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Section 1 — Introduction

The South Carolina Division of Community Long Term Care (CLTC) has developed
User’s Manuals to provide instruction and reference for providers who use Care Call.
These manuals are available from the link labeled Care Call Manuals on the Care Call
website at https://scc.govconnect.com. These manuals coupled with training provided
by CLTC and each web screen enable providers to perform Care Call’s routine
functions.

If questions remain after review of the User’'s Manual, contact CLTC via email at
carecall@scdhhs.gov or by phone at 803-898-2590.

1.1 Background

The Care Call system is an automated system used for prior authorization of services,
service documentation, service monitoring, web-based reporting, and billing to MMIS.
For documentation of medical supply service, providers will use the Care call website to
document service delivery. In all cases, services documented are compared with the
prior authorization to determine if the service was provided appropriately.

For monitoring of service delivery and reporting, real time reports allow providers and
case managers to monitor participants more closely to ensure receipt of services. Twice
weekly Care Call generates electronic billing to MMIS for services provided. Only
authorized services and the total units provided (up to the maximum authorization) are
submitted to MMIS for payment. This billing ensures accuracy of claim processing.

1.2 How does Care Call Work?

Care Call is based on simple principles.
1. The provider delivers the service that has been prior authorized.

2. For services personal care services provided in a participant’s home, the provider
uses a touch-tone phone, in the client’s home, to call the toll-free Care Call
number to document service delivery.

3. For medical supply services and services not provided in a participant’s
home, such as Adult Day Care, the provider documents service delivery on
a secure website via the internet.

4. Claims are submitted to MMIS for processing on Thursday and Sunday.
Payment is made directly to the provider.

5. The provider uses the web to run reports to monitor services that were provided,
claims submission and payment by MMIS.
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Section 2 — How to Use the Care Call Website
2.1 Getting Started

To use the Care Call Website, the provider needs
1. Access to the Internet,
2. For first time users, their Provider ID, CLTC assigned password, and FEIN
3. For repeat users, their Provider ID and password.

The Care Call website is https://scc.govconnect.com.

The Welcome screen below is the first Care Call screen. The first time the provider uses
the website, you must enter your Provider ID in the Provider Log In section under “l am a
new user (I need a password)”. Click Create Password.

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 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 Term Care Information
- Medicaid Provider Manuals Enter Medicaid Provider ID: I

- CLTC Scopes of Services

- DHHS Telephone Directory
- 5C Access Create Password

I am a NEW USER (I Need a Password)
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The next screen requires you to enter your CLTC assigned password, Federal Tax ID
number, and a new password and then click Continue.

Create Password

i mLst

Create <Provider Mame> Password

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

Re-enter your new Password:

(If you do not know your CLTC assigned password, contact Community Long Term Care
at 803-898-2590.)

The next screen indicates you have successfully created a new password and can now
use the website. Clicking Continue takes you to the Main Menu.

Success

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

your Password and keep it in a safe place.

Please make a note of your password and save it in a safe place. If you lose your
password, you must call FDGS Client Services at 1-800-747-1374; press 2 for Client
Services.

You will only need to set up your agency as a user one time. In the future, you will enter
your ID and password from the Welcome Screen under Provider Log In to access your
Care Call information. A provider user can only see information specific to the clients
assigned to that provider.
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2.2 Maintaining Your Provider Information

On the lower left side of the Main Menu is your Provider Information.

Main Menu

Instructions: Select a menu item bel:

Administrative Functions
Administrator Access Only

Create Report Template

Add/Edit/Delete Users Activity Reports Service Quality Reports
Subrnit Resolutions and ©Id Claims -- Client Activity -- Open Authorizations

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

-- Owerlapped Claims

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

-- Prowider Schedule
. -- Time & Attendance
Name: Alexander, Chris o .
-- Preliminary Invoice

-- Resolutions

eMaill: calexander@scoworks.com

eMail2z: cra@fuse.net

Phonel: g03-ECE-1212 Select the button below to view previously run reports or
Phone?: £03-241-5675 execute previously created report templates.

