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[bookmark: _GoBack]CDCI’s with incorrect services for:
QM DISALLOWANCES - DBH – ARMC - & CONTRACT PROVIDERS

Processing CDCI’S:
Log in to MyAvatar by entering “Username” which is your employee’s number and your “Password”. Click on Sign In
[image: ]
Start by selecting the form you need
[image: ]Type form name

Type in: Spreadsheet Edit Service Information. Once the form is shown, double click on the green highlighted form.
 This will open the Spreadsheet Edit Service Information form. [image: ]
Here, you will enter in the information that is on the CDCI to be able to view the service information.

1) For the first section: 
      Individual or All Programs
-You will click on “Individual” 
2) Then from the drop down box, select the corresponding reporting unit that is on the CDCI.
3) In the next section: 
Individual or All Clients
      -Click on individual 
4) Type in “Begin Date of Service”
5) Type in “End Date of Service”
6) In the section “Only Show Services That Require A Diagnosis or Are Primary Medical Program Service”, leave this area alone; it auto populates to answer “No”
7) In the section “Only Load Services With This Status”, leave this area alone; it auto populates to select all three status: Opened, Closed and Claimed. 
8) Once all the information has been entered, click on “Edit Service Information”

[image: ]




**Once the form opens, this is where you are able to view and verify: Date of Service, Client, Program (Reporting Unit), Service Code, Practitioner, Duration, Location, Cost of Service, etc.


[image: ]



	**Once the service is found, go to the client ledger to determine what the billing status of the service. 



To go to the Client Ledger, you can either go back to “Home” and search for the form, or click the green plus sign [image: ]  to select the next form.
  [image: ]Green plus button

Type form name


















The form will open up:
[image: ]
Type client’s information” You can search my last name, first name (No space between last name(,)first name). You can search by “Date of Birth” 00/00/0000, “Social Security Number” 000-00-0000, and by client’s number.  A list of clients will come up, double click on client you are searching.
Click enter, or search
“Claim/Episode/All Episodes” is now showing red. Select an option 
“From Date” and “To Date” will pre-populate, you can change the date range
“Ledger Type” select what type of report you need.by selecting “Crystal” or “Simple”
Click on Process
The report opens up.  Here you can check for client’s date of service, if the claim line has been processed, paid or is still unbilled.

[image: ]
Once you have reviewed the ledger, click on the red X Dismiss this will bring you back to the form and will ask the following question
[image: ]
If you are done reviewing the report click “no”, if you still want to remain on the form click “yes”



· CDCI with OPEN Service(s) with a Replacement:
Depending on the status of the service: Unbilled, Open, Closed or Claimed (has a number).
Open another window and type in “Edit Service Information” and double click on the highlighted green line. 
[image: ]

This is what you will see when you open the “Edit Service Information” form. 
[image: ]
This is where you will make the changes specifically only for but not limited to:  Procedure code, reporting unit, location, practitioner, duration, changing/adding co-practitioner, changing/adding co-practitioner duration. 
Once the changes have been made, “Submit” the form. A prompt will pop up:
[image: ]
Select “Yes” to return to the form or “No” to go back to the home page.
This will be the final step in editing services that have replacements. 

· NOTE: Change of service date (due to wrong date entered) or change of client (due to wrong client billed) will be deleted (Either by “Delete Service” form once V/R has been completed or “Delete Service (open only)” if services are still with the status of “open”) then re-entered via “Client Charge Input”.

To go to the “Client Charge Input” you will need to, you can either go back to “Home” and search for the form, or click the green plus sign [image: ]  to select the next form.
  [image: ]Green plus button

Type form name





This form will open:
[image: ]
Fill in the appropriate boxes according to what matches on the CDCI form. Then Submit the form once completed. 

This will be the end of re-entering a service replacement. 


· CDCI Service(s) that need to be deleted with OPEN service(s):

{DELETE SERVICE (OPEN SERVICE ONLY) FORM}
Go to the home screen or open another window and type in Delete Services (Open Services Only)

Select “Delete Service (Open Service Only)” 

[image: ]

This window will open up:

[image: ]

Fill in the following:
Client ID
Start Date
End Date




Once you have filled in the three categories, click on “Display client”.
[image: ]

When you click on “Display Client”, a separate window will open up.
[image: ]
Select the service that needs to be deleted and click ok. The separate window will close out. 


You will then click on “Delete” and a separate window will open for you to verify if the service to be delete is the correct one. 
[image: ]
You will then click “ok” which will open another window to either continue with the delete or to go back. 
[image: ]
This will window will help in determining if the deletion is the correct one to delete. Click “yes” to continue the deletion. Click “No” to go back to the previous screen. 
Once you click yes, click on “Submit” to finalize the deletion. 

