SSIS Fiscal
V15.4 Release Training

12/08/2015 Presented by: Janel Heath - SSIS Fiscal Trainer

V15.4 Release Training Includes:

Healthcare Claiming
= Added Exclusion indicator column to reports

m Removed DD & LTC Supplemental Healthcare
Eligibility information from reports

= Added Purpose to the Time Proofing tab
@ New Proofing message #2308 for ECS

@ New Assessment/Exit Code - 49

@ CADI name change

= ECS now in effect to use for Workgroups
m ICD-10 Update
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V15.4 Release Training Includes:

Child Foster Care (CFC) Report
= Security Function Names changed

@ New Message when the connection between
SSIS Worker and SSIS DHS is down

= Field & Column changes

= Child Count Proofing category removed

= New Manage Grid Settings

= Flipping Claims

= Legacy IV-E claims now display a DOC field
instead of a MAPCY field
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V15.4 Release Training Includes:

m Change to Use Other Vendors on Service
Arrangements

m BRASS Changes for 2016
m Access Table Viewer from SSIS Admin
m Searches/Logs menu updated

m Another option available to email banded
reports

m What should you remember?
m Additional Resources
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V15.4 Healthcare
Claiming Changes
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Client Time Detail Report

Added Exclusion
mY = Exclusion entered on the Time Record
m N = No Exclusion entered on the Time Record

Setup | Client Time Detail

Client Name

Status Method

| Date of Birth

| Duration :00:01 AM 60 193 Client contact | Completed |Face to face |Chid's residence N

 Employee Type :00:01 AM 120 101|Consukation  Completed |Other Fiekd/home N
of#

00:00 PM 30 490 Travel in county |Completed |Face to face Other N

] SSIS Person # :00:01 AM 10 490‘Cllent contact ‘Comoie(eu Phone Office N

] SSIS Workgroup # ~ }:00:01 AM 60 490|Colateral contact| Completed |Face to face Office N

Note: This is an optional column.
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Payments - Not Automated
Potentially Billable Report

Added Exclusion
mY = Exclusion entered on the Payment
m N = No Exclusion entered on the Payment

Setup | Pay - Not ially Billable
HCPCS/Modifiers
m| Service Start  ServiceEnd  Svc )
.!‘ Client Name Date Date Code Service Vendor Rate Units Amount
County Defined Field - 3
County Person # 01/31/2008 446 |GARDEN CONSTRUCTION $75.0000 5.00
Current Primary Worker 01/31/2008  [446  |GARDEN CONSTRUCTION $50.0000 5.00  $250.00{N

Date of Birth
01/31/2008 446 GARDEN CONSTRUCTION $5.0000 5.00 $25.00|N

I ath &
M| Exclusion

HCPCS Unit Type
| HCPCS/Mod Code

Intervention mental health rehabiltation worker
12/31/2007 446 GARDEN CONSTRUCTION $75.0000 5.00 $375.00|N
12/31/2007 446 GARDEN CONSTRUCTION $75.0000 (5.00) ($375.00)|N

HCPCS/Mod Description .

Note: This is an optional column.
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DD Screening Detail Report

Removed DD Supplemental Healthcare Eligibility
information 00 Sereentng betat

m Still includes: | s

Date of Birth: 09/10/1959 |age: 45 |Date of Death:
SSIS Person #: 210434952 [County Person #: [ssh:

&= Dlag noses SWHDX #: Pmr#: 1365583
SSIS Diagnosis

. [ Jryee [Code [Diagnosis. [Primary  [StartDate  [End Date
e n te re d | n icoacm 385 82 [CHOLESTERIN GRANULOMA | 017302012
ICD-10-CM E87.0 IH}EYOSMB'\maHdhmﬂm]"ﬂmla [No 01/01/2014
ICD-10-CM F12 |Cannams related disorders [No
S S I S WIS DD Screenin
[Action Date [Action Type [Status

= MMIS DD oo T o o S
Screening e e
information | e —

[Action Date [Action Type [Status
08/06/2007 Full team screening |Aproved
Diagnosis T Case Manager

[Diagnosis 1 Diagnosis 2
Diagnosis 3 Diagnosis 4
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LTC Screening Detail Report
Removed LTC Supplemental Healthcare Eligibility

Informatlon LTC Screening Detail
E Stl I I I n CI u d es " ::::;Fé:i:n'ol;omﬁﬁs ASE 50 Date of Death:
= Diagnoses 5‘35??."5‘:: oy Paee e
entered in _lf_  ——rr fpumany s boe_Jfas b
MMIS LTC Screening
SSIS ey D e P
Diagnosis Type Case Manager
E M M I S LTC [ | P:imum Bia!nuis Secnndnn Diagnmis
Screening
information

Note: DD & LTC Screenings with Service Dates after 09/30/2013
are no longer claimed through SSIS. DD & LTC Screening
Supplemental Eligibility is no longer needed for claiming in SSIS.
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Healthcare Time Proofing Grid
Added Purpose

m View information entered in the Purpose field
of a Time Record from Time Proofing

m Easily determine if an Exclusion should be
added or if further research is needed

CW-TCM (Draft) 06/01/2013 - 06/30/2013 Faribault | Claims | Time Precfing
% Time Record ¥ Duplcate Clam ¥ Cient [Coewen ]
¥ Anemped Contact % MA Elgbity % DoNot Cism
¥ Clent Age 2 Suppiemental Elgbity 7 Staff Not Qualfed _ Geun |
¥ Exclusions Select Af
Blestore Detaushs |
Regarding
1 Sve Code Activity Date dctivicy B Ourstion Method Status Location  Worker Purpose
Courty Person o
Daie of Bith 013 12:00:01 AM | Clent contact 60 Face to face Completed  Field/home  Heath, Janel |test
.. Exvglopee Type
Note: This is || =
" PMI &
an optional =2
Tetson i
$515 Workgroup
column $vo Desoigion
.
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New Assessment/Exit Code

LTC Screenings from MMIS for AC and
ECS clients R

m 49 - Citizenship Verified E“:M::

Document Number: [ 10101010101 Status: (A - Approved =] {C] Medicaton/Chedap
() CwB/Education/Infant and Toddes
Activiy Date: 10202015 x| Actiiy Type: | 05 - Document Change Only =] (J CMH Sareenngs and Assessments
(] Court Actions.
ProgramType: [ 29- Essental Community Supporis -] j :m P—
case Manager. | j ;:k(w;;:vi: [Ln:e;
cocs (» @ cocsamownt [ o _\"“’Ki“;:‘:" frompis
Venificaton Code O oraH
{Z) EBigbiity Spans
- B0ALA00 ts
esson 1 |dg.cmw =
Resuts/Ext Reason 2. | ~|
Effective Date: 102012015 |
Disgrosis Codes <) waivers
Diagnosis Type: =l (2] Supplemental Healthcare Elgbiity
] Fiscal Detals
Primary Diagnosis. [ (] Specal Studes
) Attached Fles
Secondary Disgnoss: [ (] Documents
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CADI Name Change

= Effective 10/01/2015

= Changed from:
m Community Alternatives for Disabled
Individuals
= New Name
m Community Access for Disability Inclusion

m Programs affected:

m 173 - Child - Community Access for Disability
Inclusion

m 673 - Adult - Community Access for Disability
Inclusion
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Essential Community Supports
(ECS)

New Program added in V15.4 to identify ECS
Workgroups

m Available in Intakes, Workgroups, Contact/Activities,
Service Arrangements & Payments

m Destruction Date for [ ..