Fax: B03-555-1234

It is the place to record the contact information for your agency. The first time you sign
on to the website, it will be prepopulated with the information Care Call has in its
database for your agency or provider group. Please check the information to assure that
it is complete and current.

This information will be used by CLTC to quickly communicate with you and give you
information of importance to your agency. Examples include problems with the Care
Call IVR System, changes in payment dates and other programmatic information.
Please be sure that you keep your contact information updated so you can receive this
information quickly.

To add or change any of the information, click on the Edit button. Care Call will allow
you to edit each field except the Name field. When you have finished, click on Save and
your provider information will be updated on the Menu Screen.

2.3 Adding Other Users from Your Agency

Many people within an agency can use the website. You can create other users at any
time from the Main Menu by selecting Add/Edit/Delete Users.
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Main Menu

Instructions: Select a menu item b

Administrative Functions Create Report Template

Administrator Access Only

(Add Edit/Delete Users) Activity Reports Service Quality Reports
-- Submit Resolutions and ©Id Claims -- Client Activity -- Open Authorizations

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

-- Owerlapped Claims

Provider Reports

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

-- Provider Schedule

-- Time & Attendance
Name:

eMaill: i

eMail2: You need to ensure that this -~ Resolutions

information is accurate, complete
and updated.

-- Preliminary Invoice

Phonel:
Phone2:

FaH:

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

You will see the following screen:

Provider Administrative Functions
Add or EdAit a Provider

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

Admin Mame Provider ID P D \:,‘wg" Terminate
I+ Maxine Joneas CHXiG540 Mayda |
I+ Christopher Daley EXG543 d1bosco I
I Jo Ann Jax EXGS5a3 charlesg [
— I | I I I

o o

This screen lists each person at your agency who is able to use Care Call via the web
and a blank line for you to add another working by entering his or her name and
password.

Considerations with this screen:

e Checking Admin allows the worker to create other users, do claims resolution
and run reports. It is important to remember that when you give a worker
administrative rights, that worker can update the information for all other
users in your agency. Only give these rights to workers in your agency who
need them.
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e If the worker only needs to run reports, do not check Admin.

¢ When a worker no longer needs access to Care Call, use this screen to
terminate their password and Care Call access. If the user leaves your
agency, they will still have access to your information unless you terminate
their password.

Click Continue to confirm the changes you have made to web users:

onfirm Changes

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

YVerify

PWD Terminate

Admin MName Provider ID PWD
v Maxine Jones M12345 floyd4

Christopher Daley CDG6665 1bosco

v
i Jo Ann Jax JAJ946 charlesg charlesg
v

James Mewuser No919 mentorl mentorl

When training your agency’s users, please assure that they understand what functions
they are authorized to perform on the web and that their status (admin or not)
determines the screens that are displayed when they log in to Care Call.
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Section 3 — Entering Claims via the Web

To use the Care Call Website, the provider needs
1. Access to the Internet,
2. Their Provider ID and password

The Care Call website is https://scc.govconnect.com.

On the Welcome page, complete your provider log in:

Welcome

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

ed and unhilled
s for unhbilled

I am a REGISTERED USER (I Have a Password)

opportunities for fraud, Enter Medicaid Provider ID: I

Enter Password: I

SC DHHS Links

- DHHS Home Page
- Medicaid Information
- Provider Information Center

I am a NEW USER (I Meed a Password)

- Long Term Care Information
- Medicaid Provider Manuals Enter Medicaid Provider ID: I

- CLTC Scopes of Services

- DHHS Telephone Directory
- 2C Acoess
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When you log in, you are automatically taken to the Main Menu, click on Enter New
Claims.

