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Agenda

ÅWelcome
ÅOverview
ÅWhat is required?
ÅEntry of required data elements into CMHC
ÅAbility to enter authorizations and claims faster
ÅCMHC Best Practices
ÅWhat documentation needs to be submitted with an 

authorization

ÅDemonstration of CMHC Provider Screens
ÅNew Encryption Software (FREE)
ÅQuestions and Answers
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²Ƙŀǘ ƛǎ ǊŜǉǳƛǊŜŘΧ

The Division of Mental Health, Developmental 
Disabilities and Substance Abuse Services 
requires that the LME collect, maintainand 
submita set of data elements pertaining to 
individual clients that are:

ÅReceiving IPRS State Funded Services, or 

ÅReceiving Enhanced Medicaid Services. 
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Entry of Required Data Elements into 
/aI/Χ

Effective October 1, 2009, all providers will be required to submit 
ǘƘƻǎŜ Řŀǘŀ ŜƭŜƳŜƴǘǎ ǘƘǊƻǳƎƘ ǘƘŜ [a9Ωǎ ŎƻƳǇǳǘŜǊ ǎȅǎǘŜƳΣ /aI/Φ  

The information that is required consists of:
ÅClient Demographics
ÅAdmission Information 
ÅDiagnoses
ÅTarget Populations
ÅFinancial Information
ÅTreatment Plan Dates
ÅSubstance Abuse Information
ÅDischarge Information
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Ability to Enter Authorizations & 
/ƭŀƛƳǎ CŀǎǘŜǊΧ
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ÅThe LME has taken steps to ensure that the data entry of this information be as 

clean as possible to reduce errors with CDW submission, unnecessary pending 

of authorizations and slower payment of claims.  

ÅWe believe that allowing providers to key their own information will reduce the 

amount of time it takes for your authorization to be worked inside the system 

and ultimately resulting in a more efficient process overall.    

ÅProviders need to be cautious when entering data into CMHC to ensure that 

the data is accurate and that all required fields are completed.  If a required field 

is missing, you will get an error message and the system will not allow you to 

save your work without completing the fields.  Inaccurate information could 

result in delayed payment.

Clean Data Entry = Cleaner Authorizations = Faster Payments



CMHC Best Practices

ÅConnectivity to CMHC requires access through a Citrix 
connection.  You must first initiate your Citrix 
connection prior to accessing CMHC.  

ÅMany people will be accessing CMHC on a daily basis 
so it is imperative that you log into CMHC, complete 
your tasks and log off, including closing your Citrix 
connection.  

ÅDo not just shut down the screen, you must actually 
log out properly.  Improper log offs will result in denied 
access to CMHC.  If this happens please contact 
mh_cmhc_help@mentalhealthpartners.org.  
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What Documentation Needs to be 
Submitted with an Authorization

ÅThe LME has completed an intensive provider 
paperwork submission reduction initiative.  

ÅThe following Excel spreadsheet contains 
authorization based paperwork submission 
requirements and reflects a significant 
reduction in the amount of paperwork that 
has been required by the LME up to this point. 
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CMHC PROVIDER SCREENS
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ÅStep 1: Connect to Citrix 
using the credentials 
provided by the LME. 
This typically comes 
through the MIS Dept.

ÅStep 2: Once 
connected, log into 
CMHC with your user 
name and password. 
This also comes from 
the MIS Dept of the 
LME.
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Note!  Staff rosters must be 

completed monthly in order to 

continue having access to CMHC. 

Forms can be found on the MHP 

Website at 

http://www.mentalhealthpartners.o

rg/ProviderForms.asp

http://www.mentalhealthpartners.org/ProviderForms.asp
http://www.mentalhealthpartners.org/ProviderForms.asp


ÅDisplayed below is the first screen that you will be 
presented with if you currently have access to both 
the Auto-Auth Program and the Claims Entry 
screens. If you have one but not both, you will only 
see the one option you have and the Medical 
Records Screens.
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Å When you click on the Medical Records menu option the below screen 
will appear.

Å You will have 3 options:
ï Admission ςUse this option to enter information on new clients for the first 

time.
ï Update ςUse this option when completing an annual update or adding a new 

program. 
ï Termination ςUse this option when terminating a client from services and MHP.  

Note: Only discharge a client to MHP when they are no longer being served by 
any service provider.  
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ÅBelow is the menu options you will see when 
choosing the admission link from the previous 
menu.  Note that you can enter multiple things 
from this screen.  
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Admit to MHP Screen
Å Step one in entering a new client is to Admit to MHP.  Enter the 
ŎƭƛŜƴǘΩǎ с ŘƛƎƛǘ ƳŜŘƛŎŀƭ ǊŜŎƻǊŘǎ ƴǳƳōŜǊ ƛƴ ǘƘŜ ǎǇŀŎŜ ǇǊƻǾƛŘŜŘ ŀƴŘ 
click on Add Data.  

