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Introduction

e In order to pay claims, clients must be enrolled in
MACSIS.

— Only those clients recelving behavioral health sexrvices
funded in whole or in part with public funds
administered through the boards should be enrolled In
MACSIS.

e Board staff must perform member maintenance on
aregular basis to correct member information so
that claims pay properly.

e Thisincludesthe correct group, plan, panel, line of business,
rider codes, eligibility spans, etc.
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Agenda

e Member Enrollment
— Member Enrollment Form
— Residency Verification Form

— Entering a member in Diamond
e F6-Z View/Maintain Additional Member Fields
e F4 Notes

— Member/Claims Transfers

Member Maintenance

— Board changes
— Nightly Updates
Member Reports
Residency
Out-of-County Enrollments
Removal of Client Datafrom MACSIS
Affiliation Codes
Pseudo UClI’s

MACSIS HIPAA Member Training
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Member Enrollment Form

e Client presentsfor service.

e Provider completes the New Member
Enrollment form.

e County of residency is determined.

— Residency Verification form is completed and
signed If required.
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Member Enrollment Form (cont’d)

e Submit enrollment form to appropriate
board.

e Board receives enrollment form and cheeks
form for completion.

— If incomplete — return form to provider with an
explanation of what data s missing.

— If complete — enroll the client following the
“Enrolling aClient” flowchart.
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New Member Enrollment Form

* = Required Field NEW MEMBER ENROLLMENT/UCI REQUEST

*MACSIS UCI No. (Req'd on change anly) #Form Type

1/ /CMH Board Consortiu
ADAMH/ADAS/CMH Board Consartium ‘ | L] N = New Member

i i ‘ C = Change/Correction

PROVIDER INFORMATION

*Subrmitting Provider Date Faxed to Enroliment Certter

*Contact Person *Phone No. (include ext.)

\ CLIENT INFORMATION

*Last
Name: " " L " ‘

*D0B sgender:[ M []F

*Add

ress 1

*First

Add

ress 2

“City | estate| | 0 NSNS . (S|

*Race (X" all Asi 18 - Black/Atrican American [IM - Alaskan Native [N - Native American/American Indian
that apply) [P - Native Hawaiian/Other Pacific Islander [Iw - White [JU - Unknown

*Ethnicity (X' [JA - Puerto Rican [C1B - Mexican [Jc - Cuban Home Phone Business Phone.
all thatapply):  [1D - Other Hispanic ~ [T]E - Not Hispanic or Latino | | | |

Non-English Language Code *Marital
codes from A-Z (ses reversel Ll  stats: CJs-Single [IM-Mamied [ 10-Diorced W - Widowed
Medicaid ‘ | Client ID at Provider
Mo | {medical record no.). |

A i el Ll [ |

*Famil “Adjusted Gross
“Start Dote Al -l ) s Ll ol L s 00

O siden
dndman ™ Lo | Clootse
!
Plan Type [IMH - Mental Health
[C]AD - Alcohol and Other Drugs
[10DF - Dual Funded

Client is potentially SMD/SED?
*AOD release of information signed (AOD only)?
*Consent for reatment signed?

*Chient refused to sign consent for treatment (MH only)?

Sliding Fee Percertage Member Copay
“In crisis at enroliment?

Referted to
Provider Name Cther 2

Prohibition on Redisclosure: This notice accompanies a disclosure of information conceming a chient in alcohol/drug abuse andfor mental health treatment. State and
Federal law prohibit redisclosure of this information without the client's consent.  ‘With respect to clients receiving alcohol and other drug addiction treatment, this
informabion has been disclosed to you from records protected by federal confidentiality ules (42CFR Part 2), The Federal rules prohibits you from making any further
disclosure of his information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42CFR
Part 2. A general authorization for the release of medical or other information is NOT sufficient for this purpose. The Federal rules restrict any use of the information to
criminally investigate or prosecute any alcohol or drug abuse patient

TEMS COMPLETED BY ENROLLMENT STAFF
Group
el Lo | Plan. | Panel |

mes: L L ot [ e (R L (|

Staf Entering Data Date Entered Date Faxed to Provider

(Rev. 1/04] (codes on reverse)
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Completion of Enroliment Form (cont’d)

MACSIS BOARD OPERATIONS MANUAL
MACSIS Client (Member) Enrollment Form Completion Procedures

‘Within the MACSIS system, the term Member is used to represent those enrolled in the system and receiving services from providers
being reimbursed by the system. Since the MACSIS screens and docum entation utilize Member when describing those enrolled and
receiving services through the system, we have adopted the term when we refer to client information contained in MACSIS to reduce
the confusion

In completing the form it is imperative that the person completing the form to remember to write legibly.

For those that are entering the data mto Diamond it is important to remember that all data entered into MACSIS is to be done in
CAPITAL LETTERS.

ADAMH/ADAS/CMH Board Consortinm: This is the name of the Board to which the enrollment form is forwarded.
MACSIS UCI: ed upon change to existing member. This field will be completed by the board designated enrollment
staff after the form has been processed for new members. A form prepared to change data on an existing member must have
this field completed.

FORM TYPE: Hequaeed This indicates whether this form is being completed for enrolling a new member or updating or
correcting information on a currently enrolled member. The UCT is required in order for the form to be considered as a change.
Submitting Previder: Required. Enter the name of the agency providing the service.

Date Faxed to Enrollment Center: Enter the date the form was faxed to the enrollment center.

Submitting Previder UPI: Hequired Enter the MACSIS Universal Provider 1D for your agency.

Contact Person: Required Enter first and last name of the person at your agency that the board designated enrollment staff
should contact in case there are questions about the data reported on this form. In most cases, this will be the name of your
agency’s enrollment contact person.

FAX Number: Requeed This is the secured agency fax number to which completed enrollment forms should be faxed back to
the submitting provider,

Contact Phone number: Regueed Enter the phone number at which the “Contact Person™ may be reached during business
hours,

Last Name: Required. This is the member’s second or family name. It must be upper case alphabetic. The only non-
alphabetic character allowed is a dash, used in hyphenated last names.

First Name: ®equired. This is the member’s legal first name.

Middle Initial: This refers to the member’s middle initial as histher second given name. Use one character. If member has no
middle name leave blank.

DOB: Requwed. Enter the member's Date of Birth as a two number month, two number day of the month and four number
year (example: 03/15/1956). If not obtainable, use 07/04/1876.

Sex: Requwed Indicate the member’s gender.

Address equered Indicate the first line of member’s physical address. Ifthe member is homeless, write “HOMELESS"™,
Address 2: Indicate second line of member’s physical address. If there is no second line, leave blank.

City: Required. Indicate the member’s physical city of residence. Ifthe member is homeless and living in a shelter, enter the
shelter’s city; otherwise, enter the board’s city.

State: Hequeed. Indicate the member’s physical state of residence. If the member is homeless and living in a shelter, enter the
shelter’s state abbreviation; otherwise enter “OH”,

ZIP: First five digits are required. Indicate the member’s physical address zip code (ZIP + 4). If you don’t know the last four
digits, leave the last four spaces blank. If the member is homeless and living in a shelter, enter the shelter’s zip code. If the zip
code is unknown, enter “55555™

Race: Required. Indicate the member’s self-report of hisher race, selecting all appropriate code(s).