Main Menu

ect a menu item be

Administrative Functions Create Report Template

Administrator Access Only

-- Add/Edit/Delete Users Activity Reports Service Quality Reports
-- Submit Resolutions and ©ld Claims -- Client Activity -- Open Authorizations

-- Provider Activity -- Unauthorized Phone Murnber

1 i -- Authorized £ i - .
C Enter Mew Claims ) AUINONZEd SBIVICES - -- overlapped Claims
Exceptions

Provider Reports

; - o )
@ Provider Information Billing Invoice
Select Editta change -- Rerittance Advice

-- Provider Schedule

-- Time & Attendance
Name:

eMaill:

eMailz: You need to ensure that this

infarmation is accurate, complete
Phonel: and updatedl P Select the button below to view previously run reports or

Phone?: execute previously created report templates.

FaH:

-- Preliminary Invoice
-- Resolutions

On the next screen select the service and month you would like to enter claims for.
Claims for nutritional supplement can be entered for the current and previous months.
Claims for incontinence supplies can be entered for the current quarter and the most
recent quarter. If the current quarter is in the first or second month, only these months
will be displayed. Quarters are January — March, April — June, July — September, and
October — December.

Administrative Search

Iinstristd buiis; Selet| praie |
Seboct Servioe: | penninonca "JHPHI'J: L]

Sedeck Dade Rango: -

After clicking “Search”, the next screen (shown below) will list each client authorized to
receive service for the month you entered.

e Under “Units” indicate the number of units provided
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e Under “Action” select “save”
e If you need to add a claim for a client who is not listed, select the Add Claim
button and another line will appear with the client field blank.

Selecting Calculate Total Units will display the number of units you indicated were
provided for the specified month.

Provider Add Claim(s)

Instroctioms: FHoo

Date Range: 04,01/ 3010 to 0430/2010

n Entar the clalm information baloes,

Axthirired | l--a.l-m-ll g |
Cxsex | Cases Par Cane

I:'-lnﬂ-:r I regqouescy

When you have finished adding claims, click Record Claims and you will see the
Confirmation screen that lists each claim you have entered and saved.

Provider Functions
L l]"rll"hllluil

Wi haival silidad tha Folliveilsg clalima ler Aprdl 00-730 3000
Taolal casss adilaid wars 1

Chaim # Clipm|
VIR F D000 IFirhan Sanith

Please note: All sizes of diapers and briefs, under pads, incontinence pads, and
wipes are listed as “Incontinence Supplies”. All clients authorized for incontinence
supplies will be displayed. Nutritional Supplement has to be entered as a different
service. Reqular and diabetic nutritional supplement are listed as “Nutritional

Supplements”.
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Section 4 — Resolutions

Providers may enter claims for Specialized Medical Equipment or Specialized Medical
Supplies by phone using the Care Call Interactive Voice Response System, during the
month the service was provided. Claims for any prior months will have to be keyed on
the web using the resolution process. Providers may enter claims for Nutritional
Supplements or Nutritional Supplements Diabetic by the normal process on the web for
the current month and the previous month. Claims for months prior to that will have to be
keyed on the web using the resolution process. Providers may enter claims for
incontinent supplies on the web by the normal process for the current quarter and
previous quarter. Claims for months prior to that will have to be keyed as a resolution.
These claims are considered “old claims”.

The Care Call website address is: https://scc.govconnect.com

On the Welcome page, complete the provider Log In:

3 5C OHHS Communiy Long Tesm Care Service Moniloring - Weblcome - Microsofl Infetnel Explorer provided by 5C DHHS

& tetps:ifso. govconnedt. comiwe b Wektome. 2op el -+ 1 ook w | P zewch - Mwe®  Sguin W

SC CLTC Staff Log In
(*outh Carchins DS Emgploysss Only)

Enter User ID:

Enlir Massward:

Provider Log In
Saluct tha risn Boelow whech appline toyow

1 & 8 RECESTERED USER (T Have & Passwordl

Enter Madicaid Prowides I

Enter Pasaword:

SC DHHS Links m

1 @ o WEW USER (1 Mend 2 Passsord)

¥ L Enter Medicaid Provider 1D:
d Provider Manuals

i 13 3 .
LLTL Scopcy of Sarviies Craata Paceward
- Combact S0 DHHS

LEEES

£i .:'j 0 Inberrst
U ket A, | N Wl G, | F 1 CUTC Praeni WL S0 S | " Dooumnty - Mo L
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Once you log in, you will be on the Care Call Main Menu screen. Click on Submit
Resolutions and Old Claims.

