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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 
correctly or they may 
be going by another 
name.

Click Advanced 
Search

Type in date of birth 
and click on Search.



311/24/2015

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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Create New Consumer Record
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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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Consumer Name

The name must be 
entered in  CAPITAL 
LETTERS. 

The begin date will be 
the first day you see 
the consumer. 

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 
flag and select 
Telephone Type and 
enter the aria code 
and number. Use the 
date of intake.
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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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The purple areas 
must be populated as 
well as the CIN 
number.

Enter all of the 
required information 
and click update.

Entering Identification
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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.

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

Entering SED
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Entering Contact information

Choose the Relation 
to Consumer, type of 
contact. Type in last 
name, first name, and 
social security 
number. Click add. 

After you add the 
contact person enter 
their address and 
phone number 
information.



11/24/2015 14

ShareCare

Admissions & Diagnosis



1511/24/2015

Go to Clinical, 
then Clinical 
summary.

Type in the 
consumer ID 
number, and 
press tab.

Entering Admission
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Click on the Add New button.

Type in the date, System of Care, Facility Name, Program Name, Primary 
Service Provider. Click the add button at the top of the screen.
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Click on New.

On the Main Menu Click on Diagnosis. 

Entering Diagnosis
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Type in the date, Time, and select admission. And click Add at the top of the 
screen.
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Click on the blue date.

On this screen enter the diagnosis given to you by the Clinical Staff.
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When you see this screen you have completed the Admission.
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Payor Plans
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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.
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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.

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



2611/24/2015

In the Payor tab you 
will click New.

The next screen click 
on Payor Plan.

Entering Medi-Cal



2711/24/2015

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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Scroll down until you 
see Medi-Cal MHS, 
or if ADP Medi-Cal 
ADP 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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Next you will 

enter the Begin 
date for the 
Assignment 
Benefits.

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

Signature 
Source; use the 
highlighted 
statement.

Your page should 
look like the one 
to the right.
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Click ADD.

Next click 
Edit/View.

Scroll to the bottom 
of the screen and 
check the check
box. A message 
screen will appear 
click OK.
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In the Payor tab you 
will click New.

The next screen click 
on PayorPlan.

Entering Medicare A & B
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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.
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In the Payor tab you 
will click New.

The next screen click 
on PayorPlan.

Entering Private Insurance
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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 
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Eligibility Verification
After the Medi-cal 
payor plan has 
been imported or 
manually added, 
go to the Eligibility 
tab you will see 
this screen.

Click on Search.

Click on the blue 
link labeled Payor 
Plan and choose 
the type insurance, 
next click on The 
blue link labeled 

Facility and choose 
the one for your 
facility 

Click ADD. 

And then click 
Process.
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Click the process button at 
the top right of the screen.

Next a message will 
appear, click on the yes 
button.

Last click on the commit 
button.
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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.
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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. .
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Linking Guarantor and Consumer to 
Family ATP

Click New, Type in 
the guarantor 
number, then choose 
the relationship to the 
guarantor, Click Add

To find the guarantor 
go to guarantor and 
open it up. At the top 
of the screen you will 
see the guarantor 
number. It is best to 
write this down 
before you go to the 
ATP.
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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.
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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
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Enter the Monthly 
Income.

Number of 
dependents.

Set the begin date 
for the first day of 
the month using 
the admission 
date.

Click ADD.
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The next page 
will look like this, 
click on the blue 
“Create Family 
ATP Record”.

The screen will 
look like this.

Next click on the 
ATP Adjustment 
button. Type in 
the UMDAP date, 
amount of ATP 
Charge, in the 
comment section 
make a note of 
coverage. From 
the drop down 
menu pick the 
appropriate 
reason for the 
adjustment. Click 
ADD.
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After you add the 
record your 
screen will look 
like this.

You then can go 
to the Current 
ATP and see that 
the Adjustment 
has been made.
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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.
Unless the consumer 
has changed their 
name with Social 
Security and the 
State. 
If this happens you 
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.
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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, If in 
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.
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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 in 
order to enter more 
than one of the 
same type of 
address. 

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

In the

Demographics

section the 
circled areas 
MUST be 

populated.
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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.
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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.
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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 
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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.
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Diagnosis

Admission date and 
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.
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SC4001A Eligibility Report - Detail
– Displays various eligibilities flagged by consumer in 

diagnostic format
– Automatically generated and emailed between the 1st and 

7th of each month

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.
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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.

Enter Client I D 
Number.
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Click on 
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.
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Click on the blue Service 
code  number.

Share Care will fill in all 
of the boxes except the 
lower left where  you 
must enter the amount of 

service, or if less the 
actual amount needed to 
meet the share of cost.
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Click Add.

Click Process.
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Click Process at the top of the 
page.

Click OK to continue.
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At the bottom you will 
see the remaining 
balance of their Share 
of Cost.

Click Commit.

If you enter a service that

has already been entered 

you can reverse the entry 

by clicking on the original 

service code and entering 

the amount of the service 

and click the SOC Reversal

button. Click Add, Process 

lower left of the screen and

process at the top right of

the screen and finally 

commit. 
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How to get Medi-Cal PIN from DMH

 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.

 If 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.

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

 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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SC4132 Services Summary Report
– All UOS that are in ShareCare YTD for FY
– Automatically generated and emailed on the 

5th of each month



6911/24/2015

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
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SC4001A Eligibility Report - Detail
– Displays various eligibilities flagged by consumer in 

diagnostic format
– Automatically generated and emailed between the 1st and 

7th of each month
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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
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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
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SC6001E Error Edits - Detail
– Displays various common BSR/Claim errors flagged by 

consumer in diagnostic format
– Automatically generated and emailed between the 15th 

and 17th of each month
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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 
information.

– 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 10th and 17th 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
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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


