INSYST SYSTEM - NETWORK BUSINESS OFFICE

BACKGROUND INFORMATION:

PROVIDER MASTER TABLE

This table controls the set-up and claiming configuration for the provider, such as Medicaid claiming, etc.
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REEER S UL B R R AD EH MHS ADULT SERVICE TEAM 1 Short Hame: EDEN AD T1

Umbrella Organization: 1 County Provider: Y Mode of Service: 15

Sub Bureau/Region: 1/1 Diagnostic Group: 1

MedicarefChampus License: ZZZT7988BZ/ Program Physician:

Medicaid License/Type: /0 Default Procedure:

Blue Cross License Humber: 05-9144A Detox Procedure:

Hosp. /fEDS License HNumber: 7 Dosing Procedure:

GL Account Code: Taxonomy Code: 2518300000X Urine Procedure:

UBB2 Referrals SourcefDestination: 2701 RU Capacity:

O0SHPD Admission Src./Disposition of Pat.: 9 /13 Provider Class:

Medicaid Auth. Prowvider/PIH: 000000112/01746800 Legal Entity:

Admin/Facility N /10223140787 EBP/SS:
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foooooooo oo o oo oo e o o e o o e o 5 5 05 5 05 5 0 5 505 55 5 55555 5 5 5 0 5 e 0 5 £ 0 5 55 e e e 5 5

Form 0k Y/HN:

Fi Fz Fa Fa F& FE F7 F8 Fa F10 F11 Fi2

W vTd07 | 424 Caps | [Wwhap![[ Hold [ OnLine [

B (A) TELNET (nsyst) - PowerTerm InterConnect o |[@ =

File Edit Terminal Communication

Sessions  Options  Seript  Help
Ay R 2n & o ¥ex ¢ &6
P o . P
Reporting Unit: 0112T1

County i Sunday Require Service at Closing
Medicaid Monday Collect FRC at Opening
Medicare Tuesday Require Phys. at Closing
Insurance OneShot Wednesday Create Auto Accounts
Client Indirect Thursday UC/MC Claim Link Off
Fee/Adj. Ancillary Friday UC for All Clients
CA EDS Appointment Saturday Report Discharges to 0OSHPD
Component  t-————---—---—-—— -I SHF Unit
Daily/Time Allow Legal Status Entry
X Multiple Urine Test UC Coordinating RU
Maintenance X Collect Co-Staff Time
California Data Elements - - - - - —————————--—-—-l—- - —————
Medi-Cal Mode/Program Code: 18/01 Medi-Cal FFS Mote:
CSI & Medi-Cal Prowvider: 0112 CSI RU MHame: EDEN
Collect CalOMS: CalOMS Provider:
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PROVIDER BALANCE - PROCEDURE CODE UPDATES

No services or input can be entered until this configuration, Provider Master and Provider Balance, is created in INSYST.
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Procedure Code: 311 Balance Month/¥Year: 7 /2012 0112T1

Entry Start Date:
Entry Stop Date:

EBFP/SS:
Bill Staff

1-JUL-2012

10-AUG-2012 without HNPI:

Default Time (
Duration Min:

Group Min:
Maximum
Unit Type
Rate Approved:

Billing Rate:
Alternate:

Custom Data:

Form Ok Y¥/HN:

Procedure Code:
Staff Groups

ﬂ Physician
Psychiatrist
Hurse
Psychologist
Pharmacist
Occ Therapist
Physician Assis
Intern
MFC Counselor
Psych Tech
Educator
Medical Records
Rehab Counselor
Social Worker
Unlicensed Work
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Dosing:
Code:

Billing Method:

Minutes) :
5 Max:
1 Max:
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$00003. 42
$00002.61

ider Balanace

Balance

Potential Pavor
County
Medicaid
Medicare
Insurance
Client
Fee/Adj.
CA EDS
Miscellaneous
Outpatient Claims
Inpatient Claims
Ho Service Mnt
Write Pro Component
Split Mcare Billing
Mo CA CDS UOS.