Å If you do not know the 6 digit medical record number, click on the 
άΚέ ŀƴŘ ƭƻƻƪ ǳǇ ǘƘŜ ŎƭƛŜƴǘ ǳǎƛƴƎ ǘƘŜƛǊ ƭŀǎǘ ƴŀƳŜΦ

Å Note:  If you are NOT the clinical home for this client, you will only 
be able to display this information.  If you encounter this by 
mistake, please contact the Medical Records Department of the 
LME.  

Å Note:  All data entry into CMHC must be done in ALL CAPITAL 
letters.  For example, when you search for a client or staff by name, 
be sure to type it in all capital letters:  ex:  SMITH.  
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Å It is important that you choose the primary therapist of the client in the first field.  Use the 
άΚέto look up their number by name.  

Å Key the appropriate admission date in the field along with the other CDW required 
elements.  

Å Note that many of the fields have dropdown menus attached to make entry consistent.  
Typing the first letter of the option will automatically populate the field.  For example, if 
ȅƻǳ ǘȅǇŜ άhέ ƛƴ ǘƘŜ ŦƛŜƭŘ ŦƻǊ ά!ŘƳƛǘ wŜŦŜǊǊƛƴƎ !ƎŜƴǘέΣ ǘƘŜƴ άh¢I9wέ ƛǎ ŘƛǎǇƭŀȅŜŘΦ

Å When finished, click on the SUBMITbutton at the bottom of the screen.    

Å If you do not complete one or more of the required fields, the program will automatically 
display an error message and give you an option to go back and complete the fields or 
cancel.  If you cancel out of the screen, anything previously entered will be lost.  
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Admit to Program Screen
ÅThis screen displays all the services a client is 

receiving and by whom.
ÅAfter admitting the client to MHP, you will need 

to enroll the client to your agency.  The below 
screen will appear.  
Å¢ƘŜ ŦƛǊǎǘ ǎǘŜǇ ǿƛƭƭ ōŜ ǘƻ ŎƭƛŎƪ ƻƴ ǘƘŜ ά!ŘŘέ ōǳǘǘƻƴ 

located near the bottom of the grid on the left.  
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Å /ƘƻƻǎŜ ǘƘŜ ŀǇǇǊƻǇǊƛŀǘŜ ǇǊƻƎǊŀƳ ŀǎǎƛƎƴƳŜƴǘΦ  ¦ǎŜ ǘƘŜ άΚέ ǘƻ ƭƻŎŀǘŜŘ ǘƘŜ ƻƴŜ ǘƘŀǘ Ŧƛǘǎ ȅƻǳǊ 
agency.  Note that the services are in order by number rather than alphabetically.  A time 
saving idea would be to write this number down for future use and you can key this number 
direct without having to look it up.  (See next slide for an example of the lookup menu.)

Å Choose the appropriate therapist from the list.  

Å Enter the date that they client is entering your program.  If this is a new client to the LME, the 
admission date and the program enrollment date should match.  

Å ¢ƘŜ tǊƻƎǊŀƳ [ƻŎŀǘƛƻƴ ǎƘƻǳƭŘ ōŜ .ǳǊƪŜΣ /ŀǘŀǿōŀ ƻǊ hǘƘŜǊΦ  ¸ƻǳ ǎƘƻǳƭŘ ƻƴƭȅ ŎƘƻƻǎŜ άƻǘƘŜǊέ ƛŦ 
there is a special reason the client is being served out of catchment area.  
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ÅLookup Menu from the Program Enrollment 
Screen
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Client Demographics Screen
ÅThe client demographic entry screen contains the most 

information.  It is imperative that you complete the screens 
with accurate information.  

ÅPlease note that some of the information will have already 
populated due to the STR process and enrollment. Please 
take time to verify that this information is accurate.  

ÅThe Clinical Home and Facility number should be populated 
for you.  If this needs to change, please contact the Medical 
Records Department of the LME.

Å/ƻƳǇƭŜǘŜ ǘƘŜ ƴŀƳŜ ŦƛŜƭŘǎ ŀǎ ƛǘ ƛǎ ǎƘƻǿƴ ƻƴ ǘƘŜ ŎƭƛŜƴǘΩǎ 
social security card or Medicaid Card. If the client does not 
have a middle name, please enter NMN. 

ÅIf the client is a FEMALE, enter their maiden name.  
Entering SAME in this field is not appropriate.  You need to 
re-ŜƴǘŜǊ ǘƘŜ ŎƭƛŜƴǘΩǎ ƭŀǎǘ ƴŀƳŜ ƛŦ ƛǘ ƛǎ ǘƘŜ ǎŀƳŜΦ  
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ÅSocial Security numbers should be entered without the 
dashes.