Name: #y Green -AECS Case Management 9/15/2015

closed ECS
Workgroups is 10 -
years from the
closing date

Note: Can now close e ‘ﬁ]— '—3
ECS Workgroups for CoseDate/Tme: [ || DestructonDate: | <]
clients not receiving Secuy otk
services any /Onger une [Waiver Servics =] Primary Worker[Parier, Peter
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ICD-10 Testing Donel!!!

m Healthcare Claims Generated!

m Healthcare Claims Batches Submitted!

m Four Mental Health Billable Diagnosis Codes lists
available in the Fiscal Mentor Manual:

= Mental Health Billable ICD-9 Codes in Alpha
Description Order

= Mental Health Billable ICD-9 Codes in Code Order

= Mental Health Billable ICD-10 Codes in Alpha
Description Order

= Mental Health Billable ICD-10 Codes in Code Order
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Are all your ICD-10 Codes
Entered?

Tree [Data Cleanp . ul
Claim BatchStart  BatchEnd  Batch Submitted #of
1 Gener:
Client, A MHTCM - 10/20/20, ~___ Category Date Date Status ated Date Date Quner Claims Total | (0 o
»[ClwaTan 10/01/2015 10/31/2015___|Draft___|11/02/2015 02:31:10 P Worker, Claim 29
-

Claim Erors ~
MH-TCM (Draft) 10/01/2015 - 10/31/2015 | Claims| Time Procfing

-
*
I™ Time Record I™ Duplicate Claim ™ Chent .0'
[ Anempted Contact I™ M Elighiity I™ DoNat Cleim o Cleat Al
I SueplememalEigbity [~ Staf ot Qualfed K
I~ Clent Age I~ Exclusions oF Select Al
*
.o’ Bestore Defouls,

~ - *
1 SvcCode  Activity Date Activity Regarding Method  Status ". L <]
Duration (Min) rid ocation Worker
= Clent Name : Client, A MHTCM *
@490 10/20/2015 12:00:00 AM__ | Clent contact s Fhor\e““'conme:en offics Bear Bjom

Health »*
et

.
PrLL
acton ¥
NUM (1171672015338 22PM (8%

b..
LTS

INSSIS_DATA\pwihb2

m SSIS Update #430 - 10/06/2015
m SSIS Update #433 — 11/24/2015
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Any
Questions?
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V15.4 Child Foster
Care (CFC) Report
Changes
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Security Functions Name
Change
m Previously

= Create IV-E Abstract Report
m Submit IV-E Abstract Report

m Current
m Create Child Foster Care Rpt
@ Submit Child Foster Care Rpt

Roles with these Functions will update
automatically for all users
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New Message — No Connection

3
SSIS Worker/Fiscal

0 SSIS DHS connection is down. Cannot generate the Child Foster Care Report. Try again Later

oK |

The SSIS DHS database and your agency’s SSIS
database must be connected to generate the
Child Foster Care Report.
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COA Column Added to Child
Foster Care Claims Grids

m Child Foster Care Report Claims Grid
= Child Foster Care Claims Search

Child Foster Care Claims | payment Proofing | Claimed Payment Proofing \ Child Count Ratios | Child Count Detail | Child Count Proofing | IV-E Recoveries | IV-E Remittance Advice

Client Name
Vendor
IV-E Service Service  Service  Wamant/ o Rule Non-Eligible | Total IV-E  Total FFP Northstar | o\
H Type Start Date End Date Eff Date Vendor  code Ama"gu!.:': Amount Amount  Amount Amount
CFC Clam & -
f“‘vw’:“ﬁmﬂm 115 |06/30/2015 [08/04/2015 |Relatwe Unicensed |NYL $660.90 $0.00 $0.00  $0.00  $660.9011-430-710-3810-6077
ve g
7! coa £[15 |07/31/2015 08/04/2015 |Relative Unicensed |NYL $682.93 $0.00 $0.00 $0.00  $682.93]11430-710-3810-6077
N
ement # $1,343.83 $0.00 $0.00  $0.00| $1,343.83
Continuous Placement Start Date
Date of Birth
Efgible Amourt 15 [01/31/2015 [02/09/2015 |Chambersburg 1 $976.50 $0.00 $076.50 $488.25  $488.25{11430710-3810-6077
Eligbie DOC Points Famiy Foster Home
Elgtie MAPCY Lovel = $976.50 $0.00  $976.50 $488.25|  $488.25

$2,320.33 $0.00 $976.50  $488.25  $1,832.08

Note: This is an optional column.
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Payment Quarter Column Name
Changed
Payment Quarter == Payment Period
m Child Foster Care Claim Search
m Child Foster Care Claims tab (CFC Report)
m RCA Claims tab (RCA Report)

Child Foster Care Claims | payment Proofing | Claimed Payment Proofing | Child Count Ratios | Child Count Detail | Child Count Proofing | Iv-E Recoveries | 1v-E Remittance Advice
Client Name
V-E " Vendor
E Service Service Warrant / Rule mon-Eligible  Total IV-E  Total FFP Northstar | Payment
i Sevice  SratDate EndDate FEffDate  SevkeVendor - coge  Payment Amount  Amount  Amount Amount | Period
ype Amount
Northitar Claim D
Oiigingl CFC Clasrn # 02/28/2015 |03/06/2015 |Alen Chid Foster  |NYL $2,085.16 $0.00 $0.00 $0.00) $2,085.142015 Q1
care
[ Payment Period
e e $2,085.16 $0.00 50.00 $0.00 | $2,085.14
) | Ern
Fieported Age / 101 Jen Chid Fost
Fiule Code Description = 01/31/2014  02/01/2015 ?‘;; Chid Foster NYL $774.07 $0.00 $0.00 $0.00 $774.0742015 Q1
Senvce Code
Service Courty Vendor - §774.07 $0.00 $0.00 $0.00|  $774.07
$10,186.08|  $3,636.32  $3,690.53  $1,845.27 $2,850.23

Note: This optional column displays the Payment
Period in which the Payment was Paid.
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Another Bug Terminated
Legacy IV-E Claims now display a blank Eligible

DOC points field on the claims screen instead of
a blank MAPCY Level field

1v-E Washington, Ellen (2/1/2011 - 2/28/2011) Maintenance | payment

Claim Summary
Client Name: |[V-E W ashington, Ellen V-E Claim: (& C Northstar Claim: g
Vendor Payment Amount: 4579.00  Eligible Amount Non-Eligible Amount:

5

- r T S o —~ »
Tolf Amoupemtel o . ghnabtema [0 0 A Stial-agls [ - 4

SSIS Person #: | 2098wt Pt | [P 72007 k. potedAge: | 4
Claim Details

) Eigible DOC Exclude Supplemental
aximum Allowed v e C Yes €

NVE
Amount

FFP Maintenance Amount:

