEL.9112.08212018.CB.2 na/21/2ma ($739.73) $733.73 $0.00 $0.00 $0.00 $0.00 33

[Sve  [100-MEDI-CE
Er

Meeciption

4. Inform the clinical staff of the status of the encounter.
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Encounter is claimed but not paid or denied — 998 process- When an encounter has been claimed
(or batched for billing), but has not been paid or denied yet, corrections cannot be made. We
must wait for the State to either pay or deny the claim first. The 998 service code is entered as
a reminder to continue to check the billing status. This can occur in the following situations:

Encounter did not occur- when the encounter is claimed

Wrong client chart- when the encounter is claimed

Wrong date of encounter- when the encounter is claimed

Duplicate progress note and encounter- when the encounter is claimed

Change encounter to never billable activity- when the encounter is claimed
Wrong billing indicator which affects billing (Lockouts, No-Show, DAS) - when the
encounter is claimed

Wrong service code —different procedure code- when the encounter is claimed
Time data entry error- when the encounter is claimed

No active client plan- when the encounter is claimed

Change service code to non-billable service code- when the encounter is claimed

ANENENENENEN

AR NANIN

=

When an encounter is claimed but not paid or denied from the State and a correction is
needed, enter a 998 service code in as a reminder to continue to check the billing status.

2. Open “Individual Client Services Maintenance.”

us | Client Services ATP  Systern Tools PN Client Profile  Tools  Window  Histe

Client Service Entry Menu Individual Client Services Maintenance

Transactional Services Menu  » Group Services Maintenance
Client Services Reports Menu  # Display Client Services
Cllent.Ahstract i r

3. Enter the same form ID and date of encounter as the encounter needing correction.
Enter in the client’s case number, Unit, Subunit, Server, and enter 998 as the Service
Code. Select “Apply.”

| & Individual Client Services Maintenance (Add/Edit Access)

=10l x|

electiong Defaulte/Fikers—— 1~ &pplied Defaultz Filters

Farm #: | P Date: Default Filter
Client: I 3” o
;| = Chont
Uit ien v . .
Subllrit | 3” Unit No Defaults/Filters Applied
Sublnit
Server: I B” Server

Service: I Service

Mo Defaults/Filters Applied




Administrative Appendix #2

4. All of the information will pre-populate in the bottom portion of the window. Enter in
the service time, travel time, documentation time, and billing indicators as they were on
the original service. Then select “Save.”

@ % |Loaded Azzignment for Unit/SubUnit: 34003401 |

Form #: I Date; |U1a"11a’2015 "I Clignt; I 3”
Urit: [CRFIMPACT FSF QJ[ 3400 susunic [CRFIMPACT FSP MHSA = 3401

[ Single Contact

D. Time:

Treatment Team: Bl I Servern I 3' I
Supervisor: (& I [ Collsteral Servers  1%]
Service: IPENDING WOID AMD REEMTRY 938 3” 933 Lab: I

]

5. Time: I || I Qayz/Part: I
|

T. Tirne:

Guantity: I

Fee: I

I Person IU = Placelm 0. Facl@
C. TypeIN gl A Typel 1§l B. Typelx gl

I. T_l,lpeIN g] EBP/SS ¥

Diagrgses %

oy Pagmentl

[ save S Clear | > Delete |£|E1q1: |

5. Run the “998 Client Progress Note Audit Report- Client Services Report” on regular basis
to check and see if the original encounter has been paid or denied.

Reviews

Client Services ATP  System Tools

PN Client Profile Tools Window History

Client Service Entry Menu »

Transactional Services Menu

Client Abstract

6. Load the 998 Report template.

T3 Client Services Report (Show Access)

Selections] | Selections2 | Selections3 | Selectionsd | Selectionss | Selectionst | Selections? | Selections@ | Print ol 4| *]
1

Clients |40 Load Template for Client Services Report x |
Cliant Categary Descrption | Created On | Created By | LastUsed [ <]
Sals Jal 998 Client Progress Mote Audit Report (03/04/2016 10633 03417207
Priarity Pon [A1 Bed Day Services By Unit and SubUnit 03/11/2015 10633 08A10/2016
i CO 0l OMLY PEER SERWICE UTILIZATION — 03M17/2015 10633 08410/26
SMI/SED Status [Al CSF- Testing 1043142014 3810 081042016
Adult LOCR &l Client Progress Maote Audit 03/14/2011 4855 08/10/2016
adult LOca A0 Client Progress Mote Audit - Biling Audit 07/A10/2014 10633 M1 A7207
) i Client Progress Mote Audit - Received Services  06/26/2014 10633 08410206
Children's LOCR JAI Client Service Detai Data (for ADC Rpt) 03/20/2003 4767 0841072015
Children's LOCA (Al Clinician Sessions by Server and Client 03/14/2011 4855 084102016 LI
ANSA LOCR |4l : \
ANSA LOCA [21 oot [QEnd [ @rLoad | xjConcel |
CANS LOCR jal
CANS LOCA |40 Jid [ |
\\

Client Services Listing
Duplicate Services Report
3rd Party Billing Suspense Report

Tirmeliness of Service Entry Report
Downloaded Services Report
Downloaded Services Suspense Report
Services Exceptions Report

