Alpha
P — ’k- PP Enrollment

The enrollment module is utilized to enroll NC consumers in State insurance. This guide explains the
process from start to finish in each step of the way.

To launch the Enrollment module and create an enrollment; click on Meuwnu > Enroliment

Demographics Tab Others Tab Creating an Enroliment
Base Tile Base Tile STR Page
Diagnosis Tile COB Tile Clinical Page

SA Tile Med Tile

TP Tile Transfer Tile

Review Tile Referrals Tile

Sent Back to Provider

Confrim Enrollment

Tiles Explained

The tiles displayed in bbtthe Demographicsand Otherstab is designed to give you a quick glimpse
of clinical data and other information such as Refferal and Transfer history without having to open
and view the enrollment itself.
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Default Viewg Demographics Talaror)

TEST Environment 2 ¥

BASE SUBSTANCE ABUSE
m Max Count Li :1000 Total Records Fetched :1 | MY ENROLLMENT | AT ENROLLMENT |

Enrollment # Submitted Date Cons LME 1D First Name of Consumi Last Name of Consume  Status Enroll SA. # Enroll ID Priority

1837 5/29/2013 18301 Michael Knight Approved 51 1837 Primary

The enrollment record selected in the prominent BASE tile
will display the il ion in the
surrounding tiles.

TARGET POPS

Enroll Dx. # Enroll ID Comments Submitted Enroll TP. # Enroll ID Target Pop

93 1837 Client created - ID - 18301 371 59 1837 Adult SA Assertive Outreach a
Please add more information for the pres 370

Please add more information for the pres 369
Please add more information for the pres 368

367

iding powerful software and billing solutions to payers and behavi

Default View¢g Others Tab

TEST Environment 2 ¥

BASE Prominent Tile % MEDICATION

m Max Count Li 1000 Total Records Fetched :1 MY ENROLLMENT L ENROLIMENT

Enrollment # Submitted Date Cons LME 1D First Name of Consumi Last Name of Consume  Status Enroll ID Med. Name

Demographics

1837 5/29/2013 18301 Michael Knight Approved

The enrollment record selected in the prominent BASE tile
will display the i ion in the
surrounding tiles.

REFERRALS TRANSFER HISTORY

Enroll COB # Enroll ID COB Ins. ID Transferred To Transferred On
May 29 2013 2:08PM
May 29 2013 2:13PM

Iutions to payers and behavioral health providers in No
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Demographics Talaor

Base Tile

The base tile is considered the enrollmétgaderthat includes base information. From the Bdde
you canCreateandFilter enrollments. Alg, there are buttons where you can toggle between ALL
saved enrollments, or ALL saved enroliments created by you (My Enroliment).

The below example shows a completed, approved and enrolled consumer after clicking my 3 view to
see the most detail without@ening the enrollment:

BASE ] .

Pv m Max Count Limit :1000 Total Records Fetched :1 Refresh + m; ];: -
-

Enrollment # Submitted Dat | Cons LME ID First Name(Consumer) MI Last Name(Consumer) DOB Screening Date Status
5/29/2013 18301 Michael Knight 1/1/1970 5/29/2013 Approved
Gender Male LOCUS Score @
Qp L._'ist Name Butler CALOCUS Score : Displays current
Qp First Name John ASAM Score : status
| Str staff Ph # 9105554444 SIS Score : 0
Enrolled in Medicz | Str Staff Ph Ext ‘Current Provider: Decepticon

Medicaid # Current owner  Puckett, Kyle Update || View —— You hIUEI'Il'E ability inﬁe: or Pri?:h
Insert User Puckett, Kyle Last Update User Puckett, Kyle P =— ive b/ this L il

Insert Date 5/29/2013 Last Update Date 5/29,/2013

has.dre::lylm'lq)pn:lmd.

