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Searching for Consumers in Share Care

When searching for
consumers it is best
to use either their
date of birth or social
security number.

The consumer name
may not be spelled
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Consumer
search

When searching
a consumer with
a social security
number or date of
birth a list of
consumers will
appear.

If your consumer
appears on the
list just click on
the blue
consumer ID link.

Next click on the
Profile tab.
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Entering Consumer Name

In the Profile section click on
New.

On “Name Type” there is a drop
down box, choose the correct
type. For example if the
consumers name is different
than the name they are going
by you must use “Billing Name
(Medi-Cal)".
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e
Consumer Name

The name must be
entered in CAPITAL Defaut [/
LETTERS. Name Type

Hame Prefix

The begin date will be | LastHane
the first day you see Nidde

the consumer. Generation

Begin Date

The Name must
appear exactly as it
appears in the State
MEDS System.

This is what is called
the Medi-cal/Billing
name.

Share Care will look
for the default name
to match the State
MEDS System name.
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Entering Consumer Address

Choose the type of
address on the drop
down menu.

If County of
Residency and
County of Liability are
not Santa Barbara,
then use the drop
down menu to choose
the correct County.

When entering the
address use all capital
letters and enter the
full address on line 1.

Please do not use
punctuation or
symbols in the
address.

Share Care will look
for the default
address to match the
State MEDS screen
address.
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Entering Consumer Phone Number

GO to the Telephone Summary S Contact Guarantor Payor  Insured Diagnosis  Eliginility Verification Shareof Cost Fam
'ﬂ ag and Select Telephane
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Entering Demographics

When entering

Demographics you must

enter Gender, Marital
Status, Living
arrangement, Hispanic

origin, race, language and

check if the language is
primary and preferred.

Click on update at the top

of the screen.
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Entering Identification

The purple areas | e
must be populated as cosner N W Lo NN K0 N RSN R L it [
well as the CIN -
number. gmf b System of Care
P RS 1 )
Enter all of the ol ol Seuiylunber 89 8
required information | ciiectons
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Entering Education

On the Education Button
use the drop down menu
to choose the highest
level of education.

Special
Population

On the Special
Population use the drop
down menu to choose
the correct population
and enter the begin date.
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Entering SED

SED is for
consumers
who have
Healthy
Families
Insurance. The
begin date is
the same as
the Admission
date. This
must be
entered.
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Entering Contact information

Choose the Relation L ————————————
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Entering Admission

A Warning - Confidential Data - SBC ADMHS - Microsoft Internet Explorer provided by County of Santa Barbara
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Click on the Add New button.

y Admissions
Admission ID 250363 System of Care Merntal Health (MHS] —
Adnission Date 5042008 Discharge Date {10208 BT
Facility Jal Program Adult Outpatient Reopen
Primary Service Provider  NICHOLSON, CHARLES Delete
Number Of Services 0 Last Service Date /A |:
Admicaian N qn0Tn Custam af Mara htal Health SRAHCY

Type in the date, System of Care, ﬁacility Name, Program Name, Primary
ider. Click the add butfon at the top of th¢ screen.

iscal
iscal Reports
dministration

Admission Mode © Interyal O Extéal

Admission Date

System of Care ‘Mental Heall (MH3 V‘

Facility Name ‘Lompoc Mental Hedfh Senices

Program Name ‘Bridge to Care

Primary Service
ﬁr— IGINSBERG 4

Physician

Service Coordinator ‘
I
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Entering Diagnosis

On the Main Menu Click on Diagnosis.

M arenate 0 JNETI sl 1

Access

Access Reports

Clinical

Clinical Summary

Admissions
Diagnosis
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Clinical Reports
Fiscal

Fiscal Reports
Administration

Diagnosis

Consumer Lookup

Last Name | Consumer

Click on New.—
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Consumer

Alternate ID “

Consumer 1D

SSN

___J

mnnel| |

Guarantor m

iy
Consumer Lookup
LastName Consumer D | ‘ Advanced Search
Begin Date 10A8/2010 Begin Time |8:E|Dam Diagnosis Type  SELECTATYPE ¥
Type of Provider  [®) Interna OBty EEiI;Eé?ETATYPE
DiagnosisBy [ |JOHNSON fovider D i6 w

Type in the date, Tithe, and select admission. And click Add at the top of the

screen.
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Clinical
Clinical Summary
Admissions
Diagnosis
Rutharizations

Service Entry
(Clinical Reports Date Facility
Fiscal 02010 Lompoc Mental Health Serdces
Fiscal Reports

Administration

Click on the blu¢ date.

HBp["‘[S TYP= v nuviuci LA ILETTIE] W LALETE]

Diainosis B GINSBERG Provider ID
- DiagnosisBy | Provider ID
fration

Admission Date  10/15/2010 Facility

Primary Service
Provider

[

HAROLD GINSBERG

Use Default Diagnosis ]

Code Description
is | 300,00 Anxiety Disarder Mog
304.40 Amphetamine Dependence

Program
Bridge to Care

|'2?f-11

Lormpac Mental
Health Semices

Non-Diagnosed Admissions for Consumer 117030321

Primary Service Provider

GINSBERG, RAROLD

Program

Bridge to Care

Primary  Secondary Tertiary Rule Out Reso

®

O G

0

» O @]

0

O O

On this screen enter the diagnosis given to you by the Clinical Staff.
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Diagnosis

185 Repaorts
F“'ls summary T I I U
iical Summary

nissions
Inosis

fq!gfg‘j;;;s Admission Diagnosis - Effective 1011812010 08:00 AW
AR pivision Dt D Dischage Date~ ACTVE
I Repots Facility Lampac Mental Health Senices Program Bridge to Care

iistration Primary Service Provider GINSBERG, HAROLD System of Care  Mental Health (MH5)

Code  Description (Effective Dates) Type Primary Secondary Tertiary Rule Out Resc

: Anyiety Disorder Nos
Axisl 30000 VB - DM '
Amphetamine Dependence
3440 VB DM '
Comments
Diagnosis By: GINSBERG, HAROLD This diagnaziz IS NOT signed
Version History

Date Time Transcription By

' 10182010 01:30:08 PN JORNSON, DIANA

When you see this screen you have completed the Admission.
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Entering Guarantor

In the Guarantor
Tab click new.

If the consumer has
Medi-Cal then click
on Make Self
Guarantor. Never
make a child a Self
Guarantor. If the
consumer Is on
someone else's

account then you
must make the
primary account

holder the guarantor
enter the necessary
information and click
add.
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Using Repository

The repository has
Santa Barbara County
information.

If the consumer has
other county coverage
you must enter the
payor information
before using the
eligibility verification
function.

Go to Access.

Click on Repository
Lookup.

Choose Feed Source:
MMEF

You can search by

name or Social Security

number.

If a repository record
exist for that consumer
the screen shows the
following.
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To check if the consumer
has Medi-Cal eligibility
for any of the last 15
months click on
“Periodic Repository Info”
and Check the code
under the “Eligibility
Status Code”. If it is 999
or NONE the

consumer is not eligible
for that month.

Click on IMPORT.

AL T
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When the system is done
importing, it will tell you
how many months have
Been imported.

Next go to Consumer and
click on the payor tab.

As you can see the

Medi-Cal has been
imported for the

Last 16 months.
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Entering Medi-Cal

In the Payor tab you
will click New.

The next screen click
on Payor Plan.
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Scroll down until you
see Medi-Cal MHS,
click on the blue link.

Your screen now has
the insurance plan on
the payor screen.
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Enter the “Begin Date’
the first day of the month
ie /01/2010 and the “End
Date” the last day of the

month ie 03/31/2010.

Type in the consumer’s
Social Security number.
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Next you MUST click
“Use Linked Person As
Insured” .

ALWAYS click on the
Guarantor “Add” button.

Next click on the “Use
Insured SSN”.
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| ] 999939999 Parent Add
Guarantor Linked to this Consumer
First Name Last Name Social Security Number Relation to Consumer  Altemate Guarantor 0
Self Add
Self Add
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Next you will

enter the Begin
date for the
Assignment
Benefits.

Release of
Information; use
the highlighted
statement. a
Signature
Source.

