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SC DHHS Links

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

- DHHS Home Page
- Medicaid Information

- Provider Information Center
- Long Termn Care Information

I am a NEW USER (I Need a Password)

- Medicaid Prowider Manuals
- CLTC Scopes of Services
- DHHS Telephone Directory
- 5C Access

Enter Medicaid Provider ID: I




Create Password

ns: Enter the p d like i i lonitoring m. Password must
acters in length. | C LiFity Lired.

Create <Provider Mame> Password

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

Re-enter your new Password: I—

"5 C616C 41 -
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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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Main Menu

Instructions t a menu item belo

Administrative Functions =
Administrator Accesz Only I‘ | Create Report Template

J

&dd/Edit/Delete Users Activity Reports Service Quality Reports
Subrnit Resolutions and ©Id Claims -- Client Activity -- Dpen Authorizations

-- Prowider Activity -- Unauthorized Phone Murmber
Enter New Claims -- Authorized Services -

Exceptions -- Overlanped Claims

Provider Reports
- = - Billi g i
Provider Information Billing Invoice
Select Editto change -- Rermittance advice

-- Provider Schedule

. -- Time & Attendance
Name: Alexander, Chris

-- Preliminary Invoice

eMaill: calexander@sccworks.com .
-- Resolutions

eMail2: cra@fuse.net
Phonel: gp3-E55G5-1212 Select the button below to view previously run reports or

Phone?: £03-241-5675 execute previously created report templates.

Fax: B803-555-1234
View Reports
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Main Menu

Instructions | a menu item belo

Administrative Functions
Administrator Access Only

Create Report Template

(AddgEdinelete Users)

Subrnit Resolutions and ©Id Claims

-- Enter New Claims

Provider Information
Select Editto change

%

Name:
eMaill:

eMailz: “ou need to ensure that this

Activity Reports
-- Client Activity
-- Prowider Activity
-- Authorized Services -
Exceptions

Service Quality Reports
-- Dpen Authorizations
-- Unauthorized Phone Murmber

-- Dwerlapped Claims

Provider Reports
-- Billing Invoice
-- Bernittance Advice
-- Provider Schedule
-- Time & Attendance
-- Preliminary Invoice
-- Resolutions

Phonel:
Phone2:

Fax:

information is accurate, complete
and updated.

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

Provider Administrative Functions

Add or Edit a Provider

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

Admin MName Provider ID Py \inrigv Terminate
I~ Maxine Jones EX6543 floyda —
I~ Christopher Daley EX65143 1bosco —
~ Jo Ann Jax EX6543 charlesg -
- I I I I L
o | continus J
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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 Name Provider ID PWD \'I;'iﬂg" Terminate

v Maxine Jones M12345 floyd4 r

Christopher Daley CDGA665 1bosco

v
i Jo Ann Jax JAT946 charlesg charlesg
v

James Mewuser No919 mentorl mentorl
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of billed and unkilled
for unbilled

SC DHHS Links

- DHHS Home Page

- Medicaid Information
Provider Inforrmation Center
Long Termn Care Information
Medicaid Provider Manuals
CLTC Scopes of Services
DHHE Telephone Directory
SC Access
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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

I am a NEW USER (I Need a Password)

Enter Medicaid Provider ID: I




Main Menu

Adminis
Administr.

menu ikem b

trative Functions Create Report Template

atar Access Only

&dd/Edi

Delete Users Activity Reports Service Quality Reports

-- Submit Resolutions and ©Id Claims -- Client Activity -- Dpen Authorizations

-- Prowider Activity -- Unauthorized Phone Murmber

.- i -- Authorized Servi - .
C Enter Mew Claims ) AUthorized ServIices - -- overlapped Claims

%

Provid
Select E

Exceptions

Provider Reports
. T )
er Information Billing Invoice
ditto change -- Bernittance Advice

Name:
eMaill:
eMail2:

Phonel:
Phone2:

Fax:

-- Provider Schedule

-- Time & Attendance
-- Preliminary Invoice
You need to ensure that this - Resolutions

information is accurate, complete

and updated, Select the button below to view previously run reports or

execute previously created report templates.
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Administrative Search

Instructions:
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Select Service: I

Select Date Range: I vl
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Date Range: XXFXX/XXXX to XX/ XX AKX

o Enter the claim information below.

