Main Screen With Referral QUEUE

Iy
| N
File Messages Help
Cument User:  Lonnie Watsan This Version is Targeting the Cloud: IN TEST dlinical
Messages Fefemals Intakes Auths Clams Crisis Events Ciinical Mote Signature  Service Requests  MH/IDD/E| Caseworker Assignment
Pending Referrals Mertal Health
SystemOfCare LastName FirstName DOB IntakeType ReferralSource ReferralReason Intellectual and
Early Intervention [[5/26/2021_|Intake for referral |Philnaven Day Hospital (Child) EI- Deaf/Hard of Hearing D Disabilties
i 1107372021 _|[Intake for referral [Physicians El - Developmental Concerns
([1/25/2023_|Intake for referr: ysicians El - Developmental Concerns Early Intervention
[1/21/2022_|intake for referral [Physicians El - Developmental Concerns

Early Intervention [/31/2021_|intake for referral |Physicians El - Developmental Concerns

Early Infervention [07472021_|intake for referral |FamilyiRelative El- Developmental Concems ¥
Early Intervention [10/3/2023_|Intake for referral |Other - Social Service Agencies El - Prenatal Substance Exposure (Including Alcohol)

Early Intervention |6/6/2023_|Intake for referral [Physicians El- Medical/Health Condition Drug and Alcohol
Early Intervention [10/21/2020 |Intake for referral [Family/Relative El - Developmental Concemns

Early Intervention [272772023 _|intake for refemal [Physicians - Concerns Phamacy

Intellectual and Developmental Disabilitie
Early Intervention
Early Intervention
Early Intervention

IDD/ASD Transition

El- Developmental Concemns
El - Developmental Concerns
El - Developmental Concerns
Case Management Providers

El - Developmental Concerns

El- Developmental Concerns MH/ADD/E! Information

9/21/2005_|intake for referral |School District
|[10/7/2022_|Intake for referral |Child Cars Programs

1|12/11/2020 [Intake for referral |Agency - Lancaster County CYA

|8/19/2020_|intake or referral |Physicians
|8/2/2016 | Intake for referral |Parenis (W/Physical Custody)
Early Intervention |4/19/2023_|Intake for referral [Physicians

Early Intervention 191372021 |intake for referral |Physicians

Special Offenders

171072023 _Intake for referral |Physicians El - Developmental Concems and Referal
122023 |Intake for referral [Other- Health Care Providers El- Medical/Health Condition
([T116/2017 |Intake for referral [Healthcare provider |ASD Planning Records
[5/5/1991 _|intake for referral |Gomm MHAD Providers |Case Management
[6/25/1992 _|intake for referral |Agency — Lancaster County APPS Fsychiairic Evalualion
10/6/2022_|Intake for referral |Physicians El- Deaf/Hard of Hearing
12/11/2020 |Intake for referral [Physicians El - Developmental Concemns
4/10/2003 |Intake for referral [IDD Family/Relative
711/2007 _ |[Intake for referral [School - Penn Manor District IDD/ASD Transition
71172007 |Intake for referral |School - Penn Manor District Case Management
Intake for referral [School - Penn Manor District Case Management
[8/9/2022__[Intake for referral |Physicians El - Developmental Concems
7/17/2004 [Intake for referra
11/9/2023 _[Intake for referral |Hospital - Other NICU Care
ention 11/9/2023 _[Intake for referral [Hospital - Other NICU Care

and Developmental Disabilifie: 4/301999 |Intake for referral [IDD Family/Relative |ASD Planning
and Developmental Disabiliie 12/25/2006 [Intake for referral |[Family Services IDD Transition
and Developmental Disabil 1110/2006 for referral |School District IDD/ASD Planning
and Developmental Disabilitie: or referral [IDD Family/Relative
orreferral [Hospital - Philhaven Case Management
Early Intervention or referral |Friends El - Developmental Concems
Intellectual and Developmental Disabilitie or referral [Family/Relative |ASD Crisis

Intellectual and Developmental Disabiliie or referral IDD Family/Relative I
or referral [Comm MHAD Providers

or referral [Family/Relative

Case Management
El - Developmental Concerns

Early Intervention

Intellectual and Developmental Disabiliie: or referral [Bureau of Autism IDD/ASD Transition

Early Intervention Intake for referral [Other - Pro El - Develop! Concerns
Intellectual and Developmental Disabiliie Intake for referral [IDD Family/Relative I

Intellectual and Developmental Disabilitie: or referral [IDD Family/Relative IDD/ASD Planning

Early Intervention or referral [Child Care Programs El - Developmental Concerns
Intellectual and Developmental Disabilitie: or referra IASD Transition

Mental Health or referral |Agency - Lancaster County GVA Case Management

Early Intervention or referral |[Family Center
of referral |Physicians
or referral [Hospital - Heart of Lancaster

or referral |Physicians

El - Developmental Concerns
El- Developmental Concerns
El - Prenatal Substance Exposure (Including Alcohol)
El - Developmental Concerns

Early Intervention

Administrative

System




Main Screen With Claims Queue

N
File Messages  Help
Curert User,  Lonnic Watson

Messages Referals Intakes Auths

Pending Claims

Crisis Events  Clinical Note Signature  Service Requests

This Version is Targeting the Cloud: IN TEST
MH/IDD/E] Caseworker Assignment

Number [Authorization Number |Member Name Provider Name Received Date |Start Date |End Date |S
Community Services Group $198.50 30 OQF 11212024 12M1/2023  [12/1/2023 |B
Community Services Group $317.60 $0.00]8 17212024 12172023 [12/1/2023 |B
Community Services Group $669.97 $669.97[1 1/2/2024 121/2023  [12/1/2023
Community Services Group $108 57 01 [12/28/2023 12/4/2023 _[12/4/202 :
Community Services Group $198 5 0[5 1212024 12/4/2023  [12/4/2023 |
Community Services Group 79.41 0[2 /26/2023 12/5/2023 |12/5/2023 |
105169 Community Services Group 39.71 01 126/2023 12/6/2023  [12/6/2023 |
106086 000171660-00! Community Services Group $1,579 6! §1,579.69(7 122024 12M1/2023  [12/7/2023 |
Community Services Group $2,256.7! $2,256.70[10 122024 12172023 [12/10/2023
Community Services Group $108 5 0.00[1 128/2023 12M11/202; 271172023 |
72290-001 Community Services Group $238 20 0.00]6 [12/26/202 1212/2023 |12/12/20:
173279-000 Community Services Group 98 93 0.00 128/202. [12/12/2023 [1211
72309-001 Community Services Group $158.80 0.00 126/202. 1213/2023 |12/
73446-001 Community Services Group 39.70 0.00] 126/202 1 0 12/
00174-925 Community Services Group 39.70 0.00 1261202 12M13/2023 |12/
000171726-001 Community Services Group 93.03 0.003 1261202 [12A3/2023 [121
000172236-00 Community Services Group 3970 01 /26/202: [12/14/2023 12/ B
000172238-00 Community Services Group $158 80 04 126/202. [12/14/2023 12/ B
000172282-00 Community Services Group 7940 0[2 126/202. 12/14/2023 |12/ B
000172346-00 Community Services Group $119.10 02 /26/202. 12H4/202.
000172608-00 Community Services Group 5150.00 0.00[15 /26/202 [12A4/2023 |
000000174-466 Community Services Group $240.00 0.00[24 1261202 12M4/2023
000172271-001 Community Services Group $210.00 0.00[21 126/202: [12M412023
000172221-00: Community Services Group $210.00 0[21 1212024 12A5/2023 |
000172309-00 Community Services Group 79.40 0 126/202. 12118/202.
000172230-00 Community Services Group $158.80 0 126/202. 1218/2023 |
000172243-00 Community Services Group $158.80 0 126/202. 1218/202.
000172608-00 Community Services Group 80.00 0.00 1261202 12M8/202
000173584-00 Community Services Group $170.00 0.00[17 /26/202: 12182023 [12/18/20
000000174-466 Community Services Group $280.00 0.00[28 12/26/2023 12118/2023 [12/18/20:
000172208-00 Community Services Group 397 0.00[1 1212024 12118/202. :12#18/20
000172198-00 Community Services Group 79 4 126/202. 12/19/2023 [12/19/20:
000000174-92! Community Services Group 39 71 1261202 12119/2023 [12/19/20;
000172259-001 Community Services Group $158.81 0)4 126/202. 1219/20 12/19/20.
000172273-00 Community Services Group 79.4 12119/202! 219120
00017218 Community Services Group $200.00 12119/2023 [12/19/20:
Community Services Group $190.00 12192023 [12/19720
Community Services Group $280.00 12119/202. 2/19/20:
Community Services Group 60.00 12/19/2023 |12/19/20:
Community Services Group 96.16 12M19/2023 [12/19/2
Community Services Group 97.00 12119/20. 12/19/20:
Community Services Group 97.00 i26/2023 12/20/202! 2720120
Community Services Group 19.10 /26/2023 12/20/2023 [12/20/20:
Community Services Group 397 126/202. 12/20/2023 12120720
182 Community Services Group 397 126/202. 12/20/202.
8. Community Services Group 7941 126/202 12/20/202.
181 Community Services Group $180.01 126/202. 12/20/202.
9 Community Services Group $260.00 126/202: 12/20/202!
192 Community Services Group $220.00 [12/26/202: 1212012023
Community Services Group. $40313 12/26/2023 12120/2023 [12/20/2023 |\
[0007105784 __[000174611-000 Community Services Group. §10857 12/28/2023 12/20/2023_[12/20/2023 [S
0001105907 nN0173446-001 Community Services Groun 79 40 1217024 TPP0P093 11212019073 1R
Filter Reset to Default Bulk Approval
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Main Screen with Auths Queue

