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Agenda

A Welcome

A Overview
A What is required?
A Entry of required data elements into CMHC
A Ability to enter authorizations and claims faster
A CMHC Best Practices

A What documentation needs to be submitted with an
authorization

A Demonstration of CMHC Provider Screens
A New Encryption Software (FREE)
A Questions and Answers
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The Division of Mental Health, Developmental
Disabilities and Substance Abuse Services
requires that the LMIEollect, maintainand
submita set of data elements pertaining to
individual clients that are:

A Receiving IPRS State Funded Services, or
A Receiving Enhanced Medicaid Services.
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The information that is required consists of:
A Client Demographics

A Admission Information

A Diagnoses

A Target Populations

A Financial Information

A Treatment Plan Dates

A Substance Abuse Information

A Discharge Information



ADbility to Enter Authorizations &
/| £t AYa Cl aas

Arhe 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.

AwNe 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.

Aroviders 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

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

A Many 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.

A Do 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.



What Documentation Needs to be
Submitted with an Authorization

A The LME has completed an intensive provider
paperwork submission reduction initiative.

A The 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



Mental Health Partners

Documentation Requirements for IPRS Authorizations

Type of Service
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Outpatient Services

First Reauth SA Group Outpatient Svcs X X o] —-|X|0O

Initial SAIOP Auth

Initial Mobile Crisis Services

Reauth Mobile Crisis Services

Ij.st Enhanced State Funded MH/SA Svos

SX

IREauth Enhanced 5tate Funded MH/3A

SX

|First Enhanced State Funded DD Sucs

IR.eauth Enhanced 5tate Funded DD Svcs
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Service Note Submission Regquirement:

CTT Services Notes
IOP
Fersonal Assistance
Developmental Therapy
[Community Support Team

1 Maonth of Notes
2 Weeks of Notes
1 Manth of Notes
1 Maonth of Notes
2 Weeks of Notes

* Note: The clinical home is

expected to submit the required documentation

Key:

¥ = Required Documentation
0 = Optional Documentation

.__H_-

5¥ = Service Specific Required Documentation
- = Mot Required

Documentation Requirements for Other Services

Type of Service

Medicaid Enhanced Services Only

Medicaid Targeted Case Mgmt - - -] - - -

CAP/MR/DD Periodic Services - — | -1 -1-

CAP/MR/DD Targeted Case Mgmt X — XX | —-| -

Therapeutic Foster Care

Key:

¥ = Required Documentation
0 = Opticnal Documentation
5X = Service Specific Required Documentation

-- = Not Required

Effective 6/4/2010

6/4/2010




CMHC PROVIDER SCREENS



A Step 1: Connect to Citrix
using the credentials
provided by the LME.
This typically comes
through the MIS Dept.

A Step 2: Once
connected, log into
CMHC with your user
name and password.
This also comes from
the MIS Dept of the
LME.

"
¥V Netsmart

Login ||

Password

(“Submit )

All Workstation Components

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

raq/ProviderForms.asp
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A Displayed 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.

MENTAL HEALTH PARTNERS
CMHC/M IS Friday, Szp%ar 18, 2009
PR USER
MCO AUTHORIZATION/CLAIMS/MEDICIAL RECORD

1. Auto-Auth Processing Memu
--RESERVED--

3. MCO PROVIDER CLAIMS ENTRY
--RESERVED--

5. MEDICAL RECORDS
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A When you click on the Medical Records menu option the below screen
will appear.

A You will have 3 options:

I Admissiong Use this option to enter information on new clients for the first
time.

I Updateg Use this option when completing an annual update or adding a new
program.

I Terminationg Use 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.

MENTAL HEALTH PARTNERS

CMHC/MIS —

Friday, September 18, 2009
PR USER

J<d <d MEDICAL RECORDS

1. ADMISSION
2. UPDATE
3. TERMINATION
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A Below 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.

MENTAL HEALTH PARTNERS

CMHC/MIS MCO

Friday, September 18, 2009
PR USER

l<d <d ADMISSION

L @ 1. Admit to MHP

Li] () 2. Admit to Program

L] (@) 3. Demographics

L) (@) 4. Financials

L] (@) 5. Diagnosis

LL] (@) 6. LOE / Treatment Plan

LL] (@) 7. Substance Abuse Information
Li] (?) 8 Target Population

Li] (3 9. Validate / Submit to MHP
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Admit to MHP Screen

A Step one in entering a new client isAolmit to MHP.Enter the
Of ASYiQa ¢ RAIAU YSRAOIFIfT NBO2ZN
click onAdd Data.