Enrollment #: displays the unique AlphaMCS # to identify this particular enroliment
Submitted Date: displays the day the enroliment was submitted for review.
Cons LME ID:the unique AlphaMCS ID for this consumer. Assigned aftproval.
Screening Date: displays the actual date the assessment/screening was performed.
Status: displays the current status of the enrollment (covered later).
SS#: displays the known SSN # for the consumer.
No SS #: if the consumer does not havaSSN or is unknown, this box will be checked.
Enrolled in Medicaid: if the consumer is already Medicaid eligible, it will be indicated here.
Medicaid #: if the consumer is Medicaid eligible, then the Med # will display here.
QP Last/First Name:displays the first and last name of the Qualified Professional.
Str staff ph #: displays the contact # at the agency to contact if the MCO has inquiries.
Current Owner: displays the MCO staff currently assigned to review or reviewed this enroliment.
Scores: displays the current consumer scores if recorded.
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The diagnosis tile will display the diagnosis submitted on the enrollment:

TEST Environment 2 -

Enroll Dx. # Enroll ID i Diagnosis

Lemogr

a3 1837 Alcohol Induced Anxiety Disorder

Substance Abuse Tile

The Substance Abuse Tile is used to quickly identify Ahe&rd on the enroliment. This record
holds a bit more information so the below view displays the detailed view after clicking the 3 view:

TEST Environment 2 hd

3 SUBSTANCE ABUSE

Enroll SA. # Enroll ID Priority Substance Frequency

Primary 01-Alcohol 4-Used Daily
Start Date 6/3/2013
Last Use Date

Puckett, Kyle Last Update User Puckett, Kyle

5/29/2013 Last Update Date 5/29/2013

Target Pop Tile

The Target Population tile is used to quickly identify the TP record on the enrollmeny; eevelied
consumer must have an effective TP in order to bill sucess$tuli$tate funded claims

TEST Envirenment 2

4 TARGET POP

Enroll TP. # Enroll ID Target Pop Eff. Date End Date

o
E
el

59 1837 Adult SA Assertive Outreach and Screening 5/29/2013 5/28f2014
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The Review Tile is usedtrace the history of this enrollment from submission to approval and the
consum&NJ 6 SAy3d ONBIFI ISR Ay GKS &deaidSy G2 NBOSAGS {
Fff GKS a/hQa 0O02YYSyila 2y (KSasS ftAySasz ¢S AyO?
O2YYSyila Ay AGQa SyGadaANBiey

REVIEW

Submitted ~ Status i View Comments
Client created - ID - 18301 371 Client Created ) View Comments
Please add more information for the | 370 Approved View Comments
Please add more information for the | 369 Pending l View Comments I
Please add more information for the | 368 Send Back To Provider View Comments

367 Pending View Comments

o
E
a)

Others Tab

Base Tile

The Base Tile the prominent tile in this module so this tile displays under both the Demographics
tab and Others tab.

COB Tile

The COB Tile is used to identify any coordination of benefits submitted with the enroliment:

Enroll COB #  Enroll ID COB Ins. ID COB Plan COB Ins. # Eff. Dt

@
&
i)
<%
o
=
[s)
o
E
L
(a]

9 1872 Reported Eligibility 456987 2/1/2013
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The Medication tile will display any medications submitted with the enrollment:

TEST Environment 2 -

MEDICATION

Enroll Med. #  Enroll ID Med. Name Med. Regimen # of Months

Demographics

Transfer History Tile

You can check the transfer tile to see if your enrollment has been assigned to an MCO staff for
review. If this tile is blank, then your sulited enrollment is not yet under review:

TEST Environment 2~

TRANSFER HISTORY

Transferred To Transferred On Transferred By

Demographics

Cyrus, Miley

Referrals Tile

The referral tile will give you a glimpse of the referred appointments that the consumer either
accepted or declined on the enrollment:

TEST Environment 2 =

Service ID Service Provider ID Phone # Appt. Date Hour Minute Accepted? Denial Reason

@
&
i)
[=%
o
=
o
o
E
b
(a]
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To enroll a consumer in State funded services, you will launch the Enrollment module and click
Qreate:

BASE

m Total Records Fetched : 0 (MY ENROLLMENT ) (ALL ENROLLMENT |

Enrollment # Submitted Date Cons LME ID First Name of Consum: | Last Name of Consume  Status

E

Enrollment Viewg STR Page ; broken up into sections

Note: it will be in the best interest of data integrity to make sure the cuner is not aleady
enrolled. D do this, you can search for the consumer by clickingsilB&RCHutton in the

enroliment and search by name + SSN or Date of Birth. If not, this will cause duplicates and more
overhead on both the providers and MCOs.