IV-E Maintenance %: |

\
v e e

L

CFC Claim # 211253655 Maint Claim #: Legacy V-E Claim: & (o
Original CFC Claim #: Payment # 210976734 Flipped: c g

State Report # 211048112
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Child Count Proofing -
IV-E Eligibility Category Removed

Before:

Child Foster Care Claims [ Payment Proofing

Claimed Payment Proofing ] Child Count Ratios
Child Count Detail Child Count Proofing IV-E Recoveries 1V-E Remittance Advice
¥ Coniinuous Placement |V Client
[V Extended Foster Care ¥ IV-E Eligibility Search
[ Placemert [¥ Child Count Warnings

[V Placement Autharity

Clear all

Select Al

Restore Defaults

AL

After:

Child Foster Care Claims I Payment Proofing | Claimed Payment Proofing | Child Count Ratios
Child Count Detail | Child Count Proofing IV-E Recoveries | IV-E Remittance Advice
¥ Continuous Placement IV Client Search

v Extended Foster Care [¥ Child Count Wainings

[ Placement
¥ Placement Authority

Clear All
Select Al

Restore Defaults

il
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New Manage Grid Settings for
Child Foster Care Claims

Available from:

@ Child Foster Care Report Claims Grid
m Child Foster Care Claims Search

Manage Grid Settings

IName ]Type
Default Grid Settings System
IV-E Claims - By FFP Type System
IV-E Claims - By Rule Code System
IV-E Claims - Non-Rule 5 by Rule Code System
|| |TV-E Claims - Rule 5 Only System

Select

Save

Delete

I III@

Close
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IV-E Claims - By FFP Type

Review FFP Type for your Title IV-E Claims

Child Foster Care Claims | payment Proofing | Claimed Payment Proofing | Child Count Ratios | Child Count Detail | Child Count Proofing | Iv-E ies | Iv-E Remittance Advice

. . V-E FFP TV-E Intake V-E -
Service Service Warrant / Total IV-E  Total FFP FFP Intake & FFP Training
E ] Client Name: Maintenance Maintenance & Plan
| Start Date End Date  EffDate  Amount  Amount  ppount”  Amount  Amount Amous Lot
& FFP Type : Minnesota

$65240.33 | $32,632.24 $63,592.34  $31,79621  $1,509.89 $799.95 $48.10 $36.08

$65,240.33 | $32,632.24  §63,502.34 | $31,796.21 $1,599.89 $799.95 $48.10 $36.08

m Use this Manage Grid Setting to determine if
you are getting Tribal FFP when expecting it
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IV-E Claims - By FFP Type cont.
Are there claims with Rule Code OT2 under the
Minnesota FFP Type?

= Review Race and Placement to determine if the
Title IV-E Claim is eligible for Tribal FFP

Chid Faster Care Claims |Payment Proofing | Claimed Payment Proofing | Child Count Ratios | Child Count Detad | Child Count Proofing | 1v-E Recoveries | 1v-E Remittance Advice!

wamant | TowlVE  Towlre  IE
Amount  Amount

Service
service
ChentName  grort pate ENd Eff Date

:
e

94110 78111 - 78111

$51,553.19  $25,776.67 $51,553.19 $25,776.67 $0.00 $0.00 $0.00 $0.00
|1 Ruke Code : 4 }
$4,999.01 $2,536.00 $0.00 $0.00 $4,853.12 $2,426.58 $145.89 $109.42
# Rule Code : 5 N N . N . N N
$3428.27 $1,714.14 $3,332.39 $1,666.20 $95.88 $47.94 $0.00 $0.00
# Rule Code : 8
$10,207.06 $5,103.54 $9.386.44 $4,693.22 $820.62 $410.32 $0.00 $0.00
I & Rule Code : OT2 I
$90.00 846.00 $90.00 $45.00
® Rule Code : SIL B B B
$1,650.00 $825.00 $1,650.00 $826.00
$71,927.53 | $36,000.35 $66,012.02 $33,006.09 $5,769.62 $2,884.84 $145.89 $109.42
 FFP Type : White Earth Band of Ojbwe
$774.02 $574.32 $562.96 $467.25 $204.90 $10245 $6.16 $4.62
$73,642.65  $37,355.78 $67,516.08 $34,254.45 $5,974.52 $2,987.29 $152.05 $114.04
- Customze....
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IV-E Claims - By Rule Code

Breakdown of Title IV-E Claims by Rule Code and
Payment Period

Child Foster Care Claims | payment Proofing | Claimed Payment Proofing | Child Count Ratios | Child Count Detail | Child Count Proofing | 1v-E Recoveries | 1v-£ Remittance Advice

RueCode [0 period

1 Chent Name Service Service End  Warrant / Eff Total IV-E Total FFP W FFP Maintenance  IV-E Intake & FFP Intake & IV-E Training FFP Training
Start Date Date Date Amount Amount. Amount Amount Plan Amount  Plan Amount Amount Amount
= Rule Code : 1
= payment Period : 2015 Q1
[} Placement, Cambrie 12/10/2014  [12/31/2004  01/08/2015 ($873.62)  ($436.81) ($873.62) ($436.81) $0.00 $0.00 $0.00 $0.00
B nstar v, Thea 02/01/2015 IUZIZBIZUJS 03/09/2015 | (5892.92) (S‘46‘451. ($892.92) (§446.46) $0.00| $0.00 $0.00] $0.00
[} Floped, Ceine 03/01/2015 03/01/2015 03/03/2015 $200.00 $100.00 $200.00 $100.00 $0.00° $0.00 $0.00 $0.00|
[} Fioped, Ferghus 03/01/2015 03/02/2015  03/03/2015 $300.00 $150.00 $300.00 $150.00 $0.00. $0.00 $0.00 $0.00}
[} Floped, Hayward 03/02/2015 .UJIOUZUJS 03/03/2015 $§425.00 $212.50/ $425.00 $212.50 $0.00/ $0.00 $0.00 $0.00
($841.54) ($420.77) (8841.54) ($420.77) $0.00 $0.00 $0.00 $0.00
@ Payment Period : 2015 Q2
$53,335.83  $26,978.55 $53,335.83 $26,978.55 $0.00 $0.00 $0.00 $0.00
$52494.29  $26,557.78 $52,494.29 $26,557.78 $0.00 $0.00 $0.00 $0.00
& Rule Code : 4
$5,210.07 $2,643.07 $0.00 $0.00 $5,058.02 $2,529.03 $152.05 $114.04
|5 Ruke Code : 5.
'l $3,428.27 $1,714.14 $3,332.39 $1,666.20 §95.88 $47.94 $0.00 $0.00
| | Ruie Coce : 8
$10,207.06 $5,103.54 $9,386.44 $4,693.22 $820.62 $410.32 $0.00 $0.00
| Rule Code : OSH
($90.00) ($45.00) ($90.00) ($45.00) $0.00 $0.00 $0.00 $0.00
|| Rule code : 0T2
$562.96 $467.25 $562.96 $467.25 $0.00 $0.00 $0.00 $0.00
3 Rule Code : SIL
$1,830.00 $915.00 $1,830.00 §915.00 $0.00 $0.00 $0.00 $0.00
$73,642.65  $37.355.78 $67,516.08 §34,254.45 $5,974.52 $2,987.29 $152.05 $114.04
f - Customze...
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IV-E Claims - By Rule Code cont.