Signature
Source; use the
highlighted
statement.

Your page should
look like the one
to the right.

6/24/2015

Begin Date

elease of Information SELECT AN OFTION v
SELECT AN OPTION

Beqin Date

Signature Source

Begin Datg

ol ol MR L7 Sined Signature Authoizaton for HCFA800 black 12 on File

Assignment of Benefits

104172010 End Date

Signed Statement Permitting Release of Medical Billing Data Related to Claim
Anprapriate Release of Information on File

Informed Cansent to Release Medical Information 2
Lirmnited or Restricted Release of Medical Infarmation :I
No Release of Infarmation

Release on File with Payor or Plan Sponsor

Release of Information ‘ aigned Statement Pemmitting Release of Medical Biling Data Related fo Claim V‘

Begin Date 100172010 End Date

SELECT AN ORTION \
SELECT AN ORTION
sinzd Signature Authorization for HCFA-1500 Block 12 and 13 on File
Signed HCFA-1500 Clairn Furrn on File
signed Slgnature Autharization far HOFA- 1500 black 13 an File

Signature Generated by Provider Bacause Consumer Not Physically Present for Semices

Signature Source

Begin Date

Usg Linked Persan As nsured

[nsured Last Name I [nsured 1D I:l_

Insured 0 Number E

Consumer Relation to
[nsured

|SELECTRELATION v

Notes

Assignment of Benefits

Beqin Date 10012010 End Date

Release of Information ‘ Bigned Statement Petritting Release of Medical Billng Dtz Related to Claim ‘V;‘

Begin Date 100172010 End Date

Signature Source ‘ Signed Signature Authonzation for HCFA-1500 Black 12 and 13 on File V‘

Begin Date 1007200 End Date
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Click ADD.

fidential Data - SHC ADMHS - Microsoft Internet Explorer provided by County of Santa Barbara

Next click
Edit/View.

Scroll to the bottom
of the screen and
check the check
box. A message
screen will appear
click OK.

6/24/2015

h Alternate ID “

Summary Profle Contact Guarantor fiil

P s

ConsumeI=| Consumer ID E

G —

Guarantor m

Insured  Diagnosis  Eligibility Verification Share of Cost  Family ATP

average Lode

General Telephone

| R R
I—

ermination Keason

Telephone

Pre.Cent HI/SA d_ )l_-l_'
|—

Constimer =I Constmer ID I_I

atenate o [T s

Payor Fizre

e —

Insured  Diagnosis  Eligibility Verification  Share of Cost  Family ATP

Guarantor m

Payor Plan Name
Insured Name
Begin Date

Payor Plan Name
Insured Name
Begin Date

o g

dministration

Med-Cal MHS Rank
" losured ID
10012010 End Date
Med-Cal ADP Rank
N ]
01012008 End Date

Jrundirzu iy

Microsoft Internet Explorer

Release

BeginD \?) Are you sure you wish to hawe additianal Eighiity information for each manth of this Payor Plan's coverage?

500

—
103172010

50
D
ACTIVE

Edit/ Vigw

Delete

Edit/ Vigw

[ioit o |
Signature Sowrce | SELECT AN OPTION v
Begin Date End Date
|S\gned Signature Authorization for HCFA-1500 Block 12 and 13 on File V‘
100172010
Additional Eligibility Infon
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Entering Medicare A& B

In the Payor tab you
will click New.

< Warning - Confidential Data - SBC ADMHS - Micrasoft Internet Explarer provided by County of Santa Barbara

ShareCare

awennae 0 [T

Access
Scheduler

Call Logging

Consumer

Summary Profile Contact Guarantor

Access Setup
Repository Lookup

Access Reports Payor Plan Name : Rank 50 Edit /4
oz Instred Name Insured ID — o
ely

Begin Date 1012009 End Date ACTIVE

Clinical Reports
Fiscal

Fiscal Reports

Administration

The next screen click
on PayorPlan.

ShareCare

Consumer Constmer Ili-iﬂ

S| m— TN — T

G nsured Diagnosis  Efigiility Verification  Share of Cost  Family ATP

Pow s

M Mermate D
Il

Access
Scheduler
Call Logging
Consumer
Access Setup

Summary  Profile

Repository Lookup ;

Access Reports ‘M
Clinical Payor Group
Clinical Reports .

el Begin Date

6/24/2015

Constimer :l

Contact Guarantor LU} Wnsured  Diagnosis  Eligibilty Ver

Payor Plans

I Payor Plan |
I End Date
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When entering Medicare you
will need to setup two payor’s
one for Medicare part A and
one for part B.

Be careful and use the
Medicare Primary Part A and
Primary Part B.

Enter the dates and
statements for Assignment of
Benefits Release of
Information and Signature
Source

When you have all of the
information entered just click
the Add button.

6/24/2015

Summary Profile  Contact Guarantor S nsured Diagnosis  Eligibility

ler

iging Payor Plans

Setup

el 2 S
Payor Group

teports Begin Date li End Date

:p;rts Payor Ranking l— Plan Grou

R Group Name l— Card lssue
Coverage Code l— Terminati

d ) | . | et Pre-Cert N

| Telephone

| Use Linked Person As Insured |

L1 Vo U T S Y Y

Medi-Cal ADP
Medi-Cal ADP Minor Consent
Medi-Cal MHS
Medi-Cal [

General Telephane

MARY
MEDICAR ONDARY
MEDICARE P CONDARY
ICARE PART B-Palmetto PRIMARY
MEDICARE RAILROAD RETIREES

MEGA LIFE & HEALTH INSURANCE COMPANY
METROPOLITAN LIFE INSURANCE COMPANY

[ Use Linked Person As Insured ]

=
=
lmm!
g |
=
= =
= =
: M==]
=
= |[=
=
= |FE
o ==
= [=
o
b
-
=

Insured Last Name Insured 1D 5454
Insured 1D Number Use Insured 35N
Consumer Relation to |SELECT RELATION v|

Insured

Notes

Assignment of Benefits

Begin Date 10/01/2010 End Date

Release of Information ‘Signed Statement Permitting Release of Medical Billing Data Related to Claim m‘
Begin Date 10/01/2010 End Date

Signature Source ‘Signed Signature Authorization for HCFA-1500 Block 12 and 13 on File
Begin Date 10/01/2010 End Date
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Entering Private Insurance

In the Payor tab you
will click New.

2 Warning - Confidential Data - SBC ADNHS - Microsoft Internet Explorer provided by County of Santa Barbara

ShareCare

COI]SIIIIIGI=I Consumier I =
arennte 0 TN S e Goantr [T

Rccess
Scheduler

Call Logging Payor Plans

Consumer

Summary Profile Contact Guarantor S Instred Diagnosis ~ Eligibility Verification  Share of Cost  Family ATP

Access Setup
Repository Lookup

Access Reports Payor Plan Name Med-Cal ADP Rank 50 Fdi/

=

Clnical

Clinical Reports
Fiscal

Fiscal Reports

Administration

Insured Name I:IJ Insured ID

Bejn Date i End Date T e

A Warning - Confidential Data - SBC ADMHS - Microsoft Internet Explorer provided by County of Santa Bark

The next screen click
on PayorPlan. ShareCare

Constmer Constmer mm

M anenate 0 [N s ]
I

Access e
Schieduler Summary Profile  Cotact  Guarantor [ial

Call Logging Payor Plans
Consumer

Instred  Diagnosis  Eliibility Ver

Access Setup

Repository Lookup ; I—

Access Reports @ Fayor Plan|
Clinical Payor Group

EIILTEIE IRepors Begin Date | End Date
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When entering Private
Insurance you will follow
all of the same steps as
for Medicare.

