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Section

Section One: Introduction

Welcome to Riverside University Health System, Behavioral Health “ELMR” system, which stands for Electronic
Management of Records. Effective July 1, 2016, all Mental Health Contract Providers will be able to access the
County’s ELMR system after opening a Virtual Private Network (VPN). (Review ELMR System Requirement user

guide — Section 5) Providers will be able to view service authorizations, enter consumer’s diagnosis, and Client
Service Information (CSI).

Note: Java must be installed on computer first before ELMR can be accessed. Please refer to ELMR System
Requirements User Guide.

ELMR Sign-in
Enter the Provider Authentication information:
e Server — Default: MyAvatar Live
e System Code- This will always be LIVE in all caps.
e Username- Enter the user account. (in most cases it is the same username as Provider Connect)
e Password-
0 Initial logon: Type in system generated password “123".
0 User Access: User Defined personal Password.

@ Avatarsg..

Server
My Avatar Live

e Select “Sing In” command button

System Code
LIVE

e System generated passwords will prompt the message below and prompt user to select “OK” to enter
a new user defined personal password.

22 signing in... Avatar J015 - System Generated Password =

Your current password is system generaled You must enter a new password

e New Password Entry: Requires that the new password be no less than 8 characters, of which at least
one of the characters are uppercase and one lowercase, as well as it must include one special
character. Valid special charactersare: % @ #S ! *? /+>[]{}] -

Avatar 2015 - Format >

Avatar 2015 - New password entry »

Must be at least 8 characters.

Enter Mew Password
Avatar 2015 - Format x
Must contain at least one (1) uppercase and one (1) lowercase character.
=
Must contain at least one (1) special character. Valid special characters are
Re-Enter Mew Passwaord W% @EFI*2 > [1{}\-
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Home Page (Contract Providers Caseload)

The Home Page or Providers Caseload page will display a list of all consumers assigned to the logged on agency.
This home page will also allow navigation through command buttons to access the service entry and reports
request screens. A print page and refresh command button are also available on this page.

The PATID (patient identification number assigned by ELMR during registration) is a hyper link to access the
individual consumer’s data/chart.

All headers on this page allow the end user to sort by individual column. End User can review consumers by
‘Open’ episode “Status” or by consumer “Lastname”.

When exiting ELMR select “Sign Out” not the “X”.

Preferences  Lock (g DUl Awiich Heln

Episode:

Abways "Sign Out” by selecting here. Do not exit via the “x!

Contract Providers Caseload TEST
Print this page View Sarvices
PATID Lastname Firstname Gender Date of Birth Ptouram Caseload Start Date Caseload End Date Status &
TESTDATA TEST Female oS98 T ZZZTEST MFI SU) CONTRACT TEST PROGRAM oro12015% Open
TESTDATA TEST Femals oS aar Riverside S50 AB103 ODF 333489 Or02015 armuao1s Claosed

Consumer Chart View
Select the PATID # to open the individual consumer’s data for viewing.

This page will display the following for the consumer:
e Demographics Box: DOB, Gender, Primary Language, SSN and Caseload Start Date
e Access to ELMR Forms (See Section 2)
0 View Auths: Service Authorization
0 View Diagnosis: Diagnosis Entry
0 CSl: CSI Admission

TESTDATA,TEST (950645162) Eplsode NUMBER: 10
Date of Birth: 01051987 Gender: Female

Primary Language: Engiish S55N: DO0-00-0000

Caseload Start Date:
oTm2014

Caseload == TESTDATA,TEST (950645162)

ow Auths

41372016 by CHANG MICHAEL(S03662) with Major depressive disorder. single eplsode

CSlI Last Updated On 2016-05-16




Navigation Tools
1. Light Bulbs: Hovering over the lightbulb will display the first row of the help message. Double-clicking
the lightbulb will open a message box with the entire help message.

Social Security Mumber c < !

» 111-11-1111). Ifdientd...

(9.0-, 112213-0310), BF vl sy s 07 St kv (s, EEN, svvir 5 0F s olirined Godasi (09000 = Clert Dt 16 State) (GOD0T — Hirws or thet
IF Charnt in e veliprmertaly Ciasbisd=

Place of Brth - County [
. . . T [ i
2. Dropdown List: Allows for a single selection. Highlight the row to select the value. oo @
DOther (borm sutside of CA) -
3. Command Button: Allows for a function/command to occur when selected. =
Print this page View Services View Reporis “

4. Free-Text Field: Allows for free text entry. cocireiome @ e

snien Trammsction Type

il Admission

5. Radio Button: Allows for a single selection by selecting the circle before the value. @w-m-wwﬂmm

6. Check-Box: Allows for multiple selections by selecting each applicable box before the value

7. Multiple Iteration Table: Allows for rows to be added to display multiple entries.

Description Status Estimated Onset | Classification Resolved Bill Order ICD-9 Code | ICD-10

1  Primary (1) | Alcohol abuse, unsp... Active {1) Axis I (1) 1 305.00 F10.10
2 Active (1) 2

8. Red Required Field Name: Field names in red font are required fields. Forms cannot be submitted or
finalized without answering each required field. ~Status—

9. Hovering over headers or displayed information can provide additional information.
Diagnosis Missing (et k2 S Rek]

10. Dialog Box: Error or Warning messages will pop-up/display after end user entries.

Error E

QVQ 026 - SSM Invalld - allowable value not provided.