(CDCI with paid service(s) – V/R Void/Replace)

· Void only with no replacement – Units need to STAY:

The service was not authorized to bill, but the units need to stay in AVATAR. Meaning there is no CRP, note not signed by staff or client, or provider registration lapsed. 

-Start from the home screen and search form: Electronic Re-Billing Service Assignment and double click. 

[image: ] 

The Electronic Re-Billing Service Assignment form will open to this:

[image: ]


In this form, you will fill out the form as follows:

Select Information Based on Client or Claim: Select “Client”
Client ID: Enter client number.
Claim Number: Remains blank.
Add/Delete: Select “Add Claim To Re-Bill”
Claim Number: Select the appropriate claim number to be Voided.
Service Inclusion/Exclusion Default: Select “Include All Assigned Services For Re-Bill”
*Click on “Select Service(s) To Assign/Unassign For Re-Billing” and select the appropriate services.
Billing Form: Select “837 Professional”
Claim Submission Reason Code: Select “Void (Void/Cancel of Prior Claim)
Claim Original Reference Number: Remains blank for now.

	Click on “Display Re-Bill Information” to view the report.

Example below: 
[image: ]




*Click on “Display Re-Bill Information” to view the report and to print for records if necessary. The report will look like this:
[image: ](Client Name) Client Number




Copy or write the “Claim Original Reference Number” to enter in on the Electronic Re-Billing Service Assignment page.

[image: ]Copy or write number.
(Client Name) Client Number


[image: ]Enter the claim Number here.


Once you have viewed that the information is correct in the report, submit the form and the service(s) will be voided and that is the final step.




· Void only with no replacement – Units need to be DELETED:

The service was incorrectly billed and the units need to be deleted in AVATAR.

-Start from the home screen and search form: Electronic Re-Billing Service Assignment and double click. 

[image: ] 

The Electronic Re-Billing Service Assignment form will open to this:

[image: ]



In this form, you will fill out the form as follows:

Select Information Based on Client or Claim: Select “Client”
Client ID: Enter client number.
Claim Number: Remains blank.
Add/Delete: Select “Add Claim To Re-Bill”
Claim Number: Select the appropriate claim number to be Voided.
Service Inclusion/Exclusion Default: Select “Include All Assigned Services For Re-Bill”
*Click on “Select Service(s) To Assign/Unassign For Re-Billing” and select the appropriate services.
Billing Form: Select “837 Professional”
Claim Submission Reason Code: Select “Void (Void/Cancel of Prior Claim)
Claim Original Reference Number: Remains blank.
*Click on “Display Re-Bill Information” to view the report and to print for records if necessary.

Example below: 
[image: ]

Once you have viewed that the information is correct in the report, submit the form and the service(s) will be voided.

You will need to track the claim date to view if the 835 report has gone through which will take about one month to process. 
To track the claim date, you will need to run the “Client Ledger” form to view the claim date for the service(s).



To do this, go to the Client Ledger, you can either go back to “Home” and search for the form, or click the green plus sign [image: ]  to select the next form.
  [image: ]Green plus button

Type form name

The form will open up:
[image: ]
Type client’s information” You can search my last name, first name (No space between last name(,)first name). You can search by “Date of Birth” 00/00/0000, “Social Security Number” 000-00-0000, and by client’s number.  A list of clients will come up, double click on client you are searching.
Click enter, or search
“Claim/Episode/All Episodes” is now showing red. Select an option 
“From Date” and “To Date” will pre-populate, you can change the date range
“Ledger Type” select what type of report you need.by selecting “Crystal” or “Simple”
Click on Process
The report opens up.  Here you can check for client’s date of service and claim number to match with the claim date that needs to be tracked.

[image: ]
**You need to keep track of the claim date because when the service(s) are voided, it will have the original claim date. When the 835 report is run, the claim date will change.**
Once the claim date has changed, it means that the Void has processed through and you can move on to the next step which is to delete the service(s).
To do this, you would need to go to the “Delete Service” form.


(DELETE SERVICE FORM)
Go to “Delete Service”, you can either go back to “Home” and search for the form, or click the green plus sign [image: ]  to select the next form.
  [image: ]



The “Delete Service” form will open up:
[image: ]
Fill in the form with the following: 
Client ID: Enter the client number
Start Date: Enter the service date.
End Date: Enter the service date again.
*Click on “Display Client” to view the service that needs to be deleted.*
A separate window will open: [image: ]




Determine if that is the correct service then select the service by clicking on the check box next to the service. 
[image: ]
Once selected, click “OK”.