3 80 U Communi|y Lang Term Care Sevwice Meniloreag - Brovider Wain deni o | nievnel Liglsies gresided by 5C DERS

Moo BN vew  Faosten Tl Help &
aiw - = 3 - Smmth Fusximn iy [ el ﬂ %
AR s st v L o i i e, S - = - uk w M semch s | Muen Smn %

Main Menu

() adminastrative Feactios (F5)  croave mesort Tomptats

P L e

Activily Regarts
Zapsbsbons ared Okl Sleng s it

Service Quality Boports
Provider Inloresatian dr Ireese " neatmn
— il O LB ERe=) F Pl UNTRLEr
Sooariasaad Clama

= H-Tech Monionng

S0E Clamafid ge. com
DO3-Fre-wa L qelect tie Byion Belom (0 voesi reajogely fes re ety o
[T R eamcobe previasiy created regert Semplates

a1 OO EE-TRan

L S B verat
o | nh}l. L J TR W [ o [~ T {_‘ EluE]

From the Main Menu, the user will be taken to the Resolution Search Screen seen
below:

] Lavrgic o M et - Foe R Sgnin %

P Departmen ol Heallh & Beman 50 s
Casmimusity Lang Tesm Care

Service Monitoring

Pricddicf 18 coreag

Salect Sprvie;

4 atadt i mn e G
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The provider ID will be populated. The user must select the appropriate service from the
list.

After choosing the appropriate service, click the Add Resolution button (see above). The
resolution screen will appear:

3 SC OHHS Carmemunily Loty Term Care Service Maniloring - Hesolution Search - Microssll Internet bxploter firowided by SC OHHS
Fle Edi  Yiew Favorkes  Toos Hep

Ou- O WAG Pueoiren @ 2 S IHTS

] hetps: e s com S0 CErrokment Fesoh boneadE P ovides asp “ EJce * Coogle MY ewch - Mm@ Sgum W

South Cardlina Deparfment of Health & Homan Services
Comumiurndby Long Tesm Care

Service Monitoring

Beanu cos

Provider Edit Resolutions - Nutr. Supplement

Enter clakin in thie blanks. Ta ente ik the o™ bipttod te add
additional i s claim, When all of the prternd, " werify the claim
infurmatinn

EXIT 3
hutr. Supplement

Provider: EX7TEGE {Hi-Tech Monitoring}
Entar tha Claim information below

Eaftudsts Totsl Units Fotal Unitw : 0

TTetart

T sarenldebvemd g, X hoval et =, | - ; 5 [eR5 G e | O Paniennn it S m v

To add a claim, you must enter the following information:
e The participant’s CLTC number

e Units provided

e Date of Service

e Reason (selected from the drop down list)

e Action (if this is left blank, the claim will not be submitted)

If additional claims need to be added, click Add Resolution for each additional line
needed. Clicking the Calculate Total Units button will display the number of claims you
have entered.

Once all claims have been added, click Continue. A verification screen will appear:

14
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3 5C OHHS Communily Long Tesm Care Service Moniloring - Resolution Search - Microsoll Internel Exploter prowided by 5C DHHS

Fle Edi View Favorkes Tods Heb g
Gﬁm il =F I‘E ) . - Seanch T Favorbes £ = 1 i.j_ E -.i
] hetps: e Foigs comSCCErrobment R escbiborsver FyFrovder. asmo Ll -+ | * Ga qle w [P zewch - Mwe R Sguin W

South Cardina Department of Health & Homan Services
Commurdty Long Term Care

Service Monitoring

1 CLTC B o

LT A, #

Claii o Marn | rioc |

ENT2ER 23 TTLOO90 1 Fosqgok tn Flla Claim
Kannat, Audray

T naraldebvernd i, X hoval Grrngtdine =, | 1 CUTG Prenin el 3 50 e rir. |50 PasiRasn Kb TEm

Note that a claim added by the resolution process is not assigned a claim number until it
is reviewed and accepted by CLTC. It will also not be submitted for payment until it the
claim is accepted by CLTC.