11. Process Search: Free Text field that will search system for matching data to populate in field.

—Diagnosing Practitioner

RS coor o R




Section

Section Two: ELMR Forms

Select the form name option to view corresponding page.

o View Auths: Access to view approved service authorization number, date range, program (RU) and
account (dept. ID). Provider to review accuracy of service authorization prior to entering services.

e View Diagnosis: ‘Diagnosis Missing’ in red will display, when applicable. When a diagnosis has been
entered/filed the latest submitted date will be displayed. Access to view entered diagnosis detail and
ability to “Add Diagnosis”.

e CSI Admission:

Wiew Auths

Wiew Diagnosis - - " "
. . Diagnosis Missing

Csl Missing

View Authorizations (Service Authorization)

All Auths for the individual consumer will be displayed in order of most current authorization. End User can
access each service authorization’s detailed information by selecting the blue “Auth Number”.

Caseload >> TESTDATA TEST (950645162) >> All Auths

Auth Numbar Auth Start Date Auth End Program

oT2012 0E312016 ZZZPROGRAMELMR

0472672016 06016 DPSS FFS 14D



Open auth to review for appropriate date range, provider program (RU) and service code(s)/unit(s) authorized.
This page will also display the remaining units per service code, based on previously entered/billed units.

Caseload >> TESTDATA, TEST (950645162) >> All Auths >> 75865

Auth #75865 Auth Status: Approved Funding Source: Mental Health(1)

Begin Date: 07/01/2012 End Date: 08/31/2016 Provider Program: ZZZ/PROGRAMELMR

Code Authorized(1): 90862MD Units Authroized(1): 6000 Estimated Liability Code(1): 0 Remaining Units(1): 6000

Riverside University Health System - Behavioral Health

P The Remaining Units section will display a warning symbol & and message (when scrolled over) to
warn on CPT codes that are over in units.

Code Auth.(1): 360 Units Auth.(1): 5000 Est. Liab.(1): 13050

Code Auth.(2): 363 Units Auth.(2): 2000 Est. Liab.(2): 5220

Code Auth.(3): 520 Units Auth.(3): 2000 Est. Liab.(3): 4040

Code Auth.(4): 500 Units Auth.(4): 2000 Est. Liab.(4): 4040 U'ﬂmi?;::: :
Code Auth.(5): 96101 Units Auth.(5): 2000 Est. Liab.(5): 5220 [nalvnit

Coada Auth (8) QO201 Linite Auth (8) 1000 Ect liah (BY A820 RPamainina linitef{8) 1000

View/Add Diagnosis

Page will display the diagnosis entered for each episode and sorted by most recent at top. End User will have
access to “Add Diagnosis”. If an error is found after the diagnosis form has been submitted, Provider is to
notify their Admission Entry point of contact for errors, so that the incorrect information can be voided.
Provider will ‘add’ a new diagnosis to replace the incorrect/voided diagnosis.

Caseload >> TESTDATA TEST (950645162) >> All Diagnosis

Add Diagnosis

Date of Diagnosis Type of Diagnosis Diagnosisng Clinician Primary Diagnosis

Riverside University Healtn Systemn - Benavioral Healtn

B Select Add to enter a new diagnosis




Follow the diagnosis entry process, described below.

P Complete the Diagnosis Form. The fields in RED are required. Type, Date, and Time of Diagnosis must
be entered first before continuing.

***Please ensure that you answer all applicable consumer information. ***

Chart Diagnosis # | o

o Diagnosis ~Type OF Diagnosi Select Episode To Default Diagnosis Information From
o Additional Diagnosis Inf... . Admission . Update -
= Diagnosis (Axis IV and V) _Date OF Diagnosisg. Select Diagnosis Entry To Default Information From
Bl &7
i
Current = = AM/PM j
i " | » '
Diagnoses
LS (8 [ w
: ‘ Ranking o 3 5 Estimated Onset atio B Bill Order ICD-9 Code | ICD-10
Online Documentation

~Show Active Onl, Q@
| MNew Row e Delete Row | Yes No
v
- Diagnosis Search Code Crossmapping
A
~Status
.| Active . Rule-out . Resolved . Void
N - - - Iz Diagnosis Selected Axis I or I
lved Dat -
T Y j Diagnosing Practitioner ~
)
~Ranking
./ Primary __! Secondary .| Tertiary

Bk Type of Diagnosis - This field box has 2 choices: Admission and Update. If this is the first diagnosis
for the client’s episode, select Admission.

o Diagnosis 1 { Type OF Diagnosis

= Additional Diagnosis Inf... & = S

k- Date of Diagnosis - Enter the diagnosis date in this format: mm/dd/yyyy.

o Diagnosis Type OF Diagnosis

= Additional Diagnosis Inf... BELTET ST
» Diagnosis (Axis IVand v) | | 2= F CIEE .
() (v &

» Time of Diagnosis - Enter the time of diagnosis. If the time of the diagnosis is the current time of
data input, click “Current”. If the time of diagnosis needs to be entered via the scroll button, click the scroll
button next to the H (for hour), M (for minute), and AM/PM accordingly.



v

o Diagnosis Type OF Diagnosis

= Additional Diagnosis Inf... () Admission | Update
= Diagnosis (Axis IV and V) ~Date ©F DlaglE:ls :
() (¥] A

Time OF Diagnosis

, | Cumrent HilHilP.MIPMil
——

Note: Once the Type, Date, and Time of Diagnosis have been entered, you may begin to document a
diagnosis.

» Click on the New Row button | M%Re%  jynder the Diagnoses field to be able to enter a diagnosis.
(You will not be able to continue filling out the form if you do not add a new row first).

Performing this action will activate the Diagnosis Search, Status, Bill Order, and
Diagnosis Practitioner as additional required fields.