X
| File Messages Help
Cument User:  Lonnie Watson This Version is Targeting the Cloud: IN TEST Clinical
Messages Refemals Intakes Auths  Claims Crisis Events Clinical Note Signature  Service Requests  MH/IDD/EI Casewarker Assignment
Pe Authorizatio Mental Heatth
\Authorization Number [Adjustment Number [Member Name Division |Originator Service Descripti Provider Name Intellectual and
75147 liedication Management CRNP/PA, Level 3 MH Community Services Group D Disabilties
7 Site-based Individual Psychotherapy, 45 minutes MH Community Services Group
7 Blended Case Management MH Community Services Group Early Intervention
il Mobile Individual Psychotherapy, 30 minutes MH Behavioral Healthcare Corporation
)16 99366 IFSP Teaming - Speech Therapy El [TME Developmental Therapy & Infant Massage c
1175159 Blended Case Management MH Communily Services Group —
75160 Medication Management CRNP/PA, Level 3 MH Community Services Group
175761 Blended Case Management MH Community Services Group Drug and Alcohol
75156 (W0019 Evaluation-Special Instruction (Home/Comm.) El Pediatric Therapy, LLC
74573 H0043 Housing Transition and Tenancy Sustaining Services IDD |Person Directed Supports, Inc. Phamacy
75149 97166 Eval-Occupational Therapy (Home/Comm.) El Pediatric Therapy, LLC -
1175154 'W0019 Evaluation-Special Instruction (Home/Comm.) EI Pediatric Therapy, LLC -
71159 Mobile Social R Beha: I Healthcare Corporation Special Offenders
000175153 (W0019 Evaluation-Special Instruction (Home/Comm.) EI Pediatric Therapy, LLC
0007175157 [W0019 Evaluation-Special Instruction (Home/Comm.) El Fediatric Therapy, LLC Providers
MH/IDD/E! Information
and Refemal
Records
Fitter Reset to Defautt Bulk Approval Bulk Review Bulk Report Prirt Administrative
l System




User Management

X LCT CARES System Menu — m| P
File  Messages Help

o Geranagemen e

Existing Users: Role Management
O Acive () Inactive Add New User | | Edit Existing User |  Remove Existing User e

User Management
. () Account Disabled ——
ID: 2365 — User Security
Login Name: - Start Date:  1/1/2000 Management
First Name: Inactive Date: Version Tracking
Last Name: Web Portal User
Management
Title: B
Pddress 1: Lookup Management
Address 2+ Contract Review
City: MH Case Mgr/Support Coord ACM/DAS Administrator
State: 10D Case Mar/Support Coord ICM/DAS Level 1
El Case Mgr/Support Coord RC/DAS Level 2
= : MH/IDD/El Info/Referal Access Crisis/DAS Level 3
Home Phone: (] Peer Support Access ] Web Access Level 4
Work Phone: Records Access Level 5
BCM Level &
cetprove: |22 Level 7
Email Address:
Division:  MH/IDD/EI -
) 5 User?
Pasition: ‘LCT Staff v| Supervisor? S System Setup?
The Closer?
Supervisor of User: ‘ v |
Previous Supervisor:
Provider: ‘ v|

Position: Clear Fiter




Role Management

X LCT CARES System Menu

File  Messages Help

Existing Defined Roles:

Admin Accountant Senior
Admin Adminstrative Assist
Admin Clerical 2

Admin Clerical Reception
Admin Clerical Records
Admin Clerical Sup

Admin Clerical Support
Admin Computer Manager
Admin Dir of Clerical
Admin Dir of Fiscal

Admin Executive Admin
Admin Fiscal Biling

Admin Fiscal Biling Sup
Admin Fiscal Claims
Admin Fiscal Liability
Admin Fiscal Tech

Admin Personnel

Dir of IDD Services
Dir of MH Services
El Clerical

El Dirof SC

El Intake

El Program Specialist

El Program Specialist Sup
El Provider Refemals
EISC

El 5C Senior

EI SC Sup

Executive Director

IDD Contract Specialist
IDD Dir of AE/Quality
IDD Dir of SC

10D Intake

10D Intake Senior

10D Intake./Program Special
DD Program Specialist
DD 5C

IDD 5C Senior

IDD 5C Sup

MH Admin CM

MH Admin Senior CM

MH Adult Enhanced ACM

Role Management Functions: Add New Edit Existing Remove Existing Create Role From User
Role Name:  Admin Program Specialist Save Cancel (] Show Help
Read/Wrte Access  Detailed Access
MH: |Read_Write | Impots: |Read_Wite |
IDD: |Read_Wiite | Expotts:  |Read_Wite |
El: |Read_Write V| Reports: |Read_‘|'\|'rite v|
CRISIS: |No_Access | Finance: |Read _Orly |
PHARM:  |No_Access | FSmeam: [ReadOry |
Provider: |Read_Wnte | Contracts: |Read_Orly |
System: | Read_Wite |
Member MH: |Read_Wiite | Claims MH: |Read_Only | Auths MH:  Read_Only
Member IDD: | Read_Wite | Claims IDD: |Read_Orly | Auths IDD: | Read_Only
Member El: | Read_Wiite | Claims EI:  |Read_Only | Auths El: | Read_Only

Close
Role Management
User Management

User Security
Management

Version Tracki

Web Portal User
Management

Lookup Management




User Security Management (Here is where Roles from above can be applied)