If information on this screen is not correct, the user may click Edit Changes to go back to
the prior screen to make corrections. If the information on the screen is correct, click
Submit. This will take the user to the Confirmation screen:

15
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3 5C OHHS Communily Long Tesm Care Service Moniloring - Resolution Search - Microsoll Internel Exploter prowided by 5C DHHS

Fle Edi Wew Favokes Tods Heb ar
@ﬁm . s |2 & - ssach 5 Faertes 48 » 2 ol i E %
& tetps: st Fgs comSCCErrobment iR esouboreConfirmPr ovider s Ll -+ | ™ o ke w [P zewch - Mwe R Sguin W

South Cardina Department of Health & Homan Services
Commurdty Long Term Care

Service Monitorin

Eennur cos

Provider - Resolutions and Old Claims Confirmed

Mutr. Supplament Services

Larvice Date | . e
Claien # i i " gy

oEfzal 013 &0 I01T 1 Foegor to Flls Claim
e ‘S Fannal, fudeay

£i .5 0 Inierret
AT Pvoatin || ) S DHER - M 5

The user will see a result of Success if the claim was successfully submitted.

The CLTC regional office will automatically be notified through Care Call when
resolutions are submitted to be processed. They will research the resolution and accept
or reject it.

The provider may check the status of the resolution by running a Resolutions report for
the date(s) of service. The Resolution report can be found on the Main Menu screen of
Care Call. If the resolution is accepted, it will appear in the regular claim reports and a
claim number will have been assigned.

Section 5 — Reports

Included in Care Call are multiple reports that providers can use to review and manage
their activities. These reports are accessible via the web at any time and contain real-
time, current information that can be displayed in four different formats: MHTML, Excel,
CSV or PDF.

To use the Care Call Website, the provider needs
1. Access to the Internet,
2. Their Provider ID and password

16
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The Care Call website is https://scc.govconnect.com.

On the Welcome page, complete your provider log in:

Welcome

ralin
rful, and
foir ation :

and unbilled
- Unhilled

SC DHHS Links

- DHHS Home Page

- Medicaid Information

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

- CLTC Scopes of Services

- DHHS Telephone Directory

- 5C Access

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

I am a NEW USER (I Meed a Password)

Enter Medicaid Provider ID: I

When you log in, you are automatically taken to the Main Menu screen where each

report type is listed.

April 12, 2012
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Main Menu

Instructions: Select a menu item b

Administrative Functions @ \
Administrator Access Only J Create Report Template

Add/Edit/Delete Users Wctivity Reports Service Quality Reports
Subrnit Resolutions and ©Id Claims -- Client Activity -- Open Authorizations

-- Prowider Activity -- Unauthorized Phone Murmber

Enter New Claims -- Authorized Services -

Exceptions -- Overlapped Claims

Provider Reports

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

-- Provider Schedule

-- Time & Attendance
Name:

eMaill: -- PEreliminary Invoice

eMail2: You need to ensure that this -~ Resolutions

information is accurate, complete
and updated.

Phonel:
Phone2:

View Reports
) > =

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

Select the report you want to run by clicking on the title or click on the View Reports
button is you want to see a previously run report or execute a previously created report.