Enter the dates and
statements for
Assignment of Benefits
Release of Information
Signature Source

6/24/2015

Summary Profile  Contact Guarantor S nsured Diagnosis  Eligibility

ler

(ging Payor Plans

Setup

:eryp ;:gkun (Bagor Plan — Payor Pla
Payor Group

teports Begin Date li End Date

!:J;:;?I Payor Ranking l— Plan Grou

Coverage Code Terminati

Group Name | Card lssue

d ) | . | et Pre-Cert N

General Telephone li Telephone

Lse Linked Person As Insured

IHSS HEALTHCARE
INNOVATIVE CLAIMS SOLUTIONS (ICS)
KAISER

KAISER FOUNDATION HEALTH PLAN
ciﬁSER PERMANENTE HEALTH PLAN AL
MAGELLAN HEALTH

MARIAN HEAI TH SERVICES

MARIAN HEAI TH SERVICES

Medi-Cal ADP

Medi-Cal ADP Minor Consent

Medi-Cal MHS

Medi-Cal MHS Minor Consent

MMNI/SANEF NGART A BLHIF Shanco RiNEELA N

kup

[ Use Linked Persan As Insured ]

Insured Last Name I:| Insured ID F
Insured D Number T Use Insured SSN

Consumer Relation to ‘SELECT RELATION v|

Insured

Notes

Assignment of Benefits

Begin Date 1001200 End Date

Release of Information |S\gned Statement Permitting Release of Medical Billing Data Related to Claim I:l_‘|
Begin Date 10012010 End Date

Signature Source |S\gned Signature Authorization for HCFA-1500 Block 12 and 13 on File

Begin Date 104012010 End Date
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" M
Eligibility Verification

After the Medi-cal
payor plan has
been imported or I
frcess —
;noa?ou?f:g Eﬁg if)(ijli’ty CalLogging Sy Piole Comact Guaraor Papor Wsured Diagiost AL UM Shareof Cost Family AT
tab you will see s
this screen Access Sefup

Consumer: Consumerlnn DateOfBirthD

Repository Lookup
Click on Search. Bocess Reports Consumer Lookup
(linical
. (linical Reports E:l u::|
Click on the blue o p Lt _ I
link labeled Payor\  fgipyu Hoh My ¥ e
Plan and choose Adinistraton
the type insurance, \ [N

next click on The

blue link labeled hareGare icais SO0 SE

Facility and choose

the o for your N Consumeru:l ConsumerIDI:. DateOfBinhI:I SeMceMomhl
a

facility

Click ADD.
And then click faoslonla
CCRSS Reports
Process. Cinical Consumer Lookup
ClinicalRepots LastNaml 1 Consumer 1D 1 Advanced Search

Fiscal

Month Year

Eligibility Verification

WedcaMES  lswedlD [

A Date OF Birth s
Facility |anpoc Mental Heatth Serices EDI Number W
Card lssue Date 0572172011

Active Consumer Payor Plans [May 2011]

"o
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b - Confidential Data - SBC ADMHS - Microsoft Internet Explorer provided by County of Santa Barbara

Click the process button at

the top right of the screen.

Prcess

sup

1 Lookup

i Pending EDI Transactions
orts Consumer Card Issue Date  Transaction Type  Entered By
s

on

Date of Birth: 0BN5/1579
Insured 1D Number: —
Service Date: Iam120m

Procedure Code:
County Case Number:
EDI Number: 000004211

Next a message will Processed EDI Transactions
appear, click on the yes

button.

Repasitory Lookup

\dministration — —
[nsured 1D Number: s
Service Date: Microsoft nfernet Explorer
Procequre Code:
County Cae

EDI Number:

Last click on the commit
button.

Consumer Card lssue Date ~ Transaction Type  Entered By

[No Records]

[No Records]

essed EDI Transactions

Consumer Card lssue Date  TranStionJype  Entered By

WILSON, CHARLETTE [10080] Ga2ia1 Elgiifty Verfication — JORNS

Date of Birth;
Insured 1D Number:
Service Date: D520
Procedure Code:

County Case Number:

EDI Number: 000004214

Response Message: PRIMARY AID CODE: 30

6/24/2015

| Da/1201 Eligibility Verfication  JOHNSON, DIANA [dijohnson]

. Pending EDI Transactions
linical Reports Consumer Caril lssue Date ~ Transaction Type  Entered By
seal

Delete?

‘iscal Reports | D512 Eligitilty Verfication — JOHNSON, DIANA [diohnson]

Com

Commit/ Delete

<
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ShareCare

Family ATP
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Family ATP

Type in
Consumer’s
Last name
and tab.

If a name
appears in
the Family
Name, click

on the Family
Member to
see if the
consumer
you are
looking for is
a part of that
family. If so,
click on
Family
Member flag.

6/24/2015

CallLogging
Consumer

Health Inf

Summary Profle Cortact Guarator Payor  Wiswred Diagnosis BigibiltyVerfication Share of Cost MLLLE

Rccess Setup
Repository Lookup :
Necess ot Family Lookup
Clnical Family Nam | Fanily ID
Clinical Reports
Fiscal
Fiscal Reports
Administration
Family Name |
Ability To Pay Methodology Annual v
Syste ofCae |SELECT SYSTEM OF CARE v,

tun SO Cwred kP | FaniMenber | FanigAR | K Aduswents | Oependets | OMDAP

Repasitary Lookap .
Access Reports Fam"y |.00|(Up

i Fniy ane Fniy )
(linical Reports

Fiscal

Fiscal Reports
Administration

Fanily Name [ ] Fanily 10
Abilty To Pay Nethodalogy A \

System of Care WS AP ¥
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Check to see if
the consumer ID

number are the
same. In this
case they are
not.

You will need to
click on the ATP
Tab to reset the
search screen.

Type in the
consumer last
name comma
first name Do not
space between
the coma and
first name.

Pick the System
of care and click
ADD. .

6/24/2015

Familmenem FamiNIDEMPMethodologym ATPAnmuntl

ainMenu

(888
Call Logging

JrsiTe N Coret AP TS Rt | AP Adustments | Dependens | URD

Rccess Setup
Repasitory Looki
ceess Reports
inical

pmay Profie Contact Guarantor Py nsured Dimosis - ity Vrdicaion - Shaveof Cost LLALILLLS

lgnore ATP~ Guarantyr Consumer ~ Relation To Family

inical Reparts
iscal

sl Reparts :ﬂ

Aministration

1 “IIIIIJ hU’U’II\I'l

Family Name Family 1D

Family Name

Ability To Pay Methodology Annual v

System of Care Mental Heatth (MH3) v
SELECT 5YSTEM OF CARE

ental Health (MHS)
Alcaholand Drug (ADP)
MH3 ADP
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Linking Guarantor and Consumer to
Famlly ATP ShareCare PR

Consumem consumer I L]
i [ 1
L — O 717] arp wethoolony [T ave amouwn [

Click New, Type iR
the guarantor

number, then choo 7
the relationship to the  [scssrams

Clinical

Current ATP o Family Member L Family ATP ATP Adjustments Dependents UMDAP

g u arantor Cl |Ck Ad d Clinical Reports IZOZAYA Guarantor ID 56684
! i Consumer Last Nals | Consumer 1D l_

Fiscal Reports
Administration Relation To Family

SELECT AN OPTION v
SELECT AN OPTION
Child

Guardian

Other

Parent

Private Caonservatar

To find the guarantor v
go to guarantor and W
open it up. At the top
: !
of the screen you will Consumerm Consumerlnm Is Constimer
Mol e el ]

see the guarantor
number. It is best to
write this down

before you go to the Sumary Pofle Contact LSS, Payr  swed Diaguoss Bty Verficaon Shareof Cost Faiby AT el o ’
ATP. =
(Defaulf]
Hame Type Bih Mame e
Name
Bl (S0 e
End Date
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Click New and
enter the
consumer’s ID
number, choose
the relationship to
consumer and
click add.

Your screen will
look like this.

6/24/2015

ShareCare Clusy | add | Sl

LT S Z0Z8YA, SHARAI Consumer 1D 2018132

1 [
m Family Name zuzm SHARAI Famity 10 [ IEETR M At wethodotogy [T ate Amoun [N

Access
Call Logging

Consumer
Current ATP
Rccess Setup . Famiy | urre

Repository Lookup

Summary Profile Contact Guarantor Payor  Insured Diagnosis FEligibility Verification Share of Cost RLWUEIESY Heat
Family ATP ATP Adjustments Dependents

* Family Member * UMDAP Wi

Access Reports

Clinical

Clinical Reports Guarantor Last Name Guarantor ID

:!scal Consumer Last Name Consumer 1D |:|_
“iscal Reports

Ldministration

Relation To Family Self
SELECT AN OPTION

| Gt L AP Adusnents | Dependents | UHDAP W

nccess St

Renasitory Lookup
Access Reports
Clical

ik | ONOEATP Guarantor Consmer ~ Relation To Family

Fiscal

FiscalRepors ] - i
inishafion

[l =1T=1l=]
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Entering UMDAP

When you go to
the UMDAP
button for the
first time your
screen will look
like this, click
NEW

6/24/2015

JareCare Wi

Consumerm ConsumerlDD
M FamilyNameE FamilleDMPMethodologym ATPAmount.