Demographic Sectiopt. 1

When starting a new enrollment, you will notice that a lot of information is already prepopulated for
you by default. This was collectively agreed upon by all NC MCOs to alleviate some of the data entry
overhead by populating these fields withmmon answers.If the consumer is already in the system,

then most of the work is done for you; you will only need to review and update as needed.

Please Review this for accuracy prior to submissiftér you have confirmed that your consumer is
not already entered into the system, proceede by manually entering the consumers name:

Enrollment Master Enroll1d  |1872 Additional Clinical Information
rScreening Type  (*) Telephone () Face-To-Face J* LME Cons. ID #:) 0 | | search |
First Name Consumer: | Barry * ML | H | Last: | satoro *  Suffix: » | Maiden: DOB:  2/1/1960  [35%
Screening Date:  11/7/2013 . Time Screening Began: | 09 r) (|48 ) AdmissionDate:  11/11/2013 E Consumer Phone #: | 910-555-6738 ‘SSN #: | 540-99-8888 *

Gender: | yale - ] Referral Source: || 01 Self - no referral v ~—— [ | No.55N# Enrolled In Medicaid: |(_) Yes (+) No Medicaid #:

Primary Language: | ENGLISH ~ | Secondary Language:| | NONE M Proficient In English: | Yes = Medicaid # 2:
Ethnicity: | N= Not Hispanic Origin '.I Marital Status: | | Single (Never Married)  + Pregnant Race: | Multiracial -

equired fields are marked with a
red asterisk..don't forget your
contact type at the top.

7 I AlphaCM, Inc 13-Now13



AlphaCM ,k

PP Enrollment

Demographic Section pt. Zror)

Ly aSOGA2y H 27F

0KS SyNRffYSYy(s:x

ez2dz oAt t

NXzy A

you seletfrom the populated dropdown inorder for the record to register correctly in the system.

Legal Guardian: | Self |

Relationship: | Other v Phone #: l

J

Emergency Cont: | Unknown |

Education Level: lTweIﬂh grade/high school gr ~ | Employment: | Unemployed

Relationship: | Self * | Phone #: |910-555-6738

Living Arrangement: | Private Residence (house ~

Competency Status: | € - Competent

J Consumer Unique 1D: l53t5020150 ;

Who Served In Active Duty: () poriner () child () Other Sig.Person (&) N/A

Physical Address: | 123 Alpha Way | | state: |ncl || citvs | wilmington | Zipr 28405 | County: | New Hanover |
Mailing Address: | 123 Alpha Way | State: |MC Morth Carolina City: | Wilmington Zip: | 28405 | County: |New Hanover |
Srvc.Requestor Name: | phone | Helation | M I‘——.i‘ Self __| Hospital Appointment
Veteran: [ o - 2 in Household: |2 * House Hald Annual Income: | 25000
) self () Parent {(_) GrandParent () sibling () Spouse Vihich war: | OIF('03-Present) || OEF(‘'01-Present) || Otherwar

|| Mon Combat Service Only

# Of Arrests in last 30 days: |0 Type Of Agency Hosting STR: |_| LME Operaf

Level I - Recovery Main ~ CALOCUS

Locus

Presenting Problem Barry has been experiencing chronic anxiety and depression.