If you click on a specific report, the next screen displayed will be the Report Filtering and
Sorting screen. Most reports have a filtering and sorting screen like the one shown
below:

18
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ity Long Term Care Service Monitoring - Report Filtering and Sorting - Mozilla Firefox

ory  Bookmarks  Tools  Help

de x I {1 5C DHHS Community Long Term Care Ser.. | + |

m | https: ) fsco.goveonnect, com/web/Provider AckivicyFilber asp [ “’

ng Started (5 Latest Headlines | | Customize Links | | Free Hotmail || ‘Windows Marketplace | Windows Media | | Windows

o Select Your Filtering Oplions (Narrow Lhe Report Details)

— Setect SERVICE Date ar Date Rangs
[Farl day ‘sinfarmatin, select the same date for “Fram™and “Ta™)

> Setoct CLTC Arsa: [ A (%]
= Entera Case Mn«n:n-:n.:l
> EoteraciTos |« At Risk Fiag: .

Sele
Hald dawn Ctrlk:
multiple sele

Selectan E tian Ca -
Hold down Ctikey to make |, - 2"
muttiple selectione.| |\ 5

(O - =
(@ ror (@]t [@LLEN Oresv

"Itany ofthese fields areleftblank, vourrepartwill containallavaiabie data forthe itemsyouseiested.

9 Select the emis] By Which You Would Like Your Reporl To Be Sorted

seiect St 1 | Mone M

Select Sort 2 | Mope e

select 5ot 30| None b

9 Give & name and description o the report template

Template
Save as Template Run Report Save and Riin

L
%) SC DHHS Cammmunit.. . f m 2 Microsoft Office... C DHHS Communit. .. H ? Q)-,'ﬂ

On this screen, a user can specify a date range or specific values to be matched in the
Care Call database for inclusion in the report. Depending on the report, uses have a
Detail, Summary or List View of the report data. On most reports the user can select
custom record sorting (though users should b aware that grouping in the reports
overrides the sort criteria).

NOTE: Some reports have their own unique Filtering and Sorting screen that may be
different from the example above. Users must pay careful attention to the available
criteria as well as the View formats listed for the report.

After selecting your report criteria, you can Save as a Template, Run a Report or Save
and Run. When you make your selection, a screen similar to the one below will appear:

19
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ity Leng Term Care Sarvics denttorimg - Browse (beports  Bardlia Firedos

I B s Detel GAATCDE A5 seRpO0nd
-] 1230 P

Forprea e i el pllwlaien AHOGEHE]  AMOPIET  Cewplule
.

On the left side are any Report Templates you have saved. Many users find this feature
helpful if they need to routinely run reports with the same filter and sort criteria. You can
also edit parts of the report, such as the date range or worker ID. Click on the name of
the template to open and run it.

On the right, are the reports in progress and recent reports that have been run in the last
three days. The first one on the list, when you first access this screen will show the
Status as “in process” and the Status will change to complete when the report has
collected the data you specified and is ready for your review. Click on the appropriate
icon for the report to open the report for viewing, saving to your hard drive or printing.
From this page, the user can return to the Main Menu or Exit Care Call.

This manual will provide a brief description of the reports available to providers. Only by
using them can the provider determine which best meet his needs and obtain the full
benefit from the robust reporting capabilities Care Call offers. It is important to
remember that reports are available on demand (unless otherwise noted) and contain
current, up-to-the minute information.

The following details only the reports that can be beneficial to Pest Control providers:

5.1 Client Activity Report

Known as the “core report”, the Client Activity report contains all services provided in a
given time period, specifying the overall picture of the service that was provided from the
time the worker arrives at the client’s site through submission of the claim and payment
to the worker or Agency. It includes all relevant information related to the service
delivery (worker, client, units, date/time and any exceptions). The report can be grouped
and sorted using several different criteria including case manager, client, worker and
date of service.

20
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5.2 Exception Report

This report displays claims for which exceptions are indicated. The user may select all
exceptions or any subset of exceptions for all or any subset of services. Included in the
report is the ability to list missed visits or the absence of a claim for a visit that was
authorized and should have been made. Exceptions are used to readily identify claims
that do not meet the business rules established by CLTC for the program. Exceptions
are discussed in more detail in the last section of this manual.