5% .
Ligin Swnmary Profle Cotact Guaramtor — Payor  nsured Diagnosis — Eiibiy Verification - Share of Cost famigAle 7

LRSS Ty | Cr | kb | R | KPAwmets | Dyenlats L

155 S

Jsitory Lookap

85 Repots

: Efectve Date Expiration Date -~~~ Ability To Pay Statis
il Repaits

I

[Reports (0 carent sy
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Enter the Monthly

Income. toss MonlyFamy e
Number of Moot ofPersons Cepenten an came — |
dependents.

Aoset Alowance il

Totel of Ly Agset il

Cort odered cblgatons it morthy il

Martly il care(necassar fo employrerd il

Mortly dependent supoot payments il

Mortly medicl expanse payments n excass of 2 ofoss neame) il

Mortly mandeed deductons fom goss ncome forrfementplans et Socil Secunty Il
Set the begin date
for the firstdayof §» -0
the month using oty Aduste oo il
the admission e L e 0l
date. et L Asses ‘
Click ADD. -Exordngy Expanses il

6/24/2015

Annual UKD Announ ol

Begin Date LAY End Date AL UMOAP s span v
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CurrentATP | FomiyMember | FaniyATR | AT Adustments | Dependents BRI

The next page

will look like this, ——
click on the blue
“Create Family

ATP Record”.

fe Expiration Date Rbiliy To Pay Status

Tann20 A Create Family ATP Record

fmy | Corent AR Famiybenber | FamiATP  ATPAdusments | Dependents LI

jefp
1y Lok
ot
The screen will
look like this. ot

Effecive Date Expiration Date Abily To Pay Status

s
ifion
[

|
Ll AN il Watched ta Famly ATR Record %

Next click on the
ATP Adjustment

. [ 5 .

the UMDAP date,
amount of ATP i
Charge, 1q] the. : Date Of Service  |03/01/2011 Amount 700
comment section Comment~ WediCa Vediare MijvsmentCoe~ SELECTANCPTON v
make a note of SELECT AN CFTION
coverage. From Full Scope MedkCal Consurners
the dl’Op down Heafihy Family Consumers

. AB3R3Z Consumers
menu pick the oWS
appropriate Prabtion Cansurners
reason for the Indigent Population

. . Therapeutic Adustments

adjustment. Click ==
ADD.
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After you add the
record your
screen will look

Stnmary Profie Cootact Guaramtor  Payor  Istned Diagnosis  Efigihiity Verdication - Shiare of Cost

Fmiy | e kP | Foiyember | FamgATR UGV S Dependents | UNOAP Work

like this. L
{ Lok
It
s Date OfService ~ Amount ~ Comment — Adjustment Code
o SO MediCal Med Fil Seope MedhCal 4
15 . ol Mg U Scope MedCal Constmars
iin | @
Ca|||.0l][1lllg JUNNIAY  FIW0E LUILALL UUQIIRYD  Fayur  OGUIEY LGSt COGAnY VELRGAuvI it v Lt e
You then can go Consumer . T ; ;
You then can 9o TN Ty L o
ATP and see that iyl
the Adjustment Hees it
has been made. E::::E::mm e Lt - AU
- p Family Ablty To Pay il
sl Reors ATP Adjustment Total il
Admiitation Coment Paid Total Sl
Cument Billed ETP) Total il
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ShareCare

Common Errors
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'_
Common Errors

Names

Share Care verifies
the Default name with
the State MEDS
screen. When you
see the name type as
“Billing Name (Medi-
Cal)” then it is exactly
as it in in the State

Screen. Access Reports
Unless the consumer liicdl
has changed their -
name with Social .
Security and the bl
State. Fiscal Reports
If this happens you Miistraton

MUST end date the
current Billing Name
and enter the new
name one day later
than the end date of
the old name.

Share Care does not
allow overlapping
dates in the system.

Failure to match the
State MEDS screen
will cause any service
to be rejected until the
correction is made.

6/24/2015

N
[Defauld

Name Type
Name
Begin Date

End Date

Name Type
Name
Begin Date
End Date

Hame Type
Hame
Begin Date
End Date
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Address Errors

The address must
match the State
MEDS screen.

Use address line 1
for the Complete
address. Do not
use line 2 for Apt
or Unit as this will
cause an
Incomplete
address error.

Use the correct
zip code, Ifin
doubt check the

Postal service
web site.

As with the name
the old address
must have an

end date of the
day prior to the
begin date of the

new address.

6/24/2015

Defaul]
Rdress Type

Address Line
Address Line 2

(ity

ip Code

Connty of Residency
County of Liabilty
Township

EMail Address
Begin Date

End Date

Biling v
L]
LOMPOC

W

SurtaBabars v

Surta Babars v

SELECT A TOWNSHP v

3011

State
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Address errors
If you open the
“History” the end
date of the old

address is the day

prior to the begin
date of the new
address.

This is necessary |
order to enter more
than one of the
same type of
address.

As in this example
the “Home” type of
address.

6/24/2015

A dress Type
g Line |
Address Ling
(it
Tip Code
County of Residency
Township
Begin Date

Address Type
Address Line 1

A Line 2
(it

ip Code

County of Residen
Township

Begin Date

0%
Santa Bt

LOMPOC
0%
Santa Bt

(672199

Hitory

State

of Liahiity
EMail Addre
End Date

State

Connty of Liailiy
E-Mail Address
End Date

(A

Sarta Barbang

(A241%9

(A

Santa Bt

193019
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Demographics

Uy LUlaut  auaraimuv Fayw

WBWMEY LIRSS CHYNInY VEInLauui - Jiae vl Lust  raimy RiE - neain nny

Lookup { Name [ Address | Telephone MIEICHENTERE Education | Special Populations | SED | Accommodations | Identification [141

In the
Demographics

section the
circled areas
MUST be

populated.

6/24/2015

===
v

=
Gender 4 - Fermale

Number of
Dependents

b

Dependen
Under 18

:

Marital

Legal/Court

Status ‘N“TAppHcabm

Occupation
Type

SELECTATYFE v

Statis Oirced ¥
Dependents 7
18 or Older *@IIIIIIIIIi
Residential
Living ~ CSELECT AN ARRANGENENT v ™
Arangement
S
¥ Status Mot Applicable v
Employer |

PO g o7 A STATIS v Date Rt
Citizenship IIHIHH!HHIHHIIIIIIIIII :;ﬁ;?&lic <i]§BE_Fﬁspanic _hh?ft
Race
CSELECTARAE v D) A
Ethnicity
ot Apolcat v
iy _
Ethnicity
Speaking . -
Lanquage Poiney Reading Proficiency Primary ~ Preferred
@CTOPTION VH)SELECTOPTION v SELECTOPTION v 0 [
Lanquages
Speaking . -
Lanquage Poiney Reading Proficiency Primary ~ Preferred
Englen fas fag [:
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Identification
In the

Identification
the Social Security

number and the
CIN number
MUST be the
exact match to the
State MEDS
screen.

6/24/2015

System of Care
Date Of Birth

Social Security Number 1.jii)
Client Index Number EBUBAC

Atternate Consumer |D
Driver’ License Number
Wother's Last Name
Country of Birth

Mental Health (VHS)

()

B

United States

-

Drivar's License State
Mother's First Name
Stata of Birth

[ |
'_|||

=
=

o
=
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Guarantor

If the consumer is
the Guarantor in the
State MEDS, then
click on the “Make
Self Guarantor”

button.