Show Active Only o5
Meews R || DeleteRow | i i
v
Ciagrasie Saarch Coxle Cressmngsing
fmsl @ 4

L AL

ar 256,00 F30.5 Bipolar 1 disorder, Bngle manic episode, unispecified =

Bipolar [ disarder, single manic epssode, mid 296.01 F30.11 Eipolar 1 disorder, sngle manic episode, mild

Bipalar [ dsorder, single manic episode, moderate 266.02 F30.12 Bipolae 1 disceder, sngie manic episade, maderate

Severe bpolar [ disorder, single manic episode 296.03 F3L.13

Severe hipolar [ dearder, single TEmode with peychotic featun L=l F5.04 F3n.2 Eipolar 1 dsorder, sngle manic episcde, severe with paychotic features

Bipalar T dsarder, single manic episode, n partial remisson 296.05 F30.8 Eipolar 1 disorder, Sngle manic episode, in partal remission

Bipalar T disarder, single manic spmade, n full remissicn 20506 F30.8 Bipoloe 1 dhaoeder, sngie mank episode, in Tl remissan

Manic disorder, recurrent eprade 296, 10 F31.89 Bipolar T disorder, most recent episode manic with or without full interepnode recovery

Mlaric dhucrdar, recurment spiode, mikd 20611 F30.8 Bipiolar 1 cieordder, most recent epieode marnis with or without full nterepeode recowvery

Maric disorder, reaament spiade, maderate 205.13 F30.8 Bipolar 1 disorder, mogt recent spisode manc with o without Rl nterspisode recovery

e o B e S TS S = s i3 sanw e e e o e e e -

[} Tovai 351 0 .

Porwered By IMO Terminalogy A%

Bk Diagnosis Search (Axis I- primary Required Field) - This is a file-lookup data element. Enter the first
and primary diagnosis code or name of the diagnosis in the white box below; highlight the appropriate

diagnosis that needs to be entered. (Make sure the diagnosis being chosen has both an ICD-10 and DSM-1V
code in their respective columns).



B Once confirmed, press enter or double click to use as the diagnosis.

~Type OF D

| = Additional Diagnosis Tnf... Select Ensode To Defauk Dlaancsis Infarmation From

= Diagnosis (Axis IV and V)

%) Admission _ Update

Date OF Diagnosis

oRf23/2015 al ) O 5 i[
TN | - o oo

—_— mzram | oumet | w o ow  oamen =

Selwct Dlagnosa Entry To Defaull Information From

—_— Eiagnasis Search

fi @ |@

—P» | -status -
= Active ) Rub-out _ Rasched : vaid

Resolved Date

Code Crows mapping

In Dagrosis Salsctad Axis §or i1
-
= ——————— P Diagrusing Practtioner
_Ranking = =
& Drimary Sacondany Tartiany
————— | 88 Order 1

Once a diagnosis has been selected the Status field will automatically default to Active; the Bill Order will also

default to 1. You can also verify that the diagnosis chosen has an ICD-10 and DSM-IV code by looking in the
Code Crossmapping field.

B Is Diagnosis Selected Axis | or Il — Click on this field to bring up the drop down menu, select the
appropriate axis for the diagnosis. Choose only Axis | or Axis Il as the only valid choices.

Diagnoses

Ranking
Primary (1) Bipolar I dlsDrdEr sin. Active (1)

Estimated Onset Cla: E|II Order

296.00

—Show Active Onl ﬂ?
MNew Row Delete Row
L] ¥es — ]
v
—Diagnosis Search Code Crossmapping
Bipolar I disorder, single manic episode =2 Ico-= ree-1o DsM-Iw SHeMED
296.00 F30.9 296.00 9340000 I
_Statu: DSM-5: Bipolar I disorder, CUrrent or mMOST TECEent
(@) Active ' Rule-out '\ Resolved _» Void
- o o 1s Diagnosis Selected Axis I or 1T
~Resolved Date > ~|
T ¥ j: Axis IIT I
_Ranking [ Axis IT ]
(®) Primary ! Secondary | Tertiary Aois T
Bill Order 1

# Diagnosing Practitioner (Required Field) — This is a file look up field and is required. Enter a diagnosing

practitioner in the box underneath Diagnosing Practitioner. Highlight the correct practitioner and press enter
or double click.

Aol - - T - Is Diagnosis Selected Axis I or I
d Dat: | Axdis T - |
T ¥ j ~Diagnesing Practitioner
~Rarking conversion 2
(®) Primary | Secondary (| Tertiary
Bill Order 1 PRACTITIONER CONVERSION (777777)
ETER bvougn o T
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For all additional Axis-I and Axis-1I diagnoses repeat the previous steps.

You will have the option under the ranking field to select if the diagnosis is secondary or tertiary
(There can only be one primary diagnosis for billing purposes).

In addition, there is the option to specify the billing order for each secondary and tertiary diagnosis, if not
specified, the Bill Order will default to the order in which the diagnoses were listed.

Additional Diagnosis Information Tab

P+ Axis III General Medical Condition Summary Code (CSI) - Click up to 3 general medical conditions
as indicated. Be sure to use the scroll button to scroll through the other conditions for review.

» Axis III- Other - Enter any additional general medical conditions that are not found in the scroll down
list into the Axis III - Other box.

# Trauma - This is a CSI collected field. Click Yes, No, or Unknown as indicated.

o Diagnosis Ais IIL Trauma (CSI)
o Additional Diagnosis Inf... Allergies - Yes Mo Unknown
a Diagnosis (Axis IV and V) - ;

A Substance Abuse | Dependence (C5I)

Arterial Scdlerotic Disease Yes

Arthritis o

__| Birth Defects
" — e e Substance Abuse [ Dependence Diagnosis (CSI)

1 | =) @
| 0 I # L™ Axis III - Other

» Substance Abuse/Dependence (CSI) - Click Yes, No, or Unknown/Not Reported as indicated.
Clicking the Yes button will enable the Substance Abuse/Dependence Diagnosis (CSI) field.