5.3 Preliminary Invoice Report

This report is designed to provide detailed information about claims that were and were
not submitted to MMIS for processing. It includes
¢ Claims that were submitted to MMIS for processing and payment, regardless
of when they were entered into Care Call.
e Claims entered since the last claim submissions that were not submitted to
MMIS due to some critical exception condition.

This report is made available via the web every Sunday. This replaces the e-mail report
that providers have been receiving. It is important that you run this report each
week if you want to have the preliminary invoice information. A history of this
report is not maintained on the web; only the current report is available.

5.4 Billing Invoice Report

This gives a list of claims for each service date, along with the MMIS billing status and
amount. With this report, providers have documented what was submitted for payment
each week and then monitor the Remittance Advice to ensure that each claim was
adjudicated as expected.

5.5 Open Authorizations

This report lists all open authorizations for the provider. Open means that the
authorization has a Start Date before the selected Date of Service, and the End Date is
either after the Date of Service or the End Date is blank. The report includes information
about the client, the date authorized, the service, and the authorized units. The report
also can display either all open authorizations, or only duplicate pairs of authorizations:
authorizations issued, perhaps at different times that overlap on the Date of Service.

5.6 Remittance Advice Report

This report allows the provider to download the electronic remittance advice that is
generated by MMIS on a weekly basis.

5.7 Provider Activity Report

This report lists by worker all services performed during a given time period and the total
dollars billed to MMIS for that worker.
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Section 6 — Exception Codes

Care Call assigns an Exception Code to a claim that does not meet all the established
criteria for a “clean claim”. Providers should run Exception Reports routinely to identify
and address claims needing resolution to assure that all services provided are submitted
for payment in a timely manner.

Because claim data displayed in reports is real time, exception codes can change as the
issue is naturally resolved by the system. (Example — When entering claims, the client is
not listed so the CLTC number is entered. The claim has an A1 exception because the
service if not authorized. If the service becomes authorized, the exception code no
longer appears.)

Some exceptions do not keep the claim from submitting to MMIS if there are no other
issues with the claim (exception with “Yes” in the Submit to MMIS column below).
Others (marked “No”) cannot be submitted to MMIS for payment until or unless the
information on the claim is updated. Updates that can be made by the provider using
are specified in the Claims Resolution Process section of this manual.

Others exceptions that prevent submission for payment are resolved when additional
information is given to Care Call. These include A1 (No authorization to match service
delivery). For this exception, you should contact the CLTC office if you believe the
exception is not warranted. CLTC can add an authorization to cover the visit if
warranted.

The only exception code applicable for medical supply providers is A1, no authorization
to match service delivery. If a claim has this exception code, the claim will not be
submitted to MMIS for payment. If the case manger enters an authorization, the
exception code will change and the claim will be submitted to MMIS for payment.

Symbol Definition Submitted Comments
to MMIS

A1 No authorization to match service No
delivery

A2 Service Not Performed No Not applicable

A3 Client is authorized for a different Day No Not applicable

A4 Client is authorized for a different No Not applicable
service
Non-authorized service period Yes Not applicable

C1 No check-in but checkout exists No Not applicable
No checkout but a check-in exists No Not applicable

D Daily units provided less than units Yes Not applicable
authorized

E Daily units provided exceed units Yes Not applicable
authorized

F Weekly hours worked more than Yes Not applicable
hours authorized
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G1 Check-in and checkout phone Yes Not applicable
numbers do not match authorized

G2 Checkout phone number does not Yes Not applicable
match authorized

G3 Check-in phone number does not Yes Not applicable
match authorized

G4 Check-in and checkout phones match Yes Not applicable
other client or provider

G5 Checkout phone number matches Yes Not applicable
different client or provider

G6 Check-in phone number matches Yes Not applicable
different client or provider

11 Worker entered is not registered to No Not applicable
perform service

12 Worker is not registered No Not applicable

M Missing Data No Not applicable
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