The official policy of the State of Ohio is to use the stated codes for all information entries to the race field. All blanks and
entries that do not conform to the code list will be changed to ‘U’

The following codes will be used as the standard for maintaining, collecting, and presenting data on race for all Federal-
reporting purposes. *

Code Race Definitions (for docum entation purposes)

N American Indian A person having origins in any of the original peoples of North (excluding Alaska) and
South America (including Central America), and who maintains tribal affiliation or
community attachment.

Alaskan Native A person having origins in any of the original peoples of Alaska, and who maintains tribal
affiliation or community attachment.
Asian A person having origins in any of the original peoples of the Far East, Southeast Asia, or
the Indian subcontiment including, for example, Cambodia, China, India, Japan, Korea,
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

Tanuary 2004 - mbefrmin pdf
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Completion of Enroliment Form (cont’d)

MACSIS BOARD OPERATIONS MANUAL
Code Race Definitions (for docum entation purposes’

B Black or African A person having origins in any of the black racial groups of Africa. Terms such as
American. "Haitian" or "Negro" can be used in addition to "Black or African American."
P Native Hawaiian A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other
or Other Pacific Pacific Islands [which includes: Carolinian, Fijian, Kosraean, Melanesian, Micronesian,
Islander Northern Mariana [slander, Palanan, Papua New Gumean, Ponapean (Pohnpelan),
Polynesian, Solomon Islander, Tahitian, Tarawa Islander, Tokelanan, Tongan, Trukese
(Chuukese), and Yapese.]
w White A person having origins i any of the original peoples of Europe, the Middle East, or North
Africa.
U Unknown This code should be used only if the race of the member is unknown

* The categories in this classification are social-political constructs and should not be interpreted as being scientific or
anthropological in nature. They are not to be used as determinants of eligibility for participation in any Federal program. The
standards have been developed to provide a commeon language for uniformity and comparability in the collection and use of data
on race by Federal agencies.

Ethnicity: Required, Indicate the member’s self-report of histher ethnicity, selecting all appropriate code(s).
The official policy of the State of Ohio is to use the stated codes for all information entries to the ethnicity field. All blanks and
entries that do not conform to the code list will be changed to E.

The following codes will be used as the standard for maintaining, collecting, and presenting data on ethnicity for all Federal-
reporting purposes. *

Ethnicity Codes and Definitions
Ethnic Designation
Puerto Rican
Mexican
Cuban
Other Hispanic
Not Hispanic or Latino

* The categories in this classification are social-political constructs and should not be interpreted as being either scientific or
anthropological m nature. They are not to be used as determmants of eligibility for participation in any Federal program. The
standards have been developed to provide a common language for uniformity and comparability in the collection and use of
data on ethnicity by Federal agencies. Although OMB only requires the “header classification,” Hispanic and Not Hispanic,
SAMHSA will continue to require the same breakdown for ethnicity. Instead, they will collapse down to OMB.

Home Phone Number: Indicate the member’s home phone number including the area code. If not known or member prefers
not to provide this information leave field blank.

Business Phone Number: Indicate the member’s business phone number including the area code. If not known or member
prefers not to provide this information leave field blank

Non-English Language Code: Enter the code if the member’s primary language is not English. If the member’s primary
language is English, leave blank. Non-English language codes are located on the back of the form.

Marital Status: Hequired. Select the appropriate code for the marital status of the member. Do not fail to select one of the
categories. If the member is “separated”, check “married™.

Medicaid Number: If you know the member’s 12-digit Medicaid Recipient number, enter it here.

Social Security Number: Requred Enter the nine-digit social security number for the member. This information is crucial to
determination of the member’s eligibility for Medicaid. and for identifying if they are currently enrolled in MACSIS. Value to
“555555555 if unobtainable (report as soon as found)

Client ID at Provider (medical record no.): Enter the client ID in your provider system that you use for the member.

Start Date: Requaed  This is the date that the member is admitted to your agency (Admission Date). This date must be equal
to or before the first date of service provided as identified on your claim. This information should be entered in the following
format: Two number month, two number day of the month, and four number year (example: 07/13/1998).

Family Size (01-99): Required. In this field, enter the number of individuals, including the member, who live in the home and
are dependent upon the family income. The number of dependents in the family is determined as it would be on the federal

income tax return. If unobtainable, value to 01"

31.  Adjusted Gross Monthly Income: Hequired. Enter the family’s Adjusted Gross Monthly Income

Tanuary 2004 - mbefrmin pdf
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Completion of Enroliment Form (cont’d)

MACSIS BOARD OPERATIONS MANUAL

32.  County of Residence: Required. Enter the first four characters of the county responsible for adjudicating the client’s
behavioral health claims or check “out of state”. The Residency Determination Guidelines outline how to determine the county
responsible for adjudication, mcluding for special populations such as foster children, out-of-county clients, college students,
homeless clients, migrant workers, out-of-State clients, adults in specialized institutions and forensic clients,

Please note that a Residency Verification Form is required along with the enrollment form in the following circumstances:

¢ The county of the treating facility does not match the legal county of residence of the client as noted on the enrollment
form (child or adult. out-of-county)
The physical address of the client as noted on the enrollment form does not match the legal county of residence of the
client (ex. domestic violence shelter case, client temporarily living with relatives, etc., child or adult, out-of-county)
The child’s physical address as noted on the enrollment form does not match the legal custodian’s address (child only. in
or out-of-county)

A Residency Verification Form is not required for adults who reside in specialized residential facilities or who are committed
pursuant to special forensic categories. The latter populations require proof of residency as outlined in the Residency
Determination Guidelines.

County Table

ADAM ADAMS ALLEN ASHLAND
ASHT ASHTABULA ATHENS AUGLAIZE
BELM BELMONT BROWN BUTLER
CARR CARROLL CHAMPAIGN CLARK

CLER CLERMONT CLINTON COLUMBIANA
COSH COSHOCTON CRAWFORD CUYAHOGA
DARK DARKE DEFIANCE DELAWARE
ERIE ERIE FAIRFIELD FAYETTE
FRAN FRANKLIN FULTON GALLIA

GEAU GEAUGA GREENE GUERNSEY
HAMI HAMILTON HANCOCK HARDIN
HARR HARRISON HENRY HIGHLAND
HOCK HOCKING HOLMES HURON

JACK JACKSON JEFFERSON KNOX

LAKE LAKE LAWRENCE LICKING
LOGA LOGAN LORAINE LUCAS

MADI MADISON MAHONING MARION
MEDI MEDINA MEIGS MERCER
MIAM MIAMI MONROE MONTGOMERY
MORG MORGAN MORROW MUSKINGUM
NOBL NOBLE OTTAWA PAULDING
PERR PERRY PICKAWAY PIKE

PORT PORTAGE PREBLE PUTNAM
RICH RICHLAND ROSS SANDUSKEY
SCIO SCIOTO SENECA SHELBY
STAR STARK SUMMIT TRUMBULL
TUSC TUSCARAWAS UNION VAN WERT
VINT VINTON /. WARREN WASHINGTON
WAYN WAYNE WILLIAMS WOOD

WYAN WYANDOT

For data items 33 through 45, som e of this information may not be pertinent. Contact the board you contract with to
determine need for and specific instructions for completing these fields.