Use to balance your Remittance Advice for
reporting revenue on the SEAGR Report

= These amounts are included on the IV-E
Remittance Advice tab

Chid Foster Care Claims | Payment Procfing | Claimed Payment Proofing | Child Count Ratios | Chikd Count Detail | Child Count Prosfing | Iv-E Recoveries | v-€ Remittance Advice|
e roment b
i e v— Service Servicetnd  Wamant [ €ff TowlvE  Towlmp IV AP Maintenance  Iv-Eintaked P intake&  IV-ETraining  FFP Training
Start Date * Date Date Amount  Amount  piantenance g uny Plan Amount  Plan Amount  Amount Amount
& Rule Code : 1
5 Payment period : 2015 Q1
(s84154) | (s42077)|  (s94154) ($42077) $0.00 $0.00 s0.00 s0.00
© Payment period : 2015 Q2
$53,335.83 | $26,978.55|  $53,335.83 $26,978.55 $0.00 £0.00 0.00 $0.00
$52494.29 | $26,557.78|  $52494.29 $26,557.78 $0.00 $0.00 $0.00 $0.00
* Rule Code : 4
$5,210.07 $2,643.07 $0.00 $0.00 $5,058.02 $2,529.03 $152.05 $114.04
[ R Code : 5
i $3,428.27 $1,714.14 $3,332.39 $1,666.20 $95.88 $47.94 $0.00 $0.00
© Rule Code : 8
$10,207.06 |  $5,103.54|  $9,386.44 $4,602.22 s820.62 41032 $0.00 $0.00
© Rule Code : OSH
(59000 ($45.00) (590.00) ($45.00) $0.00 $0.00 $0.00 $0.00
& Rule Code : OT2
$56296| 84675 $562.96 $467.25 $0.00 $0.00 $0.00 $0.00
© Rule Code : SIL
$1,830.00  $915.00  $1,830.00 £915.00 $0.00 £0.00 0.00 $0.00
$73,642.65
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IV-E Claims - By Rule Code cont.

IV-E Maintenance Amount $67,516.08

IV-E Recovery Amount: ($482.00)

IV-E Child Support Amount: ($668.681)
Net IV-E Maintenance Amount: $66,365.27

IV-E Intake & Plan Amount: $5,974 .52
IV-E Training Amount: $152.05
Net V-E Administration Amount: $6.126 57

*Annotated fields are rounded

Child Foster Care Claims [ Payment Proofing | Claimed Payment Proofing | Child Count Ratios
Child Count Detail [ Child Count Proofing | IV-E Recoveries

IV-E Remittance Advice

FFP Maintenance Amount:
FFP Recovery Amount: ($241.00)
FFP Child Support Amount: (I
FFP Maintenance Reimbursement Amount:* m

FFP Intake & Plan Amount:
FFP Training Amount
FFP Administration Rembursemenmmunl"lw
FFP Total Reimbursement Amount.* $36.760.00

m The amounts shown with bolded boxes are the
same amounts shown on the IV-E Claims - By
Rule Code Manage Grid Setting footer
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IV-E Claims — Non-Rule 5

by Rule Code

Identifies the FFP Maintenance, FFP Intake and
Plan and FFP Training Amounts for Rule Codes

not Rule 5

Child Foster Care Claims | payment Proofing | Clamed Payment Proofing | Child Count Ratos | Child Count Detad | Cheld Count Proofing | IV-E Recovenes | [V-E Remitance Advice
Rule Code - B
. <! Payment Period
Service Warrant v-E L
Client Service Total IV-E  Total FFP IV-E Intake & FFP Intake & IV-E Training FFP Training
1 Start | Ef Maintenance  Maintenance
Name Dute EndDate [N Amount  Amount oo ot Plan Amount  Plan Amount Amount  Amount
# Rule Code : 1 l
$43,773.04 | $21,886.54 $43,772.04  $21,896.54 $0.00 $0.00 $0.00 50.00
# Rule Code : 4
$1,647.99  $836.03 $0.00 $0.00 $1,59%9.69 $799.95 $48.10 $36.08
¥ Rule Code : OSH
$4,201.04 | $2,100.52 $4,201.04  $2,10052 $0.00 $0.00 $0.00 50.00 |
| [ERule Gode : 672
$9,267.17 | §5,932.02 $9,267.17  $5932.02 $0.00 $0.00 $0.00 $0.00 |
# Rule Code : SIL
$10,285.69 | $5,142.86  $10,205.69  §5,142.96 $0.00 $0.00 $0.00 50.00 |
$69,174.9% $35897.97 ) $67,526.94| s3asoe194]  s1,500.89] $799.95 | s48.10 | $36.08 |
- (vecum de d s - | [ custome... |

= FFP Maintenance Amount + FFP Intake & Plan
Amount + FFP Training Amount = Total FFP Amount
30 SSIS Fiscal 15.4 Release Training 12/08/2015
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IV-E Claims - Rule 5 Only

Identifies the Rule 5 FFP Maintenance and FFP

Intake and Plan Amounts

m Report Total FFP for Rule 5 Only on Line F28 on
the SEAGR Report

(Child Foster Care Claims | payment Proofing | Clasmed Payment Proofing | Child Count Ratios | Child Count Detail | Chikd Count Proofing | Iv-E Recovenies

s | IV-E Remittance Advice

Payment Period
Chent Service Service End Warrant | Service  TotalIV-E  Total FFP IV-E Maintenance FFP Maintenance IV-E Intake & Plan
Name = StartDate Date Eff Date  Vendor Amount  Amount  Amount Amount Amount FFP Bntaka & Pltn Amount

5 Payment Perod : 2015Q1
$5,001.01 | $2,500.52 $4,873.93 $2,436.97 $127.08 $63.55

Payment Period : 2015 Q2

§7,726.05 $3,863.03 $7,519.96 $3,750.98 $206.09 $103.05
512.727‘0 $12,393.89 $6,196.95) $333.17 $166.60/
Customge...

&)+ (Rule Code squakss) [+

= FFP Maintenance Amount + FFP Intake & Plan
Amount = Total FFP Amount
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Reporting Title IV-E Revenue -
Line F1 — SEAGR Report

1. Find FFP Total
Reimbursement Amount from |-
the IV-E Remittance Advice
tab of the CFC Report

= The FFP Recovery Amount and
FFP Child Support Amount are
already deducted from this
total

2. Subtract Total FFP Amount for rF==rs=mrmmrmmmas
Rule 5 Only claims e —

= Use the IV-E Claims - Rule 5 T ‘ ‘
%nlycl;]/l?g?:ge Gri(d: SetE:iIng on e B B S—
the Chi oster Care Claims 2, |— ey e
tab of the CFC Report to find Recamin’ S
this total

= This is the same amount
report on Line F28
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Any
Questions?