Authorzed
Units

Date Range Client Worker Provider Service ‘

1234567 Ex1234
0=0(/D
01/01/02 Jones, Mary LR Special Services ¢

oi/01/0z B483157 123249999 Ex1234

Brown, Gene Specal Services 0=0(D

1598754 EX1234

01/01/02 Alexander, Chris 12345999 Special Services

0=0(/D

5041134 EX1234 0=0(/D

Kelly, Sandy 12343333 Special Services
Calculate Total Units Add Claim
m Record Claims

oi/0i/0z

"% %+ % , 5 3 , ! %
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Provider Functions
Confirmation

You hawe added the Tallowing claims for March 21 2008
Total units added veere 1

Claim & Client Limits

08032405349 Willie Mays i
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SC CLTC Staff Log In
[{South Carolina DHHS Employees Only)

;l;t_rlurm I -' o Enter User ID: I
Enter Password: I

erm, you have the ability to do the follow

rendered.
ed

nd ad-hor

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

CHHS 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

I am a NEW USER (I Meed a Password)
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Administrative Functions LEEH"’ Create Report Template

Administrator Access Only

—— odd/Edit/Delate lser Activity Reports Service Quality Reports
-- Submit Resolutions and &ld Claims) -- Client Activity -- Dpen Authorizations
-- Prowider Activity -- Unauthorized Phone Murmber
-- Enter Mew Claims -- Authorized Services -
Exceptions

-- Dwerlapped Claims

Provider Reports

- - - illi i
Provider Information Billing Invoice
Select Editto change -- Rermittance advice

-- Provider Schedule

-- Time & Attendance
Name:

eMail1: -- Preliminary Invoice

eMail2: You need to ensure that this -~ Resolutions
information is accurate, complete
and updated.

Phonel:
Phone2:

Fax:
View Reports

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

Provider 1D:

Select Service: | Msals
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Provider: Ex03587

Enter the claim information below.

Reason

[1234587 JE3

Jones, Mary 3 Calendar

—
Calculate Total Units b1
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Provider - Verify Resolutions and Old Claims (HDM)
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SC DHHS Links

unbilled

- DHHS Home Page

- Medicaid Information

- Provider Information Center
- Long Termn Care Information
- Medicaid Prowider Manuals

- CLTC Scopes of Services

- DHHS Telephone Directory

- 5C Access

, %

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

I am a NEW USER (I Need a Password)

Enter Medicaid Provider ID: I
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Main Menu

Instructions | a menu item belo

Administrative Functions @ \
Administrator Access Only Create Report Template

&dd/Edit/Delete Users Wctivity Reports Service Quality Reports
Subrnit Resolutions and ©Id Claims -- Client Activity -- Dpen Authorizations

-- Prowider Activity -- Unauthorized Phone Murmber
Enter New Claims -- Authorized Services -
Exceptions

-- Dwerlapped Claims

Provider Reports

- - - illi i
Provider Information Billing Invoice
Select Editto change -- Rermittance advice

-- Provider Schedule

-- Time & Attendance
Name:

eMail1: -- Preliminary Invoice

eMail2: You need to ensure that this -~ Resolutions

information is accurate, complete
and updated.

Phonel:
Phone2:

Fax:
L

Select the button below to view previously run reports or
execute previously created report templates.
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Report Filtering & Sorting
Activity and Provider Reports

o Select Your Filering Options {Narrov the Report Details)

--) Select SERVIIT Date or Date Range (For | deys slorrmsthom, sele i oo dats for ™ Do sl “Ta™)

From: | 3 (aberellar Tai o il Specde [atén W

Seledt CLTC Area: A1 »

Emter & Lave Manager 1D

Enter a CLTC &y At Eisk Plag:

Select Service: __ e - 5
okl dhawems, £t ey bt sk r:::':: e o
Mgl sl : pral Care I
Attendart Care

Enter a Provider 1D #;

Enter a Warker ID #:

1 A A2 Rufheeg e Tavews FanmT)
Select an D nception Cade: AL W it abein, Te Match Sarvics Celvery
sl Borsmus | el bomy b rinalis 0 ry r xir
sminliipiles st s | B Nt datherped Servae Parsd
C11 Mo ChaokiN Bt ChaokOUT saomta

T Wiew Details © YWiew Sumsmiary Oaly e W | bl

S A gl P Fealide aewm b 14 bllard | o regenet sell [ aes b ssis ol oy sl albs dat s oo thes ifisrien goims wale bed,

9 Select the tem{ 1) By Which You Would Like Your Report To Be Sorted

Select Sart 11 Nora
Srlect Sart 31 Nora

Select Sart 3; MNore

9 Give a name and dewoription toa the report template

Template
" Template Hame D s ription

oD o CED
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