ÅIf the client does not have a social security number or 
refuses to provide this information, you need to enter all 
лΩǎΦ  !ƭƭ фффΩǎ ƻǊ мнопрстуф ǿƛƭƭ ƴƻǘ ōŜ ŀŎŎŜǇǘŜŘΦ  

ÅPay close attention to the items that have an asterisk.
ÅOnce complete, click on the Next button at the bottom.
ÅIf you did not complete a required field or multiple required 

fields, an error message will display and provide you with 
an opportunity to go back and correct the screen or cancel 
the operation.  Remember, canceling the operation means 
that you will LOSE all previously entered data on this 
screen.

ÅNOTE:  Be prepared to key all pieces of information when 
you log in to enter the information.  This WILLsave you 
time.
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Financial Screen

ÅThe financial information is collected next.  
You only need to complete this screen if the 
client has MEDICAID.  If the client is IPRS or 
Self Pay, you do NOT have to complete this 
screen.  
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ÅThe funding source for Medicaid is 3.  
ÅEnter the date the client became eligible for Medicaid.
ÅThe policy number is their Medicaid number.  Enter with NO 

DASHES!
Å¢ƘŜ LƴǎǳǊŀƴŎŜ /ƻƳǇŀƴȅ ǎƘƻǳƭŘ ǎŀȅ άaŜŘƛŎŀƛŘέΦ
Å If their Medicaid lapses, you need to come back to this screen 

and enter the lapse date.
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Diagnosis Screen
Å9ƴǘŜǊƛƴƎ ǘƘŜ ŎƭƛŜƴǘΩǎ ŘƛŀƎƴƻǎƛǎ ƛǎ ǘƘŜ ƴŜȄǘ ǎǘŜǇ ƛƴ ŎƻƳǇƭŜǘƛƴƎ ǘƘŜ 

information in CMHC. 
Å This screen can only be modified by the Clinical Home.  If you are 

not the clinical home, you can display the information.  If you feel 
that changes need to be made, you should contact the clinical 
home to coordinate changes.  If this is problematic, you can also call 
the Medical Records Department of the LME to help resolve the 
issue.  

Å¢ƘŜ ǾŜǊȅ ŦƛǊǎǘ ǉǳŜǎǘƛƻƴ ƛǎ άtƭŜŀǎŜ ǎŜƭŜŎǘ ¢ȅǇŜ ƻŦ !ŘƳƛǎǎƛƻƴέΦ  ¦ƴƭŜǎǎ 
you know for sure that this type of admission is a 3-Way Contract, 
Mobile Crisis or One-time only assessment, you should choose 
REGULAR.  This will be MOSTclients. 
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Å You should choose the Program Reporting Unit (RU) that best fits 
the type of services the client is receiving.  For example:  An adult 
receiving Community Support Team would be in RU 10 ςAdult 
Mental Health.  A child receiving Targeted Case Management should 
be in RU 60 ςChild DD.  If you have a question about which RU to 
select, please contact the Medical Records Department at the LME.

Å The diagnosis start date should be the admission date or the date 
that changes were made to the diagnostic information.  

Å If you need to add a diagnosis after the initial entry, you must add a 
new layer of information and rekey ALLdiagnoses that are still in 
effect.  If you do not, your billing could be affected.  

Å The principle diagnosis cannot be changed during the same episode 
of care or admission period.  

Å If the principle diagnosis is being treated, it should be keyed in the 
principle diagnosis field and again in the primary 1 diagnosis field.

ÅLŦ ȅƻǳ ŜƴǘŜǊ ŀ {ǳōǎǘŀƴŎŜ !ōǳǎŜ ŘƛŀƎƴƻǎƛǎΣ ȅƻǳ ƴŜŜŘ ǘƻ ŀƴǎǿŜǊ ά¸9{έ 
to the question regarding SA diagnoses and the program will take 
you directly to the SA screens.  (SA Screens will be discussed later in 
the presentation) 
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LOE Treatment Plan Screen
Å The Functional Assessment Score will be the 3 digit GAF score or the overall level of eligibility score 

from the NC-SNAP.  
Å Choose the appropriate test instrument that was used to obtain the score above.
Å Only one assessment score is required but you can enter two if you are serving a dually diagnosed 

individual.  
Å The treatment plan completion date is the effective date of the PCP/Treatment Plan.  
Å The treatment plan lapse date is the target date from the PCP/Treatment Plan and should be no 

more than one year from the completion date.  For example, the completion date = 09/18/09 so 
the lapse date should not be more than 09/17/2010.

Å Note that the treatment plan completion date and the lapse date are used to populate the dates of 
the target population.  If you do not enter the correct dates, your billing and/or authorizations could 
be delayed.  If you have a question about what dates to enter, please contact the Medical Records 
Department at the LME.
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