In the next section:
“Would You Like To Post A Charge Reversal Against The Selected Services?”: Select “Yes” to delete both payment and service. 

Charge Reversal Code: Enter in code 409 for Charge Reversal.

Claim Number: Enter in the appropriate claim number that matches the service date. 

*Click “Delete” to start the deletion process. 

The following screen will open up to verify if the service to be deleted is the correct one. Click “OK” if it is the correct service to be deleted. 

[image: ]

Once you click “OK”, another window will open which is to verify if you want to continue filing the deletion. 
[image: ]

Click “Yes” if you have verified that the service is the correct one to delete. 
Click “No” if it is not the correct service and to start over. 
**Once you have selected “Yes”, you have completed the replacement transaction.


· CDCI paid Service(s)to be voided that is over 11 months.

Start by entering in the replacement first by going to the Client Charge Input form.
Start by selecting the form you need: “Client Charge Input” 
 [image: ]
Double click to open the form.
[image: ]


Fill out the form with the following:
Date of Service: Enter the date of service on the CDCI replacement section.
Client ID: Enter the client number.
Episode number: Remains blank.
Program: Enter the reporting unit.
Service code: Enter the service code.
Modifiers: Remains blank
Practitioner: Enter the staff number.
Duration (Minutes): Enter staff time.
Location: The location auto populates.
Co-Practitioner:
Co-Practitioner Duration (Minutes):
Co-Practitioner 2:
Co-Practitioner 2 Duration (Minutes):
Cost of Service: The cost of service auto populates.

**Once you have filled out the appropriate fields, submit the form.
The next step is to void the service from the “To Be Deleted” section of the CDCI.
To do this, you would need to go to the Electronic Re-Billing Service Assignment, you can either go back to “Home” and search for the form, or click the green plus sign [image: ]  to select the next form.
  Electronic Re-Billing Service Assignment and double click. 

[image: ] 

The Electronic Re-Billing Service Assignment form will open to this:

[image: ]

In this form, you will fill out the form as follows:
Select Information Based on Client or Claim: Select “Client”
Client ID: Enter client number.
Claim Number: Remains blank.
Add/Delete: Select “Add Claim To Re-Bill”
Claim Number: Select the appropriate claim number to be Voided.
Service Inclusion/Exclusion Default: Select “Include All Assigned Services For Re-Bill”
*Click on “Select Service(s) To Assign/Unassign For Re-Billing” and select the appropriate services.
Billing Form: Select “837 Professional”
Claim Submission Reason Code: Select “Void (Void/Cancel of Prior Claim)
Claim Original Reference Number: Remains blank.
*Click on “Display Re-Bill Information” to view the report and to print for records if necessary.

Example below: 

[image: ]
Once you have viewed that the information is correct in the report, submit the form and the service(s) will be voided.


You will need to track the claim date to view if the 835 report has gone through which will take about one month to process. 
To track the claim date, you will need to run the “Client Ledger” form to view the claim date for the service(s).

To do this, go to the Client Ledger, you can either go back to “Home” and search for the form, or click the green plus sign [image: ]  to select the next form.
  [image: ]Green plus button

Type form name

The form will open up:
[image: ]
Type client’s information” You can search my last name, first name (No space between last name(,)first name). You can search by “Date of Birth” 00/00/0000, “Social Security Number” 000-00-0000, and by client’s number.  A list of clients will come up, double click on client you are searching.
Click enter, or search
“Claim/Episode/All Episodes” is now showing red. Select an option 
“From Date” and “To Date” will pre-populate, you can change the date range
“Ledger Type” select what type of report you need.by selecting “Crystal” or “Simple”
Click on Process
The report opens up.  Here you can check for client’s date of service and claim number to match with the claim date that needs to be tracked.

[image: ]
**You need to keep track of the claim date because when the service(s) are voided, it will have the original claim date. When the 835 report is run, the claim date will change.**
Once the claim date has changed, it means that the Void has processed through and you can move on to the next step which is to delete the service(s).
Although the claim date has changed, you still have to wait till the replacement has been paid or denied in order to continue to delete the original service in order to avoid any discrepancies.
To continue the deletion, go to the “Delete Service” form.
Go to “Delete Service”, you can either go back to “Home” and search for the form, or click the green plus sign [image: ]  to select the next form.
  [image: ]



The “Delete Service” form will open up:
[image: ]
Fill in the form with the following: 
Client ID: Enter the client number
Start Date: Enter the service date.
End Date: Enter the service date again.
*Click on “Display Client” to view the service that needs to be deleted.*
A separate window will open: [image: ]




Determine if that is the correct service then select the service by clicking on the check box next to the service. 
[image: ]
Once selected, click “OK”.