33.  Plan Type: Select the appropriate plan type.

34.  Sliding Fee Percentage: Enter the percentage as required per the provider's contract with the enrolling board. If no contract
with the enrolling board, leave blank

35.  Member Copay: This amount is the amount that the member is required to pay. Enter the amount as required per the
provider’s contract with the enrolling board. If no contract with the enrolling board, leave blank

Tanuary 2004 - mbefrmin pdf
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Completion of Enroliment Form (cont’d)

MACSIS BOARD OPERATIONS MANUAL
MEMBER DISCLOSURE STATEMENT SECTION

This section confirms that the member has been notified that for billing purposes, information will be released to the appropriate
board, the State of Ohio and other entities necessary to recoup the cost of services provided. These documents will be kept in the
member’s clinical record at the provider agency. If the member is unable to sign these forms, follow your policy on documentation of
such situations.

36.  Client is potentially SMD/SED? Check the yes box if you feel it is likely that the client will qualify as “severely mentally
disabled” (SMD) or “severely emotionally disabled” (SED ) per the defmitions published by the Ohio Department of Mental
Health. For clients receiving only AOD services, check “no”. The answer to this question may or may not be used to
determine the designation of a plan by the enrolling board.

AOD release of information signed (AOD only)? Eequired for AOD or dual-dis «is clientz. Check the yes box if the
AOD release of information was signed. If not applicable, do not check either bo:

Consent for treatment signed? Fequired. Check the yes box if the member has signed the consent for treatment document.
Client refused to sign consent for treatment (MH only)? ¥ ed for MH or dual-diagnosis clients only. Check the yes
box if the client refused to sign the consent for treatment to receive mental health services.

In crisis at enrollment? Required Check the yes box if the member is crisis and is not able to sign the Conseni to Treatment
at the time of enrollment. If the box is checked “yes”, then the enrolling board must accept the enrollment request, if the
provider has included, at a minimum, the client’s last name, first name, gender (best guess) and actual or “default” date of birth
on the enrollment form. Every effort should be made by the provider to subsequently obtain complete enrollment information.
Referred to Provider Name: Enter the name of the lead provider agency to whom the member has been referred for further
treatment.

Referred to UPI: Enter the provider agency’s MACSIS UPI (Universal Provider ID ).

Other 1:Indicate “90W" if the client is enrolling or terminating in the Women’s Setaside Program. This field may also be
used to indicate plan, panel or affiliation codes as instructed by your contracting board

Other 2: Same as “Other 1" field.

Other 3: Same as “Other 17 field.

Ttems Completed by the Enrollment Staff

Items below the line titled “Items Completed by the Enrollment Staff” on the form, do not need to be completed by the
provider. Contact your contracting board/b oards to know how to interpret information returned to you in these fields.

46. Group Level 3:

47.  Plan:

48.  Panel:

49.  Riders:

50. Term Date

51 Term Reason:

52. Staff Entering Data:

53.  Date Entered:

54.  Date Faxed to Provider:

Tanuary 2004 - mbefrmin pdf
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Residency Verification Form Completion

Purpose: To clarify which county is responsible for adjudicating claims for
behavioral health services provided to the client being enrolled.

When: It should be completed and provided to the enrolling board when:

1. The county of the treating facility does not match the legal county of
residence of the client as noted on the enrollment formi(child or
adult, out-of-county).

2. The physical address of the client as noted on the enrollment forim

does not match the legal county of residence of the client (example:
domestic violence shelter case, client temporarily living with
relatives, child or adult, out-of-county).

3 Thechild' s physical address as noted on the enrollment form does
not ma;[ch the legal custodian’s address (child only, in or out-6f-
county).

A client’s or legal custodian’s signature on this form shall be sufficient for
documenting residency with the exception of adults who residein _
specialized residential facilities or who are committed pursuant to special
forensic categories referenced in the residency guidelines.*
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Residency Verification Form

MACSIS RESIDENCY VERIFICATION

The purpose of this form is to clarify which county is responsible for adjudicating claims for behavioral health services
provided to the dlient being enrolled. It should be completed and provided to the enrolling board when:

- The county of the treating facility does not match the legal county of residence of the client as noted on
the enroliment form {child or adult, cut-of-county)
The physical address of the client as noted on the enrollment form does not match the legal county of
residence of the client (example: domestic violence shelter case, client temporarily living with relatives,
child or adult, out-of-county)
The child's physical address as noted on the enroliment form does not match the legal custodian’s address
(child only, in or out-of-county)

A client's or legal custodian’s signature on this form shall be sufficient for documenting residency with the exception of
adults who reside in specialized residential facilities or who are committed pursuant to special forensic categories referenced
in the residency guidelines.*

Adult

Client is an adult?

Yes D No If yes, complete the following information.

Client Name (please print)

Street Address for Residency Determination Purposes

Gity, State, and Zip for Residency Determination Purpeses

Signaturs of Cliert

Minor

Client is a Minor? If yos, indicate if child is in legal custody of the following (this is not the foster parent).

|:| Yes |:| No D Parent |:| CSB D DYs D Court D Other (specify).

Glient Name (plsass print)

Mame of Legal Custodian Marked Above Phene Mo. of Legal Custedian

County of Legal Custodian

If Parent, Address of Parent {if different from client's physical address on enrollment formy

Signature of Legal Custodian

*For the special exceptions noted, this form should not be used. Refer to the residency guidelines for more information on
how to determine residency in these cases and/or what documentation is needed to provide proof of residency

DMH-MACSIS-001 (Rev. 3/02)
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Enroliment/Residency Verification Form

e Thereisaminimal data set required for enrolling a client
who isin crisisinto MACSIS.

— Last name
— First name
— Date of birth (use default if unobtainable — 7/4/1876)

— Gender

Boards should not refuse to enroll a client who isin crisis
where the provider was unable to complete the
enrollment form or residency verification form and
“Client in Crisis at time of enroliment?’ is checked on the

enrollment form.
— Board should enroll client
— Provider should get the information from the client once the

client is out of crisis and forward the completed enrollment form
and residency verification form (if required) to the board.

— This does not mean crisis providers do not have to try and get

this information.
13
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Enrolling a Client

Board receives
new member s the enrollment form
enrollment form complete and legible?,

Access the
keyword MEMBR

Check to
see if client
is already
enrolled?*

Enter client Search MEDELIG
information.*** Is client in EEI?

Return UCI to
provider

MACSIS HIPAA Member Training

Return form
to provider
with
explanation

Update any client
info. & return UCI to
provider**

Enter "Y" to
enroll client?

Edit/Add
any
necessary
eligibility
spans.
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Entering a Member in Diamond

e Board staff accesses the Diamond keyword
MEMBR.

e The number one priority of board staff iste.make
sure that we do not enter duplicate members into
Diamond.

— Each potential enrollment should be looked up to
make sure the client is not already in the system.

— Do not limit yourself to just one search option

15
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Entering a Member in Diamond (cont’d)

e EXINQ Search
— From the MEMBR screen access EXINQ
(external eligibility inquiry) by pressing F6-X

e 3 suggested inquiries are:
— Medicaid number (if known)

— First character of the last name and DOB

— Enter a question mark in the Medicaid number field and
client’ s social security number

— If the client isin EXINQ and is already
enrolled the UCI number will be displayed in
the UCI field

16
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Entering a Member in Diamond (cont’d)

e EXINQ Search (cont’d)
— If theclient isin EElI (EXINQ) and Isalready
enrolled, accessthe UCI iIn MEMBR
o Edit/add any necessary dligibility spans
e Return UCI to provider
— If the client isin EEI and not yet enrolled, enter
“Y” to enroll.
o Edit/add any necessary dligibility spans
e Return UCI to provider

17
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Entering a Member in Diamond (cont’d)

e Member Search

— |f client isnot in EEI, search member in
Diamond using F3 (overview screen)

e Mandatory searches are Last Name, Social Security
Number and Date of Birth

f client isnot in Diamond, enroll member In

Diamond and return the UCI number to

orovider.