If someone else is
the Guarantor then
pick the Relation to
from the drop

Down menu. Enter
their Date of birth
and Social Security
number.

In the Identification
filed of the guarantor
area make sure the
begin date is the

same as or before
the admission date.

6/24/2015

I Reports
TS

o SeClaaty

Reltion to Consmer

e

Generaion

ber

Socl Seury

System of Care
Relation to Consumer
Date Of Birth

Alternate Guarantor 1D

Notes

Begin Date
End Date

SELECT

GG
ERE

tental Health (MHS)
Self

I
Social Security Number [ ]

=

Syt Cae

e Prfy

Firt e

N Suffy

Date o i

CName Telephone

Conversion information:

MHS client]

UMDAP 10/01/2004 - 09/30/2005:
Total credits: 3450.25
Total debits: 38955.85

UMDAP 10/01/2005 - 09/30/20086:
Total credits: 5305.15
Total debits: 5305.15

IDBBDQDDT
l—

|

|%

et et S

Identification
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Payor

The payor must be
linked to the
guarantor. Click on
the “Use Linked
Person As Insured”
button.

Also the Social
Security Number
must match the

Guarantor.

Make sure the
Assignment of
Benefits, Release
of Information, and
Signature Source
have the correct
date And
statement

6/24/2015

Payor Plan MegCal WHS PayorPlanlD 1

Payor Group MegCal WHS

Begin Date 4010 End Date LRfRAIIN
Payor Ranking Plan Group Number

Card lssua Date

—

Termination Reason | SELECTREASON ¥

Genrl Tl e e (O
eeral 1elephone ’_ Telephone ’_

Group Name

Coverage Code

I

se Linked Parson As lsured ]

Instred Last Name Insured 0

Insured 0 Number L,:l_ Use nsured SEN

Consumer Relation to
Insured

Sef

Notes

LJse Linked Parson As Insured

Insured Last Name |F| Insured 1D D_

Insured 1D Number 4 Use Insured SN

Constmer Relation to ‘SELECT BELATION v‘

Insured

Notes

Assignment of Benefits

Begin Date 100172010 End Date

Release of Information ‘Signed Staternent Pemiting Relesse of Medical Biling Data Related to Claim .V‘

Begin Date 100172010 End Date

Signature Source ‘Signed Signaturs Autharization for HCFA-500 Bluck 12 and 13 an File V‘
Begin Date 0012010 End Date
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ATP

The begin date for
the UMDAP is
always based on

The first admission
month.

For example a
consumer Has an
admission history of

6/23/1999 and has
returned for services
On 11/8/2010, the
begin date that would
be entered would be
6/01/2010.

6/24/2015

Hontly Adusted heome
+ et Ly Al
~Extaondnany Expenses

Al UNDAP Annout

Begin Date End Date

AL UMDAP s sgen f v
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'
Diagnosis
Admission date

the diagnosis date
must match.

If the diagnosis is
missing or not
accepted by Medi-Cal
you must contact the
Case Manger and
obtain the correct
diagnosis and then
enter it into Share
Care.

6/24/2015
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ShareCare

Entering Share of Cost
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Use the SC4001A Eligibility Report to identify your Share of Cost clients.
The use of the SC4001A report will be discussed in more detail under
Reports.

epart Date: 1070772010
Daby Date- 10072040

Repart Type: OK Eligibility

SC4001A Eligibility Report - Detall

- Displays various eligibilities flagged by consumer in
diagnostic format

- Automatically generated and emailed between the 1st and
7th of each month

Santa Barbara County Akohed Drug and Mental Health 3srvices F:eport Name: SCAD01A
MediCal Eligibilty Roster - by Report Entity odRsot Mg

Currently Open Admissions for SANTA MARIA CHILDREN (40)

Facility-Program: Santa Maria Mental Health Services-Children'S Outpatient - County Agency

Open  LastSve Last |Elg Elg|| Cty Cty | Share |PP PP PP PP||5P 3P 5P Admission
Consumer Name Service Provider DOB 55N MF CH Date Date  POE | 8ts Aid || Sve Res | Cost |HF MH AD AB[|SBMH IV | Mismatch S0C
T P TIUT/IT WS || WM LZNI0 DN D000 [N %2 |38 6 T 1 00]CC¢4 W
E——— b 0012003 Ml [ MMM D000 DIO00 000 |31 & |28 26 t1oofooa )
- o — 107139 MW || GMAMAS DDST00 0992010 0G| @ || 98 D1 oofooa uz
—— T = B BT .. R R R N )

Total Unique Consumers for Santa Maria Mental Health Services-Children's Outpatient: 121



Enter Client | D Sharelae

2 Wrring - Cnfienal et S ADAYS st e e rovide by Contyf S B

Number,

@

hocass
CalLogging
Consumer
hocess Setp

hocess Reports

Profle Cotact Guorartor— Poyor  stred Diagnosis - bty Verfication Shareof Cost Famiy AT Heall

sk Consumer Lookup

CI?HM LastName’
Clinical Repots

Fisal

Consumerl[)@ Abvnced Search

Fiscal Reparts
Adinistration

reCare SNEWT Hisony e

Consmer | | Consumer ID| \

m swenate 0 [N s oo T oo

Payors e Diagnosis  Eliginility Verification Share of Cost  Family ATP  Health Informy

Summary Profile Contact Guarantor

i

" For s

Sellp

ory Lookup

eports

MEDICARE PART 4 BLUE

teports Payor Plan Name CROSS ERMARY Rank m Eiit/ View
Insured Name ] Insured 1D Delete

f;:;fl Begin Date 070100 End Date ACTVE (o ]
Payor Plan Name g&m\é?E RS ElD Rank Il Edit/ View
Insured Name ] Insured D 1 -De\ete
Begin Date 0Fnamn End Date ACTNE
Payor Plan Name Wed-Cal MHS Rank 500 Eiit/ View
Insured Name 1 Insured ID —
Begin Date Donamn End Date 09302010

6/24/2015

Click on the Payor tab and make sure that they have Medi-Cal Payor Plan. On
client that have Medicare and Medi-Cal the Medi-Cal drops and will need to be
re entered. You cannot enter any share of cost if the Medi-Cal Payor is not in

the system as active for the month of entry.
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tial Data - SBC ADMHS - Microsoft Internet Explorer provided by County of Santa Barbara .

S ko Click on

Consumel: ConsunlerlDE Date Of Birth SR LIELLS

Summary Profie Comtact Guarantor Payor Insured Diagnosis  Eligbilty Veriication [ELLELAA

Load Manual Share of Cost

Consumer Lookup

Search.

Family ATP Health Infor ’

Last Nanie | | Consuner 1D |

Month ‘Septemher“f‘ Year ‘2010 V‘

| Advanced Search

On this screen you will see several
blue links; Payor Plan will be for
Medi-Cal, Facility is the Clinic; and

Service code will bring up a list of
services for the client.

At the bottom of the page you
will see all of the services you
have entered from a prior date.

6/24/2015

lential Data - SBC ADMHS - Microsoft Internet Explorer provided by County of Santa Barbara

‘\ ST e o

Date Of Birth [ EIIEIEREL] Senvice Month !