33 SSIS Fiscal 15.4 Release Training 12/08/2015

Flipping Child Foster
Care Claims
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What Makes a CFC Claim Flip?

A claim flips when something related to a Northstar
and/or Title IV-E claim changes and invalidates all or
part of that claim.

m The negative claim is the flipped claim
m Flipped claims reference the Original CFC Claim #

m The flipped claim & the new positive claim are not
always created at the same time

Client Name

. . o Vendor ’
IV-E Service Service Service End Warrant | Rule Non-Eligible Total IV-E  Total FFP Northstar
Type Start Date Date Eff Date Service vendor Code m"tl Amount Amount Amount Amount
Chent Name : Chimed Proofing, Irsh

m |Mantenance |04/01/2015 04/30/2015 |05/05/2015 |Chambersburg Family 1 ($941.10) $0.00  ($941.10)  ($781.11) ($159.99)
B Foster Home

B Maintenance | 04/01/2015 |04/30/2015 |05/05/2015 |Chambersburg Famiy 1 $%41.10 $0.00 $0.00 $0.00 $841.10
wid Foster Home

$0.00 $0.00 ($941.10) ($781.11) $781.11

Note: Previously the original claim would display in Claimed
Payment Proofing and a Payment Modification was needed to
back out the original claim and create a new claim.
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See Which Claims Will Flip Before
You Generate

Claims flip automatically when you Generate
the Child Foster Care Report.

To see which claims will flip:
= Create and Save the report header
= DO NOT GENERATE YET
@ Run Claimed Payment Proofing
= Identify claims that will flip

Note: Not all claims will flip automatically.
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Why Claims Flip

Client changes m Placement changes

= PMI added or removed
m IV-E Eligibility
= Determined and now
eligible, or ended

= Not Eligible for all Service =
Dates

m IV-E Reimbursability
= Reimbursability &
determined or ended

= Not Reimbursable for
Service Dates

Note: These are some examples,
there are many changes that may
cause a claim to flip.

m Settings
= Dates

m Courtesy Supervision
changed to Y

New DOC Assessments or
MAPCY Assessments
Approved at a lower level
Payment changes

m IV-E Reimbursable
Indicator

= License #
m IV-E sub code
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Flipped Claim Example #1

m The original CFC Claim was submitted with:

@ IV-E Claim = No (No IV-E Eligibility)

@ Northstar Claim = Yes

m IV-E Eligibility Determination completed

@ Client is IV-E Eligible for the dates of service

m Original Claim flips and creates a negative claim

= New CFC Claim created

m IV-E Claim = Yes, Northstar Claim = Yes

Client Name

IV-EService Service  Seni®® | wamant/ oo pule VeNdOr  wongigible Total V- Total FFP  Northstar

Type Start Date oo Eff Date Code A:1vnunt Amount  Amount  Amount  Amount
Client Name : Claimed Proofing, Terrianne

Maintenance 04/01/2015 |04/30/2015 05/05/2015 Chambersburg 1 $1,026.90 $0.00| $1,026.90 §512.45 951345
B Family Foster

Maintenance 04/01/2015 |04/30/201505/05/2015 Chambersburg 1 ($1,026.90) $0.00 $0.00 $0.00|($1,026.90)
E Family Foster

$0.00 $0.00 $1,026.90  $513.45 | (8513.45)
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12/8/2015

Flipped Claim Example #1 cont.

Child Count Detail | Child Count Procfing | IV-E Recoveries | _IV-E Remittance Advice
Child Foster Care Claims Payment Proofing Claimed Payment Procfing \ Chald Count Ratios.

Claimed Proofing, Terrianne (4/1/2015 - 4/30/2015) Maintenance | payment

Clsim Surmary

Vendor Payment Amount 1$1.026.90)  Eigibie Amount (81.026.90)  hon-Eupie Amount $0.00
TovEamwt [ 5000 Tesirresowt [ 5000 NeswAmwt | (102890) m
Service StartDste:  [OA/1/2015 v]  Service End Date: [BA/30/2015 v|  Warrant/Eff Date: [05/06/2015 v]

sl e [ ilicence 2 m Nu{w g,

CFC Clime Er] u.nn:s-ml up.c, MECHm C Ve: B d Count Proofing IV-E Recoveries | _IV-E Remittance Advice
Paym:ﬂl Proofing | _Claimed Pavm:n: Prosfing | _Child Count Ratios
mm EFC caim . [ 207518%8 amm
015 - 4/30/2015) Maintenance ;,ymm

State Report #: [ 2ori70626

Chent Name: | Claimed Pioofing. Temmanne IV-E Clamc (& o MNorthstar Caim:. (=

Vendor Payment Amount $102690  Eighie Amount $1.02650  on-Elgble Amount $000
Total V-E Amount $102600  Total FFPAmount $51345  Northstar Amount $51345

- - Service Start Date: 040172015 Service End Date: | 04/30/2015 ~ ‘Warrant / Eff Date:  |05/05/2015
Flipped Claim
e N Pt 5 [ Forer C -

= References
orlglnal CFC CFC Claim#: 207645636 Mant Cam s Legacy V£ Cisime g

Clalm # Orignai CFC Clam#: [~ @ -

StateReports: [ 207170626
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Flipped Claim Example #2
m The original CFC Claim was submitted with:
= IV-E Claim = No
= Northstar Claim = Yes
m License # added to Payment
m Original Claim flips and creates a negative claim
= New CFC Claim created
@ IV-E Claim = Yes
@ Northstar Claim = Yes
Client Name i
= Client Name : Claimed Proofing, Nell
EEMa\ntenance 04/01/2015 |04/30/2015 05/05/2015 E:;n&b:gg::iomel $920.40 $0.00 £$920.40 $460.20 $460.20
@Ma\ntenance 04/01/2015 |04/30/2015 05/05/2015 ghargfbgr?zurg’i—‘ 1 ($920.40) $0.00 $0.00 $0.00| ($920.40)
$0.00 $0.00 §920.40 $460.20 ($460.20)
40 SSIS Fiscal 15.4 Release Training 12/08/2015
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Flipped Claim Example #2 cont.