18
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Update any
changes in client
information.

Return
UCl to
Provider

Update any
changes in client
information.

Return
UCl to
Provider

Enter "Y" to
enroll client?

Edit/Add
any
necessary
eligibility
spans.

Return UCI to
provider.

MACSIS HIPAA Member Training

How to Search for a Member

Search by last
name, first
name.:
Was member
found?

Update any
changes in client
information.

Search by SSN.%
\Was member found?

Return
UCl to
Provider

Search using
DOBSRC.%> Was
member found?

Search
using the
EMP field.*
Was
member
found?

Update any
changes in client
information.

Return
UClI to
Provider

Search
MEDELIG.5
Is client in EEI?

Enter client
information.

Return UCl to
provider.

Search by last name, first name — from the member
screen choose F3 (Overview scrn), in upper case
enter last name, comma, space then first name. Hit
enter twice.

Search by SSN - from the member screen choose F3,
then hit F3 four more times and enter the SSN. Hit
enter twice.

Search using DOBRC — from the member screen
choose F3, hit F3 seven more times. Enter date of
birth like mmddyyyy. Hit enter twice.

Search using the EMP field — from the member screen
choose F3, hit F3 one more time. Enter the Employee
# which is the first 3 initials of the last name, date of
birth and gender (XXXmmddyyF).

Search using MEDELIG - from the member screen
choose F6 (SpecFuncts), then select X (External
Eligibility Inquiry) then hit enter. If you have the
Medicaid ID you can enter and search on that. If you
do not have the Medicaid ID, it is best to search on the
first two letters of their last name and date of birth. You
can search on SSN only by entering a ? In the
Medicaid ID field and the SSN.

19
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Diamond Keyword MEMBR

2] [HlE]| [ d=ml=lso] [=] J=I&] ]

MEMBR Members
—Member Identification

*Sub ID : |} *Person No :
—~General Information

Last Nm: First :

DOB : Gndr: Rel : RACE

Addr 1 : ETHNIC:

Addr 2 : DOBSRC:

City St : Hom Ph:

Zip : County: Country: Bus Ph:
—0ther Identification ID's

MedCare: Medcaid: SocSec

Emp : MedRec : Security :
—Latest Coverage

Start Term : Elig Sts :

Group : Plan : Riders

Panel
PCP ID : Prov2z : IPA
Hire Dt

MCareSt : MiscSt : DEF3: Term Rsn :

Salary : Ovrramt: OverrTyp : 0Step :

USERDEF : USERDEF : Privacy: Sales Rep:
—F1=Help, F2=Delete, F3=0verview scrn, F4=Notes, F6=SpecFuncts, F/=Lirs
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EXINQ Screen

[(EFECECEEEERRBENE]

EXINQ External Eligibility Inquiry
—Primary Search Criteria

Medicaid ID
—Secondary Search Criteria (Two required if primary search not entered] —
Last Name

Date of Birth
SSN

—~Additional Optional Criteria
First Name

Middle Initial
Gender (M/F)

Current Eligibility Date:

—F1=Help

21
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- EXINQ- Member Found

el BBl | =Iwlelso] [=] [=[=] 1]

EXING External Eligibility Member History

Medicaidt: [IGE Last: N First: IR

Addrl: [ Addr2: (Y
City: COLUMBUS State: OH  Zip: 43214

Eligibility History: Ext Case Spend SSI
Begin Date End Date County Category Mcd Tupe Down Ind

01/01/2004 /7 FRAN N C R
11/01/2003 12/31/2003  FRAN N 3 N

Select Member for Enrollment (Y/N)?:

MI:
DOB: 18/28/1921 SSN: I UCI: 1008172 Gender: F

—F1=Help, F8=Eligibility Results

MACSIS HIPAA Member Training
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Completing the Member Screen

e Instructions for completing the member screen
are contained in the Member Section of the
Board Operations Manual and the step-by-step
document “ Completing the Member Screen”.

e Key thingsto remember:

— UCI isautomatically assigned

— Person no. is aways 00

— All values should be entered in all caps

e Last Nm field —only special character allowed is a dash for
hyphenated last names

— Start date should be the start date on the enrollment
form.

e Never enter future dates—the nightly update process can
only update the current span, entering future dates would
keep the member from being updated. o3

MACSIS HIPAA Member Training 04/20/2007




Special Functions — F6

e From the main member screen there are severdl
special functions that are accessed by selecting F6.
The most commonly used ones are:

— T = Terminate/Unterminate

— R = Reinstate

— E =View/Mantain Elig History

— B = Display Benefit Accumulators

— X = External Eligibility Inquiry

— Z = View/Maint Additional Member Fields
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F6-E = View/Maintain Elig. History

3 ¥T320W,32 - [HIPAA {(mhhipaa.odn.state.oh.us - 1)]
File Edit Wiew Setup C

001 @1/@01/2004 / / B@3E FRAN DFMCD255 00000ROBE723 25C
002 11/01/2003 12/31/2003 B@2E FRAN DFMCD255 00000RORE723 25C
003 12/08/2000 10/31/2003 BOLE FRAN DEFNON255 00000RERE723 25C

12/08/2000 10/31/2003
FRAN DFNON255

0PORORERE723 0POPORORE723

01
504.00 0.00
/7

Add, change, delete, exit (A/C/D/<Home>): ||}
(Enter line no to display detail.] j o
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B = Display Benefit Accumulators

3 ¥T320W,32 - [HIPAA {(mhhipaa.odn.state.oh.us - 1)]
File Edit Wiew Setup C

01/20/2004
N

ADMCDDAYS AOD MCD DAY S .00
.00
.00
.00
.00
.00
.00
.00

.00

.00
.00
.00
.00
.00
.00
.00
.00
.00

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00 .00 .00 .00
MHPARHOSPC MH PAR H < 18 .00 .00 .00 .00

<Up/Down>=scroll,<Enter>=display claims,<F8>=Expand Fields,<Home>=exit:||}

.00
.00
.00
.00
.00
.00
.00
.00
.00

ADMCDOUTP1 AOD MCD OUTPA

ADMCDOUTP2 AOD MCD OUTPA

OHINVALID DENY INVALID

MHPARHOSPA MH PAR HOSP A

MNMeER,REeEEeEREROEOME
2006000660066
2006000660066
[ I i = S e R o ) R

j 26
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X = External Eligibility Inquiry

EEFECEDEEEEEG B

EXINQ External Eligibility Inquiry

—Primary Search Criteria
Medicaid ID

—Secondary Search Criteria (Two required if primary search not entered) —
Last Name

Date of Birth
SSN

—Additional Optional Criteria
First Name

Middle Initial
Gender [M/F)

Current Eligibility Date:

—F1=Help

MACSIS HIPAA Member Training
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Z = View/Maintain Additional Member Fields
Screen 1

File Edit Wwiew Setup

If you are including member information on this screen, a
“Z” should be entered in the first position of the COUNTY
field on the member screen.