"% LCT CARES System Menu — O b4
File Messages Help

C serSeouyMamsgement =

Role Management
Existing Users: B
© Active () Inactive  User Security Management Functions: | Edi Exsting =~ “oply Fole Save User Management
e Batch Raole Apply ] Show Help e
Perffom Mass Maintenence =~ Cancel User Security
Read/Write Access  Detailed Access Management
Version Tracki

Divisions
srovoE. PRy
oo svsren

Lookup Management

Other System Functions Fiscal Functions
- Corie
ot Fsiean

Division Sub Components

— — -
Member IDD: Gl Auths IDD:
Member EI: Claims El:  |Read Wite | asne gl

w

Position: Clear Fiter




User Security Management Details

X LCT CARES System Menu
File Messages Help

C GserSeouiyMamsgement =

Role Management
Existing Users:
© Active O Inactive  User Securty Management Functions: | Edit Existing Apply Role Save User Management
— Batch Raole Apply ] Show Help —
Pefom oss Maitenence | Caree User Securty
Management
Read/Wiite Access  Detailled Access -
fersion Tracki
Auths Claims Contracts Reports -
Auth Secondary Review Auth Reports Wh‘l*'miigﬂllﬂ'l-ll:.'r
Auth '“P.P".""al Claim Reports Loat —
Auth Printing Invoice Reports L
Auth In Review Member Reports
Claims Approval Liability Reports
Contract Approval DAS Reports
Record Reports
El Service Request || Crisis Reports
Administrative Review
Other
Interpreter Assigned
Scanned Docs Add
Interpreter Needed
DAS Billing

Service Request Confimed
Service Request Published

WOID Service Request

Service Request Reports

|| Edit El Notes To Provider

Web Access - El Service Request

Health Choices Access
Liability Access
EncounterLogging
Testing Access Security
|| 1DD Alert

BSU Edit

Edtt Address

["] User/Member Restriction

Position: Clear Filter




Web Portal User Management

X LCT CARES System Menu

File  Messages Help

Close
Ruole Management
User Management
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Lookup Table Management (For all your Coded data Needs and More!)

X LCT CARES System Menu

File Messages Help

Lookup Tables: Table Descriptions:

thlLookupPrimaryPhane Caregiver does not demonstrate or verbalize a desire orinter
thlLookup Priority Caregiver does not exhibit any out of control behaviors.
thlLookup PriorityDiagnosis Caregiver does not present as violent or dangerous.
thlLookup Prisan Caregiver does not view the child in negative terms.
thiLookup Profit Status Caregiver hasn't threatened to ham child or verbalized any f
thlLookup ProviderCategony Caregiver stated that child told her how injury was caused
thlLookup ProviderlocationLicense Stat Careg i ed in interview
thlLookup Provider Specialty did no

tblLookup Provider Taxonaomy Child does not have behavioral concems.
tbiLookupProvider Type Parents are meeting all of the child's basic needs.

tblLookup Prov TypeAnd Spec Sexual abuse was not suspected.

tblLookupRaceCodes There is no evidence to suggest caregiver is lacking parentir
tblLookup Record Status There is no evidence to suggest child's basic needs are not
tblLookup Referral Reason There is no evidence to suggest that the parents are not ass
tblLookup Referral Source

tbiLookupRejectReasons

tblLookup Relationship

tblLookup Relationshiplnsurance

tblLookup RelationshipToChild

tblLookupReligion

thlLookupRemovalReason

thlLookupRendProv Services

thiLookupRisk Level

thlLookupRolodex Type

up ype
thiLookupScanVidea Type
thlLookup School Attendance
thlLookupSchoolBehavior
thliLookup School District
tblLookupSchoolPerformance
tblLookupSchool Source
thlLookup Service Initiative
tblLookupService Type
thlLookup SexualOrientation
tbliLookup Special Population
thiLookupStaffiD

thiLookup StarRating
thiLookup States

tblLookup SystemOfCare
tblLookup Township
thlLookup UserPosition
thiLookupVocEd

Clear/Add

Save
Record 1D: 14 Cancel
Code:
14
Description:
Child did not express any fear of home environment or of
caretaker,

O Active (D) Inactive

Close

Role Management

User Management

User Security

Management
Version Tracking

Web Portal User
Management

Lookup Management




Imports

[N
~

File Messages Help
Import 837 File

Select File Delete Process
Selected File

Web Portal 837 Inbox Contains: 11 Files
ID |Provider [Provider ID |File Name |CreatedDate |Encrypted Name

837 Data 837 Valid Claims ~ Claims Missing Authorizations  Auths Notin CARES 837 Failed Records

837 Data

Process Claims

Close

277

PRV 414

PRV 416

335

MHX

837



Exports 837 Claims

r X LT = O X
File Edit About Close
837 Export  Reset Rejected Claims  Reset A Rejected Fle  Submitted Explorer  NonExportable and Why
Start Date:  10/6/2023 * End Date: 4/3/2024  * Max Claims To Gather: Provider: [ Test O 4010 © 5010
e v MA
Claims For 837 Export
Institutional
Professional
CBHNP
Institutional
Professional
1S4 Segment: CCRPOMS
Submission
(G5 Segment:
ACM
BHT Segment: () Crisis
REF Segment: O cm
egme: ) BCM
Reciever Segment: O RC
(O CCR POMS
Sender Segment: Passed
Per Segment:
MP| Failed
837 File Resutt: _
POS Failed
Address Failed
Diag Failed
Duplicate
[ Echo EOLs
Save 837




Some Reports

X
File

Messages  Help

Auths  Claims DAS Invoices  Liabiity Members Record Access  El Service Request Repots  CCR Reporting  Crisis  Crisis Grant Reporting

Close
& /223 @ || & 2024 B | Edt Save
Start Date End Date
Inclause People
Q67 Unique Members l Unique Members With Co-Occuring ] Member Age at Contact Presenting Problem Diag
Insurance Breakdown in Time Frame Question 8 tems Members By Race Sexual Orientation Military Breakdown
Gender Breakdown Language Breakdown Hospital Referrals Breakdown Ethnicity Breakdown Community Source Breakdown Q21
302 Disposition Countywide Insurance Breakdown in Time Frame Non Categorized
[CONDITION NUMPEEPS
CO-OCCURING DEPRESSION 208
CO-OCCURING ANXIETY 156
CO-OCCURING PSYCOSIS 182
CO-OCCURING SELF INJURY 59
CO-OCCURING SUICIDE IDEATICN 427
CO-OCCURING VIOLEWCE IDEATION  |312




1= —

bt
File

Messages  Help

Auths Clams DAS  Invoices Liabiity Members Record Access El Service Request Reports CCR Reporting Crisis  Crisis Grant Reporting

| 47 172023 @~ || 4 32014 @~ | Edit
Start Date End Date
Inclause People
Q67 Unique Members Unique Members With Co-Occuring Member Age at Contact Presenting Problem Diag
Insurance Breakdown in Time Frame Question 8 tems Members By Race Sexual Orientation Military Breakdown
Gender Breakdown Language Breakdown Hospital Referrals Breakdown Ethnicity Breakdown Community Source Breakdown Q21
302 Disposition Countywide l Insurance Breakdown in Time Frame MNon Categorized 1

Save

(CARRIERNAME NUMPEEP S
Highmark WholeCare Blue Cross Hi
Humana 2
Independence Administrators 1
Keystone Health Plan Central 1
Keystone Service Systems - ACAP 1
MA 246
MA - Amerihealth Caritas 42
MA - AmeriHealth Community HealthChoices 19
MA - Gateway 21
MA - PA Health & Wellness Community HealthChoices |7
MA - UnitedHealth Care 15
MA - UFMC Community HealthChoices 22
MA — Geisinger Health Plan 5
MA — Highmark WholeCare 49
MA — UPMC for You 23
MA-Amerihealth Caritas 36
MA-Amerihealth Mercy 2
Medicare Part A: Hospital 145
Medicare Fart B: Medical 146
Medicare Plan C EE]
Medicare Flan D 22
Mo Insurance iz
PerformCare 176
Quest BH 2
South Central Preferred 1
The Loomis Company 1
Tricare Prime 1
United Healthcare 5
Unknown 128
UPMC Ei

