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[bookmark: _TOC_250006]Introduction
The purpose of this document is to provide SBC with the proposed workflow within myAvatar CalPM for San Bernardino's ARMC. Documentation has been completed within the SBOX environment.


[bookmark: _TOC_250005]Icon glossary
The following icons are used in this guide.


	Icon
	Usage

	[image: ]Tip
	Highlights information that can save you time or make it easier to do something.

	[image: ]Key Information
	Highlights important information that must not be missed by the user.

	[image: ] Best Practice
	Provides a recommendation for a course of action that is either most efficient or will give the user the best results.
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ARMC Inpatient Workflow
[bookmark: _bookmark0]Whether the client is in a Crisis state or not, the below workflow would apply in order to add the clients information into myAvatar.
[bookmark: _bookmark1]Registration/Admission Forms (New Client & Existing Client)
SBC’s ARMC provider would utilize the following forms during the Registration/Admission process. A “bundle” has been created called Inpatient Admission Bundle. The bundle for ARMC consists of the Admission (Outpatient), CSI Admission, Diagnosis, and Discharge Forms. It is recommended that SBC utilize the single source financial eligibility concept. With this concept, when creating a new client record two episodes would initially be created. One for the Financial and one for the episode of care:
:
 Inpatient Admission Bundle
[image: ]
· Admission (Outpatient)
· [bookmark: _bookmark2]Upon accessing the form, the user will be prompted to search for existing clients. 

[image: ]







· If the client does not exist then the user will create a new client record.

[image: ]

·  If the client exists in the system, the user will select the client and continue. After accessing the form, the user will enter the required information to create the episode.  If this is the single outpatient episode for mode 15, the program selected for the episode will be the overarching Outpatient Program.  Mode 10 and 05 will have their own episode. Fill in as much information as you have. Fields in red are required. 

[image: ]

· CSI Admission
· This is the second form within the bundle that captures the required CSI data for CSI reporting. Fill in as much information as you have. Fields in red are required, 
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· Diagnosis
· This is the third form within the bundle to record the client’s diagnosis. Select New Row to add diagnosis. Fill in as much information as you have. Fields in red are required. 
[image: ]
· Discharge
· This is the fourth form within the bundle to record the discharge. Fill in as much information as you have. Fields in red are required.
[image: ]

· Financial Eligibility
· This form is to link the new episode for ARMC Inpatient to the MH Financial record. If the user is processing a new client, then follow the steps outlined under the Financial Eligibility Record section below.
Update Client Data Form
· The Update client data form will be used to update the client’s demographic information. This form will be used for existing clients or client demographic data corrections.
[image: ]





Master Client Inquiry
· The Master Client Inquiry report is designed to display the client’s current demographic information and episode history data. This report has been updated to display the program assignment history.





[image: ]Financial Eligibility Record
Single-Source Record  concept  will  be  utilized  to  maintain  the  clients  insurance information under its own "Financial" episode.  There will be a "Financial" episode for Mental Health and one for Substance Abuse. After the "Financial" episode is created, the appropriate MH or SUD episodes will be "Linked" to the MH or SUD financial episode.
New Client Steps:
· Admission (Outpatient) Form (Create the financial episode - MH or SUD).
· Financial Eligibility - Enter client’s guarantors (Insurance Information).
· Link new episode of care to the financial episode.
Existing Client Steps w/New episode of care:
· Financial Eligibility - Access the financial episode and verify client’s guarantors (Insurance Information) is correct.
· Link new episode of care to the financial episode.
Financial Eligibility Form (Recorded against the financial episode)
· This form is designed to record the client’s insurance information. In order to check the clients eligibility for Medi-Cal via the 270/271, the Medi-Cal guarantor will need to be added at the minimum

[bookmark: Blank_Page]Real Time Inquiry (270) Request Form (Eligibility Inquiry)
· Real Time Inquiry (270) Request (This function is not available until there is a LIVE system)
· To check current Medi-Cal Eligibility, the user will process a 270 Inquiry.
· The 271 response will be immediately returned with the eligibility information.


