Avatar Guide: County Death Listing

1st Step: Search for client account. Locate Client ID using social security number (must use dashes) or name in “Search Clients” field (red arrow).  If you don’t have SS #, use “Advanced Search” (blue arrow) and enter name, date of birth, and/or sex.  

HomeViewBILLING 
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To open the client chart, double click the client name or if “Advanced Search” was used, click the “Select” button.

Advanced Search:
[image: ]
2nd Step: It’s important to determine if the account contains multiple family members before taking any actions on the account. Notify Financial Interviewer of client’s death when there are additional family members on the family account. Click on “Update Family Info” link in the “UMDAP INFO” widget (red arrow). Alternatively you can check by going directly to the Family Registration Form but you will need the Family ID number to use this method. The Family ID number can also be located in the advanced search client results screen in the “Family Nu” column; see example on preceding page.  

Client Chart:  
[image: ]

Click on “Family Members” in the list on the left side (blue arrow) to move to the Family Membership Information and view the start and end dates of family members.
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Double click on a family member in the “Family Membership Information” table (red arrow) so the form will populate with their information including the start and end date of family membership (blue arrow). 
[image: ]
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3rd Step: Check for open episodes and identify if the client is MH and/or SUD.  Click on “Financial Eligibility” quick link on the left or click on the green + symbol on the tab next to the chart tab (red arrow) and search forms for Financial Eligibility form (blue arrow). Double click on the MH and/or SUD Financial episode to see guarantors. If client has both MH and SUD episodes, need to review and take appropriate actions for both. 
	
Client Chart:
[image: ]

Financial Eligibility Episodes:
[image: ]
Click on Guarantor Selection from form menu (blue arrow) to display guarantors. Select guarantors from the “Guarantor Information” table to be able to expire the guarantors.  Do not use “Delete Selected Item” button to expire/term a guarantor.  The Delete Selected Item button is only to be used when the wrong insurance was entered and no services have been claimed.  
To expire a guarantor, select the guarantor name and double click to highlight in green so the guarantor’s information will populate below.  Insert the expiration date in the “Coverage Expiration Date” field and click submit button.  
Financial Eligibility Form: [image: ]
Below is an example with the selected guarantor and expiration date entered to expire the insurance. Date of client’s death is 05/16/19 so expire date must be the day immediately after, 05/17/19. Expire all guarantors except (Placeholder – need assistance from NetSmart with this). 
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[image: ]

[image: ]

4th Step: Update client’s account to note the date of death (DOD) using the Discharge Form. Click on “Discharge” quick link on the left or click on the green + symbol on the tab next to the chart tab (red arrow) and search forms for “Discharge” (blue arrow).

Client Chart:
[image: ]

Discharge Form: Placeholder - Procedures and Discharge Form changes have not been finalized. Need assistance from Netsmart with which episode to use for discharge: Financial or Overarching. 

[image: ]
5th Step: Determine if any insurance claims are open and older than 15 months from the date of service that need to be closed.  Claims 15 months or less will need to be researched to determine if they are still in the process of being claimed; if they are do not close them. Services that can’t be closed will be tracked through the “Aged Accounts Report”. Click on “Client Ledger” quick link on the left or click on the green + symbol on the tab next to the chart tab (red arrow) and search forms for “Client Ledger” (blue arrow).


[image: ]

Client Ledger Report form:
[image: ]
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: Typically, you will select “All Episodes”.
· 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”
· From Date: Will usually prepopulate. 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.
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Click on the red “X” in the lower right corner to close out (dismiss) the Client Ledger and return to the Client Ledger form. Click “yes” to remain on the Client Ledger form and proceed to open the Spreadsheet Remittance Posting form. Click on “Spreadsheet Remittance Posting” quick link on the left or click on the green + symbol on the tab next to the chart tab (red arrow) and search forms for “Spreadsheet Remittance Posting” (blue arrow). Double click to select and open the form. 
[image: ]

Spreadsheet Remittance Posting form:

[image: ]
All fields with red font are required (see below): 
· Client – Enter Client ID
· Post by Claim or Episode – Select “All Episodes”
· Start Date – Populates with first service date
· Stop Date – Use “T” button to populate today’s date
· Guarantor to Post for: Select from drop down menu. Pop-up will display guarantor’s balance. Click “OK” button to close window and proceed to next field. 
· Posting Date - Use “T” button to populate today’s date
· Date of Receipt: Use “T” button to populate today’s date
· NOTE: Posting Date and Date of Receipt must be the same date
Click “Launch Work Screen” button to open the work screen spreadsheet (red arrow). 

Spreadsheet Remittance Posting form:
[image: ]



To close claims more than 15 months old, transfer the balance by entering the line amount in the “Transfer Amount” column and selecting the correct Transfer code for the type of guarantor. For Insurance, Medicare, Medi-Cal guarantors use 201 which represents “90 Day Rule”. For Self-Pay UMDAP and Self-Pay Guarantors use 404 which represents “Too old to pursue”. You will then need to select the “Transfer Guar” which will be either County MH (5000) or County SUD (5001) depending on if the service is and MH or SUD. To determine if the service is MH or SUD, float the cursor over the “EP#” column to get the episode information. 

Spreadsheet Remittance Posting Work Screen:
[image: ]
 
Example of how to “float” the cursor over the episode (red arrow) for each claim line so you can see the episode information and determine if it’s MH or SUD. A black bar will pop-up with the episode #, Admit date, Discharged date, and Program. 
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When you have finished entering all payment and transfer actions, click "Accept” button to create the temp file and return to the original Spreadsheet Remittance Posting form. 
[image: ]

In the “Posting Summary” box (red arrow) you can see a preview of what the balance will be if the temp file is posted. Click “View Client Ledger” (blue arrow) to open the Client Ledger to see a full size document and verify the line entries will be correct. Close out when finished reviewing and return to the Spreadsheet Remittance Posting Form.

[image: ]

If everything was correct on the Client Ledger report, click Submit (red arrow).  If not correct you will launch a new work screen and correct entries and repeat the above steps to accept, verify, and submit.

[bookmark: _GoBack][image: ]

6th Step: Set Alert for Client’s Death. See guide “Client Alerts” 
7th Step: See “Archive Closed Account” guide for procedures to archive account  
See “Client Account Write-Off” guide for procedures to write-off uncollectible claims (if applicable). 
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