Connecked SCO-ANS | G0 |OMLINE
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Z = View/Maintain Additional Member Fields
Screen 2

O0K? (Y/N): ¥ 4

Connected SCO-AMNS | G0 ONLINE 25 17 M

A
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F4 Notes

e Thisfunction is available from the main member screen
or directly from the main menu.

— You should only enter NOTES from the main menu when the
NOTE TYPE isNOTES. The note will not be linked to a specific
keyword

e The Notes keyword can be used to enter new notes.or edit
existing notes.

e Thiskeyword includes a header section, a detail section
and the actual note/text section.

— Header section is used to enter search criteria
— Detail section is used to add new notes or edit existing notes.
— Notes/text section iswhere you can add a free text note

e Additiona information concerning Notesis available
from Diamond Help.

— From the Notes screen enter F1
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F4 Notes — Initial Screen

dn.state.oh.us - 1]]
ect  Help

AR EE =R R

If there are no existing notes nothing will be displayed
here. To edit a NOTE, highlight the note and select
<Enter>.

<Up/Down>=scroll, <Enter>=select note, <Home>=exit:

W
Connected SCO-AMNS | G0 ONLINE 24 61 M
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F4 Notes — Note Detall

01/08/2004
01 /o

LNAME DIFFERENCE

T 00 000000001186

ucI : DATE

MISC. . LNAME AT DATE

MISC. - PROVIDER IS DATE :

MISC. - SHAWVER DATE A
MISC. - REQUEST UPDATE DATE . @1/08/2004

Hit <End>to go to the actual note/text.

UPDATE? (Y/N):[]

W
Connected SCO-AMNS | G0 ONLINE 24 20 M
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4 Notes — Note Text

01/08/2004
01 /o

LNAME DIFFERENCE

] 00 000000001186

ucI : DATE
MISC. : LNAME AT DATE

MISC. : PROVIDER IS DATE
—< - 1--Col: 29-Row: l-of: 99-Ins:

PROVIDER IS NORTH COMMUNITY.

When you have completed entering the text, select F4 Exit
and you will return to the Note Detail screen. Where you will
need to save the note.

—<F1> Help, <F3> Delete Note, <F4> Exit, <F5> clear, <F6> print note

Connected SCO-AMNS | G0 ONLINE

MACSIS HIPAA Member Training
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Entering Notes

e |f you are in the keyword MEMBR when
you enter anote, NOTE TY PE will be
populated with MEMBR.

e |f you enter a note from the main menu the
only NOTE TYPE that isvalid is “Notes’.
Notes that are to be linked to a keyword
should not be entered from the main menu.
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Entering Notes (cont’d)

e To enter anew note from the main MEMBR
screen, enter the client’s UCI number and bring
up the member information

e Hit F4 twice
— The Note Type, Subscriber, Provider, Source ID and

Group will automatically be populated.

e Hit <Enter> and the Note ID field will be
populated with the next note number.

e Enter aNote Desc if desired or hit <Enter>

e The Eff Date will automatically populate with
today’ s date

— This date can be overwritten with the desired date
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Entering Notes (cont’d)

e Enter Term Date (optional)
e Enter a security code (optional)

e Complete any relevant information in User
Defined Fields

— You must enter through all of the User Defined Fields
(whether you are populating them or not) in orderto
bring up the Notes text field.

e Enter information in the Notes text field — when
finished salect F4 to exit the screen.

e Enter “Y” to Update (save) the note
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Editing Notes

e To edit anote fromthe main MEMBR screen,
enter the client’s UCI number and bring up the
member Information

e Salect F4 from the MEMBR screen

— Only use the NOTES keyword from the main menu to
edit notes that have the NOTE TY PE of NOTES.

e Enter any search criteria (optional) or enter
through the 3 search fields

e A list of the current notes will then be displayed
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Editing Notes (cont’d)

e Select the note you wish to edit and select
<Enter>

e Edit any fieldsin the “ Read/Write Notes’,or
“User Defined Fields’

— To edit the text field select <End>
e Enter “Y” to Update (save) the changes.
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MHIST Keyword

e Provides an audit trail of demographic and
eligibility changes made to a member.

— Enter Subscriber (UCI) and Person 00
e From date and thru date are optional

— Thiswill bring up alist of changes made to the

member

— Arrow or page down to find the entry you want to
check
e Highlight/select the change you want to view and press enter

e Thisbrings up the main member screen with the information
that was in the member fields after the changes were made on
that date, initials of the person making the change, type of
change and date of the change.
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MHIST Keyword

G ¥1320W/32 - [HIPAA (mhhipaa.odn.state.oh.us - 1)]
File Edit ‘iew Sstup Ex o

Enter subscriber number or <Fb> for list by name

< a0
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MHIST Results

12/08/2000 DEFNON255
12/08/2000 DENON255
12/08/2000 DFNON255
12/08/2000 /7 / DEFNON255
12/08/2000 12/31/2003 DFMCD255
12/08/2000 10/31/2003 ETERM DEFNON255
11/01/2003 12/31/2003 DFMCD255
11/01/2003 12/31/2003 ETERM DFMCD255
11/01/2003 12/31/2003 DFMCD255

<{Up/Down>=scroll, <Enter>=Display member history, <Home>=exit:

MACSIS HIPAA Member Training

07/10/03
106/09/03
10/09/03
12/05/03
12/05/03
12/05/03
12/05/03
12/05/03
12/06/03
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Member/Claims Transfer

e Therewill be timeswhen a county (County “A™)
will need to take over amember who isenrolled in
another board’' s (County “B”) group/plan.

— Client has moved from one county to another
— Legal guardian has moved

— Clientisinjail in other than the home county and that
county has agreed to pay for services

— Client 1s“homeless”
— Etc.
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Member/Claims Transfer (cont’d)

e Once County “A” has determined that aclient is
now aresident of their county or have agreed to
take over financial responsibility for aclient,
they should:

— Terminate the client’s current eligibility span by

choosing F6-T
e Enter atermination date and the term reason code of
MBMOQOV (member has moved out of county)

— Reinstate the client by choosing F6-R

e Enter astart date, your board’ s group, plan, rider, panel and
any other information that may need changed.

o Save/Update the information
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Member/Claims Transfer (cont’d)

— County “A” should then notify County “B” that
they have assumed financial responsibility for
the client and the effective date of the change.

e County “A” should also indicate whether they prefer
any potential outstanding claims they may be
receiving be put on hold.
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Member/Claims Transfer (cont’d)

e Upon notification of client transfer, County “B’S’ clams
staff should check claims history (PSDSP) for any clams
Incurred from the date of transfer to the present

— Reimbursement for claims already finalized must be billed to
County “A” viaamanual invoice

e Do not reverse and split the original claim

— Un-finalized claims can be corrected so that they are paid by
County “A”.

e To correct these claims the header must be refreshed, the claim re-
priced and re-adjudicated and the correct security put on the claim. (If
requested place the claim on hold with a hold reason of CLMAN).
(For further information about claims correction refer to the Claims
Correction Procedure which can be found on the web at:
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Member/Claims Transfer (cont’d)

e County “B” should notify County “A” when
the claims have been corrected and now
carry the new board’ s security.

— A list of the clams that have been corrected
should be provided to County “A”.