=l o]

WClear | Load |

e | @Batch |Gprint | xjbit |




7. On “Selection 3”, enter Unit/Subunit.
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8 Client Services Report (Show Access)

Selectiu:unsll Selections?  Selections3 | Selectiunsﬂl Selectinns§| Selectionsh Selectiu:unsfl Selectiunsﬁl Prirt Cal_4 I ’I

o] x|

Report Selected Clientz with the following .ﬁ.ssignmirlt‘;.
Units [Administratior] £ Q) 9999
Sublnits [41 e [\
Program Category Headings &1 BI
Decmrarn Cabananas 16l Cal
8. On “Selection 5”, enter Unit/Subunit.
M8 Client Services Report (Show Access) - | | | X |

Selectiu:unsll Selectiu:unsgl Selectiuns§| Selectionsd  Selectionsh |Selectiuns§ Selectiu:unsfl Selectiunsﬁl PFrint Cal,_4 I ’I

Report Services/Service dezignments for Selected‘@eﬁts

Upits [&dmiristration] < Bl 9539
SubUrits [21 re [\
Braaram Cataann Haadinae 1Al cal |

9. On “Selection 8”, enter a date range to cover your 998 services, and select “Print.”

8 Client Services Report (Show Access)

Selectionsll Selectionsgl Selectionsjl Selectionsﬂ_ll Selections§| Selectionsﬁl Selections?  Selectionsd I Print Col,_4 I 'I

= ol x|

Date Range I“ = “I thiy | /¢ o

¥ Inchude Travel Time with Server Time

v Include Documentation Time with Server Time

o

" Decimal Hours

Print Duration as

Hours/Minutes

[ Exclude Al Suzpended Services

Exclude Swes Suspended far INone

™ Exclude &ll Denied Services

L«

Exclude Sves Denied for INone

Unplanned IAII

L L=

—

=
%Clear ||“'F"Logd |n§ave |Eatch |§Erint |i|Exit |

10. The report will show you all services entered for that unit/subunit, within that date
range, with a service code of 998. Look up each of the original encounters to check the
billing status. Repeat this until the original encounter has been paid or denied.
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11. Once the encounter has been paid/ denied by the State, check the matrix to see which
request needs to be sent to the MHBU (Void Service Request, Disallowance and Delete
Form, or the Replacement Service Request ~ which can be located on the Optum San
Diego website). There will be a waiting period until your request is processed.

e For instructions on filling out these forms, please refer to the Financial Billing
Manual. For questions regarding these forms, please contact the MHBU directly.

12. When the MHBU has completed your request, they will notify you. You can also check in
Display Client Services to verify the status. Inform the clinical staff the progress note is
now ready for correction.

13. Open “Individual Client Services Maintenance” and locate the client and the 998 service
code that was entered to track billing (see steps 2-3). Delete the 998 service code, by
selecting “Delete.”

Form $#: I DEIE 1/11/2016 Client: I = I
Urit. [CRF IMPACT FSP Q][ 3400 subunic [CRFIMPACT FSP MHSA = 3401
3 S |Loaded Assignment for Urit/Sublirit: 340073401 ™ Single Contact
Treatment T eam: I BI I Server I BI I
Supervisor I BII ™ Collateral Servers 0]
Service: |F'ENDINI3 WOID AMD REENTRY 938 3|| 933 Lak: | 3”
S, Time: I IUZ54 I Daps/Part: I I Persan IU gl Place I-"-\ BI 0. Facl BI
T. Time: I I I Buantit_l,l:l L. Type IN gl i, T_l,lpel 1 BI B. Type |1 BI
0. Tirme: I IEI:13 | Fee: I . T_l,lpeIK gl EBP/SS @ Diagnozes @

i Pay_'mentl & save |%Clear | X Delete | b | Exit |
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Encounter is paid or denied- in most instances when an encounter has been paid or denied the
administrative staff needs to take care of the original encounter before the correction to the
note can take place. This can occur in the following situations:

ANANENENENEN

AN

=

Encounter did not occur- when the encounter is paid/or denied

Wrong client chart- when the encounter is paid/or denied

Wrong date of encounter- when the encounter is paid/or denied

Duplicate progress note and encounter- when the encounter is paid/or denied
Change encounter to never billable activity- when the encounter is paid/or denied
Wrong billing indictor which affects billing (Lockouts, No-Show, DAS) - when the
encounter is paid/or denied

Wrong service code- different procedure code- when the encounter is paid/or denied
Time data entry error- when the encounter is paid/or denied

No active client plan- when the encounter is paid/or denied

Change service code to non-billable service code- when the encounter is paid/or denied

Once the encounter has been paid/ denied, by the State, check the matrix to see which
request needs to be sent to the MHBU (Void Service Request, Disallowance and Delete
Form, or the Replacement Service Request ~ which can be located on the Optum
San Diego website). There will be a waiting period until your request is processed.
e Forinstructions on filling out these forms, please refer to the Financial Billing
Manual. For questions regarding these forms, please contact the MHBU directly.

When the MHBU has completed your request, they will notify you. You can also check in
Display Client Services to verify the status. Inform the clinical staff the progress note is
now ready for correction.
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