Consumer ID | |

. Consumer | ]

Summary Profile Contact Guarantor

Insured ~ Diagnosis  Eligibilty Verification [ECICURLLS

Payor Family ATP

Process Manual Share of Cost

Consumer Lookup

Last Name | | Consumer 10 [ || Advanced Search
Month |Septemher V| Year |2U1U V|

Share of Cost Transaction
Payor Plan ’7 Insured 10 ’7
Sewvice Code ’7 Service Date ’7
Facility ’— EDI Number ’7
Card Issue Date 242010 Date OF Birth ITE
County Case Number ’7 Procedure Code ’—

® S0C Clearance O SOC Reversal
Share of Cost Applied Amount ’7 Service Cost ’7

Active Consumer Payor Plans [September 2010]

Payor Plan Insured 1D~ Plan Rank ~ EVCNumber ~ Begin Date  End Date
WEDICARE PART A BLUE CROSS PRIMARY /] w [None] 072010
WEDICARE PART B-Palmetta PRIMARY C—] o [Noie] 072010
Wed-Cal MHS e (- 11 [None] DUON2010° 8302010

Transaction History [September 2010]

Type Insured ID Date of Procedure ~ County Case  EDI EVC Total Billed o€ Transaction Entered
Service Code Number Number Amount  Applied  Date By

SC e 6 000004211 SA150  B2N1A0 09092010 dijohnson
Clr 00000
e 3000 B L §7BE0 H7eED 090920 dijshnson
Clr om0
VR e 11123 nogooét S840 H7RAD OOM4ZM0  diohnson
Clr 000000
R =200 62 0oogoéant §R000 MED0D 092320 dijshnson
Clr 00:00:00.0
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arning - Confidential Data - SC ADMHS - icrosoft Internet Explorer provided by County of Santa Barbara

Click on the blue Service

055 eafc i)
hareCarg code number.
655
Logorg Summary Profle Contact Guarantor  Payor  Inswed Diagnosis ~ Elgiiity Verification [ELLCLISESY Faniy ATP  Healh Infor

Load
cess Setup .

pository Lookup
ass Reports
ical

ical Reports

al

al Reports
inistration

Search Criteria
Senvice Code l— SepeeTescription ’—
Semvice Date l_ Facility ’—
Program Senvice Cost ’—

SearchResults
Senvice Code  Service Description Service Date  Facility Program Senvice Cost

2005 Indidual Therapy WN0ZN0 Lompoc Mental Health Senices  Adutt Outpatient  $176.40
11 Med Visit WD - Complex 0972010 Lornpoc Mental Health Services — Adult Outpatient  §211.50
011 Med Visit MD - Complex: 09232010 Lornpoc Mertal Health Serices  Adult Outpatient ~ §134.50
01 Medication Support 00 Lompoc Mental Health Senices — Adutt Outpatient  $175.50
01 Medication Support DNTEN0 Lompoc Mental Health Senices  Adubt Outpatient  $18000
3 Waring - Confdetial Dt - SC ADHHS - WirosotInterne Exlorr provided by County ofSantaBarbare
Share Care will fill in all Shereda

of the boxes except the

lower left where you Consumer: Consumerm: DMeOfBinhI:I ServiceMomhm

must enter the amount of [

service, or if less the g
actual amount needed to s TR

Aecass Y ’
CalLogig Sunmay Profle Cotact Guaranter  Payor  swred Diagnosis  EighiiyVerfcation ELCCLRXESY Fanig AT Health

meet the share of cost. i
i Share of Cost Transaction
Eﬂ;flmm Pagr Plan Ve AN lsed D ]
Facility Lompac Mertal Health Senices — EOI Nunnber IW
Car e Dae B Dite OFBi TS

Comnty Case Number Procedure Code

) S0C Clearance O S0C Reversal

Share of Cost Applied Amount (15450 Sevice Cost Al

g
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tial Data - SBC ADMHS - Microsoft Internet Explorer provided by County of Santa Barbara

Click Add.

cowsmer [ consmern I oweormm [ | senvcenomn 2T

Summary Profle Contact Guarator Payor  Insured Diagnosis  Elgibiity Verification ELLCLASESY Famiy ATP Health

LIRS Process | Manual Shareaf Cost

Share of Cost Transaction

Payor Plan IMedi-Ca\ MHS Insured 10
Service Code |QDH Service Date 18232010

Facility |L0mpuc Wertal Heafth Senices EDI Number (00004211
Card e Date o Date Of Bt L
County Case Number l— Procedure Cade
() S0C Clearance O SOC Reversal
Share of Cost Applied Amount W Service Cost 184.50

kil

2

GIEar | Addl Searc

Consumer: ConsumerIDI:l DmeBirlhI:I Sen'iceMonthM

Click Process.

Summary Profle Contact Guaramtor Payor Inswed Diagnosis Eigibility Veriication |ELECLICESE FamilyATP Health

TGRS Process | Manual Share of Cost

Share of Cost Transaction

Senie Cole W SenieDa mmn
Facility |Lumpuc Mental Health Serices — EDI Number IW
Card lssue Date W Date Of Birth IW
County Case Number Ii Procedure Code IBD_

(@ S0C Clearance O SOC Reversal

Share of Cost Applied Amount (13450 Service Cost 184.50
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Click Process at the top of the

“Process e
page.

snmary Profle Contact Guarantor  Payor  swed Diagnosis  Eligihity Verification LGRS Farity ATP Health nfo

Process Manual Share of Cost

Pending EDI Transactions

Congtimer Card lssue Date ~ Transaction Type  Entered By Delete?
[ oo SoCChamce  JOHNSON, DIAVA diptrsor

Date of Birth: [

[nsured D Numiber: I:|

Service Date: 037230

Procedure Cade: Bl Delete

County Case Number:

EDI Number: IR

Total Billed Amount 13450

SOC Appliedt: 18450

Ential Data - SBC ADMHS - Microsoft Internet Explorer provided by County of Santa Barbara

FTocess

Click OK to continue.

LU Fani AT Health nfor

Summary Profile Cortact Guarantor Payor  Insured Diagnosis Eligibiity Verification

Process Manial Share of Cost

Pending EDI Transactions

Consumer Card lssue Date ~ Transaction Type  Entered By Delete?
1: 03010 SoG Clesrance JOHNSON, DIAHA [djghmsor]

Date of Birth: —1

Insured 10 Number: =

Senvice Date: Microsoft Infernst Explorer

Procedure Code:

County Case Numbe J) Aittemp to process the lised pending transactions with Medi-Cal?
EDI Number:

Total Billed Amount:

SO0 Appled:
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Processed EDI Transactions

Consumer Card lssue Date  Transaction Type  Entered By Commit/
Delete
CHURCHILL, SUSAN [2009936] 09242010 S0C Clearance JOHNSON, DIANA [dijohnsan]
Date of Birth:
[nsured ID Number;
Service Date; 09232010 (Commi 3
Procedure Code: 2] —
County Case Number:
EDI Number: qoonn421 Delete
Total Billed Amount; 18450
SOC Applied: 18450

Response Message: SOC/SPEND DOWN AMT DEDUCTED S0C/SPEND DOWH CLEARANCE APPLIED. 50C
Remaimn‘

If you enter a service that

A Warning - Confidential Data - SBC ADMHS - Microsoft Internet Explorer provided by Countyof Sania Rarbara

ShareCare WW’ : earc

At the bottom you will
see the remaining
balance of their Share
of Cost.

Click Commit.

has already been entered
you can reverse the entry
by clicking on the original
service code and entering

Recess
Call Logging
Constmer
Access Setup

Summary Profile Contact Guarantor

Load

m Wanual Share of Cost

M Constmer : Consumer ID : Date Of Birth n Service Month {2 C 0

Payor  Inswred Diagnosis  Elghifty Verfication [ELCCLREERE Faniiy AP Health

. Repository Lookup
the amount of the service Hecess Reprs .
_ Ciical Share of Cost Transaction

and CIICk the SOC Reversal Eilsu!;rmepons Payor Plan Med-Cal MHS Insured 1D |:|
button.Click Add, Process  [Fl¥ | sy cu o Senice Date TR
lower left of the screen Facily Lompac Mental ealth Senices  EDI Number 000004211
pI’OCGSS at the tOp rlght Of Card lssue Date 0242010 Date Of Birth 117041945
th d f ” County Case Number Procedure Code l

€ screen and Tinally S0 R
commit. Share of Cost Applied Amount {18450 Senice Cost 18450
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How to get Medi-Cal PIN from DMH

m ADMHS needs your facility’s PIN in order
for you to verify Medi-Cal eligibility via
ShareCare and to certify Share of Cost
via ShareCare.

m |f you do not know your facility’s PIN,
send an email from your organization’s
director to Carla.Minor@dhcs.ca.gov
requesting the PIN for your facility.

s ADMHS recommends that you reference
your facility’s address and NPI| number.

m Once you retrieve your facility’s PIN,
please send it to Dana Fahey via email
SO it can be added to ShareCare.
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ShareCare

MIS Reports
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SC4132 Services Summary Report
All UOS that are in ShareCare YTD for FY