P+ Substance Abuse/Dependence Diagnosis (CSI) - If yes, type the diagnosis in the white box under

Substance Abuse/Dependence Diagnosis (CSI). Click the search icon E‘, and highlight the correct
diagnosis. Press enter or double click to use as the diagnosis.

Tramma (£51)
Yo

= ™

Subrstance Abuise | Dependence (CS1)

{333 pEBRe

e 80153 —TET

Pewered By 1M Termincogy AD
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Diagnosis (Axis IV and V) Tab

If using a DSM-1V diagnosis, complete all 5 axis.
Ifusing a DSM5 diagnosis, only enter the diagnosis (as there are no axis)

Bk Axis IV fields are simple yes and no boxes used for indicating whether there are psychosocial or
environmental problems that may affect the diagnosis or treatment of the client.

Bk Axis IV Fields - Click Yes or No if a problem with each respective Axis IV field is indicated.

| = Diagnosis v
SUAUICRETO SHER UM SR XL Az TV: Primary Support Group Aoy T: Economic
o DNagnosis (Axks IV and v} Yes No Yes N
Asis Vs Socisl Environment Asin TV: Hualth Care Sarvicen
Yes o Tes o
BT o Axis 1vs Legal System/Crine
= g Yes ™ Yes o
Ak Vs Occupational Asis TV Gthes Prabiems
(%] 5 Yes ™ Yes o

Aois IV: Housng
Yes Mo
Diagnosis - Axis ¥ Current GAF Ratng
Ounbine Documentation

GAF - Highest Level Last 12 Months

GAF - Lowest Level Lact 12 Monthe

» AxisV fields are drop down menus for recording GAF scores.

Bk For the Diagnosis - Axis V Current GAF Rating, GAF - Highest Level Last 12 Months, and
GAF - Lowest Level Last 12 Months fields click on the box under each, and highlight the appropriate
rating. Press enter or double click to select.

Diagnosis - Axis V Current GAF Rating
Online Documentation

. GAF -Highest Level Last 12 Months
Skip =

GAF -Lowest Level Last 12 Months

Diagnostic Classification Infancy And Early Childhoed {(DCO3)

T
Children Global Assessment Scale (CGAS)

Note: The Diagnostic Classification Infancy and Early Childhood and Children Global Assessment
Scalefields do not need to be completed and should be skipped.

12



Csi

The Client Service Information (CSI) is a State reporting requirement.

Caseload Start Date:
06/01/2014

Date of Birth: 01051987

Month/Year of Birth

TESTDATA TEST (950645162) Episode NUMBER: 11

Gender: Female

Caseload >> TESTDATA, TEST (950645162) >> All CSI

Responsible County

Primary Language: English

SSN: 000-00-0000

County of Birth State of Birth

Bk Complete all the required and applicable data fields.

Online Documentation

Fields

Birth Name (Last)
Birth Name (First)

Birth Mame (Middie)

‘Year Or Manth/Year OFf Birth D o1f1970
Birth Name (Suffix)
i s BE Jn
v v NI

Mother's First Name

Fiscally Responsible County For Client
Riverside -

Place of Birth - County Riverside -~

Place of Birth - State California
~Place of Birth - Country -

v
-Is Substance Abuse Affecting Mental Health?
Yes & No _ Unknown

Are Developmertal Disabilities Affecting Mental Health?
Yes (&) No _ Unknawn

Are Physical Health Disorders Affecting Mental Health?
@) Yes No Unknown

-Conservatorship/Court Status
Temporary Conservatorship
Lanterman-Petris-Short
Murphy
Probate
PC 2974
Representative Payes Without Conservatorship

_ Juvenile Court, Dependent of the Court

_ Juvenile Court, Ward - Status Offender
Juvenile Court, Ward - Juvenile OFfender
Not Applicable
Unknown|MNot Reported

Number of children less than 18 years of age that the client cares for / is
responsible for at least 50% of the time

Number of dependent adults 18 years of age and above that the client cares
for / is responsible for at least 50% of the time

-CSI Ethnicity -

(@) Mot Hispanic or Latino
Unknown | Not Reported
Hispanic or Latino

Special Population
_ Assisted Outpatient Treatment service(s) (AB 1421)

(AB 3632) Individualized education plan (IEP) required service(s)

Governor's Homeless Initiative (GHI) service(s)
& No special population services
WelFare-to-work plan specified service(s)

Legal Class {Inpatient Only)

County School District {IEP)

~Admission Necessity Code (Inpatient Only)
Emergency
Planned (Prior Authorization)
_ Unknown/MNek Reported

Preferred Language
American Sign Language (ASL)

Race (Select Up To Five)

American Indian or Alaska Native
Asian Indian
Black or African American
Cambodian
Chinese
|| Filipino
Guamanian
Hmong
| Japaness
| Korean
| Laotian
| Mien
| Native Hawaiian
_| Other Asian
Other Padific Islander
| Other
Samoan
Unknown { Not Reported
Vietnamese
Whits or Caucasian

» Birth Name (Last) - Enter the client’s last name at birth as listed in birth certificate.

» Birth Name (First) - Enter the client’s first name at birth as listed in birth certificate.




» Birth Name (Middle) - Enter the client’s middle initial at birth as listed in birth certificate.

» Year Or Month/Year Of Birth- Enter response.