— County “A” should then review these clamsfor
appropriate adjudication and remove any holds
prior to APUPD
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Member/Claims Transfer (cont’d)

e The member transfer form and instructions for
completing member/claims transfer are located on
the MACSIS website.

— The Transfer form can be found at:
http://www.mh.state.oh.us/ois'/macsi s/member/member.
claims.xfr.req.form.pdf

— The instructions for completing member/claims transfer
can be found at:
http://www.mh.state.oh.us/ois/macsis/member/proc.clal
ms.member . xfr.pdf
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Member/Claims Transfer Form

Board Enrollment
Department

o
Member / claims Transfer Request Form

O Please Comment O Please Reply O Please Recycle

Effective Date

Claims Security Release Request: Orx
MACSIS. Pl search fo

these claims on hold,

Ifthere are questions 2 lease contact me. T

| Lost Name F a | > | Claim Num
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Correcting Members

e There are three main types of member
corrections that routinely need to be made:

— General Information — demographic information
such as address, DOB, race, etc.

— Other ldentification ID’s— Medicaid 1D, SSN,
MedRec, etc.

— Latest Coverage — dligibility information such
as rider, group, plan, etc.
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Correcting Members (cont’d)

e \When the information in the General
|nformation or Other |dentification D’ s
section needs to be corrected for a member,
access the member screen (keyword
MEMBR), enter the UCI number, bring up
the client information and make the
appropriate changes and save the changes.
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Correcting Members (cont’d)

e |f the client has a Medicaid number and the
Information in Diamond Is different.from
the information from ODJFS, the
Information from ODJFS will replace what
IS In Diamond during the nightly update
process when the client becomes Medicaid
eligible.
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Correcting Members (cont’d)

e |If thelast name, first name or M.l. from ODJFS s
Incorrect;

— Make sure the correct information isin Diamond and set
the Medicaid Name Override flag by placinga“Y?*.in
the first character of the MedCare field in the Other
|dentification ID’ s section of the member screen.

— Setting this flag prevents the last name, first name and
M.I. from being overwritten with the incorrect
Information from ODJFS.

— The member’s eligibility will continue to be updated,
but last name, first name and M.| will not be
overwritten with the incorrect information from ODJFS.

52
MACSIS HIPAA Member Training 04/20/2007




Correcting Members (cont’d)

e Sometimes the information from ODJFS will also include
Incorrect DOB and/or SSN. In this case board staff should
contact the MACSI'S Support Desk and request that the
Medicaid Override flag be set.

— The Medicaid Override flag keeps the nightly update from
replacing last name, first name, M.1., DOB and SSN with the
information on the RMF file that comes from ODJFS.

Board staff should make sure the correct information isin the
member fields before requesting the Medicaid Override flag be
placed on a member record.

MACSIS Support will set the Medicaid Override flag at the end of
the day.

The member’s eligibility will continue to be updated, but |ast name,
first name, M.l., DOB and SSN will not be overwritten with the
Incorrect information from ODJFS.
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Correcting Members (cont’d)

e Sometimes the information from ODJFS
will aso include an incorrect address. There
IS no override flag that can be set to prevent
the information from the RMF file from
replacing the address in Diamond.

— Y ou may want to document the correct address
using the Notes function.
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Correcting Members (cont’d)

e \When ODJFS has incorrect information this
Incorrect information will also be reflected
in EEI (MEDELIG).

e Theonly way to get the information
corrected i1sfor the client to contact thair
local DJFS office and have them correct the
Information.

e Thisinformation CANNQOT be corrected by
ODMH staff.
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Correcting Members (cont’d)

e To correct amember’s eligibility span(s) or
view the complete details of an eligibility
span, you must use the special functionkey
F6 —E.

— Y ou can then add a span or change a span
— Be sure to save any changes.
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Correcting Members (cont’d)

e Toadd aspan, select “A”

— Complete the information for the span being added.

e If you are adding a Medicaid span, be sure to enter the
Medicaid number in the USERDEF field. If you do.not, any
claims for this eligibility period will not be able to be
extracted and sent to ODJFS for reimbursement of the FFP:

e You can only have one open span, so if the span youare
adding will become the most current, you will need toterm

the old span first.

— Diamond will automatically put the span in the correct
chronological order and will add the line number (Ln)
and sequence number (SeqkE)

e SegE is assigned based on the order the spans were entered.
e LN isassigned based on the chronological order of the spans

o Based on the order they were entered the SeqE may not bein

sequential order
57
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Correcting Members (cont’d)

e To change a span, select “C”

— Enter the line number (Ln) of the span you
wish to change

e Correct the information and save the changes.

e To view the detalls of an eligibility span,

enter the sequence number of the spanyou
wish to view.

e Only State staff can delete digibility
spans.
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Correcting Members (cont’d)

e Thingsto remember when correcting members:.
— Certain changes made to an eligibility span will require
corrections to claims (plan, rider, panel, etc.)

e Refer to the MACSIS Claim Correction Policy/Procedure
(

and

)
— Never enter future eigibility spans
e These will be deleted by the State

— If you move a member to your group and plan from another
board area, you need to notify the other board so that they can
look for unfinalized claims that need corrected.

e Refer to “Instructions for Completing Member/Claims Transfer”

(
)
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Correcting Members (cont’d)

— Y ou can only make correctionsto membersin
your group and plan no matter how minor the
corrections.

e |f you move someone to your group and plan in
error you cannot move them back to the other
board' s group and plan — you must notify the other
board and have them make the correction.
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OHEXT Error Report Corrections

e Clamswith Medicad MEDEF's are extracted and sent to
ODJFS for payment. This results in the FFP
rel mbursement to the boards.

e Clamsthat were unable to be extracted and sent to
ODJFS appear on the OHEXT Error Report.

— These claims will have an Error Indication of Medicaid Number
not Found or Invalid Medicaid Number

— The error is caused when a claim is adjudicated as M edicaid but
there is no Medicaid number in the USERDEF field or the
Medicaid number does not pass the check digit validation.

e Itisthe board’ sresponsibility to make the necessary.
changes to correct the errors being reported on the
OHEXT Error Report
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OHEXT Error Report Corrections (cont’d)

e Whether it isa member correction or a claim correction
depends on whether the client actually was Medicaid
eligible on the date of service.

— First verify the client was Medicaid eligible on the date of service
and that you have avalid Medicaid ID:

e Addthe Medicaid ID to the appropriate member eligibility span in
the USERDEF field

e The claim will be extracted the next time the OHEXT processis run

— ILthe person was not Medicaid eligible on the date of service
then:

e Reversethe original claim and enter the adjustment reason code —
ADMBR

e Correct the member’s eligibility from MCD to non-MCD

o Split the original claim, refresh the header, access the detail screen
and enter the necessary information.
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Member Maintenance Process

e The MACSIS Membersnip Support Group
runs various maintenance programsto

maintain the quality of the membershipdata
In the MACSIS system.

— Some of these programs are run nightly and
others at scheduled intervals
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Member Maintenance Process (cont’d)

e The nightly update process uses the
Recipient Master File (RMF) recelved from
ODJFS to post demographic and eligibility
changes to members.

— This process can only update the current span

— Members termed with MBDEC, MBINL,
MBMOS, ERRO1, EDUP1, EDUP2 and
EDUP3 will not be updated
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Member Maintenance Process (cont’d)

e A few of the other member maintenance programs that run:

— Look for membersin Diamond with no MCD ID to seeif thereis
onein the RMF file

Term members with ERRO1, EDUPL, EDUP2 and EDUP3 if they
meet the criteria

Look for future eigibility spans

Look for SSN with all 9's, zeroes or a pattern and they are changed
toal 5's

— Open spans for Non-MCD members who were termed improperly

e Member Maintenance Reports are created and distributed
to the boards weekly.