- Automatically generated and emailed on the
5th of each month

fun Date: 10/05/2010 SANTA BARBRA COUNTY ALCOMOL DRUG AND MENTAL HEALTH SERVICES SC4132 AUTO

SERVICES BY FACILITY AND SERVICE MONTH

001 Santa Maria Mental Health Services

Service Months From 2010/07 Through 2010/09
Sanica Primary Provider Co-Privider Total
Manth Program Moda SFC Sanvcas Units: Minutas Minutes UQs
201007 002 Adult Qufpatient 15 (i1 28 284 284 166 3450
200007 002 Adult Quipatient 15 o 164 164 10,132 48 10,130
IMA7 002 Adult Ouipatien 15 10 1 1 a i 4
201007 002 Adult Qufpatient 15 1" 4 4 276 0 b )
201007 002 Aduit uipatisnt 15 30 40 4 2400 0 2400
201007 MAMmmim 15 H 56 %6 4285 ] 4,286
1007 002 Adult Cuipatien 15 40 1 1 10,308 0 10508
201007 002 Adult Qufpatient 15 4 21 Fi | 127 218 14358
200007 002 Adult Quipatient 15 H | 155 135 28143 £130 5,289
201007 002 Adult Qufpatient 15 =] 19 19 5,230 0 9230
201007 002 Adult Qufpatient 15 £l B8 B3 2284 10 2274
201007 002 Adult Quipatient 15 £7 £7 723 1,001 28,240
201007 002 Adult Qufpatient 15 T ] 3 910 15 a3s
201047 002 At Cuipatient 15 2028 2028 10653 7558 B4313
201007 002 Adult Quipatient 202 2023 106,639 7658 84313
201007 005 Childran's Outpatient 15 ] 257 257 7104 2 7176
201047 005 Children's Outpatient 15 1] 83 a3 JAsd 244 358
201007 005 Childram's Outpatient 15 10 18 18 350 ] 530
201007 003 Children's Outpatient 15 1 1 1 2] 0 ]
201007 005 Children's Outpatient 15 12 2 2 2] ] el
201007 005 Childram's Outpatient 15 k] 4 4 704 0 TOE
01047 003 Childrsrs Outpatient 15 ] 40 40 2318 13 303
201007 005 Childram's Outpatisnt 15 | Z 2 153 0 133
201007 005 Children's outmnerrt 15 &0 63 63 2,168 0 2136
201047 005 Children's Outpatient 15 &2 a3 a3 3245 5 3250

Vits01\AdmhsRGROUPMIS_Reporsi3hareCarel5C4132_Services_ClalmsiSC 4132 SUMMARY_ALITO.mt Page 10f 14



SC3009 DMH Medi-Cal Claim Detail Report

- All UOS that made it on a Medi-Cal claim

- Generated and emailed following the successful
submission of a Medi-Cal claim

Run date: OB(27/2010 114201 Santa Barbara County Alcohol Drug and Mental Health Services SC 1009 MHEPAUTO

Monthly MediCal Claim Report for Facility 1 - Santa Maria Mental Health Services
Bill Print Contrel ID 797

JULY 2010

Consumar Prog Sanice Group Provider

ZnelD I Program Hame Corsumer 1D Cansumer Name SenfceDate  Code  Senvice Descripion e ld ProviderName Minutes ClaimAmount Mode  EFC

Claim Type: Regular

Program: Adult Outpatient

1613012 2 Adut Cuipatent i e e 14 Medeation Support 1 1742 Tell Deneice q HIMW 19 &

1516065 2 Adult Cuipatent 4 e 14 Medcation Support i 1059 Bumham, Lamy W 51 HUE 15 @

1614042 2 Aduit Qupatent e 2014 Medcation Support 1 1968 Salazar, Annamanta 4 uix 1 &
Tottf o yoege 100 HE200

1611268 2 Adult uipatient amEn 16 Tamgeted Case Management 1 2510 Addison, Julle A 2] MM 15 W
' - 2 EITET)

1384413 2 Adult Quipatient rer - ‘ ITEM0 2011 Med Vst WD - Compiex, 1 071 Schave, Dougas | ] HEE 17 &

1619033 2 Adult Quipatient ' i 2 14 Medeation Support i 4344 Worehouse, Tracy 15 N 1 &
Tat P i 4 $23136

1811467 2 Aduit Qumpatient oor s 1014 Medcation Support 1 4344 Marehouse, Tracy i B2 15 a2

1524401 2 Adut Qumpatent : s 2014 Medcation Support 1 4844 Marehouge, Tracy % B 15 &

i ' 2 25084

1613676 2 Adult uipatient : | amen 011 Med Visit MD - Compex 1 8071 Schave, Dougas | ] MUE 15 &
1 [ . ] {1

1610072 2 Adut Cumpatent i s 14 Medeation Support 1 1059 Bumnam, Lamy W q S 1B &
, . ] ]

1603351 2 Adut Qumpatent - i 2014 Medcation Support 1 1089 Bumnam, Lamy W 0 24 15 a2

1809834 2 Adult Qutpatent . T _ a7 2014 Mediation Support 1 1089 Bumnam, Lamy W 40 180 15 a2

S QNS5 GROUP WIS, ReportShareCaneioC 300 Ca005-Clam-Detal-ReportMH_AUTOMATEDIBRID VERSIONISC 3008 H B9 AUTO. Page 10172



SC4001A Eligibility Report - Detall

- Displays various eligibilities flagged by consumer in
diagnostic format

- Automatically generated and emailed between the 1st and
7th of each month

Report Date: 10072010 Santa Barbara County Alsahed Drug and Mental Health Sarvioss Report Name: SC4001A
Data Dae- 100772010 MediCal Eligibilty Roster - by Report Entity OdRepot  MIZSE!
Currently Open Admissions for SANTA MARIA CHILDREN (40)
Report Type: OK Eligibility
Facility-Program: Santa Maria Mental Health Services-Children’S Outpatient - County Agency

Open LastSve Last |Elg Elg|| Cty Cty | Share |PP PP PP PP|| 5P 3P 5P Admission
Consumer Name Sarvice Provider DOE  S5N MF CMN  Date  Date  POE |Sts Aid|| Svc Res | Cost |HFMH ADAB[|ABMHIV | Mismafch s0C
M. v T eeema—— || WMy 00 EI00 DOE [0 4 ||@ T 1 000 C 4 WHE
Ep——— sl 0912005 Ml [ MMM D00 03O0 i0m |3 &2 |28 g8 Bt ooaofooa )
- o — 10753 S || GAMMMMR DIDITON D9IDNN0 DG [M @ |28 %8 t1oofooa )
] C== o BEEE Y AR R R t1oofooa )

Total Unique Consumers for Santa Maria Mental Health Services-Children's Qutpatient: 121

Gl _ReporsShare Can2C2001-Elgibiity S CADIAA-F ullVI 1\ _RPT\SCA001A mt Page S ofd7



SC4001D Eligibility Report - Brief

Displays various eligibilities flagged by consumer in
summary Y/N format

Automatically generated and emailed between the 1st and
7th of each month

Report Date: 10/07/2010 Santa Barbara County Alcohol Drug and Mental Health Services Report Name: SC4001D
Data Date: 10/07/2010 State Eligibilty Roster (Brief Reference) - by Report Entity OldReport:  MIS851

Currently Open Admissions for SANTA MARIA CHILDREN (40)

Facility-Program: Santa Maria Mental Health Services-Pei-Tay Sm - County Agency

Social Birth State
Consumer Name Security Date Eligible

07/06/1991
11/10/1986
12/28/1985
11/05/1989
01/24/1989
11/23/1990
08/10/1990
05/20/1988
02/13/1989
09/23/1984
10/13/1986
07/08/1986
02/24/1993

bl
ol
[N
o -

e~

(Lol

= | 2| E2E | E | E | E E 2 =EZ2E = =2 = =

it
iR
————— "
NE—
———EE
—
—

Total Unique Consumers for Santa Maria Mental Health Services-Pei-Tay Sm: 13



SC5005A 182 Day Admission Not Seen -

Summary

- Displays all consumers with open admissions who have
not been seen in last 30, 60, 90, 120 and 182 days.