Financial Eligibility
PURPOSE – Manage how financial liability is distributed to a client's guarantors.
OVERVIEW – The Financial Eligibility form is available to anyone who is assigned to a User Role with read/write access to Financial Eligibility in Avatar.
How do I Launch Financial Eligibility?
PROCEDURES – 
1 – Menu Path:
Avatar PM   Client Management   Account Management   Financial Eligibility
To launch the Financial Eligibility form in Avatar:
1. Click on Avatar PM in the Menu Frame. The menu will expand displaying menu options.
2. Position your mouse pointer over Avatar PM.  Submenus will appear to the right. Position your mouse pointer over Client Management > Account Management submenu and then select the Financial Eligibility menu option.
[image: ]


How do I open a client’s existing Financial Eligibility information and/or add new information?
1. After accessing the Financial Eligibility form as outlined above, a Select Client screen will show:
[image: ]
2. Enter client name (format: Last Name, First Name). You can search by first letter of name or part of name, as well as Patient ID number. If any matches are found they will appear below. [image: ]
3. Select client and click the Select button below:
[image: ]
4. This will bring up either a new Financial Eligibility form, or an existing record displayed on the pre-display screen for selection if one exists for the client:
[image: ]
Click on Guarantor Selection in the section frame to the left to begin entering financial eligibility for client.
How do I enter Financial Eligibility for a client when none exists?
1. After selecting client through steps outlined above you will see a blank Financial Eligibility form:
[image: ]


2. You will begin by entering information on the second section entitled Guarantor Selection:

[image: ]












3. In the Guarantor # search box, type the name of the first guarantor you would like to add for this client. Existing Guarantors that match your search criteria will appear below. Double-click on the guarantor you would like to add:
[image: ]
         Click on the Add New Item button to begin an entry.    
         To edit an existing row, click on Edit Selected Item.   
If the Guarantor you are searching for does not appear, they will need to be added to the system using the Guarantors/Payors form.

4. You may then see this information box appear. Click the OK button and existing information (such as default information from the master plan, as well as the client’s demographics) will default:
[image: ]
[image: ]


5. You will then choose which Guarantor Plan you would like to add under the Guarantor Plan drop down. This field will default if Guarantor/Payors was set up to do so in the Guarantor/Payors form.

[image: ]

6. If you would like to customize the Guarantor Plan to something different than the default master plan choose Yes in Customize Guarantor Plan. Yes is available in this field if Yes is selected in the Allow Customization Of Guarantor Plan field on the Guarantors/Payors form.
**Note: that when Customize Guarantor Plan is changed to yes, changes made to information on the Master Guarantor Plan (Benefit Plan) will not flow back to this client**:
[image: ]

7. Continue down the page and make sure all Required information is entered (these are highlighted in red). Items that do not default include: 

8. Eligibility Verified & Coverage Effective Date: 

For the Eligibility Verified field, select Yes if client eligibility has been verified. If No is selected, liability does not distribute on the client ledger, and will not be included in the interim billing batch to bill.  

Note: System logic is hard coded to remove clients with Eligibility equal No to subsequent pages, with reason displayed as ‘No Eligibility’ Verified.

In the Coverage Effective Date, enter the first coverage date. Service liability posted after this date is distributed to the guarantor.
[image: ]
The Client’s Relationship to Subscriber drop down should be defaulted to Self with all of the defaulted information from the client’s demographics. You can choose a different relationship, enter in the related person’s information:
[image: ]
9. Below this is Subscriber’s Employer, which is optional to fill out
**Note – Subscriber’s Policy Number is located in this section and is not required, but it is required for many different billing functionalities within Avatar**:
[image: ]
10. The Subscriber Benefits section contains the benefit information for the guarantor. There are multiple required entries here that are highlighted in red.

In the Subscriber Assignment Of Benefits field, select Yes if the subscriber has authorized payments to be sent directly to the provider.

In the Coordination Of Benefits field, select Yes if benefits are synchronized between multiple guarantors in a client’s financial eligibility.

In the Subscriber Release Of Info field, select Yes if the subscriber releases client benefit information.

In the Subscriber’s Covered Days field, enter the maximum number of room and board days that can be charged to the guarantor, for all levels of the plan.

In the Maximum Covered Dollars field, enter the maximum number of dollars that can be charged to the guarantor for all levels of the plan

**Note – the Subscriber’s Covered Days and Maximum Covered Days fields will overwrite the benefit plan, if less than the amount entered in the plan.**
[image: ]
11. There are optional fields below this section including a notes area and fields related to 270s and 837s. 
[image: ]
[image: ]
12. Once you have entered all Guarantor information for this plan, return to the first section entitled Financial Eligibility and select the guarantor order based on billing services for Guarantor 1 Primary, Guarantor 2 Secondary, Guarantor 3 Tertiary, etc. for info added in the Guarantor Plan section you just added as the first guarantor for your waterfall order:
[image: ]
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13. After you have completed the Guarantor Selection for the first Guarantor Plan, add any remaining plans by repeating steps 5-13. Here we will instead enter the Medicare BA Guarantor Plan.
 (**Note – You can also edit an existing contract plan by highlighting it here and clicking ‘Edit Selected Item’ button):
[image: ]
This will add a new row containing your new guarantor and guarantor plan. Continue to enter it in the same way as the first. 
[image: ]
14. Fill out all information needed:
[image: ]