Close




X
File

Messages  Help

Auths  Claims  DAS Invoices  Liabiity Members Record Access  El Service Request Repots  CCR Reporting  Crisis  Crisis Grant Reporting

4/ 1/203 @+ || & 32024 B+ Edt

Start Date End Date

Q67 Unique Members

Insurance Breakdown in Ti

Gender Breakdown I

nclause People

Unigue Members With Co-Oceuring Member Age at Contact Presenting Problem Diag

me Frame Question 8 ltems Members By Race Sexual Orientation Military Breakdown

Language Breakdown Hospital Refemals Breakdown Ethnicity Breakdown Community Source Breakdown G121

302 Disposition Countywide Insurance Breakdown in Time Frame Non Categorized

esults
(GENDER_CATEGORY  |NUMPEEPS
MALE 1044
FEMALE 951
MNOT REPORTED 9
LINKNOWHN 75
[TRANSGENDER FEMALE (3
[TRANSGENDER MALE 14
[TRAMSITIONING MALE 3
[TRAMSITIONING FEMALE |2
QUESTICNING 0
MNOM BINARY 11

Save

Close




% LCT Report Menu

File

Messages  Help

Auths  Claims DAS  Invoices Liabilty Members

Agency Case Lists
Age, Bthnicity, Race Statistics
B i
Intake Master

Monthly Open Records

Persons Served Count
Generate Avery 5160 Labels

MH Consumer List for 270 - With MAID

Persons Served Atemate:

Record Access  El Service Request Reports  CCR Reporting  Crisie  Crisis Grant Reporting

Open Records Active Members DAS Units registered
in Xtime Frame

Uploaded Documents Concurent Monthly Open Records
POMS Late

El Total Served - Unduplicated

HSBG MH Unduplicated Consumers
Served

MH Cansumer List for 270 - Without
MAID

Active IDD members between x and y
ages
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X Print Preview

H-HD& A Q-0 243 @ @ Page 1
B vt 2 3 A S B T

Pages  Outline

M PDS-D -

Persons Served

21122, 22123 FY Comparison

Total

MNumber of Persons

Served
FY 2122 m % Changed

4,936 5183 5%

2,961 2 941 -1%

3,687 3,66 -1%

Aduits Served

FY 24122 FY 2223 9% Changed

WH (age 18+)

3,608 3,782 5%

IDD (age 22+)

2119 2088 -

Children Served

FYZWE FY 22(23

WMH (ages 3 to 17)

% Changed
1,182 1,287 9

IDD (ages 3 to 21)

74 7r2 3%

El (ages 0to 3)

3,30 3,255 -2%

4/3/2024 1:03

VB S e i [

Page:1of1
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Results 1/ 1/2023 @ | 127312023 @~

AGECATEGORY |GENDER UNDUP_MEMBERS Start Date End Date
1 AGED 0-14 FEMALE o8 WH -
1AGED 0-14 MALE 241

1AGED 0-14 OTHER 7 Division:

1AGED 0-14 TRANS-FEMALE [

1TAGED 0-14 UNKMOWM 8 What do you want to show?

2 AGED 15-17 FEMALE 125

2 AGED 15-17 MALE 163 Age Cateaory “
2 AGED 15-17 OTHER 3

3 AGED 1517 UNKNOWN 2 First Category

3 AGED 18-21 FEMALE 133 Gender Category )
3 AGED 1521 MALE 145 Second Categoy

3 AGED 1521 OTHER 1

3 AGED 1521 TRANS-MALE 1

3 AGED 1521 UNKNOWN 7 Gather Resutts

4 AGED 22-60 FEMALE 733

4 AGED 22-60 MALE 597 To Excel

4 AGED 22-60 NOT REPORTED |2

4 AGED 22-60 OTHER 23

4 AGED 22-60 TRANS-FEMALE |1 —_—
4 AGED 2260 TRANSMALE |3 [ Goe |
4 AGED 22-60 UNKNOWN 97

5 AGED = B0 FEMALE 266

5 AGED = B0 MALE 208

5 AGED = B0 UNKNOWN 7

Type of Notes To Gather For
Start Date 1/ 172023 ~ Division To Gather As Active oM AC ACM ] Rolup by Member

ErdDate  |12/3172023 ~ wvH @E @ oD Crisis @ Mobile Cisis (& BCM Rollup by Note Type

Fetch Results ] Close:

NOTETYPE_DESC [NUMUNITS
ACM 25319
BCM 9557
Crisis 4559
ICM 2787
Maobile Crisis 7

10051




¥

File Messages Help

Auths  Claims DAS Invoices Liabiity Members Record Access El Service Request Reports CCR Reporting  Crisis  Crisis Grant Reporting Close

[/ 2023 @~ | [1iz3/2023 B~ | PeopleServed By People Served by g€ poonle Served by Race
Group

View PRV416 Table Stort Date End Date Gender

. People Served by Priority
View AttachmertG Table Group

Find Missing Provider MPI

Find Missing MHX Numbers ersons Served by P

rity G

NUMPEEPS [CODE |PRIORITY GROUP

1832 03 Adult Target Population #1

92 04 ‘Adult Target Population #2

6 05 Adult Target Fopulation #3

871 54 Child & Adol. Target Population #1

16 55 Child & Adol. Target Population #2

5 56 Child & Adol. Target Population #3

12 98 None of the above but receiving Mental Health Services
0 99 Mot Recieving MH SERVICES




X
File  Messages Help

Authe Claims DAS  Invoices Liabilty Members Record Access El Service Request Reports CCR Reporting  Crisis  Crisis Grant Reporting

View PRVA1E Table

View AttachmentG Table

Find Missing Provider MPI

Find Missing MHX Numbers

(171203 @~ | 12312023 B~ || pegpleserved By
Start Date End Date Gender

People Served by Race

People Served by Priority
roup

Persons Served by Age Group

CATEGORY |NUMPEEPS
AGED-5 71
AGEG-12 427

AGE 13-17  [361

AGE 18-20 165

AGE 21-44  |1064

AGE 45-64 |702
AGEG5-74 |45

AGE =74 &
UNKNOWN |0

Close




Billing Table (For when the client is also a provider of services)