Month/Year:

Auto
Service F-Code:
CA CDS SFC:

Mode
Medicaid Type:
GL Cost Center
Medi-Medi

Enter
Uc Type

Jpdate

7 f2012

MD Sign-0ff:

0f Service:
CA CDS Special Pop. :

Code:
Exempt Code:

UC Actions:
Outpatient

N

Y

Location

Field

Phone

Home

School
Satellite
Crisis Field
Correctional F
Inpatient
Homeless/ER Sh
Faith-based
Health/Primary
Age-Specif Com
Client” s Job §
Residntl Care-

X

Mobile Service
HonTraditnl Se
Other Communit
Residntl Care-
Telehealth
Unknown
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CLIENT DEMOGRAPHICS

Client must be registered in the INSYST system along with episode/admission data before services can be input.
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Client Number: 75053807 Maintenance Type: Last Changed:
Last: TESTCASE First: CIHDY Middle:
Generation: Birthdate: 12/28/71960 8 S8M: 999-909-90999

Education: Other Factors: - o 111222333
Disability: Service Group: Local Code:

Language: Primary RU: Program Code:

Ethnicity: A Chart Location: Research Item:

Hispanic Origin: Ref. Stafft ID:

Marital Status: Care Giver Under

Family Size:

Annual Income: Client UR MHeeded:

Aliases Last First
TESTCASEIE CINDY
TESTCASEY CIMNDY

Form Ok Y/HMN: Confidential Information : COURSOHN
Update client information or add/delete aliases.
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Client Humber: 75053807 Reporting Unit:

Client Birth HName:

[REERENNE STCASE First: CINDY

Generation: place: 01 CA US Mother first name: UNKHN
School District: Effective Date: / / Exp. Date: /

Special Population: Effective Date: /! !/ Exp. Date: /!
CSI Anniversary Date:

SED Effective Date: SED Expiration Date:

Form 0Ok Y/HN: Confidential Information USER: COURSOHN
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75053807 TESTCASE

BRSO IR -G S 30 /2011 LPR Dte Enterd: 06/30/2011

Lgl Stats: N Stats Verified:

Monthly &: HPAC Fam Size:

Mom MaidH: Health_Home_Cd: AMC1

Start Dte: 0670172011 HPAC End Dte:

Enrolled: OEA Member ID:
SEMR# :

0K Y/HN: Confidential Information USER: COURSON

Episode UpdatTe

Entered By: TURNER_B
TESTCASE TRICTY AD T1 Last Changed: 07-Feb-2011
Client Humber: 75053807 : 01221 Last Service:

VY71.09 § Axis : Axis 4: D Axis 5:050 Past:050
Axis 3 Substance Abuse/Dependence
Axis : : Diagnosis:

Clinician ID: Living Situation Entry: Referral Source:
Physician ID: Living Situation Exit: Admit Hr: 99 Disch Hr:
Legal Entry: Weo0000 Employment Status Entry: Legal Consent: 9

Legal Exit: Weoo000 Employment Status Exit: Reason For Discharge:
Source of Income: 0 Referrals: 02 Research Item:
Type of Employ: 0 DHR: N Scheduled:
Patient Location: Effective:

Confidential Information USER: COURSON




SINGLE SERVICE ENTRY SCREEN

This screen is used to enter services; run the MHS 854 Report for Invoicing.
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Client Humber: Service Date: 8 /2172012

Procedure:
Staff: Staff Duration: H Humber in Group:
Co-Staff: Location:
Billing Code: Modifier-1: Modifier-2:
EBP/SS: Client Pregnant: N Emergency:
Form Ok Y/HN: Confidential Information USER: COURSOHN

Enter a reporting unit.
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e C(Client information is not historical and previous versions are not stored only the last update.

e Addresses have historical information.

e Episode (Admission) and Service information is historical data and is stored in a table.

e Service information is used to run reports (MHS 854) for invoicing and payment purposes for the contracted
provider.

e Information from INSYST can be pushed to a “new” Network Business Office Database/System.



MHS 854 REPORT - SAMPLE

e This report is used by contracted providers for invoicing.
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SFC  Procedure Code/Name Time/Hours

300 NO SHOW

SFC Total

01 570 BROKERAGE SERVICES IMD
01 571 BROKERAGE SERVICES

SFC Total

1@ 311 COLLATERAL

30 331 ASSESSMENT

30 421 PERFORMANCE OUTCOMES

3@ 581 PLAN DEVELOPMENT

40 341 [INDIYIDUAL THERAPY

40 381 [INDIVIDUAL REHABILITATION
5@ 351 GROUP THERAPY

MHS Total

Buffer: STAFF_ACTIYITY_MHS854A.01054_LIS | Write | Insert | Forward

Attempt to move past the end of buffer STAFF_ACTIVITY_MHS854A.81854_LIS
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