— Some of the reports are informational only

— Not all reports are created each week if there are no members that
meet the criteriafor the report
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Member Maintenance Process (cont’d)

e Members are termed with the following
term reasons If:

— ERRO1L

e Either thelast name or first nameis all spaces and
any part of DOB = zeroes (i.e., month = 00, day = 00
or year = 0000)

e The last name s less than 2 characters

— EDUP1

e Contains other than all 5'sin SSN and the SSN and
DOB are equal to that of another member
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Member Maintenance Process (cont’d)

— EDUP2
e Duplicate SSN, and one digit of DOB.is different
and same last name

— EDUP3

e Samefirst 8 characters of last name, same first 8
characters of the first name, same DOB and ether of
thetwo SSN’'s=dll 5's
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Member Maintenance Process (cont’d)

e Correcting members termed with ERRO1

— Correct the invalid information (if you do not
know the client’ s correct DOB, enter thedefault
DOB of 07/04/1876).

Remove the term date
Remove the term reason
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Member Maintenance Process (cont’d)

e Memberstermed with EDUPL
— If the UCI that was termed is the one that you want to
remain active:

e First enter aterm date and term reason code of EDUPL.0n the
currently active UCI and remove the Medicaid ID (if thereis

one) from the Other Identification ID section only.
e Do not remove the Medicaid ID from the USERDEF field.

e Remove the term date and term reason code of EDUP1 from
the termed UCI and enter the Medicaid ID (if there is one).

— Verify that the member information and eligibility spans are
correct.

— Verify the MCD ID isin the USERDEF field on any MCD spans.

e Notify the provider(s) of the correct UCI they should be billing
under.

69
MACSIS HIPAA Member Training 04/20/2007




Member Maintenance Process (cont’d)

e Open spans for Non-MCD members who were
termed improperly:
— The only valid reason for completely terming a Non-
MCD client (no open spans) isif they have been termed

with MBDEC (member is deceased), MBINL (member
IS ineligible due to income), MBM OS (member moved

out-of -state) ERRO1, EDUP1, EDUP2 and EDUPS.

— If you term a Non-MCD span for any reason other than
those mentioned abbove you must create a new open

Span.
e If you do not, there is a member maintenance program that
looks for termed Non spans that do not have one of the above
term reasons and the span will be re-opened by removing the
term date and term reason.
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Member Maintenance Reports

e Thereports created after completion of the
member mai ntenance programs are:

— Members With More than One RMF Medicad
Number

o Mailed weekly

e Purpose: identify Diamond members with more than one
Medicaid ID that matches the first 6 characters of the last

name, date of birth, gender and SSN to ODJFS Medicaid
Information

o Board Action: identify the appropriate MCD ID and enter it
in the member’s Medicaid field

— Medicaid Number Check Digit Error Report

o Mailed weekly (usualy aren’t any)

e Purpose: report Medicaid ID’ s that fail acheck digit routine
or are not in MEDELIG

e Board Action: none (information only)
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Member Maintenance Reports (cont’d)

— Duplicate Records by SSN —as of DDMMMY'Y
o Mailed weekly

e Purpose: identify Diamond members with the same SSN but a
different date of birth

e Board action: review corrections made by member maintenance
staff

— Potential Duplicates—as of DDMMMY'Y

o Mailed weekly

e Purpose: identify Diamond members in an extract with the
same first 8 characters of the last name, first character of the
first name, date of birth and gender

e Board action: review corrections made by member maintenance
staff
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Member Maintenance Reports (cont’d)

— Potential Medicaid Eligible Clients
o Mailed weekly

e Purpose: identify Diamond members with no MCD ID that
matches the SSN on aMEDELIG record

e Board action: review corrections made by member
maintenance staff

— Daily Membership Maintenance —Critical Errors
o Mailed weekly (usually aren’t any)
e Purpose: Report ERROL errors
— Missing last name or first name
— Any part of DOB = zeroes
— Last nameislessthan 2 characters

e Board action: make corrections in Diamond and clear term
date and term reason
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Member Maintenance Reports (cont’d)

— Dall?/ Membership Maintenance — Electronic
cates

o Malled weekly

e Purpose: report EDUPL, 2, 3 errors
— EDUP1 — same SSN and DOB
— EDUP2 — same SSN and DOB off by one digit
— EDUP3 —same DOB and one SSN isall 5's

e Board action: notify providers of correct UCI or if correction
was invalid, make Diamond corrections and clear term
reason and term date

— Medicaid/Diamond Comparison
o Mailed weekly

e Purpose: identify Diamond members with MCD ID that hasa
DOB different than the DOB from ODJFS.

e Board action: research and change the Diamond DOB. Will
have to have the Medicaid override flag set if the ODJFS
DOB isincorrect.
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Member Extract

e A Member Extract fileis created weekly
for each board/group/consortium

— File identifies all members and their eligibility
for the board/group/consortium

— Fileis FTP d to the /county/extract/
subdirectory

— Naming convention is; hmmondd.group xx.gz
(ex. hmsep01.group09b.gz)

Note: Reports that remain on the MHHUB server over 30 days are
deleted.
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How to determine residency?

e The Guidelines Pertaining to the
|mplementation of MACSIS under HIPAA
has a section on Residency Guidelines
(Topic 8) which coversthe various
guidelines involved in determining
residency. Boards should be familiar with
these guidelines and interpret them to the
best of their ability.

— The Guidelines also outline the procedure to
follow when residency is disputed.
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Out-of-County Enrollment Process

e Step 1 - Provider determines client’s county of
residence

e Step 2 - Provider completes the enrollment form

and makes sure client signs necessary
rel eases/consents

e Step 3 - Provider submits form to enrollment
center for board where client is aresident

e Step 4 - Board enrolls client or works with
provider to clarify questions

e Step 5 - Board returns UCI back to provider.
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Disputed Out-of-County Enrollments

e Step 1- provider follows normal out-of-county
enrollment process

Step 2 - board of residency refuses to enroll anout-of -
county client or fails to provide a UCI within ten business
days, provider should contact the MACSIS Support Desk

Step 3 - after receipt of the proper documentation,
MACSIS Support Desk enrolls the client

Step 4 - if board where client is enrolled disputes the
client’ s residency and/or action taken by the Support
Desk, they should file aformal Residency Dispute.
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Support Desk’s Enroliment Procedure

e If theclient is Medicaid igible on the date they
received services from the provider andis
currently enrolled in MACSIS

— Support Desk will notify the board where client is
currently enrolled via email and wait one working day
before giving the UCI to the provider. If the board
where client is currently enrolled feels the client isho
longer aresident of their board area, the board may file
aresidency dispute.
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Support Desk’s Enroliment Procedure (cont’d)

e If client isMCD €ligible on the date they received
services from the provider and is not currently
enrolled iIn MACSIS

— Support Desk will notify the board affected via emalil
and wait one working day before enrolling the client in
a generic group and plan of that board area. They ‘will
then notify the affected board and the provider of the
UCI number and any pertinent information. If the board
does not agree with the enrollment, they may file a
formal RDD.
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Support Desk’s Enroliment Procedure (cont’d)

e Client isnon-MCD €ligible on the date they
received services from the provider andis
currently enrolled in MACSIS and is recelving
Crisis services