\‘.
Effective Date: 7172004 ® Match: £0.00 FFP: 542 87 Save
Unit Rate: £79.08 + Modfierl: HT Place of Service: |15 w Cancel
Procedures Code: H2011 * Modffier2: Entity: CBHNP W
. Add New
Biling Type: Crisis ~ | = Modifierd: IsPsych
Clear
Billing Table Entries
Entity [Type EffectiveDate |UnitRate ProcedureCode |Modifier1 |Modifier2 [Modifierd [Match FFP |
CBHMP [BCM 5172023 40.98000000 [T1017 ] 0.00000000 (409
CBHMF [BCM 5172023 40.98000000 (T1017 Uc 0.00000000 (409
CBHMF [BCM 5172023 40.98000000 (T1017 Uc 0.00000000 (409
CBHMF [BCM 5M72023 40.98000000 [T1017 uUC HE 000000000 [40.9
CBHMF [BCM 5172023 40.98000000 [T1017 UC HK 000000000 [40.9
CEBHMF [BCM 5172023 40.98000000 [T1017 UC HK 000000000 [40.9
CEBHMF [BCM 5172023 40.98000000 [T1017 UC HK 0.00000000 [40.9
CBHMF |Crisis 72004 27 42000000 [HO030 0.00000000 |27 4.
CBHMF |Crisis 71142004 41.13000000 [H2011 0.00000000 [41.1.
CBHMNF |Crisis 71172004 56.28000000 [H2011 HE 0.00000000 (285
Crisis TN20o04 79.08000000 0.00000000 428
CBHMF [DEFAULTICM [4/1/2018 30.28000000 [T1017 0.00000000 (319
CBHNF [DEFAULTICM [1/1/2021 31.97000000 [T1017 TG 0.00000000 (319
CBHNF [DEFAULTICM |5/1/2022 3517000000 (T1017 TG 0.00000000 (351
CBHNF [DEFAULTRC |[5/1/2022 28.51000000 [T1017 TF 000000000 (285
CBHMF [DEFAULTRC [7/1/2018 2529000000 [T1017 000000000 (252!
CBHMP INFFALI TRC 1452021 2542000000 171047 TF 0 nannoann 125 9
() Show MA () Show CBHNP




Member EHR

Insurances

Screens

= m}
File  Meszages Help
Search Add Member Edit Member View Member Division: MH Status Case Worker: MH
cnuu
Name: 55N | | Bsu: Close
c/o Name: Type Adult cls: ”‘“ al——1 Address HX
Address: Pr. Phone: : MAID: oo Alias
Address: Eth: Mot Hispanic or Latino ~ MCI: Associations
U I_I
City/State/Zp: | | Race: Black or Afiican Americi  MHX. | Auth
County Code: 36 County Name:  Lancaster Language:  Russian MRX: i CD: Claims
DOB: 06/06/1958  AssumedDOB [ POMS Lagt Changed: 11/01/2017 ElX: PAGE #: Clinical Notes
Pomceeod P (Y FEE J MEX .
Diagnosis
Member Insurance History Documents
|Carrier Name Effective Start |Effective End [Policy Number [MH Coverage |RX Coverage |Sequence |Created Date (IsActive Encourter Logging
MA 3712023 False False Primary 3/10/2023 Active
Highmark BCBS 10/18/2022 False False Primary 10/25/2022 Active Family Group
A 6/1/2020 True True Secondary |6/9/2020 Active Hospitalizations
[ MA - Amerihealth Caritas [1/1/2015 True True Primary 6/13/2012 Active &
Info and Refemsl
Intake
Liable Members
| Liability
Medications
CCR POMS
Prison
Documert Fill-In
1
.l Add Edt Wiew Void Entry O View Al @ Active (O In Active () Voided




Clinical Notes Panel

Member Clinical Notes

Note Date Is Note Void ? [Originator |Type NoteDivision [Note ICreatedDate

02/28/24 12:34:01 PM _|False Crisis MH 02/28/24 12:34:01 PM
02/27/24 5:00:00 AM_[False Crisis WMH 02/27/24 6:03:02 FM
06/05/13 10:40:00 AM [False Crisis MH 06/05M13 10:41:59 AM
05/2813 1:19:00 PM_|False Crisis MH 05/28M13 1:27:16 PFM
05/28/13 12:53:00 PM [False Crisis MH 05/28M3 1:43:24 PM
05/28/13 12:00:00 AM |False General Note MH 05/28M13 1:59:09 PM
05/2713 12:10:00 PM _[False Crisis MH 05/2713 12:33:17 PM
05/26/13 12:15:00 PM |False Crisis MH 05/26M13 1:28:04 PM
05/25/13 10:00:00 PM _|False Crisis MH 05/25M3 9:31:48 PM
05/2113 7:00:00 PM_[False Crisis MH 05/2113 6:50:52 PM
06/06/12 12:00:00 AM |False HIPAA Disclosure [EI 06/06M12 4:40:59 PM
05/29/12 12:00:00 AM |[False Intake MH 061312 12:26:05 PM
04/25/11 11:15:00 PM _|False Crisis MH 04/25M11 12:00:00 AM
101210 11:05:00 PM [False Crisis MH 104210 11:51:00 PM
10/12/10 10:50:00 PM _|False Crisis MH 10/12/10 12:00:00 AM
09/06/10 10:25:00 PM _[False Crisis MH 09/06M10 12:00:00 AM
09/06/10 10:11:00 PM _|False Crisis MH 09/06M10 12:00:00 AM
09/06/10 10:10:00 PM _|False Crisis MH 09/06M10 12:00:00 AM
09/06/10 9:35:00 PM _|False Crisis MH 09/06/10 9:59:00 PFM

Add Edit View Fitter Reset Fiter Show Voided @ Hide Voided

Diagnosis

Member Diagnosis History ICD

EVALUATION DATE |ICD10CODE 1 |DESCRIPTION 1 ICD10CODE 2 |DESCRIPTION 2 [ICD10CODE 3 [DESCRIPTION 3 |ICD10CODE 4
03/07/2023 R62.0 Delayed milestone in childhood
10/18/2022 RE2.0 Delayed milestone in childhood
05/20/2012 F25.9 Schizoaffective disorder, unspecified |RE9 lliness, unspecified
10/25/2011 RE2.0 Delayed milestone in childhood RE9 lliness, unspecified
Add Edit View Delete @ ICD O DsM

L1agnosis
Documents
Encounter Logging
Family Group
Hospitalizations
Insurance
Info and Refemal
Intake
Liable Members
Liability
Medications
CCR POMS
Prison

Documert Fill-In

. |
Documents

Encounter Logging
Family Group
Hospitalizations
Insurance
Info and Refemal
Intake
Liable Members
Liability
Medications
CCR POMS
Prison

Document Fill-In




Family Group

Liayr usis
Documents
First |MI [SSN DOB Family Code |[Family Relationship |Relationship To |Start Date |End Date |Created By |Created [  Encourter Logging
Curtis [M [184-48-0005 |6/5/1958 Self 31072023 IM02023)| —m—
Curtis (M |184-43-0005 |6/6/1958 Self 10/25/2022 10/25/202 Family Group ]
Curtis (M [184-438-0005 |6/6/1958 6/13/2012 6/13/2012 =
Hospitalizations
Insurance
Info and Refemal
Intake
Liable Members
Liability
Medications
CCR POMS
Prison
Document Fill-n
Go To Member Family History Fitter Famity Reset Fiter
Info and referrals
e
Member Referral Histol Dacumerts
Referral Date |Referral ID |System Of Care |Referral Source Primary Referral Reason Secondary Referral Reason  |Notes Encounter Logging
12/30/1899 30882 Hospital - Other Case Management =
372011 55975 Mental Health Self Psychiatric Evaluation Family Group
5/3/2011 57071 IMental Health Self [Therapy Medications Hospitalizations
10/25/2011 60012 Early Infervention  [Other - Social Service Agencies [Concerns about Communication Mastery .
5/29/2012 63973 IMental Health Comm MH/D Providers Case Management Insurance
10/18/2022 115044 Early Intervention  [Physicians El - Developmental Concerns —_
372023 16072 Early Intervention _|Child Care Programs El- Developmental Concerns Info and Referal |
Intake
I Liable Members
Liability
Medications
CCR POMS
Prison
Document Fill-In
|
Add Edit View