A If you do not know the 6 digit medical record number, click on the
GKEé YR 221 dzZLJ 0KS Of )\S)fu dza A

A 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.

A 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.

MENTAL ['[E;\!_.'[H PARTNERS
CMHC/MIS Fridsy, s»pﬁa 18, 2008
PRUSER

Admit Data

CASE NUMBER

Add Data Display




A Itis important that you choose the primary therapist of the client in the first field. Use the
A Ktd look up their number by name.

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

A 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
ez2dz UelJS ahé AYy UKS FTASEtR FT2NJ a! RYAU wS*TFS

A When finished, click on thBUBMITbutton at the bottom of the screen.

A 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.

Name: JOOO000C0C( TESTFIRSTT. DOB: 01/07M1944 ID: 999998
Admit Data
Program Reporting Unit (1) 30 CHILD MH
Primary Therapist 1) |G |2 SMITH STEFHANIE FERRY
Admit/Discharge Record: 0%/18/2000 3
Admission Date (1) |po1872000 2
Admit Referring Agent (1) |OTHER v
Admit Living Arrangement (1) |HOMELESS v
Admit Employment Status (1) | UNEMPLOYED v
Arrest 30 Days Prior Admission (1) | NOARREST v
GAF at Admission 1y s
Admit Update Flag (1) 091572000

Updated:

09/18/2009 Tuser
%



Admit to Program Screen

A This screen displays all the services a client is
receiving and by whom.

A After admitting the client to MHP, you will need
to enroll the client to your agency. The below
screen will appear.

ACKS TANRG ausSL) gAff oS
located near the bottom of the grid on the left.

Name: XOCCOO00C( TESTFIRSTT. DOB:  01/071944 ID: 999993

Complete Required Elements for Admission

PROGRAM # PROGRAM # PROGRAM | PROGRAM | PGM # PROGRAM # | PROGRAM | TICKLER PGM
STATUS # # ADMIT REVIEW TERMINATION | # MONTH | LOCATION
THERAPIST | DATE COMPLETE | DATE TOBE
DATE UPDATED
1 | MH OUTPATIENT ACTIVE-CLIENT LMEO76 00/18/2000 | 0D/18/2000 09 Displa
o

Add
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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.)

Choose the appropriate therapist from the list.

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.

¢CKS tNRPINIY [20FGA2Y &K2dzZ R 0S . dz2NJ S= [/ I
there is a special reason the client is being served out of catchment area.

Name: GCOO00GO( TESTFIRSTT. DOB:  01/07/1944 ID: 999993

Complete Required Elements for Admission

Update
Program 1221001 5  MHOUTPATIENT THERAPY
Program Status ACTIVECLIENT w
Program Therapist LMEQT6 2 SMITH STEPHANIE PERRY
Program Admit Date 09182009 ?
Program Termination Date 7
Program Location CATAWBA COUNTY CLI
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A Lookup Menu from the Program Enrollment

Screen

Name:

HHOOOCOGO,, TEST FIRST T. DOB: 01071944 ID: 999993

Complete Required Elements for Admission
Add Data

Tickler Record Header 09/18/2009 7

Program 3
Program § e | Lookup -- Webpage Dialog E
Program
Code Description AST J_\
Program A 1033201 LOCAL INPATIENT BS¥CH TX a
Program R 1052001 MOBILE CRISIS A
1071002 COMMUNITY SUPEEORT A
Program T| 1071003 COMMUNITY SUPPORT TEAM A
Program M 1112001 THERAFEUTIC FOSTER CARE A
Program L 1113501 BEESIDENTIAL GROUF HOME - CHILD &
11z8001 INTENSIVE IN-HOME SERVICES 2
1128002 MILTISYSTEMIC THERAEY A
1142001 DLY TREATMENT - CHILD A
1221001 MH OUTPATIENT THERREY A
1243001 DPSYCHOSOCIAL REHAR A
1245001 DAY ACTIVITY A
2021001 SL OUTEATIENT THERADY 2
3021003 SATOP A
3227001 WOREFIRST SCREENING/EVAL a
2025001 METHADCNE/CPIOID TX A
4013001 REESIDENTIAL SUFPORTS - CAP A
4045301 DLY SUPPORIS - CAD A )
4071001 TLRGEETED CASE MAMACEMENT 2
4075001 DERSONAL CARE - CAP A
4075002 HOME AND COMMUNITY SUPBORT-CAE A
4075101 DEVELOEMENTAL THERALY A
4075102 DERSCNAL ASSISTANCE A
4213104 SUPERVISED LIVING A
4245301 SHELTERED WORESHOE - ADVE 2 b
Resuits: [ Restart |
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Client Demographics Screen

A The client demographic entry screen contains the most
Information. It is imperative that you complete the screens
with accurate information.