In the next section:
“Would You Like To Post A Charge Reversal Against The Selected Services?”: Select “Yes” to delete both payment and service. 

Charge Reversal Code: Enter in code 409 for Charge Reversal.

Claim Number: Enter in the appropriate claim number that matches the service date. 

*Click “Delete” to start the deletion process. 

The following screen will open up to verify if the service to be deleted is the correct one. Click “OK” if it is the correct service to be deleted. 

[image: ]

Once you click “OK”, another window will open which is to verify if you want to continue filing the deletion. 
[image: ]

Click “Yes” if you have verified that the service is the correct one to delete. 
Click “No” if it is not the correct service and to start over. 
**Once you have selected “Yes”, you have completed the replacement transaction.
· CDCI Denied service(s) for void
When services that need to be voided are denied, go straight to “Delete Service” form and delete the service; no need to go to the Electronic Re-Billing Service Assignment form to void. 
To do this, you would need to go to the “Delete Service” form.
Go to “Delete Service”, you can either go back to “Home” and search for the form, or click the green plus sign [image: ]  to select the next form.
  [image: ]


The “Delete Service” form will open up:
[image: ]
Fill in the form with the following: 
Client ID: Enter the client number
Start Date: Enter the service date.
End Date: Enter the service date again.
*Click on “Display Client” to view the service that needs to be deleted.*
A separate window will open: [image: ]


Determine if that is the correct service then select the service by clicking on the check box next to the service. 
[image: ]
Once selected, click “OK”.

In the next section:
“Would You Like To Post A Charge Reversal Against The Selected Services?”: Select “Yes” to delete both payment and service. 

Charge Reversal Code: Enter in code 409 for Charge Reversal.

Claim Number: Enter in the appropriate claim number that matches the service date. 

*Click “Delete” to start the deletion process. 

The following screen will open up to verify if the service to be deleted is the correct one. Click “OK” if it is the correct service to be deleted. 

[image: ]

Once you click “OK”, another window will open which is to verify if you want to continue filing the deletion. 
[image: ]

Click “Yes” if you have verified that the service is the correct one to delete. 
Click “No” if it is not the correct service and to start over. 
**Once you have selected “Yes”, you have completed the deletion process.



· CDCI with UNBILLED Services
CDCI services that have an “Unbilled” status cannot be void or replace and cannot be edited. 

If the reason to delete is to remove the units because of no supporting documentation of service completions,
For example: Duplicate services, wrong client, wrong procedure code, wrong service date, wrong staff, wrong time, wrong location, wrong reporting unit, wrong group count, wrong EBP/SS, wrong co-staff, wrong co-staff time, no note. Then follow the “Delete Service” form step.

If the reason to delete is because there is no supporting documentation to authorize billing and units need to remain,
For example: no CRP, no staff signature, no client signature, or provider registration lapsed. Then void and replace needs to be completed before deletion. Follow Void and Replace step once the “Unbilled” status has changed to a claim number. 
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Clent Ledger &

NAME: FCEFAE,MALIO L CASE NUMBER: 002046167

EPISODE § : | ALL BALANCE OF ALL EPISODES : 383.25

CLIENT STATUS FOR EPISODE 2:ADMITTED DATE OF LAST SELF PAYMENT FOR EPISODE 2 : NONE
EPTSODE CUARANTOR — AMOUNT  POSTING — FOSTING TATE TATE CIATH TIE
NUMBER  DATE sERV oNT cuG GUAR LIABILITY RCVD cone CODE TYPE  POSTED  BILLED NUMBER BALANCE

32765 109.50 54.75 103 PAYMENT 10172018 09052018 a7 54.75

1 2 08072018 368
2 32765 - 54175 202 TRANSFER 10172018 05052018 487 0.00
2 2 08072018 368 15.00  54.75 5000 54.75-7 - - - UNBILL 54175
3 2 08152018 368 50100  €57.00 32765 657.00 328.50 103 PAYMENT 10172018 09052018 45 328150
2 B 32765 - 328150 202 TRANSFER 10172018 05052018 45 0.00
4 2 08152018 368 90.00 328.50 5000 328.50-T = - = UNBILL 328150

(GRAND TOTAL: 383.25 )

TOTAL BALANCE BY GUARANTOR

1)  county ME 5000: 383.25
2)  Medi-Cal M 32765 0.00
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