Liabilities

Member Liability History Documents
Last Name ([First Name |Start Date |[End Date [BypassOption NR Liab  |Res Liab |Abatement |MedicalHardship |Total Income |Total Deduction Encourter Logging
51/2023 4/30/2024 |Full Fee - Liability Exp 0.00{0.00000000 [False False 0.00000000 0.00000000
51/2022 4/30/2023 0.00{0.00000000 [False False 1860.00000000 |0.00000000 Family Group
51/2021 4/30/2022 0.00[0.00000000 [False False 4953.24000000(0.00000000 Hospitalizations
5M/2020 4/30/2021 0.00{0.00000000 [False False 4953.24000000 {0.00000000
51/2019 4/30/2020 0.00[0.00000000 [False False 6168.00000000(0.00000000 Insurance
5172018 4/30/2019 0.00{0.00000000 [False False 0.00000000 0.00000000
52017 [4/30/2018 0.00/0.00000000 [False False 0.00000000 [0.00000000 Info and Refemal
§l51/2018 43002017 0.00{0.00000000 [False False 0.00000000 0.00000000 Intake
5172015 4/30/2016 0.00{0.00000000 [False False 0.00000000 0.00000000
512014 4/30/2015 |None 0.00{0.00000000 [False False 0.00000000 0.00000000 Liable Members
I[5r17z013 4/30/2014 0.00{0.00000000 [False False 0.00000000 0.00000000
512012 4/30/2013 |None 0.00[0.00000000 [False False 0.00000000 0.00000000 Lishity
Medications
CCR POMS
Prison
Document Fill-in
Add Edit View Delete Copy
Claims
Liag s
Member Claims History Documents
CurrentStatus  |ClaimNumber |Authorization Numb Adjust Numb Units [UnitDescription [UnitFee UnitType |[ChargedAmt Encourter Logging
Posted 0000130440 000032981 0oo 12 27.9915 335.8¢
Posted 0001069382 000168233 001 4 305815 122.3: Family Group
Posted 0001069384 000168233 001 4 305815 12238 Hospitalizations
Posted 0001074186 000165233 001 4 305815 12238
Fosted 0001076541 000168233 001 5] 305815 183.4¢ Insurance
Posted 0001069381 000168233 001 4 30.58]15 1223
Posted 0001069383 [000168233 001 4 30.58[15 1223% Info and Referal
Posted 0001074185 000168233 001 8 305815 244 6 Intake
Posted 0001076540 000165233 001 4 305815 12238
Fosted 0001037823 000164634 aoo 10 305815 305.8( Liable Members
Posted 0001098828 000173976 000 10 30.58[15 305.80
Fosted 0001072759 000164513 001 4 305815 122.3: Liabiltty
Posted 0001072761 000164813 001 4 305815 12238 Medications
Posted 0001075131 000164513 001 4 305815 12230
Fosted 0001075133 000164813 001 4 305815 122.3: CCR POMS
Posted 0001079714 000164813 001 4 305815 122.3%
Fosted 0001079716 0001645813 001 4 305815 122.3% Prison
Posted 0001072760 000164813 001 4 305815 12238 Documert Filin
Posted 0001079713 000164513 001 4 305815 12230
Posted 0001075132 000164813 001 4 305815 12238
Posted 0001075134 000164813 001 4 305815 122.3%
Fosted 0001079715 000164813 001 4 305815 122.3:
Posted Q001079717 000164813 001 4 30.58]15 1223
Posted 0001041915 0001649388 aoo 4 347015 138.5(
Posted 0001041918 0001649388 aoo 4 34.70/15 138.8(
Posted 0001046631 000164938 000 4 347015 138.5(
Fosted 0001041917 0001649588 000 4 347015 138.5(
Posted 0001043198 000164988 0oo 4 34.7015 138.8(
Fosted 0001089544 000172960 000 4 305815 12238
Add Edit View Delete Reverse




(Authorization Adj Numb Approval Status  [Provider Name ProviderMANumber |ProviderContractNumber  |Provide|
000173978 000 [Approved Progressive Pediatric Therapy, LLC 23-00369 000
000172960 000 Approved Helping Hands Therapy, Inc. 23-00262 000
000171445 000 Approved HealthPRQ Pediatrics, LLC 23-00268 000
000168233 002 Adjusted HealthPRC Pediatrics, LLC 22-00123 002
000168233 003 Approved HealthPRQ Pediatrics, LLC 22-00123 00z
000168233 000 Adjusted HealthPRC Pediatrics, LLC 22-00123 002
000168233 001 Adjusted HealthPRQ Pediatrics, LLC 22-00123 00z
000164988 000 Adjusted Excentia Human Services 22-00227 001
000154988 001 [Approved Excentia Human Services 22-00227 001
000164813 000 Adjusted Helping Hands Therapy, Inc. 22-00246 001
000164813 001 [Approved Helping Hands Therapy, Inc. 22-00248 001
000164634 000 Approved Pediatric Therapeutics, Inc. 22-00160 001
000032981 000 [Approved S June Smith Center 11-00311 000
Add Edit View Print

Liagiusis
Documents
Encounter Logging
Family Group
Hospitalizations
Insurance
Info and Refemal
Intake
Liable Members
Liability
Medications
CCR POMS
Prison

Document Fill-in




Contract Summery

File  Messages Help
Fitter Reset to Default

The default query displays contracts for the cument fiscal year. By clicking the Filter buttan, the view can be customized Close
Provider Contracts
Status  Provider Contract Number |Seq [Department |Review Status |Claims Based Dollars |Claims Based Uni
Executed |A Bridge To Independence 23-00364 000 |IDD Completed 0.00
Executed |Aaron’s Acres 23-00415 000 |IDD Completed 0.00
Executed [AFR Law Office LLC 23-00315 000 [MH Completed 0.00
Fending [AFR Law Office LLC 23-00315 001 |MH Completed 0.00
Executed [Agape Care, Inc. 23-00403 000 |IDD Completed §58,960.94 i
Executed |[AHEDD, Inc. 23-00363 000 |IDD Completed §14,507.10
Executed [Arch Street Center, Inc. 23-00355 000 |MH Completed §0.00
Executed [Aspirations, LLC 23-00265 000 |El Completed 130,535.58 4
Executed [Behavioral Healthcare Corporation 23-00405 000 |MH Completed 208,056.00 14
Pending [Behavioral Healthcare Corporation 23-00405 001 |MH Completed 298,056.00 14
Executed [Bilingual Conexion 23-00325 000 |El Completed 157,625.00 44
Executed [Billings Bilingual, LLC 23-00253 000 |El Completed $17,500.00 1
Executed |Blakinger Thomas Law Firm 23-00406 000 |MHIDDJEI Completed 0.00
Executed |Blueprints for Addiction Recovery, Inc. 23-00371 000 |MH Completed 0.00
Executed |Buonomo, Michael C. 23-00359 000 |IDD Completed 0.00
Executed |Cerebral Palsy Association of Chester County, Inc. 23-00266 000 |El Completed $33,394.34 1
Executed |Community Services Group 23-00416 000 |MH Completed $5,321,729.00 126
FPending |Community Services Group 23-00416 001 |MH Completed $5,321,720.00 126
Executed |Community Services Group 23-00521 000 |IDD Completed $717,604.18 17
Fending |Community Services Group 23-00521 001 |IDD Completed $717,694.18 17
Executed |Dr RobertB Carey 23-00280 000 |IDD Completed §0.00
Executed |Eager, Stengel, Quinn, Sofilka, & Babic 23-00192 000 [MH Completed §0.00
Executed |Early Bird Therapy, LLC 23-00263 000 [El Completed $209.950.54 G
Executed |Easter Seals Western and Ceniral Pennsylvania 23-00255 000 [El Completed 0.00
Executed [Easter Seals Western and Central Pennsylvania 23-00317 000 |MH Completed 0.00
Executed |Easter Seals Western and Central Pennsylvania 23-00362 000 |IDD Completed 0.00
Executed |Eden Road Partners LLC FY 23/24 Eden Rent |000 [MH/ADD/EI Completed 0.00
Executed |Erie County Care Management, Inc. 23-00361 000 (IDD Completed 0.00
Executed [Excentia Human Services 23-00267 000 |El Completed 375,001.84 11
Executed [Excentia Human Services 23-00472 000 [IDD Completed 449 058.40 i
Executed [Friendship Community, Inc. 23-00370 000 [IDD Completed 23001556 1
Executed |Gibson Law Group, LLC 23-00264 000 |MH Completed 50.00
Executed |Goodwill Keystone Area 23-00366 000 |MH Completed $180,763.00 23
Executed |[Grow With Me SLP 23-00357 000 |El Completed §52,084.70 1
Executed |[HealthPRO Pediatrics, LLC 23-00268 000 |El Completed $743.890.26 22

