ONLINE SERVICES RENDERED
Services Rendered claims must be submitted using the MPER service offering ID.

o Search and focus a client

Click Client>Search

Enter search criteria

Click SHOW

With the client in focus, navigate: Service>Services Rendered>Services Rendered List
Click New button
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o Enter the Service Date - which will change the Reporting Period
o Start typing the service name (start with cost center name such as outpatient) OR the service code
o Choose the service code/service name
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o

Choose the Facility in the dropdown list
= This will populate the MPER service offering ID number

General Information

General Information

Service Date™
03/01/2017] %]

Provider®

Reporting Period*
Mar-2017 [~]

MILESTONE CENTERS INC

Service Name™

CIPS Service (Historical

90837HE - Treatment||Qutpatient| |Indiv Psychotherapy 53-74 min |

acility™

E
MILESTONE - 712 SOUTH AVENUE

earch

Service Offering ID
76616

Update Cancel
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The Specialized Service Code is populated
= The Specialized Service Name will be blank
The Claim Type will populate with fee for service or program funded
Choose the Place of Service
Program will populate or choose whichever applies to the claim
=  Not Applicable

= ACHA

=  FFP Rate for FFP claim * See FFP section
= H20

=  HACP

= OBH Transition and Community Integration

= PCCD Grant

= Respond

=  Stand Together
Choose the Urgency Code
The Unit Type is populated
Enter the Unit amount

*  The Unit Rate and Total Cost will populate the amounts after the claim is saved
Enter the Diagnosis Information * Diagnosis information must be entered on the Diagnosis Screen
Click Save
Click New to continue entering claims for the client that is in focus
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General Information

General Information

Service Date™
03/01/2017] %]
Provider®

MILESTONE CENTERS INC

Service Name™
'90837HE - Treatment] | Outpatient| |Indiv Psychotherapy 53-74 min |

Facility™
MILESTOME - 712 SOUTH AVENUE

Reporting Period™
Mar-2017 [¥]

CIPS Service (Historical

Search

Service Offering ID
76616

\pdate| [canes]

Financial Information

Financial Information

Provider Claim ID

Specialized Service Code
'930837HE

Place of Service™

F4

Unit Type*

|E\reﬂt
~County Claim

Unit Rate Total Cost
r CIFep claim

Unit Rate Total Cost

Authorized Service Fund

Fund Exception Code
[~]

Claim Type

Specialized Service Name

,; For Service ‘

Program

|Nat Applicable

Units*®

Urgency Code*
[~

rCost (Information Only)

A?Encf Fee
Client Ijab\h% Fee

MA Fee

Third Pa% Fee

Cou r\g—[ Total

o Enter Cost Information if applicable. The payment will process the lower amount between the manually entered County Total and calculated Total Cost
o A copy function can be submitted if applicable
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*FFP claim: If the client is MA eligible, the county does not pay for the claim; however, the provider can submit an FFP claim which will pay a state determine

amount.

o Choose FFP rate
o The Unit Rate and Total Cost will populate after clicking Save

Financial Information

rFinancial Inf:
. . . . Cost (Inf i Only)
Provider Claim 1D Autharized Service Fund Fund Exception Code Agency Fee
A — —
Specialized Service Code lized Service Name Claim Type Client Liability Fee
T1017U7 [ |Fee For Service | i
Place of Service™ Urgency Code*® MA Fee
{community e Raie
Unit Type™ Units* Third Party Fee
Unt (25 Hou) —
~County Claim
£5.00 $5.00!
- M FFP Claim
Unit Rate™ Total Cost
$5.00 $5.00!
____-_—__//

This is a list of the services that qualify for FFP:

Crisis & Emergency||Mental Health Crisis Intervention||Mobile Crisis||Individual Delivered

Crisis & Emergency||Mental Health Crisis Intervention||Mobile Crisis||Team Delivered

Crisis & Emergency||Mental Health Crisis Intervention||Mobile Crisis||Team Delivered - CACTIS

Crisis & Emergency||Mental Health Crisis Intervention||Residential

Crisis & Emergency||Mental Health Crisis Intervention||Walk-In Crisis

Service Coordination||Intensive Service Coordination||Blended Service Coordination (ICM)
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H2011HT

H2011HA

59485

H2011
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Treatment and Service Coordination||Family-based Mental Health Services||Individual Interaction||Family of
Identified Patient||Interpreter

Treatment and Service Coordination||Family-based Mental Health Services||Individual Interaction||[Family of
Identified Patient||Regular