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

A The Clinical Home and Facility number should be populates
for you. If this needs to change, please contact the Medica
Records Department of the LME.

Al 2YLX SUS G4KS yIYS FAStRa |
social security card or Medicaid Card. If the client does not
have a middle name, please enter NMN.

A If the client is a FEMALE, enter their maiden name.
Entering SAME in this f|eld IS not appropriate. You need to
re-SYuSN] 0KS Ot ASyidaQa f I Y



{= MCO - Windows Internet Explorer
MENTAL HEALTH PARTNERS

CMHC/MIS Fridsy, Septembr 15,2009

PR USER
)
Name: COO00C0O( TESTFIRSTT. DOB:  01/07M1944 ID: 9999938
Demographics
Client Type (1) 091872009 AC
CNDS ID 9]
Facility (1) 1126/1997 13001
Clinical Home (8] CATAWBA VALLEY BEHAVIORAL w
Location (1) 08/032002 CATAWBA COUNTY CLIENT hd =
MEDICAID ONLY - Enhanced (9] NO w | =
Health/Medical Insurance 9] LINKNOWN -
Last (1) 04292000 IOOOO000K
Generation (1) 022872006 XXX
First (1) 022872006 TEST FIRST
Middle (1) 022872006 TEST MIDDLE
Maiden (1) 022872006 TEST MAIDEN *
AKA (1) 02012006 TEST 1
Address Record: 04/29/2000 ?
Addressl (1) |DATA ENTRY TEST
Address2 (1) |TEST
City (1) |ADS TEST
State (1} |NORTH CAROLINA w
Zip Code 1) |28601
County of Residence ) CATAWBA -
Medicaid Responsible County (1) 02282006 CATAWBA w| *
Home Telephone (1) 04292009 1234567899
Work Telephone (1) 02/012006 OO OO0
Ext. (1) 02012006 100
Contact Method (1) 022872006 ANSWERING MACHINE w
Birth Date (1) 02282006 01/07/1944 *
Date of Death, If Applicable 9]
Sex 1) 01032003 FEMALE v| *
Fthnic Cada 11 04797009 Al ASKAN NATIVE | * L]
Next Cancel D A®
ia Start e @ Inbox - Microsoft Out. .. /7~ Unix afterlogin - Wind... /= MCO - Windows Inter... /5 MCO - Windows Inter... T Document1 - Microsof. .. g 7 ‘(___JE E@ 1:18am
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A Social Security numbers should be entered without the
dashes.

A If the client does not have a social security number or
refuses to provide this information, you need to enter all
n®@a 'ttt dphppQa 2N MHonmpcCcTYyd

A Pay close attention to the items that have an asterisk.
A Once complete, click on the Next button at the bottom.

A 1f 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.

A NOTE: Be prepared to key all pieces of information when
you log in to enter the information. ThILLsave you
time.



/= MCO - Windows Internet Explorer

CMHC/MIS

MENTAL HEALTH PARTNERS

MCO

Friday, September 18, 2008

PR USER
Birth Date (1) 02282006 01071044 * L
Date of Death, If Applicable 8]
Sex (1) 01/03/2003 FEMALE v F
Ethnic Code (1) 047292009 ALASKAN NATIVE w| *
Hispanic Ethnicity (1) 04292009 MNOT HISPANIC ORGIN v *
Social Security No (1) 05/012009 123436789 *
Language Spoken (1) 02282006 ENGLISH v
Education Level (1) 0%18/1998 05 *
Employer (1) 022872006 BOSS
Employer 2 (1) 02282006 BOSLY
Marital Status (1) 047292000 GROUP RELATED v| *
Total Gross Annual Income (1) 02282006 15000 *
Total Number in Household 1) 2 *
Veteran Status (e8] N v *
Unique Client ID 1) TEST010744
Special Accomodations 1) [ NOT APPLICABLE v|
English Proficiency (1) 102012008 | YES v|
Emergency Contact Person (1) 022872006 TEST GUARDIAN
Emergency Contact Address (1) 022872006 TEST GUARDIAN ADDRESS
Emergency Contact City / State / Zip (1) 022872006 CITY, STATE 99999
Emergency Contact Phone Number (1) 02282006 000_009_0090
Guardian Record: l:l 7
Guardian Last Name 9] 4
Guardian First Name 9] 1
Guardian Address 0]
Guardian City 9]
Guardian State 9]
Guardian Zip Code 9]
Guardian Phone 9]
Co Guardian Last Name 0]
Co Guardian First Name 9] |
Co Guardian Address 9]
Co Guardian City 9]
Co Guardian State [¢]
Co Guardian Zip Code 0]
Co Guardian Phone 9]
|
Next Cancel TR A

B case #151104 [r...