+ Birth Name (Suffix) - If applicable, select the response.

B Mother’s First Name- Enter the first name of the client’s mother.

b Fiscally Responsible County for Client- Select the responsible county from the list.
0 HINT: Select the county who holds the Medical card. If the client does not have Medical,
select “Riverside”.
Pk Place of Birth - County- Select the client’s county of birth from the list. Selecting the county
automatically defaults the state and country responses into the Place of Birth - State and Place of
Birth - Country fields.

Bk Place of Birth - State - This field auto populates when you selected a county. This field is
enabled when a response is not selected in the Place Of Birth- County field. Select the client’s
birthplace state from the list.

B Place of Birth - Country- This field auto populates when you selected a county. This field is
enabled when a response is not selected in the Place Of Birth- State field. Enter all or part of the
country name and click Process Search. Select the client’s birthplace country from the list of
possible choices. This is a locked dictionary field that retains the look and feel of a file look up data
element due to the large number of values in the dictionary.

p CSI Ethnicity- Select the response from the list.

Bk Special Population- If Cal Works or IEP, make proper selections. Select the appropriate
response. The “No special population services” is automatically defaulted.

P Legal Class (Inpatient Only) - Select the response from the list.

P County School District- Select the county school from the list.

P Admission Necessity Code (Inpatient Only) - Select the response if applicable.

B+ Is Substance Abuse Affecting Mental Health? - Select the response.

Bk Are Developmental Disabilities Affecting Mental Health? - Select the response.

B Are Physical Health Disorders Affecting Mental Health? - Select the response.

B Conservatorship/Court Status - Select the response.

» Number of children less than 18 years of age that the client cares for / is responsible for at
least 50% of the time- Enter response.

» Number of dependent adults 18 years of age and above that the client cares for / is
responsible for at least 50% of the time- Enter response.

P Preferred Language - Select the response from the list.

P Race (Select Up To Five) - Select the response(s) from the list.

14



P Once you have completed entering all CSI Admission information, review for data entry accuracy and

then Submit your data.

I | »

Edit/View an Existing CSI

Bk Select Birth Name to view entered CSI information

TESTDATA.TEST (950645162) Episode NUMBER: 10

Caseload Start Date:
07/01/2014

Caseload >> TESTDATA,TEST (950645162) >> All CSI

Birth Name Month/Year of Birth Responsible County

# TESTDATA, TESTY 0171987 Riverside

Riverside University Health System - Behavioral Health

Date of Birth: 01/05/1987 Gender: Female Primary Language: English SSN: 000-00-0000

County of Birth State of Birth

Sacramento California

» Verify information.
» If needed, make changes by selecting the Edit CSI button

TESTDATA,TEST (950645162) Episode NUMBER: 10

Date of Birth: 01/05/1987 Gender: Female Primary Language: English

Caseload Start Date:
07/01/2014

Caseload >> TESTDATA,TEST (950645162) >> All CS| >> TESTDATA, TESTY

] <—

Birth Name: TESTDATA, TESTY Month/Year of Birth: 01/1987 Mother's First Name: TEST MOMMA
Place of Birth - County: Sacramento Place of Birth - State: California Place of Birth - Country: United
States

$SN: 000-00-0000

Fiscally Responsible County:
Riverside

€SI Ethnicity: Not Hispanic or Latino

15



P Make Changes to the CSI Admission form. Once completed, select Submit to finalize changes.

Chart 51 Admission # |8 o)

o CSI Admission

)

Birth Name (Last) [rrgrmm

Birth Name {First) TESTY

Eirth Name (Middle)

Year Or Month/Year Of Birth Q o1f1587
~Birth Mame (Sufix)

\ )5 W2 | m

IV v v
Maother's First Name TEST MOMMA
Fiscally Responsible County For Client
| Riverside - |
Place of Birth - County | Sacramento
Place of Birth - State Californiz
~Place of Birth - Cauntry

United States
v

Is Substance Abuse Affecting Mental Health?

| Yes I No ® Unknown
—#Are Developmental Disabilities Affecting Mental Health?

pe

| Yes I No @ Unknown
—Are Physical Health Disorders Affecting Mental Health?

) Yes I No @ Unknown

~Conservatorship /Court Skatu:
@ Temporary Conservatorship
| Lanterman-Petris-Shart
) Murphy
|_) Probate
| PC 2574

~C5I Ethnicity

@] Not Hispanic or Latino
\._! Hispanic or Latino

~Special Population

| Assisted Outpatient Treatment service(s) (AB 1421)
|| (AB 3632) Individualized education plan (IEP) required service(s)

|| Governor's Homeless Initiative (GHI) service(s)

@]MDq)a:Hpup.HiunservinE

| Welfare-to-work plan specified service(s)

Legal Clas (Inpatient Only) ._

County School District (IEF) [

—Admission Mecessity Code (Inpatient Only)

|| Emergency
.| Planned (Prior Authorzation)
| Unknowin/Nct Reported

Preferred Language
| American Sign Language (ASL)

Race (Seslect Up To Five)

|| American Indizn or Alzska Native
|| Asian Indian

|_| Black or African American

|| Cambodian

|| Chinese

[+ Filiping

|__| Guamanian

|__| Hmong

|| Japanese

|__| Korean
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Section Three: Billing / Services

From the Home Page select “View Services” command button, the service pre-display page will open. Either
access a “User Description” in ‘draft’ “Status” to continue adding services to an existing file/form or select
“Add New Service Records” to create a new file/form.