Treatment and Service Coordination||Family-based Mental Health Services||Individual Interaction||Identified
Patient||Interpreter

Treatment and Service Coordination||Family-based Mental Health Services||Individual Interaction||Identified
Patient||Regular

Treatment and Service Coordination||Family-based Mental Health Services||Individual Interaction||Other
Agencies||Interpreter

Treatment and Service Coordination||Family-based Mental Health Services||Individual Interaction||Other
Agencies||Regular

Treatment and Service Coordination||Family-based Mental Health Services||Non-Psychiatric Inpatient
Admissionl||Interpreter

Treatment and Service Coordination||Family-based Mental Health Services||Non-Psychiatric Inpatient
Admission||Regular

Treatment and Service Coordination||Family-based Mental Health Services||Psychiatric Inpatient
Admission||Interpreter

Treatment and Service Coordination||Family-based Mental Health Services||Psychiatric Inpatient
Admission||Regular

Treatment and Service Coordination||Family-based Mental Health Services||Team Interaction||Family of
Identified Patient||Interpreter

Treatment and Service Coordination||Family-based Mental Health Services||Team Interaction||Family of
Identified Patient||Regular

Treatment and Service Coordination||Family-based Mental Health Services||Team Interaction||Other
Agencies||Interpreter

pg. 6

15
minutes

15
minutes

15
minutes

15
minutes

15
minutes

15
minutes

15
minutes

15
minutes

15
minutes

15
minutes

15
minutes

15
minutes

15
minutes

FFP_RATE

FFP_RATE

FFP_RATE

FFP_RATE

FFP_RATE

FFP_RATE

FFP_RATE

FFP_RATE

FFP_RATE

FFP_RATE

FFP_RATE

FFP_RATE

FFP_RATE

JANUARY 2019

HO0004U6

HO004UK

HO004U5

HO0004

T1016U3

T1016

H0004U9

HOO04HE

H0004U8

HO004HK

H0004U7

HO004HT

T1016U4




Treatment and Service Coordination||Family-based Mental Health Services||Team Interaction||Other 15 FFP_RATE T1016HT
Agencies||Regular minutes

o Another way to enter information after bringing the client in focus:

Click Client>Search
Enter search criteria
Click Show
With the client in focus, navigate: Service>Services Rendered>Services Rendered List
Click New
Enter the date of service
Go to SEARCH - SERVICE OFFERING ID field (see screen shot below)
Type the MPER Service Offering ID
Click the UPDATE button. This will populate:
=  Service Name

Facility
Specialized Service Code
Unit Type will populate for fee for service
Program

e Choose Not Applicable

e Choose FFP Rate for FFP claim

OO0 OO0 O O O 0 O

-~
-

Search

Service Ofering I
76616 | |“

Updste Cangdd

o Complete the remaining fields
o Click Save
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o Enter claims by navigating to Provider Service Offerings

o Service>Service Offerings>Service Offerings
o Fiscal Year defaults to current fiscal year

NOTE: If a service/service code/facility is not listed; a new service offering ID must be created in MPER

o Refine service search by entering entire code/service or the first few numbers or letters to refine search- Click Filter

3 "5 Allegneny LOUNIY, Fennsyivania

5
" ar e

Service Offerings | Services Rendered Recent Client List |
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Show | Cancel

Sort columns by clicking into the column heading

Choose the Service Offering

Click Show

Change the Reporting Period to a previous month

Choose the client (client only shows if a claim has been entered in previous month(s)

O O O O O
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Click Show
Click New to proceed to the Services Rendered Screen

User

Name:

KDTESTS5 KDTESTS
User ID:

KDTESTS

Agency:
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20390
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Services Rendered Recent Client List
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Refine a search by entering the Client ID or Full name>Filter

jice OFferings | Servi Client List |

_ Services Rendered Recent Client List ‘(
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Other options:

o Search from the Home Page

= Search for Client by name or Client ID
=  Submit A Claim by typing the MPER service offering ID number OR the service name--this function will not work until claims are

submitted for clients. A client can be chosen from the ‘Services Rendered Recent Client List’ on the Service Offering Screen as claims
are submitted for clients

Good morning Michael, what would you like to do today? |«

User Name:
Michael Opat

User ID:
X005868

Agency:
NF[LE;TONE 'CENTERS INC

Submit A

% Claim

‘ Enter Service Offering ID or Code or Name ‘

C Search For
Client

Enter Client ID or Name ‘ @
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