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SC CLTC Staff Log In
(South Carclina DHHS Employees Only)

Enter User ID: I
Enter Password: I

Provider Log In
Select the item below which applies to you

I am a REGISTERED USER (I Have a Password)

Enter Medicaid Provider ID: I
Enter Password: I

SC DHHS Links

- DHH= Home Page

- Medicaid Information

- Provider Information Center
- Long Termn Care Information
- Medicaid Provider Manuals Enter Medicaid Provider ID: I

- CLTC Scopes of Services

DHHE Telephone Directory
- S5C Access Create Password

I am a NEW USER (I Need a Password)
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Create <Provider Mame= Password

Enter your CLTC-assigned Password: I—
Enter your Federal Tax ID Mumber: I—
Enter your new Password: I—

Re-enter your new Password: I—
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Success

Your new Password has been successfully created. Please make note of

your Password and keep it in a safe place.
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@ Administrative Functions Create Report Template

Data Reconciliation Activity Reports Worker Reports
Add/Edit/Delete Users -- Client Activity -- Workers by Provider
Worker Registration/Termination -- Provider Activity -- Infractions by Worker

Enter Missed Visit Codes -- Authorized Services -
Exceptions

-- Worker SSM Check
Subrnit Resolutions and ©Id Claims

Provider Reports Service Quality Reports
-- Billing Invoice -- Dpen Authorizations
-- Remittance Advice -- Unauthorized Phone Mumber

Provider Information
Seleck Editto change -- Provider Schedule -- owerlapped Claims

-- Time & Attendance

-- Preliminary Invoice

Name: alexander, Chris ]
-- Resolutions

eMaill: calexanden@scoworks. com

eMail2: cra@fuse.net Select the button below to view previously run reports or
Phonel: @03-555-1212 execute previously created report templates.

Phone2: §03-241-5678
iew Reports
Fax: B503-555-1234 -
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@ Administrative Functions Create Report Template

Dat. iliati Activity Reports Worker Reports
-- Add/Edit/Delete Users -- Client Activity -- Workers by Provider
-- Waorker Registration/Termination -- Provider Activity -- Infractions by Woaorker

-- Enter Missed Wisit Codes -- Authorized Services -
Exceptions

-- Worker 5N Check
-- Submit Resolutions and Old Claims

Provider Reports Service Quality Reports
-- Billing Invoice -- Open Authorizations
-- Remittance Advice -- Unauthorized Phone Murnber

Provider Information
Select Edit to change -- Provider Schedule -- owerlapped Claims

-- Time & Attendance

-- Preliminary Invoice
-- Resolutions

MName:
eMaill:

eMail2: | You n.eed.m ensure that this Select the button below to view previously run reports or
Phonel: infarmation is accurate, complete execute previously created report templates.
and updated.

Phone2:
Fax:

Provider Administrative Functions
Add or Edit a Provider

Add or Edit a Provider By Entering or Selecting the Criteria Belows:

Admin Mame Prowvider ID PwWD \inrigv Terminate
I~ Maxine Jones EX6543 floyda —
I~ Christopher Daley EX65143 1bosco —
~ Jo Ann Jax EX6543 charles8 —
- I I I I —
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onfirm Changes

Select "Accept™ to save any changes or select "Edit” to go back to the previous screen
to make additional changes.

Admin MName Provider ID PWD \'I;'i,:'g Terminate

v Maxine Jones M12345 floyd4 r

Christopher Daley CDB66S 1bosco il

v
v Jo Ann Jax Jal946 charlesg charlesg
v

James Newuser aNO919 mentorl mentorl
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SC CLTC Staff Log In
[South Carolina DHHS Employees Only)

Enter User ID: I
Enter Password: I

Provider Log In
Select the item below which applies to you

I am @ REGISTERED USER (I Have a Password)

Enter Medicaid Provider ID: I
Enter Password: I

SC DHHS Links

- DHHS Home Page
- Medicaid Information
Provider Informnation Center

Long Term Care Information
Medicaid Provider Manuals Enter Medicaid Provider ID: I
CLTC Scopes of Services

CHHE Telephone Directory
SC Access Create Password

I am a NEW USER (I MNeed a Password)
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@ Administrative Functions @) Create Report Template

Data Reconciliation Activity Reports Worker Reports
-- Add/Edit/Delete Users -- Client Activity -- Workers by Provider

-- Waorker Reqgistration/Termination -- Provider Activity -- Infractions by Worker
--_Enter Missed Visit Codes -- Authorized Services -

-- Submit Resolutions and O1d Clairms ) Exceptions

Prrﬁ:ler Reports Seruice‘“ality Reports
-- Billing Invoice -- Dpen Ruthorizations

-- Worker SSM Check

. . -- Remittance Advice -- Unauttforized Phone Mumber
Provider Information
Seleck Editto change -- Provider Schedule -- owerl ed Claims

