

AVATAR GUIDE:  ARCHIVE CLOSED ACCOUNT

Every year, billers are required to audit all accounts and archive accounts with no current service, episode closed, third party cleared, all payments posted, and no unapplied payment balance to send to storage with a destruction date. Destruction date is a minimum of 14 years (7 years after completion of cost report audit and DBH typically completes cost report audit 7 years after the FY ends). The exception to this is accounts with a minor client which cannot be destroyed until 10 years after the minor is 18 years old.   
1st Step: Review account to determine if episodes and/or claims are open 
HomeViewBILLING:
[image: cid:image001.png@01D52CC3.AB8D59B0]
Enter Client Name or Client number in the Search Client’s box (red arrow). Double click to select the clients name and pull up the client’s chart (blue arrow).Double Click

[image: ]
1. Check for any open episodes in the Open Episode’s widget.
2. Run Client Ledger: Click on the Green + on the tab and select client ledger in “My Forms” or use “Search Forms” to locate it.
Fields in red font are required to be completed in order to run the Client Ledger Report:
· Client ID: Enter client ID number. Double click to select and populate in the field.
· Claim/Episode/All Episodes: Select “All episodes” or “Episode” if you want to limit data returned to a specific episode (may be useful if there are contract provider episodes that you don’t want to include in the report)
· Claim Number: Will be “grayed out” if you didn’t select claim for the previous field.
· Display Zero Dollar Payments/Adjustment: Usually prepopulated with “Yes” box checked. Leave as “Yes” or check if not selected. 
· Ledger Type: Select “Simple” if you want summary details or “Crystal” if you want option to more detailed information on services. 
· From Date: Will prepopulate for “All Episodes. If running report by episode, will populate with service dates for episode selected. To change date parameter, enter a new date in mm/dd/yyyy format
· To Date: Will usually click on “T” button to populate with today’s date. To change date parameter, enter a new date in mm/dd/yyyy format.

Once fields are selected, click the “Process” button on the left side under the Client Ledger tab to run the report. See next page for form example and report. See next page for form and report examples.

Client Ledger Report form:
[image: ]

Client Ledger (Simple):
[image: ]   
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 Client Ledger (Crystal):

[image: ]

Blue text are hyperlinks that will open additional tabs to show more details.   
[image: ]
Click on the “X” in the upper right corner to close out the Client Ledger and return to the Client Ledger form.



2nd Step:  Transfer balance of open claim lines that are too old to pursue (if applicable)
Go to Spreadsheet Remittance Posting form: Click on the Green + on the tab and select client ledger in “My Forms” or use “Search Forms” to locate it. 

[image: ]

Spreadsheet Remittance Posting form:
[image: ]
Fields with red font are required entries:
· Client: Enter client ID number 
· Post by Claim or Episode: Select All Episodes 
· Start date: Populates with first service date
· Stop date: Select “T” button to populate today’s date
·  Guarantor to Post For: Select appropriate guarantor from the drop down menu 
· Posting Date and Date of Receipt: Select “T” button to populate with today’s date 
· Click the “OK” button on the pop-up window with the guarantor current balance to close it out
Click the “Launch Work Screen” button to launch the work screen and view the claim lines for the guarantor selected.  

Spreadsheet Remittance Posting Work Screen:

[image: ]

Transfer open claim line(s) amount(s) to County guarantor (MH or SUD as appropriate per claim line):
· Enter claim line amount in the “Transfer Amount” column 
· Select appropriate transfer code in the “Transfer Code” column. Can enter “1” to bring up drop down list and then click to select appropriate code. 
· Select County guarantor from drop down list (County MH or County SUD)  
· Click ACCEPT button at the bottom of the form
· Review “Posting Summary” window and/or click “View Client Ledger” button to go to the client ledger and verify the posting will be correct if submitted
· Return to Spreadsheet Remittance Posting form and click “Submit” button to save changes. If changes need to be made to spreadsheet, follow steps above to re-launch the work screen. Submit once verified correct.  

Repeat 2nd step above for all applicable guarantors that have open claim lines
3rd Step:  Expire guarantors 
Go to Financial Eligibility form: Click on the Green + on the tab and select client ledger in “My Forms” or use “Search Forms” to locate it.  

Financial Eligibility Episodes:
[image: ]
Select the appropriate MH or SUD financial episode (red arrow above) and double click to open the Financial Eligibility form. 

Select “Guarantor Selection” from the form menu on the left (red arrow below) to move to the Guarantor Information section of the form.

[image: ]
Guarantor Selection/Information:
[image: ]

In “Guarantor Information” table, double click on line of the Guarantor (blue arrow) to be expired. It will highlight in green. Allow a few moments for the information to populate in the fields below. 

[image: ]

Expire the guarantor in the “Subscriber Information” section. Click the “T” button to populate today’s date. Repeat steps for any additional guarantors to be expired. When all have been entered, click “Submit” button on left side of menu to save changes. 

[image: ]
                                                 
Repeat 3rd step for all applicable guarantors

Do Not Term Guarantors if financial episode is linked to other episodes

If write-off is needed, see “Client Account Write-Off” guide. 
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