Add Medicare BA as Guarantor #2 for your waterfall order on the first tab:
[image: ]
15. Repeat steps 5-13 but this time add a Self Pay plan. 
[image: ]
Add Self Pay as Guarantor #3 for your waterfall order on the first tab:
[image: ]
16. 
Finally, add your Non-Recoverable guarantor and Guarantor Plan as your final bucket for all write-offs by repeating steps 5-13 and choosing Non-Recoverable as your Guarantor.
[image: ]
Add Non-Recoverable as Guarantor #4 for your waterfall order on the first tab:
[image: ]
17. When you have entered all required information for each guarantor and guarantor plan that you have added, you are ready to submit and save your Financial Eligibility form 
**Note – You can submit at any time as long as required information is entered, which will save your progress thus far. If you don’t do this and back out, entered info will not save**. This is located on the left panel entitled Submit.  Click on Submit to file/save.
[image: ]










18. If you have any errors, you will receive a message such as this when submitting: 
[image: ]
This will tell you which field you did not enter, in this case we forgot to add the Eligibility Verified option on the Non-Recoverable plan.
[image: ]

How do I add Financial Eligibility from a different episode of care?

1. In the Financial Eligibility section of the form, you will find an option at the top to Default Information From Different Episode:
[image: ]






[image: ]
2. Select Yes:
[image: ]
3. You will see a message pop up informing you that any current coverage information will be replaced with the information from the selected episode. Select the OK button: 
[image: ]

4. 
Select the episode you want to default the information to in the Episode to Default From drop down:
[image: ]

5. This page will now default all Financial Eligibility information from the chosen episode. Click Submit on left panel to file/save.
[image: ]

Client Condition - Pregnancy Form
· Use the Client Condition - Pregnancy form to record the client’s pregnancy status if applicable.
[image: ]

[bookmark: _TOC_250003]
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Client Charge Input (Recording Services)
Client Charge Input Form
· Use the Client Charge Input form to record services (Direct)
· Use the Client Charge Input form to record staff only (Indirect) services

How do I launch Client Charge Input?
PROCEDURES – 
1 – Menu Path:
Avatar PM Services Ancillary/Ambulatory Services Client Charge Input
To launch the Client Charge Input form in Avatar:
3. Position your mouse pointer over Avatar PM in the Menu Frame and single click the left mouse button. The menu will expand displaying menu options.
[image: ]
4. Position your mouse pointer over Services.  Submenus will appear to the right. Position your mouse pointer over the Ancillary/Ambulatory Services submenu and then the Client Charge Input menu option and single click the left mouse button.
[image: ]

How do I input a client charge?
1. Open the form as referenced above and you will see this blank form:
[image: ]
2. In the Date Of Service field, enter the service date.
[image: ]
3. In the Client ID field, enter the client name or ID, and select the client.
[image: ]
4. In the Episode Number field, select the client episode.
[image: ]
5. The Program of admission will automatically default based on episode selection. The Program field can be edited if, applicable.  
[image: ]
Note: If the client only has one episode, select that Episode Number and the Program will fill in automatically.
6. In the Service Code field, enter the service code number or description and select from results display. The service must setup as both requiring a Client and Practitioner to be entered. (Service Required By field, in the Service Codes form.)
[image: ]
7. 
In the Practitioner field, enter the practitioner name or ID. Select practitioner from the results display by clicking on practitioner name. 
[image: ]
8. Click on Display Managed Care Authorization Data to display managed care authorizations for the client, service code, and date of service.
[image: ]
[image: ]
9. In the Location field, select the service location from the drop down field to enter place of service where service was actually rendered.
[image: ]
10. In the Duration (Minutes) field, enter the service duration.
[image: ]
11. In the Co-Practitioner field, enter the practitioner name or ID. Select from displayed results by clicking on practitioner name. 
[image: ]
12. The Cost of Service field displays the service fee setup in the Service Fee/Cross Reference Maintenance forms.
[image: ]
13. In the Additional Service Information field, select code(s) by checking the box next to the service codes.
[image: ]
14. In the Psychotherapy Add-On Duration field, enter the add-on duration in minutes.
[image: ]
15. In the Add-On Notes field, enter any additional information related to the add-on codes.
[image: ]
16. Click on Submit to file/save.
[image: ]