Description

Demographic Section pt. 3

Ed or Contracted STR || Enchanced Benefit Service Enrolled Provider | LME Contracted Service Provider,

Level II - Outpatient Se v ASAM

Level I - Qutpatient Ser ~

| Crisis Service Provi

SIS

Not much to explain here. This section has basic radio buttons to select to explain the consumers

current status:

Presenting Problem By Cons Age/Disability Current Risk to Consumer Safety
First Basic data entry here in this a. Instability Of Care provider Supervision
— - - section. Select corresponding | — = - —
[u AMH O cmH (Japp  Ocop @asa (Ucsa [ radio buttons to correctly [u‘ None @ mild (U Moderate () Severe () Not Screened ]
identify the consumers current, .
Second statu b. Safety Issues in Living Arrangement
E.) AMH (L CMH ) ADD () coD () ASA L csa (2) None [\) None (e mild ) Moderate () Severe ) Not Screened )
Third c.Aggression or Self-Injurious Behavior
©amn Ocmn Capp Ccop Casa  Ocsa O None ) (Owone  ©mia O moderate O severe O Not Screened |
ICurrent Risk of Harm to Self/Others NOMNE MILD MOD. SEV. NOT SCREENED Consumer in Need of Detox &) ves No O n/A
[Consumer Potential Risk to Self E\ O] '®) O © J |1 Agitation || Nausea and Vomitting |¥] Sweats || seizures ¥ Tremors
|Consumer Potential Risk To Others E‘-J ® O (&) [) ] |_| other{Describe) | ‘
Need Severity [\-;' Emergent () Urgent () Routine () NonThershold J Ref Response t\'j Basic () Enhanced (U Crisis () CommunityResource J
‘Community Resource Desc
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Demographic Sdmon pt. 4 mor)

The final section of the STR page before you proceed to the Clinical page, you will balemsked
referral, special needs and the time the screening ended:

Referral Information: Appt Offered L No  LIN/A || Appointment Accepted
Provider Name | Happy People Provider Provider Address 453 Birchwood Ct. | Provider Phone # ‘910-555—6543 Appt. Date 11/11/2013 Appt. Time 11 - Jlls
Recommended Initial Service|_| Diagnosis| | Common |_| Targeted CM |_| Other ¥ Clin Intake |_| Beh. Health Assessment |_| MH Assessment

Provider choice (*) Consumer Choice (_) Family/Legal Guardian Choice Other Provider choice Desc |
) Screener Decision () Other Person Decision

Other Reason why

(why prv chosen () Consumer Coverage Benefits ( Crisis or Urgent Access () 1st Available () Hours () Location (_J Cultural Reasons N
provider Chosen

) Reputation/Recommended by Others '_) Provider Specialty ' Other Reason ' NA
(5pl Need Accom. |_| Wheelchair/Mobility Needs |_| Sign Language Interpreter | | Deaf/Hearing Impaired | Intellectual Disability Spl Need Desc

|| childcare |_| Visually Impaired |_ Physical Disability || Frail Senior |_| Foreign Language Interpreter _| Other | NA

Primary Care Med. Provider lDecepticon JSpecial Arrangements E" Transportation (_) Site Accessibility (_) Other (£ NA ]Other Special Arrangements I
QP Last Name |Butler QP First Name John Staff Qualifications | | MH vIsa | DD Phone # |915,555,7412
Extension| 1234 End Time(hr) | 10 - kx End Time(Min) | 15 v % mments

I“Enru\lment Action [\1 Approve ) Send Back to Provider ) Deny (_ Hand Over To Provider '*) Not Revie( Record the time
screening ended

_ & Su*mt l l SKE “ -

Active

After f|n|Sh|ng the first page, and regardleSSifOf

you chooseSAVEor SUBMIT you will be presented
with an option toEXIT{to finish the enrollment
later), Stay on STR Page (to continue reviewing) Saved Successfully

Go to Clinical Page to continue documenting the

Of A y A Ol f RIFGE o Ly g A :_Stav on smpaga_] [_Gutu Chnical page_]
G2 /EtAYAOFE tI 3Sdé

Note: You do have the ability to delete an enrollment ONLY if inbaé SSy &dzo YA G G $
see this button if it is OK to delete the saved enroliment:

