Community Rehabilitation Treatment (CRT) Billing & Enrollment

DMH

PRO003 - ICD 10 Conversion

CRT ENROLLMENT: Complete and submit CRT
Application. Submitted to DMH via fax or “CRT
Enroll” which goes through FTP site.

Fax or CR

Designated Agency
(DA)

BILLING: CRT submits FTP file to secure state
website on monthly basis.
ICD-9 code is included in field labeled DSM-4
code. Fixejwidth file format.

NOTE: All DMH Programs submit client data via MSR;

however, only CRT billing through Cerebus and MMIS

E-mail received
by DA contact.

Enroll?
File reiected. Information not E-mail generated reporting
v ]—> fle rejected. Information no whether or not file was
loaded into database. loaded into database E-mail received by DMH staff
= Fax CRT Enroll NO : -
% MSR application Boes file meet specified file Includes links to edit report » (currently three recipients)
() ex:;:::;)la;erins structure and pass critical data and reject report (if created).
= o\t R
[a'el and reads text edits? Vallddatlo.n ZgambSt IIS_: of YES Data uploaded into MHSphlnx w
g file. ICD-9 codes in database? —> data warehouse
CRT Billing Process ) .
Payment received. Reimbursement money
becomes part of CRT funding pool.
vy
— ] If enrollment submitted through FTP, Employee runs BO Query and
T Receives CRT retrieved and saved on a DMH shared If demographic data is completes Medicaid CRT SERVICES: Employee Create Medicaid
g Enroliment Form. drive. Individual will also appear on different, check COPS and or Compare Process to compare inputs tier payment Submission file “Accompanying
- Manual Add Form spreadsheet contact Business Office, DCF. demographic data from MRS information (a monthly per based on CRT reports” (built-in
] load to DFC system. patient, per month rate).  ® claims. Thisis a FTP MHServices)
; Currently, everything is billed file. Submits to generated.
_ . o
o Complete CRT Enrollment Process with the same hardcoded CIa{msNET
2. ) D : Transmit ICD9 code. clearinghouse
I ICD IMPACT: Diagnostic Criteria Tab. Select checkboxes for enrollee data to
= applicable CRT eligible diagnoses. Select additional DSM-4 d . ) @
. ' . X DCF via EntireX
codes from Axis |-l fields if applicable.
A
> E Restructures fields
o % into 837 Electronic Submits Claims to
2 § Claims Submission MMIS
8 8 required format.
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MMIS

Process claims. Payment sent to DMH Business Office. —
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