e

Contract Providers Caseload TEST

Print this page Refresh Page

Caseload == Al Services

ew Servic
sStatus Last moaimea

Provider Default

Provider Services #

o Provider Default v
o Service Information User Status of Services
. (®) Draft _ Final
v
| | Fo | Users Description
June 2016 MH
| 0 I :& || ™

1. User: (Process Search) System generated — based on username logged in.

2. Status of Services: (Radio Button) Assign status for each file being worked. Provider can submit
services as often as needed, but must invoice only once a month for all services entered from last
invoice date to current invoice date.

a. Draft: Provider to use ‘draft’ status when the file/form is a work in progress and the date
range of services entered has yet to be review and finalized for submission.
b. Final: Provider to use ‘final’ status when the file/form has been reviewed and can now be
submitted to the County for review/action.
i. Provider can submit multiple files in final status and compile all final files in to one
monthly invoice. (Reports are available to assist and later discussed in Section 4)

3. Users Description: (Free Text) Provider to name each service file to distinguish between the billing

entries previously submitted vs. current data entry.
a. Naming Format: MONTH YEAR MH

Choose “Service Information” section on the left if the form does not move to the next section.
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Service Information

» Add New Item: (Command Button) In order to record an entry end user MUST first select to add a row.

Once the row has been added the required fields will open for entry.

Provider Services #

er Program | CPT C... | Number in Gr

o Provider Default —Services— — -—
= Service Information [ g

lw J A || Bo]
X

4 o . . L - - =
* ( Add New Item J Eit Selscted Ttem Delet= Selected Ttem

» Enter Member information by client id number or by client name.

4 J - - .
| Add New Item | Edit Selected Ttem | Delete Selected Ttem |
~Member " Authorization Number
Testdata|
TEST TESTDATA (350645162)
e
Availzble CPT Codes For The Selected Authorization Number
- — — — =

» All Available Service Authorizations will display. Enter the correct auth in the Authorization
Number field.

, A W Toars , £l Saincinc i n&-mu— |
Mt Butharzaton Number
TEST TESTOATA [550645162] a2
CHTA LS = ! . L

v
Avadably Servies Auths
Aurherizavion [ Scaze Daca I Expication Dace 1 Progzas Hams - g
7585 ! 7/1/2012 E B/31/2016 | ZZZPAOGRAMELMR !
235865 I 8/9/2015 I 8/10/2015 1 [
- P R T ] R T R ‘ Py . e g,




Bk Once the Authorization is entered, all available CPT codes will display with Units Authorized. Enter

the treatment code in the CPT Code Field.

Note: The Contracting Provider Program field will automatically populate. Please verify if information

is correct.

Authorization Number

| Frogram Name
| CARES FFS MD (INACTIVE)

1 CARES FFS HD (INACTIVE)
1 CAREE FFE MD (IMACTIVE

Total Charge

Private Pay

Membe

TEST TESTDATA (950645167)

=
Avadable Senvice Auths

Authorization | Start Date ! Expiration Date
17613 ! Bf1r2048 ! T/31/39200
LTELD L F/11/3018 1 &/30/2006
a0 I /172013 I /3043117
Avadable CPT Codes

CFT CODE | Tnige Auchoriezsd [

0806 | 88%

50847 | aga

0887t L &a8

v
Conbracting Provider Program

CARES FFS MD (IHACTIVE)
CPT Code /

B Selectif service is a Single or Date Range.

# Enter the Date of Service and End Date

Note: The End Date field will be grayed out if service is a single date.

Contractng Provider Progras
(CARES FFS MD (INACTIVE)

CPT Code
0BG

Husmber i Ghoup

Snighs o Daste Rangs
Single Date

e e D

Duate of Service

Ervd Dake
oS4 Oy ¥

osovme 1| v

Sanace Lints

[ 3]~]

(1
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» Enter the number of Service Units and Duration.

T 1Y e o P ke O A Ly e 1]

| CARES FFS ND (IOACTIVE)

e Totsl Charge

\OPT Code

{90808 Petvate P

E.*ll.‘w [T Exzsevind Cieibn s frmeti! At

! _Single or Date Fange Avadable Locatons

i Single Date ® Cute Range

| —Date of Service Locaton

Hosows Bw) v o =
| End Date Fref oaming Provides

osnamas O ¢ ol = =]

e Lt 0

Bk The Total Charge field will populate the charge for the service.
# Enter the Private Pay amount (If Applicable). Enter 0 if there isn’t a private pay amount.
» Expected Disbursement Amount will populate the total fee for service.
Pk Enter the Location of service. (Choose one of the locations listed in the Available Locations)
Bk Search and select a Performing Provider. (Choose from the list of Available Performing Providers)
Duration 20
Total Charge 40.00
Private Pay 0.00
Expected Disbursement Amount 40,00
Available Locations h
Office,School
Location
Office -

Performing Provider - 5

DOC TEST (2370)] =]

Note: The Available Performing Provider displays all registered Performing Providers.

Available Performing Provider h

Provider Id ! Provider MName

B<
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B Repeat Steps 1-5 to add additional clients and/or services.

o Provider Default
o Service Information

v
~Servic

ths Avalla...

CPT G

ode

Mumber ...

Member Authorizatio. .. Ay 5
TESTDATA,TEST (9506... 17513 Authorization | StartDate ...
4 -
Add New Item Edit Selected Item

| Delete Selected Item

B To be able to add more service entries at a later time, please leave the Status in Draft, and click
on Submit to save.

Tip: Save your draft entries regularly to prevent loss of data.

o= Provider Default
o Service Information

*

i B Fo
NI

Bk When you are ready to submit your billing, change the Status of Services from

click Submit.