Child Count Detail Child Count Proofing | IV-E Recoveries | IV-E Remittance Advice
Child Fester Care Claims Payment Proofing | _ Claimed Payment Procfing Child Count Ratios
Claimed Proofing, Nell (4/1/2015 - 4/30/2015) Maintenance | payment
Claim Sumenaty
Caent tame: [Clamed Proofing. Nel

IS

Northatar Claim: (& c

Vendor [ e (§320.40)  Noo-Eigiole Amount

Total IV-E Amount [ $000  TotalFFPAmount [ $000 MormstarAmount |  ($920.40)

Service Start Date: [0470172015 v  Service End Date: 0473072015 |  WarrantiEfiDate: [0S/06/2015 =]

IV-E Service Type: [4-Mantenance =] Per Dem Type: [Legacy Foster Care =]

s et = e | p— )

CFC Csims: B Misint Claim Legacy NE Caim: @

State Report # 207170628

Count Proofing |  Iv-ERecoveries |  IV-E Remittance Advice
Byment Proofing | Claimed Payment Proofing | Child Count Ratios

30/2015) Maintensnce | payment

Original CFC

= CFC Claim#: EE
Claim #
Original CFC Clima: [~
SisteReport#: [ 207170626

I Vendor Payment Amount $92040  Engioe Amount $32040  Non-Elgiie Amount 4000

Total IV-E Amount §92040  Totsl FFPAmount $46020  Northstar Amount $460.20
Service Start Date: 0470172015 |  Service EnaDate: [04/30/2015 v|  Warrant/Eff Oate: [05/05/2015 v

Flipped Claim Nesevcepe  [EWamemes =] Perdemiype [IpayFomtas =]
i Al - F— a3 ‘EE? 7 T amil
= References v P~

Maint Cisim & Legacy ME Claim: o
Payments:; [ 206300002

41 SSIS Fiscal 15.4 Release Training

12/08/2015

Flipped Claim Example #3

m The original CFC Claim was submitted with:
= IV-E Claim = Yes
= Northstar Claim = Yes
m IV-E Reimbursable changed to No on Payment
m Original Claim flips and creates a negative claim
= New CFC Claim created
= IV-E Claim = No
= Northstar Claim = Yes
Client Name 0
) Bseekn gmin | S ML pvavenir (S oy (St Tulie Tolet i
= Clent Name : Cimed Proofing, Irish
E;Mamenan(e 04/01/2015 04/30/2015 05/05/2015 g‘r‘-:tr;?zz:mgsam 1 ($941.10) $0.00| ($941.10)]  ($781.11) ($159.99)
EMantenance 04/01/2015 04/30/2015 05/05/2015 E::tr;!'):r:g’::aﬂnw 1 $941.10 $0.00 $0.00 $0.00 $941.10
£0.00 £0.00 ($941.10) ($781.11) $781.11
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Flipped Claim Example #3 cont.

Child Count Detail | Child Count Proafing IV-E Recoveries | IV-E Remittance Advice
Chik are Claims Payment Proofing Clawm yment Procfing Child Count Ratios

Claimed Proofing, Irish (4/1/2015 - 4/30/2015) Maintenance | payment
Claim Summary
Cieat Name. [Claimed Proofing, lish

Vendar Payment Amount ($341.10)  Eigible Amount ($34110) _ Non-Exgitie Amount
Totsl N-E Amount ($341.10)  Totsl FFP Amount $781.11)
Service Start Date D401/ v|  Service End Date: [04730/2015 +]

Peseves o, olimnwnd ok P B

New Claim

Y S

Usrawesia . omenty . .35,

e - .
Count Proofing IV-E Recoveries | IV-E Remittance Advice
CFCCams: 207465504 Vant Cams Legacy V-E Cam yment Proofing Claimed Payment Proofing | Child Count Ratios
Original CFC Ciaim #: [ 207353625 /30/2015) Maintenance | Payment
State Report# 207170260 I
Vendor PaymentAmount [ $34110  EigbleAmount | $34110  Non-Eigbie Amount s
Total IV-E Amount [ $000  TotmFFPAmount: | $000  NomnstarAmount | 334110
Service Start Date: 0470172015 =]  Service End Date: [04/30/2015 ~| EffDate: [05/05/2015 |
Flipped Claim WSy P g s ol « i e e
= References P mealt . . CoutPacen. | ZusSsws
Ol'lgll'lal CFC CFC Claim#: B Maint Claim #: Legacy VE Claim.
Claim # i oD e RS
StataReports: [ 207170260
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How Payment Modifications
affect Flipped Claims

m If a Payment Modification, (ex. COA changed), is
completed before the CFC Report is submitted:
@ The Flipped Claim & New Claim are removed when
the report is regenerated
@ A negative claim is created
m This negative claim is marked Flipped = No
because it was created from the Adjustment
Reversal
@ A new claim is created using the Correcting Entry
Adjustment, if all other business rules are met

Note: Not all Payment Modifications will create new
claims. Be sure to check Payment Proofing if a claim
does not generate.
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Payment Modification or

Flipped Claim
Add the Flipped column to your grid to help
determine which negative claims are Flipped
and which negative claims are the result of a

Payment Modification ——

Chid Count Proo o9 | IvERecovenes IV-E Remittance Advice
- Care

Claims Payment Procfing Claimed payment Proofing | Chad Count Ratios Chid Count Detad
Chent fame
,  NESevie ServiceStart Servicefnd Wamant/  Service Rule Fendor  jon-ghgible Total IV-E  Total /P Morthstar |
Type Date Date Eff Date Vendor Code nt Amount Amount. Amount  Amount
Clent Name : Camed Proofng, Marco
20102014 |12/30/2014 |07/01/2015 | Gramberburg |1 455.99) 0.0 o %000 Gesasfe
201 $455.49 $0.00 $0.00 $0.00 $455.49 Mo
$0.00 $0.00 s000|  som0 5000
Glent: Name : Camed Proofng, Mark
P OO0 [OUTRANS [ooea0NS Qurbedur 1| (314330 5000 (s1,143.29)] (s57162)  (ss71.62)[ves
] Fur
[CRCED) 5000 | (51,10329) | (s571.62) | (s571.62)
Clent Name : Caimed Proofing, Mtch
" Mantenance 04/01/2015 04/30/2015  05/05/2015  Chambersburg |1 ($1,375.80) $0.00 ($1,375.80) ($687.90) ($687.90) fYes
¥ Far
o
" Mantenance 04/01/2015 04/30/2015  05/05/2015 O $1,375.80 $0.00 $0.00 $0.00 $1,375.80 o
P
$0.00 $000] (51,37500) | (s697.90) | $687.90
Clent ame : Camed proofng, el
$44,179.61)  ($3,045.32) [$43,386.56) 22,037.03) ($11,324.33)
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Flipped Claim Example #4

m The original CFC Claim for a Group Facility (183)
was submitted with:
@ IV-E Claim = Yes
@ Northstar Claim = No
m License information changed
m Original Claim flips and creates a negative claim
m No new CFC Claim created
m Payment displays in Payment Proofing
Client Name
e Sene e B0 WL Servce vendor B0 poyment for bl T0GLIVE Touie orhetor

=] Client Name : Claimed Proofing, Nova

E Maintenance |05/01/2015 |05/31/2015 06/10/2015 Mapletree Group '8 ($5,218.23) ($177.94)| ($5,040.29)| ($2,520.15) $0.00
= Home

($5,218.23) ($177.94) | ($5,040.29) ($2,520.15) $0.00
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Flipped Claim Example #4 cont.