Add Edit View Copy Delete Project To MNext Year

Contract Details



Provider Name: | Signator: = Close
County Vendor Number: Phone:

Contract Versions

Contract Number [Amendment |[Amendment Date |Description Reason

23-00416 001 MH 002722 (23-24) |Internal Amendment to change account code for the FIY
23-00416 0ao 9/22/2023 MH 002722 (23-24)

Summary |ocations And Services  Funding Stream Allocation  Allocations  Appendices Reporting  Scanned Documents  Approval History  Advar| * | *

Description: MH 002722 (23-24) = Save
Contract Number: ~ 23-00416 * Save & Close
Start Date: 07/01/2023 *  EndDate: 06/30/2024 " Review Cycle
Claims Max Units: 126930

Total Contract Claims Dollars: $5,321,729.00 *

Total Dollars For All Claims Based Services: $5,321,729.00

Total Contract Program Funded Dollars: 522708200 ®

Total Dollars For All Program Funded Services: £227.082.00 Grand Total: $5,548,811.00

Renew: Funding Stream Chain:

Remarks: The Site-Based Clubhouse Services Rate Change effective date is 8/1/23.

Office: Department of Human Services * CType 1: 24 Hour Residential =

Department: MH * (CType 2: Support Services

Crg Form: Corporation *  Status: Executed

Rewiew Status: Completed

| This is an internal contract. | This contract has been projected.



Locations and Services

Summary Locations And Services  Funding Stream Allocation  Allocations  Appendices  Reporing  Scanned Documents  Approval History  Advar * | *
— Adult Partial Hospitalization-1902 Olde Homestead Lane Add Location
----- Partial Hospitalization, Adutt MH I
+ Targeted Case Management-1502 Olde Homestead Lane Add Single Service
+ Mobile Psych Rehab-1902 Olde Homestead Lane :

+ MAPS - Lancaster Outpatient-1502 Olde Homestead Lane Add Service Group
+)- Columbia CRR-319 Walnut St
Edit
Intemal Code: MHO8101 Mod: HCPCS: HOO35 Ben Gip: Wiz
Division: MH Description:  Partial Hospitalization, Adult MH
EEE— Remove
Start Date:  7/1/2023 End Date:  6/30/2024 Provider Type: 11 Provider Specialty: 114
Min Age: 1] Max Age: 1] Eg::l;:.: C Place Of Service: 92
Rate: $40.40 Rate Bf Ot:  7/1/2023 Service Type: Liabilty Type: MNon-Resident
Gender: Unit Type: &0 Freq. Delivery: Funding Stream: 2324 MH H=
Max Units: 990 Max Dolars: $4000000  Daveare
e — T Type:
Account Number Even FY:  7401-H-D1800-20057-00000 Cost Center Gmupj Cost Center A.Cﬂ'\.l'ﬂ')':

Account Number Odd FY:

7401-H-D1800-20017-00000

Disbursement Timing: Variable

[« Luth Required? [ Review Date Required|  VariableRate | Waiver Ineligible | Reimbursable I\—’,HNState Set
ate
[ PF Adjustable

In Period Allocations vs Spend against

Summary Locations And Services

Funding Stream Allocation  Allocations  Appendices

Reporting  Scanned Documents

Approval History  Advar| !

Service Cap Allocation

Description Planned 5 [Encumbered $ |Spent$ Utilized $ Remaining $
23-24 MH HS BLOCK GRANT $9,300,000.00 $3,726,751.09 $5,5673,248.9
Adult Pariial Hospitalization
Partial Hospitalization, Adult MH $40,000.00 5484 80 532320 $39,676.81
23-24 MH HS BLOCK GRANT
23-24 MH HS BLOCK GRANT $9,300,000.00 $3,726,751.09 $5,5673,248.9
Targeied Case Management
FATH Homeless MH Case Management PF - $52 685.00 510,550.42 542 134 5
23-24 MH PATH CFDA #93.150
23-24 MH FED PATH CFDA #93.150 $91,098.00 $27.821.97 $63,276.0.
23-24 MH STATE PATH $30,366.00 5462575 $25,740.2!
23-24 MH HS BLOCK GRANT $9,300,000.00 $9,265.26 592807347
Blended Case Management MH $284,013.00 $623409.10 $92,823.03 $191,188.9
23-24 MH HS BLOCK GRANT
23-24 MH HS BLOCK GRANT $9,300,000.00 $3,726,751.09 $5573,248.9
Mobile Psych Rehab
Muabile Psychiatric Rehab Service MH §70,000.00 $55,259.82 $20,156.50 $49,843.5
23-24 MH HS BLOCK GRANT
23-24 MH HS BLOCK GRANT $9,300,000.00 $3,726,751.09 $5573,248.9
MAPS - Lancaster Outpatient
Mental Health Assessment, by non-Fhysician 500.00 $0.00 $0.00 $500.00
23-24 MH HS BLOCK GRANT
23-24 MH HS BLOCK GRANT $9,300,000.00 $3,726,751.09 $5573,248.9

(3



Services and Codings

\
Search For A Service =t
HCPCS Code: H Intemal Code: Find Service
oK
Service Description: Clear
Services Add Service
SERVICE |DESCRIPTION HCPCS [BENGRP |MOD1 |MOD2 (M |
2221 Therapy non-clinic MH 06 (05) HO004 HE Edit Service
2231 Group Therapy MH 06 non-clinic HO004 HE -
MH17100 |Family Based Rehab Services Behavioral Health Counseling and  [H0004 UB HT Copy Service
MH17101 |Family Based Rehab Services MH PF HO004 UB HT
7102 Intensive In-Home Program MH 17 (05) HO004 HT

MHOG161

Mobile Group Therapy MH

H0004

MHO0G171  |MH Outpatient Program Funded HO004 HE
2131 MH CRR Moderate MH 16 HO018 HW HB
2170 Com Res Rehab MH 16 HO018 HH HB
3001 Respite Care MH 16 HO018 HW HX
2140 MH CRR Minimum MH 16 HO018 HQ HB
2152 Specialized Foster Care MH 25 HO019 HE HA
as4dn DAanmitn Cantar MIL O unn4dn (W) o

Intemal Code: MHOG161 Mod: HE HCPCS: HODO04 Ben Gm:

Diivision: MH Description:  Mobile Group Therapy MH

Start Date:  7/1/2021 End Date:  6/30/2050 Provider Type: 11 Provider Specialty: 112

Min Age: 0 Max Age: O E;:E:;: C Place Of Service: 99

Rate: £0.00 Rate Bf Dit: Service Type: Liability Type: Mo Liability

Gender: Unit Type: 15 Freq. Delivery: Funding Stream:

Max Units: Max Dollars:  $0.00 Da:.'cfare

E— o Type:
Account Number Even FY:  7401-H-D1800-20061-00000 Cost Center Gmup: 06 Cost Center AC‘NV“')':