- Automatically generated and emailed between the 1st and
3rd of each month

Repon Date: 10052010 10:53:20 Santa Barbara County Alcohol Drug and Mental Health Services Report Name: SC5005A_SPN

e R v Consumer Name Summary - by Service Provider (¥ ot wik
Consumers with Open Admissions Not Seen for 182 Days (From: 10/05/2010)

County Agency - CHILD

Facility - Program Service Provider Consumer Name Days
el P ——————— 58
Provider Total: 1
Santa Maria Mental Health Services-Adult Outpatient Total: 19
Santa Maria Mental Health Services-Children's Oufpatient
—— n .
Provider Total: 1
L1 EE—— b
Provider Total: 1
Coim— A—— W
T a
Provider Total: 2
S iR 24
Provider Total: 1
i Wi m— =
Provider Total: 1
Pe—— L 264
196
y — ;
—— 2

Provider Total: 4

Santa Maria Mental Health Services-Children's Outpatient Total: 10

Santa Maria Mental Health Services-Juvenile Justice (Billable)
Kwock, Leonard (1772) Jimenez, Oscar (2013015) 17
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SC6001E Error Edits - Detall

- Displays various common BSR/Claim errors flagged by
consumer in diagnostic format

- Automatically generated and emailed between the 15th
and 17th of each month

Reaort Diate- 10AE2010 Zanta Barbara County Alechel Drug and Mertal Health Zarviosc Report Name: SCEI0ME

Dita Bl 101772040 Consumer Detail Error Edits - by Report Entity
Currently Open Admissions for SANTA MARIA CHILDREN (40)

Facility-Program: Santa Maria Mental Health Services-Children's Outpatient (3] - County Agency

Last
Birth Main Pwder Opn  Service
Consumer Name Date  Gender Race Hispanic Origin Zip Diag ID Cnt Date Error Codes
R [E131995 Make Oiher (Cther Hspanic { Latino 9 X632 76 4 105
m NO62008 Make White or Caucasian (Cther Hspanic { Latino 935 34N 1758 R 005010

Total Unique Consumers for $anta Maria Mental Health Services-Children's Qutpatient (3): 122

EIMIZ, Repors!SharelamiSCalli-Emons SCE001E-EdnvVDT,_RFTVECS00EmE Fagesofd
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BSR Error Report

Displays services that were not able to be
added to an invoice because of error with the
client’s information in ShareCare

The PR report lists errors associated with the
client’s Profile, Payor or Guarantor
iInformation.

The AOP report lists errors associated with the
client's Admission or Diagnosis

The Duplicates report lists services that
ShareCare has identified as being a duplicate
to an existing service. Most times this is not
true, but rather a Duplicate Override Indicator
value was not entered when the progress note
was entered.

Will receive this report from Deidre once the
BSR process is run (between 10" and 17" of
the month).

Will normally have one week to correct the
error, note the correction in the “Status”
column, and email the report back to Deidre.
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BSR Error Report

A B C D E

1 |Facility Consumer Senice Date Error Code Status
2 |CARES Crisis Residential Morth [495] Oct 10 2011 12:00AM _|-Invalid or Missing Address
3 | Oct 11 20711 12:00AM |-Invalid or Missing Address
4 | Oct 12 2011 12:00AM |-Invalid or Missing Address
5 | Oct 13 2011 12:00AM _|-Invalid or Missing Address
6 | Oct 6 2011 12:00AM _ |-Invalid ar Missing Address
7| Oct 7 2011 12:00AM _|-Invalid or Missing Address
8 | Oct 92011 12:00AM _ |-Invalid or Missing Address
9 | Oct 21 20711 12:00AM |-MNao valid guarantar
10 Oct 22 2011 12:00AM |-No valid guarantor
1 Oct 23 2011 12:00AM |-No valid guarantor
12 | Oct 24 2011 12:00AM |-No valid guarantor
13 Oct 25 2011 12:00AM |-No valid guarantor
14| Oct 26 2011 12:00AM |-No valid guarantor
15 | Oct 27 2011 12:00AM _|-No valid guarantor
16 | Oct 28 2011 12:00AM |-Mo valid guarantor
17 | Oct 29 2011 12:00AM |-No valid guarantor
18 Oct 30 2011 12:00AM |-No valid guarantor
19 |Cares Morth [129] Oct 25 2011 12:00AM |-No valid guarantor
20 | Oct 26 2011 12:00AM |-Na valid guarantor
21 | Oct 24 2011 12:00AM |-Assignment of Benefits Signed Date Required
22 | Oct 13 2011 12:00AM |-MNo valid guarantor
23 | Oct 18 2011 12:00AM |-Na valid guarantor
24 | Oct 14 2011 12:00AM |-No valid guarantor
25 | Oct 10 2011 12:00AM |-Mo valid guarantor
26 | Oct 3 2011 12:00AM  |-Na valid guarantor
27 | Oct 11 2011 12:00AM |-No valid guarantor
28 | Oct 5 2011 12:00AM _|-No valid guarantor
29 | Oct 18 2011 12:00AM |-Na valid guarantor
30 | Oct 62011 12:00AM _ |-No valid guarantor
31 Oct 20 2011 12:00AM |-No valid guarantor
32| Oct 20 2011 12:00AM |-No valid guarantor
33 Oct 20 2011 12:00AM |-No valid guarantor
34 |CARES-South [130] Oct 5 2011 12:00AM _ |-Invalid or Missing Address
35 | Oct 30 2011 12:00AM |-No valid guarantor
36 | Oct 6 2011 12:00AM _ |-Invalid or Missing Address
37| Oct 30 2011 12:00AM |-No valid guarantor
38 | Oct 15 2011 12:00AM |-No valid guarantor
39 | Oct 18 2011 12:00AM _|-Invalid or Missing Address
4 Ot 23 2011 12-00AM [ dnvalid ar Missina Addrazs
< 4 » »[\ PR Report /] AOP Report / MIS Report / Duplicates / Data /
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Denial Report
ADMHS has 15 months from the

month of service to resubmit a denied
service that has been corrected.

Displays services that were denied by
Medi-Cal.

Each denial code is on a separate
report.

- Code 22: Other health coverage must be
billed before the submission of this claim.

- Code 177: Beneficiary not eligible.

- Code 185: Only SED services are valid for
Healthy Families aid code.

- Code 204: Emergency Services Indicator

must be “Y” or Pregnancy Indicator must
be “Y” for this aid code.
Will receive this report from Deidre
covering the service month that is
about to expire.

Will normally have one week to
correct the denial (if possible), note the
correction in the “Status” column, and
email the report back to Deidre.
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Denial Report

A

B

&

Facility / Program

consumer D

Reason Code 2

Status

ADMHS Camino Del Eemedio / Santa Barbara ACT

Calle Real Mental Health Services Center / Adult Outpatient

Calle Real Mental Health Sernvices Center / S.B. Supported Housing Services

CARES Crisis Residential Morth / Crisis Residential

Cares Morth / Intake and Assessment

Cares Morth / Mobile Crisis Team

CARES-South / Intake and Assessment

Casa Pacifica Santa Mana / SAFTY Program

| o % T ¥ RS R N R R A | N R N T R [P N U )
o ) e )l |

23 |Child Abuse Listening And Mediation / FFS Program

24 |Child Abuse Listening And Mediation / Hope Program

25 [Child Abuse Listening And Mediation / SPIRIT Program

26 |Community Action Commission - Lompoc / Therapeutic Aide Program

28 [Community Action Commission / Therapeutic Aide Program

29 [Family Services Agency / Children's Outpatient

30 |[Family Services Agency Lompoc / Intensive In Home Care

31 |Lompoc B Street Mental Health Senices / Children's Outpatient

33 |Lompoc Mental Health Services / Adult Qutpatient

34 |Lompoc Mental Health Serices / Bridge to Care

36 |Lompoc Mental Health Services / Lompoc ACT

38 |PathPoint / 5.B. Supported Housing Services

39 |Phoenix of Santa Barbara / Phoenix House

AN [Santa Rarhara Child & Family Sendres { Children’s Mutpatient
« 4 » |\ Code 22/ Code 177 / Code 185 / Code 204 /
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