— The board where the client is currently enrolled will be
notified viaemail and the Support Desk will wait'd
working day before giving the UCI to the provider. |t
the board disagrees and feels the client isno longer a

resident of thelir board area, they should file aformal
RDD.
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Support Desk’s Enroliment Procedure (cont’d)

e Client isnon-Medicaid €ligible on the date they
received services from the provider andis not
currently enrolled in MACSIS and is recelving
Crisis services

— The affected board will be notified and the Support
Desk staff will wait one working day before doing the
enrollment. Both the affected board and the provider
will be notified of the UCI number and any pertinent
Information. Again, if the board does not agree they
may filea RDD.
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Removal of Client Data from MACSIS

e There are conditions and a process for when client
Information can or cannot be removed from
MACSIS, MH Outcomes and the Behavioral
Health Module

— Client information can be removed if:

e Client isenrolled but there are no claims

e Client isenrolled and has received services but they have not
been paid in whole or part with public funds

— Client information cannot be removed if:

e Client isenrolled and has received services that have been paid

In whole or part with public funds
e The guideline and process can be found on the web
al.

83
MACSIS HIPAA Member Training 04/20/2007




Reqguest To Remove Client from MACSIS

REQUEST TO REMOVE CLIENT FROM MACSIS
Please complete the following information for the client you wish to have removed from MACSIS.

UCI#: DOB: First 3 letters of last name:

Reason for request:

O Client is enrolled in MACSIS and has no claims in the system.
O Client is enrolled in MACSIS and has services in the system but they were not paid in whole or
part by public funds.

Request initiated by:

O Client
O Provider: UPI #:

Contact Person: Phone #:
Fax #:

O Board: Board #:

Contact Person: Phone #:
Fax #:

If Client/Provider initiated, date sent to Board:

Date received by Board:
Action Taken by Board:

O Request denied

Comments/reason:

O Provider notified

O Request approved. Date sent to State:

Date received by State: Rec’d By (Staff Initials):
Action Taken by State:
O Client deleted
Date Deleted: Staff Initials:
Claims for services that were not paid by public funds were deleted.
Date Deleted: — Staff Initials:
Forwarded to Outcomes staff Date:
Outcome records deleted:
Date Deleted: — Staff Initials:
Notification of action taken sent to Board.

Date Deleted: Staff Initials:
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Affillation Codes

e Affiliation
groups wit
(SMD, SE

Codes are used in MACSISto link
N common membership characteristics
D), to track specific programs (ACT,

IHBT) and

to track funding sources (FASTS).

— Affiliation records are required for ACT, IBHT and
FASTS$ clients.

e Y ou can access the screen to add an Affiliation
Code to a member by entering the Diamond
keyword AFFIL or from the MEMBR screen.
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Affiliation Codes (cont’d)

e Affiliation Codes must be defined in the
Diamond keyword AFFCD.

— To get an Affiliation Code entered please refer
to the Change Control Policy

(
)
e A specia Affiliation extract is created by:
request
— Emall
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Affiliation Screen (screenshot)

Enter subscriber number - <F5> for a list

SCO-AMNS | G0 ONLINE
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Affililation Codes (cont’d)

e [0 enter an Affiliation Code from MEMBR:

— Oncethe client information has been entered, hit the
“end” key and type “F” for Affiliation.

— The client’s UCI, person number and name will
automatically be populated

— Veify that the Affiliation Code has not already been
entered by entering “page down”

— Enter the appropriate Affiliation Code (or hit F5 then
enter to get alist of current Affiliation Codes)

— Enter the effective date
— Enter your security code

— Update the record (you will then be returned to the
MEMBR screen)
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Affiliation Codes (cont’d)

e [0 enter an Affiliation Code from the main screen:
— Enter the Diamond keyword AFFIL

— Enter the client’s UCI number and the person number of
(14 OOH

e The client’s name will automatically be populated

— Enter the appropriate Affiliation Code (or hit F5then
enter to get alist of current Affiliation Codes)

— Enter the effective date
— Enter your security code
— Update the record
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Affiliation Codes (cont’d)

e Members may have more than one Affiliation
record associated with their UCI in Diamond.

— When aclient is no longer associated with theprogram,
funding source, etc. that is associated with an affiliation
code, the affiliation record should be termed.

e Boards can use the affiliation member extract file
In conjunction with the claims extract file to

determine what services a client recalved while
enrolled under the various affiliation codes.
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Pseudo UClI’s

e Pseudo UCI’'sare used to bill for non-client
specific services that are not l[imited to asingle
member at atime.

— I.e.,, MH Education, Transportation, Training,
Alternatives, Prevention, etc.
e For AOD services that need to be billed under a pseudo'UCI
please refer to ODADAS Procedure Codes and look for the

“Code Descriptions’ followed by an asterisk located on the
web at:
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Entering a Pseudo UCI

e Below arethe mandatory fields and proper
values that are used when entering a pseudo UCI

1. UCI —BBBBTxxxxxPP where BBBB is the four
letter board ID, T isthe type of board (A=AQD,
M=MH, B=Both), xxxxx is the provider ID (if the
provider ID is4 digits enter a0 before the 4 digit ID
and PP represents the service population (alist of
Service Population Codes can be found on the wen at:

)
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Entering a Pseudo UCI (cont’d)

NAME - The First, Last and M1 fields should be
used by the boards for identification

GENDER - If the program is gender specific enter
either “M” for male or “F” for female; if not gender
specific, enter “U” for unknown

DOB - Enter 07/01/2000 — this date should never
reflect area client’ s birth date

REL -Thisfield should always be “O”
SSN — Should alwaysbeall 1's(111111111)

93
MACSIS HIPAA Member Training 04/20/2007




Entering a Pseudo UCI (cont’d)

7. Start Date — Thisfield should be the effective date
of the program

8. Elig Sts— Thisfield should always be “E”

9. Group— Thisfield should be the first four letters of
the board in the UCI number for the pseudo client

10. Plan — Enter the plan code

11. Panel — Thisfield should reflect the panel the
pseudo UCI is amember of (most boards only have
one panel — If your board uses more than one panel
make sure you enter the correct one because panel Is
used in claims pricing and adjudication)

12. Sales Rep — Enter thefirst 4 letters of the county of
residence
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Pseudo UCI

FRANB@10@950@5

YOUTH DELINQUENT
@7/01/2000 U

DELINQUENT/VIOLENT YOUTH,

YOUTH DIVERSION

111111111

07/01/2001 /7
FRAN DENONZ252

Save, save->aFfiliation, Abandon? (S,F,A) - F7=Ltrs : §

Connected SCO-AMNS | G0 ONLINE
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Summary

e Accurate and timely enrollment

e Regular member maintenance
— Work your reports
— Update member information as needed

e Communication
— Between Boards and Providers
— Board to Board

e Follow the proceduresin the Member Section'of
the Board Operations Manual and the
Guidelines Pertaining to the I mplementation of
MACSISunder HIPAA.
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Where to Get More Information

e MACSIS Web Site
e MACSIS Support Desk

e Member Section of the Board Operations
Manual

e Attenc
e Partici

the Member Users Group Meetings

pate in the monthly POP bridge calls
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