1/2015 - 5/31/2015) Maintenance

Payment

Chent Hame: [Clasmed Procking Nova

Vensor oy [ Tezem [~ ozozn  Wortmemammt | 1773 Flipped Claim

Total N-E Amount [ 508028 Total FFPAmount 252015 Mort

Service Start Date [057172015 =] Service Enavate: [0S3172015 v]  warrast Eff Date [nsnmzmsg _ = References
Original CFC
Claim #

N Service Type [&~Mantenance =] Per Diem Type: [ -l

Rue Code: [3-Chid residentil facity =] FreType [Mresats =]

Chent Detads
et G ol Gt P G s il g

VPA gt Date: 1 Wis v nwo  sreniee [T T3] Cuat Pacement 8. | 207,63891

Payment
CFC Caim #: [ 2076a55%5 Maint Clsim #:

[ Legacy V-E Cam. L Proofing
Creocane [FomED e [ o e -0

suteRepots. [ 207170626 l

Tree | Data Clean-p |

= Child Count Detail [ Child Count Procfing IV-E Recovenies | IV-E Remittance Advice
Claimed Proofing. Nava - 05/01/2015 - | Child Foster Care Claims: Payment Prosfing Claimed Payment Proofing | Child Count Ratios

Drag a column header here to group by that column

i Clent Name Svc Cod Spec Cost Co Service Start Di Service End Di Warrant/Eff Di Amoun! Primary Wor IV-E Reimburss
2| Caimed Proofing, Nova 183 05/01/2015  05/31/2015  |06/10/2015  |$5,218.2 Hoke, Deann:|Yes
ntal Effective Date” (05/15/2015) and the "Expration Date™ (12/31/2015) on the LNDX Lic
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Flipped Claim Example #5

The original CFC Claim was submitted with:
m IV-E Claim = Yes
@ Northstar Claim = Yes

m Placement Date was changed to start one day later
m Original Claim flips and creates a negative claim
=
[=

O]

No new CFC Claim created
Payment displays in Payment Proofing

Client Name
. - Service Vendor -
IV-E Service  Service Warrant / - Rule Non-Eligible Total IV-E  Total FFP  Northstar
Type Start Date E)’:tle Eff Date Service Vendor Code :?nvg:fnntt Amount Amount Amount Amount
=] Chient Name : Claimed Proofing, Peace
B Maintenance |04/01/2015 |04/30/2015 05/05/2015 Chambersburg 1 ($1,257.90) $0.00| ($1,257.90) ($628.95)| ($628.95) =
=3 Family Foster Home
48 SSIS Fiscal 15.4 Release Training 12/08/2015
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Flipped Claim Example #5 cont.

Child Count Detail | Child Count Proofing | Iv-E Recoveries | IV-E Remittance Advice
Child Foster Care Claims Payment Procfing | Claimed Payment Proofing | Child Count Ratics

Claimed Proofing, Peace (4/1/2015 - 4/30/2015) Maintenance | Payment

Lo Flipped Claim
Name [Comed Proirg Peoce €
Vendor Paymentamount [ (125790]  EigbleAncunt | (M 25T0]  Hom T Amoure 000 = References

Total N-E Amount [ $125750)  Total FFPAmount ($68%) Nomstarhmount [ ($628%) original CFC
Service Start Date: [04m172015 »]  Service End Date: [D4/3072015 v|  Warrant/ Eff Date: [05/05/2015 v | Claim #
g [ e Lo e g |

P YT . - e

CFC Com: 207645562 usntcems: [~ Legacy V€ Caime  es @ Payment

Qrignal CFC Cam s: [ 207616600 payments: [ 206006823 PrOOfing
B

Tree [osta Geanvo | | Child Count Detail ] Chid Count Proofing | IV-E Recovenes I IV-E Remittance Advice
Claimed Proofing, Peace - 04/01/20° Child Foster Care Claims Payment Proofing Claimed Payment Proofing | Child Count Ratics
[Erors And Warnings] (2 Client Name
nk 3
dates must be with :"::Ahl El Svc Code  Spec Cost Code Service Start Date Service End Date ‘Warrant/Eff Date Amount  Primary Worker
R 5 Clent Name : Caimed Proofing, Peace
=181 0410172015 04/30/2016 05/052015 $1,267.90
Placement: The service dates must be within a vald Placement.
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Tracking Flipped Claims

Use the Child Foster Care Claim Search to see
claim details and track flipped claims

Vendor

- Service Start Service End Warrant /  Rule Non-Eligible Total IV-E  Total FFP Northstar
Service Vendor Date Date Eff Date Code P!ayn:::nt Amount Amount  Amount Amount  FiipPed

»[= Clent Name : Fipped, Celne
= IV-£ Service Type : Mantenance

[ Chambersburg Famiy Foster Home  (03/01/2015  [03/31/2015 |04/20/2015 |1 $575.98 $0.00] $0.00] $0.00 $575.98 No
Chambersburg Family Foster Home |03/01/2015 [03/31/2015 |04/20/2015 1 | $575.98 $0.00  $575.98  $287.99  5287.99 No
Chambersburg Family Foster Home  |03/01/2015  |03/31/2015 04/20/2015 |1 ($575.98) $0.00] ($575.98)  ($287.99)/ ($287.99) Yes

Note: Claim details are not included in Payment
Searches

i PaymentType parment Wamant/Ef pyount - service vendor Client Name  Service Start - Service End  ¢op coge
= Posted payment |Paid 704/201'2015 $575.98 Chambersburg Family Fipped, Celine  03/01/2015 03/31/2015 11-430-710-3810-6077
a Foster Home
50 SSIS Fiscal 15.4 Release Training 12/08/2015
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Why a New Positive Claim

is not Created

If a claim flips and creates a negative claim, but does
not create a positive claim automatically, the
Payment may display in Payment Proofing

m Service Dates do not match Placement Dates
@ No PMI for Client

= Placement Type/Setting is not valid

@ COFR changed on the workgroup

@ Missing or Invalid License

m A Northstar Claim may be created if within the
first six months

Note: These are some examples, there are many other
reasons a Payment displays in Payment Proofing.
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Not Everything Can Flip

m Review error and warning messages on
Claimed Payment Proofing

m Legacy IV-E Claims submitted prior to the
Q1 2015 CFC report

m Still working on additional proofing to flip
claims automatically
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Payment Modifications

Payment Modifications create negative claims
and are not classified as Flipped claims.

To identify what claims will flip and complete
Payment Modifications first:

m Create and Save the report header
= DO NOT GENERATE

m Run Claimed Payment Proofing to identify claims
that need Payment Modifications

m Complete your Payment Modifications
m Generate the CFC Report
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Payment Modifications cont.

If you generate your report, then complete Payment
Modifications, Flipped claims associated to those
Payments will be removed and new negative claims
will be created.

m Flipped = No for the new negative claim

m A new positive claim may be created if eligible for
Title IV-E or Northstar

m If no new positive claim is created, payment may
display in Payment Proofing

Note: It is not wrong to generate the report first. Just be
aware, flipped claims will no longer display as “flipped” if

a Payment Modification is completed for the original claim.
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Any
Questions?
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More V15.4
Changes
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Service Arrangements - Use
Other Vendors Enabled

m When using Special Cost Codes
m 03 - Transportation, non-medical
m 04 - Transportation, medical
m 15 - Educational transportation (Pre-K - 12 only)
m 99 - Miscellaneous
m For Services:
m 180 - Treatment Foster Care
m 181 - Child Family Foster Care
m 188 - Supervised Independent Living (18 up to 21)
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Service Arrangements - Use
Other Vendors Enabled cont.