'_l-.:':'i' Training New Proce...

(] Microsoft PowerPoi...

B &ES

+5 Start R e

@ nbox - Microsoft ...

'E;‘ Document1 - Micro...
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Financial Screen

A The financial information is collected next.
You only need to complete this screen if the
client hasMEDICAID If the client is IPRS or
Self Pay, you do NOT have to complete this
screen.

HName: J0CO0COCGC TESTFIRSTT. DOB: 01/07M1944 ID; 999993
FUNDING SOURCE ELIGIBILITY | ELIGIBILITY | INSURANCE CO POLICY NUMBER
EFFECTIVE | LAPSE
DATE DATE
1 | PRIVATE PAY 07/01/2006 | 06/30/2007 | SELF 12345 [ €t ||[ Dsp ||[ Rem |
3 | MEDICAID (REGULAR) | 07/01/2004 [ €t ||[ Dsp ||[ Rem |

Add




A The funding source for Medicaid is 3.
A Enter the date the client became eligible for Medicaid.

A The policy number is their Medicaid number. Enter with NO
DASHES!

ACKS LyadzZN» yOS [/ 2YLIl ye &akKz2dzZ

A If their Medicaid lapses, you need to come back to this screer
and enter the lapse date.

Name: XOQ0COXX, TESTFIRETT. DOB:  01/071944 ID: 909008

Update

0630007
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Diagnosis Screen

AOYUSNAY3I GKS OfASYyiQa RALFIy2aAa
iInformation in CMHC.

A 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 ca

the Medical Records Department of the LME to help resolve the
ISsue.

ACKS OSNE FANROG ljdzSadAazy Aa at f
you know for sure that this type of admission is-#/ay Contract,

Mobile Crisis or Onéme only assessment, you should choose
REGULARThis will béMOSTclients.

Please select Type of Admission: v

: JWAY CONTRACT A g 1 09102005
Client Type (1) MOBLE CRS Admit Date 1) )

CDW Diagnosis (1) [ONETIMEONLY Diag Update Flag (1) 03142006
REGULAR

Program Reporting Unit ) |5 7 CHILD MH
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A You should choose the Program Reporting Unit (RU) that best fits
the type of services the client is receiving. For example: An adult
recelving Community Support Team would be in Rid AGult
Mental Health. A child receiving Targeted Case Management shou
be in RU 6@ Child DD. If you have a question about which RU to
select, please contact the Medical Records Department at the LME

A Thediagnosis start dateshould be the admission date or the date
that changes were made to the diagnostic information.

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

A Theprinciple diagnosisannot be changed during the same episode
of care or admission period.

A If the principle diagnosis is being treated, it should be keyed in the
principle dlagn05|s field and again in the prlmary 1 dlagn05|s field.

ALFT ée2dz SYGSNI I {dzoaidl yOS ! 6dza S
to the guestion regarding SA diagnoses and the program will take
you directly to the SA screens. (SA Screens will be discussed later
the presentation)



MName: JOCOCCOOGC TESTFIRSTT. DOB:

011071944 D

999998

Client Diagnosis

Please select Type of Admission: | v
Client Type (1) ACTIVE CLENT Admit Date (1) 09102005
CDW Diagnosis ) Diag Update Flag (1) 031412006
Program Reporting Unit ) |50 | 2 CHILD MH
** Diagnesis Record ** 1) |02-22-‘201}6 | ?
Diagnosis Start Date 1) |02-'10.-‘20-06 | B Diagnosis End Date 1) | 2
Axis
Principal Diagnosis 0 | 105.30 | 2 HALLUCINOGEN ABUSE
Primary 1 Diagnosis 0 | 30024 | 2 ADIDIS WITH ANXIETY
Primary 2 Diagnosis O [s00.11 I 30182 7 PRSNLTY
3 . AVOIDANT
Primary 3 Diagnosis 9]

Is Principal or Primary Diagnosis a Substance Abuse Diagnosis?
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LOE Treatment Plan Screen

The Functional Assessment Score will be the 3 digit GAF score or the overall level of eligibility sco
from the NCSNAP.

Choose the appropriate test instrument that was used to obtain the score above.

Only one assessment score is required but you can enter two if you are serving a dually diagnosec
individual.

The treatment plan completion date is the effective date of the PCP/Treatment Plan.

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 dateshould not be more thar09/17/2010.

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.