A\
~Servics
Member Authorizatio... Contracting Pr... CPT Code Number i...
TESTDATA,TEST (9506, .. 218715 Authorization ! StartDate ... CPTC... CARES FFS M... 102 a
TESTDATA,TEST (9506... 218715 Authorization ! StartDate ... CPTC... CARES FF5 M... 103
TESTDATA,TEST (9506, 218715 Authorization ! StartDate ... CPTC... CARES FF5 M... 103
TESTDATA,TEST (9506... 218715 Authorization ! StartDate ... CPTC... CARES FF5 M... 90791
TESTDATA,TEST (9506, 218715 Authorization ! StartDate ... CPTC... CARES FF5 M... 90791
TESTDATA,TEST (9506... 218715 Authorization ! StartDate ... CPTC... CARES FF5 M... 601
TESTDATA,TEST (9506... 218715 Authorization ! StartDate ... CPTC... CARES FFS M... 103
TEST,TESTC (3700694... 218702 Authorization ! StartDate ... PTC... 33FY01TestP... 360
TEST,TESTC (3700694... 218702 Authorization ! StartDate ... CPTC... 33FY01TestP... 520
TEST,TESTC (3700694... 218702 Authorization ! StartDate ... PTC.. 33FY01TestP... 520
TEST,TESTC (3700694... 218702 Authorization ! StartDate ... CPTC... 33FY01TestP... 520
TEST, TESTC (9700654... 218702 Authorization | Start Date ... OPT C... 33FY01TestP... 620Group
TEST,TESTC (3700694... 218702 Authorization ! Start Date ... TFTC.. 33FY01TestP... 409nb =
14 - - ]
i Add New Item J Edit Selected Item L Delete Selected Item J

NOTE: Final billing will prevent future edits once submitted!

Draft to Final and

S ol Services
a Dvaft.

o <

Confirm

¥’ | Selocting Final” pravents futute ecits
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View/Add Unbilled Services

Bk Select the View Services Button.

Print this page Refresh Page h

PATID Firstname Lastname Gender

950645162 TESTDATA TEST Female

B In the All Services display, select the Billing Description to continue billing services.

Caseload >> All Services

Add New Service Records

User Description Status Last Modified

May 2016/ MH Draft DSME2016 1217 PM

# The display will allow Providers to view and print all saved services. The services can be also
sorted by selecting any header.
» Toadd or edit an entry select the Edit Provider Services button.

Print this page Refresh Page View Reports

Caseload >> All Services >> May 2016/ MH

Edit Provider Services h

User Description:May 2016/ MH Date Last Modified: 05/18/201612:17 PM
Date of CPT Number In Service Total
Service Member Auth Code Group Units Duration Charge
05/18/2016 TESTDATA TEST 22111 520 20 20

Riverside University Health System - Behavioral Health




If the number of units remaining is over the authorized amount a warning icon A\ will be located

near the Date of Service.

Date of
Service

060112016
0s/01/2016
06/0172018
0610172016
061022016
06/02/2016
06/02/2016
06/02/2016
06/02/2016
A\ 0s022018

060272016

Member
o

950837929

960909455

950655817

950837920

950826066

6407602

950735530

970038567

970038567

100019935

960855513

Member

CPT #in
Auth Code Group
233040 360

233137 90832

233297 520

233040 992141

232303 520

232070 520

233001 520

233017 363 10

233017 360

233221 520

233421 529NB

Service
Units Duration

45 45
i h]
S0 20
30 30
50 50
a0 o0
80 90
14 140
80 80
130 130
40 40

Total Private
Charge Pay

0

0

Expected
Disb Amt

117.45
80.91
181.8
1446
1818
1818
181.8
3654
2088
2626

B0 B

Location

Field

Field

Field

Office

Field

Field

Field

Field

Fielad

Field

Field

When warning icon is scrolled over it will display the amount of units that are over.

User Description:JUNE 2016 hid

Cate of
Service

DEDT2016
DE02016
DEO12016
DEDT2016
DEO22016
DEDZ2016
DEDZ2016
DEOR2016

DEND22016

Member
L]

S50837929
GEOEOR4SE
BS0E55817
50837929
GE0826066
E40TEOZ

50735530
OTO0aE5ET

BT003E56T

Member

-

DEO22015

DEN22016

A 08022016

DBON2O15

BE0E55513

133073119

454001

S30TISHI0

Date Last Modified: 06162016 04 20 PY

Auth

233040

BT

233207

2H3040

232303

232970

233001

233017

233047

X322

2T

2EIEH0

233722

233001

CPT #in
Code Group

360
SOSIAT
520
Se214u
520

520

520
383 1w
360

520
SEaNG

360

520

Service Tetal

Units

T

130

Duration Charge

Status: Drafl

Private Expected

Pay Disb Amt
o M7 A5
] 5091
o 1818
o 1446
o 1818
o 1818
o 1818
o 3654
o 2088
1] 2826
o 808
o 1827
o 2626
o 281

Location
Fisid
Fieid
Field
O
Fieid
Fieid
Fisd
Fieid

Fieid

Fazid

Foaid

Fieid

Field

Prafd

MEDH

R

ST

GRANY

ST
ET
FRA

MEDd

CRUZ

STEF|

CoNT

DELG
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Section

Section Four: Reports

From the home page select the “View Reports” command button to open the reports page. Two reports have
been assigned to assist in reconciling submitted services by date range.

e ]

Contract Providers Caseload TEST

Print this page Refresh Page

Caseload >> Reports

e PVD 2002 Batch Services Detail by PVD: This report lists all Open and Closed services within the
specified time frame.
O Run this report monthly (by submission date range) to review all service detail submitted to
county for review/action and assist in completing the monthly invoice and Provider Integrity
Form (PIF).
0 Running this report for the entire fiscal year will allow you to easily reconcile services, which
will assist during the year-end cost report settlement.

e PVD 2003 ELMR Invoice Summary Report: This report summarizes services billed at Contract Number
and Department ID level within the specified time frame.
0 This report will be required as backup to the manual invoice submission, and MUST match
the totals of the Provider’s invoice. (Run monthly utilizing the same date range as the
PVD2002).