Programs and services
Program [100 - Chid Welare (General) =] %
Service: [187 - Chid Famiy Foster Care ~|
County sub-service:| ~]
HCPCS /modfer. ] =~
Location [ ~|
Fiscal details
Special " " . - Paying -
cost code, |15 Educalionalanspartation PreK-12onb) =2 T =]
uapcy [T ] Supplemental Basic per
level per diem: | diem. [
Unttype:  [Mie ]| Unis: [ 20000 [+ Rate: | $0.5500
SEAGR
et [P - Amount $11000  Cale

Remaining | 2000  Remaining| $110.00

units: amount:
Chart of ml =
el [17-[423 710 [3810 -[e0sn x|
Service &
agreement: I B group: -
IV-E reimbursable: (¢ Yes(™ No |Lls= other vendors (¢ Yes(~ No | 1099 [No =l
Include in Contract
voucherbatch: (= Yes(" No Pay clent specific: c number:
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BRASS Changes for 2016

m New BRASS Code
m 457 - Child Family Psychoeducation
m Title Change (effective 01/01/2016)
m 196 - Adoptions & Kinship
m Formerly called - Adoptions

m Many other changes to clarify BRASS
descriptions

@m Review the changes to ensure entry in SSIS
and reporting is accurate

m Bulletin 15-32-09
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Table Viewer Search

= Access Table Viewer Search from SSIS
Administration
%SSISAdministratiun 154.2.9 & Must have

ols | [Window Help

Programs and Services
Special Cost Codes
Special Studies

* Table Viewer Search

SSIS Analysis and Charting
= SSIS Repository

" SSIS State Adoptions

SSIS Worker

eVl 2
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County Preferences | Administer System
p—— assigned to your
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Table Viewer Search cont.

Use Table Viewer Search to view data in SSIS
m Example - Diagnosis Code Table
m Non-Specific Indicator & MH Billable Indicator

r TSATST T oy x|
|4 Fle Lits Creste Took Window Help —18]=
-] varess [
Tat tame
[DUAGNOSIS_CODE =] T Al Reconds (ovemde: Mas sesuls)
e e suoue triun
[T veu ZINf | 2] oes |
1 DIAGNOSIS | DIAGNOSIS_C DIAG_TYPE_C & DIAG_DESC DIAG_CD_STARI 0T DIAG_CO_END DT NONSPECIFC_IND DIAG_BLOCK IO MH_BILLABLE WD LAST_ ~
7227 30085 H GEND IDEM DIS ADDL/ADULT 11134 /30200 N v
7228 3289 2 PSYCHOSEXUAL DIS NEC 1% vs " ¥
7229 3029 2 PSVCHOSEXLIAL DIS NOS. 117154 205 " N
1T FIBZE 4 Irbalart depercre vah othes o rebuced doider 101/2015 N &N
0 RBAS FI022 4 Aokl dependsnce vith wihdkawal wh percephual distabance 10172015 N 2
BOROFIID 4 Cotame stuse vt piccation, unspectied 10172015 " &N
27 5120 [ Unipaciied open wourd f shagr and cenvica sscshog /a5 10172015 neN
6B A5 ST 4 Low selesteen 101/2ms " 2N
a8 F14 73 [ Cocame dependence vah vahd sl 101725 N CO
OUGHOSS_D:  DAGNOSE_CD:  DIAG_TYPECD: | DWG_DESC UG, CD_START DT
E M GRS e [ [T 72005
ou_c0_p0 o NOWSPECFIC_B: DIAG_BLOCK_D:  MH_BLLABLE MO LAST_CHOD_BY. LAST_CHGD_DT
CH e [ T [ermmisisia

Note: For information regarding tables and information in
the tables, refer to the Data Definitions documents.
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Searches/Logs Menu

m Reorganized & Grouped Menu Options

1) Searches (Worker & Fiscal) CEETTE )

ools  Window Help

E =1 55 |B5 PersonSearch
2) Logs — s

3) Fiscal Tasks

P

- (D Intake Search
B0 MNYT| 08 Business Organization Search
i SSIS Fiscal - 15345 5 - [l Chart ¢ JC Licensed Provider (LNDX) Search

o O i ——

0 HoewretEL/logs | Tooks Window Help o > Title V-E Group Provider Search
S |Bo Person Search B Sevic o MNYTD Searches

& ) Searct B Workgroup Search | Papme |34 yser Activity Log

B Business Organization Search Y
o Reminders and Alerts Log
W0 MNYTl g icenced Provider (LNDX) Search 2 heatn

Note: Searches, eyt Sl I~ Bl

Clearing Log

I (1 Exclusion Searches .
& i [# Approval Log
Logs & Tasks that — |[Zasee | o0 . i
H H "7 Payme %5 Commissioner Transition Log
Clearing Log... =
display in the Menu |g "% crv e
are dependent on B suey ® iieiacelos () Post Permanency Reassessment Log
7/ Chart of Accounts » Chart of Accounts >
the user’s Role & = eyt .
I Payments » Payments »
F UnCtlonS. [} Healthcare Claiming » B} Heaithcare Claiming »
State Reports » State Reports »
&1 Child Foster Care Claim Search @} Child Foster Care Claim Search
(@ Extraordinary Levels Log () Exclusion Searches
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Save to File
Another option is available to email banded

reports from SSIS

m Email Report does not work for agencies
that use Office 365 or Office 2013 with

Windows 8

S EE O o LK 1 ]

Board Approval Report

Warrant / Eff. Date Range: 01/01/2015 - 10122015

Paid Cnty Vendor

Total Payments  Total Amount

AFTER TODAY GROUP HOME, 000001052 1 175.00
Svc Description Svc Code Payments Amount
Respite Care 189 1 175.00
............................................................................................................ e
Svc Code Payments Amount
101 1 2,250.00
B R T D pueeseenes s
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Save to File

1. Enter File name

2. Save PDF
3. Attach to email

cont.

= Slear
BRI

Organize =

Save as type: | POF File (.PDF)

= Hide Folders

[ - ——— 1
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What should you remember?

m Healthcare Claiming
@ Regenerate Healthcare Claim Batches
m Start Q4 2015 reports now
= Regenerate if Draft reports are created
m Review documents
@ What’s New in 15.4
= Release Notes
m Known Defects
@ Handouts
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Start Your CFC Reports Now!

Generate/
Regenerate Review

Don't Forget About...
Claimed Payment Proofing
Child Count Ratios
Child Count Proofing
IV-E Recoveries

IV-E Remittance Advice

Complete

Proofing
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Additional Resources

m SSIS Help Desk

@ Email - dhs.ssishelp@state.mn.us
m Phone - (651) 431-4801

m Northstar Policy Questions
= Email - northstar.care@state.mn.us
@ Phone - (651) 431-4485

m SSIS website

m Fiscal & Worker Mentors
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Any
Questions?
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Thank You!
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