Account Number Odd FY:

7401-H-D1800-20021-00000  Disbursement Timing:

[ Auth Required? |y Review Date Required [/ VariableRate [ Waiver Ineligible
[ PF Adjustsble

[ Reimbursable | MA/State Set Rate



Funding Streams (IE Buckets of Money)

™ LCT CARES Funding Stream Maintenance

File  Messages DAS Help

Build Claims Funding Streams  Connect Funding Streams To Chain - Funding Service Lists

Existing Claims Funding Streams

22-231DD IM4G ADMIN CFDA #33.778

22-231DD 55BG CFDA # 53 667

22-23 MH ARPA THERAPY GRANT

22-23 MH CMHSBG CFDA #53 958

22-23 MH CRISIS PEER GRANT CMHSBG CFDA #53.958
22-23 MH FED PATH CFDA #93.150

22-23 MH HC REINVESTMENT

22-23 MH HC SOCIAL DETERMINANTS OF HEALTH
22-23 MH HS BLOCK GRANT

22-23 MH HUD CFDA #14.235

22-23 MH HUD MATCH CONSUMER FUNDS

22-23 MH 55BG CFDA #33.667

22-23 MH STATE PATH

22-23 MH WARMLINE GRANT CMHSBG CFDA #53.958
22-24 MH LCWDB GRANT CFDA# 17.270

23-24 E| BASE FUNDING

23-24 EI COUNTY FUNDING

23-24 El TRAINING FUNDING

23-24 DD BLOCK GRANT

23-241DD IM4GQ ADMIN CFDA 33.778

23-24 DD S5BG CFDA #33 667

23-24 MH ARPA THERAPY GRANT CFDA #21.027
23-24 MH CMHSBG CFDA #53 958

23-24 MH CRISIS PEER GRANT CMHSBG CFDA #53.558
23-24 MH FED PATH CFDA #53.150

23-24 MH HC SOCIAL DETERMINANTS OF HEALTH
23-24 MH HOUSING HC REINVESTMENT

23-24 MH HS BLOCK GRANT

23-24 MH HUD CFDA #14.235

23-24 MH HUD MATCH CONSUMER FUNDS

23-24 MH S5BG CFDA #53.667

23-24 MH STATE PATH

23-24 MH WARMLINE ARPA GRANT

ERROR

IDD BLOCK GRANT

TEST ABC

Add New Edit Existing

= O
Close
Funding Member Lists  Funding Chain Allocations  Provider Allocations
Funding Stream Detail
Description: 23-24 MH HUD CFDA #14.235 *
Start Date: 7/ 1/2023 *
End Date: *
Monetary Value: *
Priority: 50 ®
Percertage of Capture: 20 *
Funding Service List:
Funding Member List:
Created By: Cpyle Updated By: Cpyle
Created From: BH-D52076-5 Updated From: BH-052076-5
Creation Date: 5/8/2023 Updated Date: 5/8/2023




Funding Allocations By Chain definition

\
File  Messages DAS Help Close

Build Claims Funding Streams  Connect Funding Streams To Chain  Funding Service Lists  Funding Member Lists  Funding Chain Allocations  Provider Allocations

Filter ] Reset to Default

Click the Filter button to customize the view

Funding Chain Allocations

Description Planned $§ Spent $ Spent % [Ren g$

22-23 IDD BLOCK GRANT

22-231DD BLOCK GRANT §7,113,225.00) 52,470,784.51| 347% 5464244049
22-24 MH LCWDB GRANT CFDA# 17.270

22-24 MH LCWDB GRANT CFDAZ# 17. $17,500.00 $17.500.00[ 100% $0.00
23-24 El BASE FUNDING

23-24 El BASE FUNDING $63,671,842.00($1,269,123.59 2% 6240271841

I 23-24 EI COUNTY FUNDING $372,924.00] 5141.006.02| 37.8% $231,917.98

23-24 El TRAINING FUNDING

23-24 El TRAINING FUNDING $14,022.00 $0.00 0% $14,022.00
23-24 |DD BLOCK GRANT

23-24 1DD BLOCK GRANT $7,113,225.00] %$914,207.05] 12.9% $6,199,017.95
23-24 MH ARPATHERAPY GRANT CFDA

23-24 MH ARPA THERAPY GRANT C $200,000.00 $27.241.68[ 13.6% $172,758.32
23-24 MH CMHSBG CFDA #93.667

| 23-24 MH CMHSBG CFDA #93.958 $278,587.00( §$185,821.53| 66.7% $92,765.47

23-24 MH CRISIS PEER GRANT CMHSB

23-24 MH CRISIS PEER GRANT CM $600,000.00 $98,176.95[ 16.4% $501,823.05
23-24 MH HC REINVESTMENT

23-24 MH HOUSING HC REINVESTM $200,000.00 $36.676.76| 18.3% $163,323.24
23-24 MH HC SOCIAL DETERMINAMTS

23-24 MH HC SOCIAL DETERMIMAM $62,550.00 $15,637.50 25% $46,912.50
23-24 MH HS BLOCK GRANT

23-24 MH HS BLOCK GRANT $9,300,000.00]) $3,726,751.09 40.1% $5573,248.91
23-24 MH HUD CFDA #14.235

23-24 MH HUD CFDA#14.235 $34,525.00 $4,210.00] 12.2% $30,315.00
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Provider Description Planned $ Spent $ Remaining $ [Spent %
FROVIDER ABRIDGE TO INDEFEMDEMCE $0.00
SERVICE T1017 Targeted Supports Manage $10,076.00 $0.00 $10,076.00 0%
23-24 IDD BLOCK GRANT
23-24 IDD BLOCK GRANT $7,113,225.00 $0.00{ $7,113,225.00 0%
FROVIDER AARON'S ACRES $0.00
SERVICE ‘W7 059 In-Home & Community Sup $3,165.00 $1532.16 5163584 484%
23-24 IDD BLOCK GRANT
23-24 IDD BLOCK GRANT $7,113,225.00 $1,532.16) $7,111,692.84 0%
SERVICE 'W7060 HEC Habilitation 1:1 Level $11513.60] §5756.80 $5,756.80] 50%
23-24 1DD BLOCK GRANT
23-24 IDD BLOCK GRANT $7,113,225.00 $5756.80( $7.107 465.20[ 01%
SERVICE 'W7312 Hab Family Aide Level 2=1: $1.320.00 $765.60 $554.40 58%
23-24 1DD BLOCK GRANT
23-24 DD BLOCK GRANT $7.113,225.00 $765.60) $7.112.459.40 0%
SERVICE W7314 Hab Family Aide Level 3 1. $5565.00] 5138330 §4.18170| 24.0%
23-24 IDD BLOCK GRANT
23-24 DD BLOCK GRANT $7.113225.00f $1383.30| %7.111.84170 0%
SERVICE 'W7316 Rec.J/Leisure Time Activities $31,.359.98| §19,595.52 $11,764.46| 62.5%
23-24 IDD BLOCK GRANT
23-24 IDD BLOCK GRANT $7,113,225.00( $19,59552| $7,09362948| 03%
PROVIDER AFR LAW OFFICE LLC $0.00
SERVICE Emergency Mental Health Hearing $1,000.00 $0.00 $1,000.00 0%
23-24 MH H5 BLOCK GRANT
23-24 MH HS BLOCK GRA | $9.300,000.00 $0.00( $9,300,000.00 0%
SERVICE Emergency Mental Health Hearings $15,000.00] $8.060.00 $6,940.00] 53.7%
23-24 MH HS BLOCK GRANT
23-24 MH HS BLOCK GRA | $9.300,000.00 $8,060.00( $9,29194000( 01%
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