BASE

m m Max Count Limit :1000  Total Records Fetched :1 |TH'{ ENROLLHENT-: |I.-ALL ENROLLHENT-] Refresh
m

# bmitted Dat Cons LME ID First Name(Consume MI Last Name(Consume DOoB Screening Daty Status

11/12/2013 ] Barry H Satoro 2/1/1960 11/7/2013 Saved
Gender Male LOCUS Score : Level I - Recovery Maintenance and Health Management

Qp Last Name Butler CALOCUS Score : Level II - Qutpatient Services
540998888 Qp First Name John ASAM Score : Level I - Outpatient Services
(I} Str staff Ph # 9105557412 5IS Score : (1]
Enrolled in Medicz_ | Str Staff Ph Ext 1234 Current Provider: Decepticon hoose updaté
Medicaid # Current owner | Update View | to finish and

Insert User Puckett, Kyle Last Update User Puckett, Kyle submit

Insert Date 11/12/2013 Last Update Date 11/12/2013 Lﬂj
| Delete Enroll
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Clinical Pageror)

The clinical pages used to document clinical information such as Diagnosis, Target Pops, Drug of
Choice, COBs, Medications as well as Provider Atteatpteaking appointments

Adding Diagnosis

The first clinical record is the diagnosis section. To get started, lo¢kdd button. ToRemoveor
Modify an entered diagnosis; click the Dx record in the list and choose either Remove or Modify.

TEST Environment 2 =

Enroll Id 1872 (Eehugptooil
Screening Type \*) Telephone ) Face-To-Face
First Name : |Barry | MI: |H |Last Name: | Satoro .Maiden: | .DDB: |2/1/1960 .
Diagonstic
Class ID Axis ID Diagnosis ID Effective Date End Date Stresser Active

nroliment Diagnosis # Enroliment ID #

Diagnosis 201.8 Alcohol Induced Anxiety Disorder

Primary B 1s Stressor Clicking Add or Modify wil
drop down this are to start

11/7/2013 Active identifying the Dx

|_0IJ | Cancel _

Adding Target Pops

Next, you can add a Target Pop. This works just like adding Diagnosis by clicking the add button:

Target Pops

Target POP ID Effective Date End Date Active | Add @

1872
ASTER Adult SA Treatment Engagement and Recovery

11/7/2013 End Date 11/6/2014

Enrollment Target Pop #

Active
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AlphaCM ,k'

PP Enrollment

Drug of Choicegor)

Drug of Choice

Priority Age Of First Use  Route Of Usage

Primary

01-Alcohol

1-Oral

Substance

Enrollment ID

Amount

First Use Age

Treatment Start Date

Frequency Amount

11/11/2013
11/11/2013
¥ Active

P,
0Ok | Cancel |
JL J

Date O m @

COBs

COBs

Insurance ID Insurance Desc. Plan

Enrollment COB #

Enrollment ID

COB Insurance

COB Plan

Reported Eligibility

Insurance Number

COB Insurance #
Effective Date

End Date

Effective Date End Date

2/1/2013

1/31/2014 i

Active

————————————
Ok Cancel
J

Medications

Provider Attempts

Service ID Provider ID Phone #

hol and/or Drug Intensive OF

Optimus

510-555-4444

11/18/2013 15|

Meed to re-schedule next week due to community service hours

Appointment Date

Hour

el Accepted?

Denial Reason

Hour Minute

Consumer Declined >

Active

0ok
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Once you are finished, and you were able to complete all clinical criteria; then your clinical page will
look similar to mine below:

After chapsingSaveat the bottom of the Clinical Page
you will be taken back to the STR page where you c:
scroll to the very bottom an&ubmityour enroliment.
OnceSubmitis clicked, you will be prompted to verify Do You want To Submit?

Choose YES, Submibr choose another optio to e ________|
continue working with the enroliment: L_C=FE) = e

—
MESSAGE i
Ta
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