Recurring Client Charge Input (Recording Multiple Services)
· Use the Recurring Client Charge Input form to record multiple services at once
How do I launch Recurring Client Charge Input?
PROCEDURES – 
1 – Menu Path:
Avatar PM Services Ancillary/Ambulatory Services Recurring Client Charge Input
To launch the Recurring Client Charge Input option in Avatar:
a. Position your mouse pointer over Avatar PM in the Menu Frame and single click the left mouse button.  The menu will expand displaying menu options.
[image: ]
b. Position your mouse pointer over Services.  Submenus will appear to the right. Position your mouse pointer over Ancillary/Ambulatory Services submenu and then the Recurring Client Charge Input menu option and single click the left mouse button.
[image: ]
How do I view a Recurring Client Charge Input?
1. Open form as referenced above and you will see this blank form:
[image: ]
2. In the From Date field, enter the beginning charge date for the services being entered.
[image: ]
3. In the Through Date field, enter the ending charge date for the services being entered. The dates in the From Date and Through Date fields control the display of dates in the Select Dates field.
[image: ]
4. In the Exclude Weekends field:
· Select Yes to display weekdays in the Select Dates field.
· Select No to display weekdays and weekends in the Select Dates field.
[image: ]
5. In the Select Dates field, choose the dates.
[image: ]
6. Navigate to the Client Charge Input tab:
[image: ]

7. [image: ]In the Date Of Service field, enter the service date.
[image: ]
8. Enter the client ID or name:
[image: ]
9. Enter the practitioner:
[image: ]
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TAR Tracking & Utilization Review
After services have been entered, the user can enter the TAR information, which will track the services that have been approved or denied per the utilization review process. In order to prevent billing until the UR has been completed, myAvatar CalPM is setup with an advanced billing rule to hold up billing. Once the review is completed the user will need to use the Edit Service form to edit the services that require a change to the Admin service code. The remaining room and board charges will need to be released for billing using the Advanced Billing Override form. The Advanced Billing Failed Compliance Report will be used to verify which services are being held up from billing.
TAR Administrative Form
Use the TAR Administrative from to record the TAR number and TAR information for the inpatient episode. This for will need to be completed prior to routing to the clinician for review. Services will need to be entered prior to accessing this form. The clients discharge will need to be entered prior to accessing this form
· [image: ]Click New TAR to create your TAR. 
· You will be able to create multiple TARs for one stay. 
· The screen to the right is where you will choose which dates corresp
[image: ][image: ]
TAR Clinical Review
Use the TAR Clinical Review form to record which services have been approved or denied. Clinical notes can be recorded for the review.


















Advanced Billing Failed Compliance Report
The Advanced Billing Failed Compliance Report will be ran to identify which ARMC daily charges have been held up from billing. This report has been modified to display the TAR number for the episode and the TAR status for the service of approved or denied based upon the UR completed in the TAR Clinical Review form.

Advanced Billing Rule Override Form (Releasing ARMC Services to bill)
The final step in the process to allow the ARMC services to bill is to override the services for billing. The user would select the services that have been approved and change the override status to “Yes”. This will release the services to bill.

Edit Service Information (Edit Services)
Edit Service Information Form
· Use the Edit Service Information form to edit services adding service information such as:
· Emergency Indicator
· Duplicate Service Modifier
· Change service code to ARMC Admin Day


[image: ]



[bookmark: _TOC_250002]Discharge
Mental Health Discharge - The client will be discharged appropriately from the mode 10 and 05 episodes as they are their own episode. If the client is still receiving services,  but  has  stopped  receiving  services  at  a  particular  program,  then  the Program assignment form will be used to record the end date of the program assignment.  The user would not discharge the overarching outpatient episode unless the client has not received services at any program for more than 90 days.

SUD Discharge - The client will be discharged appropriately as they have their own episode.

[bookmark: _bookmark3]Discharge Form
· MH Discharge will use the Discharge form to enter the discharge information.
· CSI section is available to record the appropriate Patient Status Code and Discharge Legal Class.
· SUD Discharge will use the Discharge form and the appropriate Cal-OMS discharge form below:
· Cal-OMS Discharge
· Cal-OMS Youth/Detox Discharge
· Cal-OMS Administrative Discharge

[bookmark: _TOC_250001]Report of Denials/Approvals
A Report of denials and approvals will be created for the providers to run on a regular basis.

Rebilling (Processing Void/Replace claims)

The Claim Follow up form will be used to process void & replace claims
[bookmark: _TOC_250000]Payment Voucher File Creation
A payment voucher report can be created with the appropriate fields that the user can export in .txt or .xls - Need specs from SBC
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