PVD 2002 Batch Service Detail by PVD Report

. mmzsﬂt‘:hsemioem“bvm ‘ _

[ = PVD 2002 Batch Service D] Select Provider Start Claim Recieved Diate

O -
Test Hospital (272) a8 o7p1201s T T || Y =

Process End Claim Received Date

05/18/2016 ELLJ ¥ :I
(| E '

L@ 8 | w
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Bk Select Provider - Enter the Provider ID or Program in this field

» Start & End Date - Enter the billing period date range.
If you are running the detail to a submitted invoice, use the 6t thru 5t day range of the billing
month. For example, April services billed by May 5t, use “April 6th - May 5th.

Approved
MR # Auth # Entry Date EOB# EOB_Date Dos CPT Code Perf Provider Status Reason Duration U nits U nits Billed Fee Exp Disb
9380
ZZZPROGRAMELMR
9650645162 94890 5i24/2016 5/20/2016 ChSup TEST.DOCC o 80 1 0.00 000 0.00
850645162 94880 5i24/2018 5i18/2018 CHkSup TEST.DOCC D 80 1 0.00 000 000
950645162 94890 5i24/2018 5i18/2018 CHkSup TEST,DOCC ] 80 1 - 0.00 0.00 0.00
850645162 94880 5i24/2018 5i17/2018 CHkSup TEST.DOCC D 80 1 0.00 000 000
950645162 94890 5i24/2018 5i18/2018 CHkSup TEST.DOCC ] 80 1 0.00 0.00 0.00
Total by Program: 0.00 0.00 0.00
Total by Batch: 0.00 0.00 0.00
Total by Provider: 0.00 0.00 0.00

PVD 2003 ELMR Invoice Summary Report

[ o PVD 2003 ELMR Invoice SI] 1—Select Efzridzr

~Start Claim Received Date

85 _
' 2 = ) A
Process ~End Claim RecnaiI::Ied Datg —
= A
[ ]

» Select Provider - Enter the Provider ID or Program in this field

» Start & End Claim Received Date - Enter the billing period date range.
If you are running the detail to a submitted invoice, use the 6t thru 5t day range of the
billing month. For example, April services billed by May 5, use “April 6th - May 5th.

. e R e b\‘ Fup 2 _

[ = PVD 2002 Batch Service D] Select Provider Start Claim Recieved Date

- :
Test Hospital (273) a8 07/01/2015 | :I

05182016 Brs | ¥ :I
L) »

_
O 8 jlw

25




PVD 2003 Sample

Riverside University Health System - Behavioral Health

PVD 2003 ELMR Invoice Summary Report

Provider Name/ID: TEST (661)
Service Date Range: 5/16/2016 THRU 5/20/2016

BATCHID: 9380
Vendor Code:

Claim Recieved Date: 4/1/2016 thru 6/13/2016

TOTAL BY Accounting String

Procedure/
RU # Accounting String CPT Code Duration Units Rate Total
4100202208-74750-530280-15/01
ZZZPROGRAMELMR
ROGRAMEDDZ02208-74750-530280-15/ ChkSup 300 5 F 2.00 $ 0.00
Total of RU # ZZZPROG RAMELMR 300 5 $ 0.00
Total for 4100202208-74750-5302580-15/01 300 5 $ 0.00
TOTAL BY Contract #
Procedure/
RU # Contract Number CPTCode Duration Units Rate Total
ZZZPROGRAMELMR
ROGRAME ChSup 300 5 5200 % 0.00
Total of RU # ZZZPROG RAMELMR 300 5 $ 0.00
Total of Contract # 300 5 % 0.00
Grand Total For All Contracts 300 5 % 0.00
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Section

Section Five

Invoice Submission

= Enter services during the billing month, up till the 5t working day of the following month.
= After you have verified all billed services, print and create the following:
» PVD 2003 ELMR Invoice Summary Report
# Manual Invoice with your Agency’s letterhead - Use the information provided on the
Invoice Summary Report.
B Provider Integrity Form (PIF) - Substitute the Bill Enumerator with the Batch#.
= All three (3) documents should be sent via:
P Email (preferred) to ELMR_PIF@rcmhd.org.
P Fax to 951-358-6868
P Mailto Riverside University Health System - Behavioral Health
Invoice Processing Unit
P.0. Box 7549
Riverside, CA 92513-7549

Questions/Support
For ELMR System Questions: 951.955.7360 or ELMRSupport@rcmhd.org

For Invoice Submission Inquiries: ELMR_PIF@rcmhd.org

27



	Section One: Introduction
	ELMR Sign-in
	Home Page (Contract Providers Caseload)
	Consumer Chart View
	Navigation Tools

	Section Two: ELMR Forms
	View Authorizations (Service Authorization)
	/
	View/Add Diagnosis
	CSI
	Edit/View an Existing CSI

	Section Three: Billing / Services
	Provider Default
	/

	Service Information
	View/Add Unbilled Services

	Section Four: Reports
	PVD 2002 Batch Service Detail by PVD Report
	PVD 2003 ELMR Invoice Summary Report

	Section Five
	Invoice Submission
	Questions/Support