-- Time & Attendance

-- Preliminary Invoice
Mame:

Maill -- Resolutions
eMailll:
eMail2: You need to ensure that this

. ==y lect the button below to view previougly run reports or
Phonel: information is accurate, complete exwgute previously created report te ates.

and updated.
Phone2:

range and ¢

Select Service:

Add Resolution
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Resolution Search

I ru ns: =

Provider ID:

Select Service:

Date of Service:

[EETTETLI I &

In Home

From:

Cancel

i 1] Calendar To: H Calendar

In Home Servknes
Datn Famga: 127507 DPO01 te O1/MM3FF200F
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Welcome

the Sout Ir ' itoring SC CLTC Staff Log In
[{South Carolina DHHS Employees Only)

Enter User ID: I
Enter Password: I

Provider Log In
selectthe item below which applies to you

I am a REGISTERED USER (I Have a Password)

Enter Medicaid Provider ID: I
Enter Password: I

SC DHHS Links

- DHHS Home Page
Medicaid Information
Provider Information Center

Long Termn Care Information
Medicaid Provider Manuals Enter Medicaid Provider ID: I

CLTC Scopes of Services

DHHS Telephone Directory
SC Access Create Password

unhbilled

I am a NEW USER (I Meed a Password)

1 2 ) b 8 # # 2 8 #



Main Menu

a menu item b

@ Administrative Functions Create Report Template

Data Reconciliation Activity Reports Worker Reports
Add/Edit/Delete Users -- Client Activity -- Workers by Provider
worker Registration/Termination -- Provider Activity -- Infractions by Woaorker

Enter Missed Wisit Codes -- Authorized Services -
Exceptions

-- Worker 5N Check

Subrmit Resolutions and ©ld Claims

Provider Reports Service Quality Reports
-- Billing Invoice -- Open Authorizations
. . -- Remittance Advice -- Unauthorized Phone Murnber
Provider Information
Select Edit to change -- Provider Schedule -- Owerlapped Claims

-- Time & Attendance

-- Preliminary Invoice
-- Resolutions

MName:
eMaill:

eMail2: | You n.eed.m ensure that this Select the button below to view previously run reports or
Phonel: infarmation is accurate, complete execute previously created report templates.
and updated.

Phone2:
Fax:

7 # # 2 1 + < #
1>

Add or Edit a Missed
Visit Reason Code

Pl foll  instructions provided for each step.

Search for a claim by entering information in the fields below:

Search B"'(g%t;)uf Service Search By Provider ID: Search By CLTC #:

Enter DOS:* Provider ID: Enter CLTC #%*:

From: I 77 calendar MI2345 I
To: I E Calendar

\ *required *required Cfnptinnal >

""-...,_____________,..-"'
[ continue_

(%* )1 % %% ( % +, ) .+ *
( 0 +«G 3
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Select a Missed
Visit Reason Code

ezach step.

Select the Missed Yisit Reason Code for <provider name: from the dropdown menu below:

Client Name Date of Service Missed Reason

Clark, Catherine 1234567 01/01/2008

[Missed Visi
wells, Dawn 1234567 01/01/2005 Service |nteruption

Mot a Mizzed Visit

adler, Carol 1234567 01/01/2008
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SC CLTC Staff Log In
(South Carclina DHHS Employees Only)

Enter User ID: I
Enter Password: I

Provider Log In
Select the item below which applies to you

g I am a REGISTERED USER (I Have a Password)
unbilled

Enter Medicaid Provider ID: I
Enter Password: I

SC DHHS Links

- DHH= Home Page

- Medicaid Information
Provider Inforrmation Center
Long Termn Care Information
Medicaid Pravider Manuals Enter Medicaid Provider ID: I
CLTC Scopes of Services

DHHE Telephone Directory
SC Access Create Password

I am a NEW USER (I Need a Password)




@ Administrative Functions

Create Report Template

Data Reconciliation
-- Add/Edit/Delete Users

-- worker Registration/Termmination

-- Enter Missed Visit Codes

-- Submit Resolutions and Old Claims

Provider Information
Select Editto change

MName:
eMaill:
eMail2:

Phonel:
Phone2:

Fax:

%

You need to ensure that this
information is accurate, complete
and updated.

’ % % ’
+ % 2 '
% * o+

Activity Reports
-- Client sctivity
-- Provider Activity
-- Authorized Services -
Exceptions
Provider Reports
-- Billing Invoice
-- Remittance Advice
-- Provider Schedule
-- Time & Attendance
-- Preliminary Invoice
-- Resolutions

Worker Reports

-- Workers by Provider
-- Infractions by Woaorker

-- Worker 5N Check

Service Quality Reports

-- Open Authorizations
-- Unauthorized Phone Murnber

-- Overlapped Claims

Select the button below to view previously run reports or
execute previously created report templates.
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