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ELECTRONIC BILLING SYSTEM

Version 1.4

Welcome to the Electronic Billing System, the system has been designed to streamline the
billing processes.

To access the Division of Behavioral Health — Electronic Billing System enter the following or
click on the link https://dbhebs-dhhs.ne.gov.

It will bring up the Log in Screen. Prior to signing in, please review the Disclaimer at the bottom
of the screen.

NEBRASKA DEPARTMENT OF HEALTH & HUMAN SERVICE!
Division of Behavioral Health - Electronic Billing System

Log in.

Please Provide your BH EBS account credentials to log in.

User name *

Password *

Help! | forgot my password.

THIS IS A GOVERNMENT COMPUTER SYSTEM. Unauthorized access, use, misuse, or modification of this computer system or of the data contained herein or in transit
toffrom this system constitutes a violation of Title 18, United States Code, Section 1030, and may subject the individual to Criminal and Civil penalties pursuant to Title 26
United States Code, Sections 7213(a), 7213A (the Taxpayer Browsing Protection Act), 7431 and Health Insurance Portability and Accountability Act of 1996. This system
and equipment are subject to monitoring to ensure proper performance of applicable security features or procedures. Such monitoring may result in the acquisition,
recording and analysis of all data being communicated, transmitted, processed or stored in this system by a user. 42 CFR - Code of Federal Regulations Title 42 Part 2 -
Confidentiality of Alcohol and Drug Abuse Patient Records. Stringent regulations designed to maintain confidentiality of alcohol and drug abuse consumer information. If
monitoring reveals possible evidence of criminal activity, such evidence may be provided to Law Enforcement Personnel

Additional information may be found at the DHHS System General Disclaimer

The Username and Id was provided via email.

The first screen will provide you with the Main Menu on the left of the screen:

Division of Behavioral Health - Electronic Billing System

Welcome
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ELECTRONIC BILLING SYSTEM

Version 1.4

OVER VIEW OF PAYMENT PROCESS AND PROVIDER REIMBURSEMENT SCREEN

Select Payments and then from the drop down menu select Reimbursement Request:

Negraska DEPARTMENT OF HeaLTH & HUMAN SERVICES

Division of Behavioral Health - Electronic Billing System

DHHS 4

Welcome

On the left side a drop down menu will appear of the selections that you have access to:

DHHS 4

Division of Behavioral Health - Electronic Billing System

Welcome

Your User access is for the services and location(s) that is outlined in your contract. Verify that
you have the appropriate contract if have multiple contracts.

INEBRASKA DEPARTMENT OF HEALTH & HUMAN SERVICE
Division of Behavioral Health - Electronic Billing System

DHHS 4

Reimbursement Request : Provider Name - Location |

v - v
wner Contractor: Region 8 Contract Deseription: Playground m

Will list each contract separately
by number and brief description
of contract purpose.

| Contract: 56783-04

| Contract: 56897-04

Select
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ELECTRONIC BILLING SYSTEM

Version 1.4

REIMBURSEMENT REQUEST WITH UNITS FROM CDS:

All data for the consumer services including units should be entered CDS, to allow processing of
Provider Reimbursement Request (PRR) to completed and submitted to the Region/Owner
Contractor by the 7™ of each month.

CDS transmits units for all services each hour on the top of the hour e.g. 12:00, 1:00, 2:00 etc.
To create a new provider reimbursement request (PRR) you select BSESd ‘New Request’. The
Reimbursement Type will indicate ‘CDS’. If there was additional units entered in after the PRR

was created select r the top of\tke\hour to include those units in the PRR.

Reimbursement Request : Douglas CMHC - 4102 Woolworth Ave.,

Contract: 55397-04 Contract Description: Flayground Provider. Douglas CMHC - 4102 Woolworth Ave., Omana

MRR Date: PRR Date: 28/2017 11:36 20 AM Status: Pending Amount: £1,915.82

G Expor 10 Excel

|
BH ® /]
Senvice (@) Linit 5] Form Reimbursed (3 Relimbursement (@ Avaliable (@ Billed Relmbursement (&
Service Name @ Month units @ Faclor Rale @ Type Linits. Amount Batance YTo Type

Medication Management

< MH < A - Non 1z2m7 10 1 570.57 10 5705.T0 50.00 50.00 570570 cDs m

Resigantial - 99213.FEP

Crigis Response - MH
_ e o BH4a 0 $100.00 5000 50,00 $100.00 BHFom BH Form
A - Emergency - S9485
wor o BHaa 0 $3268 s000 000 si288 | BHFom
Team Meeting - MH - ¥ -
Children - Prescriber 12mM7 15 1 5150.00 15 £228 00 £0.00 £0.00 $225.00 EBS m @
FEP
Team Mesting - MH - ¥
? 12017 1 1 £100.00 EBs
Children - Canictan -FEP
Oulpatient
Prychatherapy - MH - A
d 112017 15 BH4a 15 BHFom
Non Resstential
Individual - S0834
Z n =i 0 v

Expense Reimbursements are co ted on the BH Form which will be discussed in the next
section.

Reimbursement Type ‘EBS’ allows the units to be entered and calculated by the rate that is
entered in EBS System. The units for EBS payment type is not tracked through the Centralized
Data System.

Update

Select Edit to enter the number of units to complete once you have selected the

reimbursement amount will be calculated.
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ELECTRONIC BILLING SYSTEM

Version 1.4

CREATING EXPENSE REIMBURSEMENT:

There should only be one PRR (Provider Reimbursement Request) for the month. Each month
when is selected any units that have been transmitted will be populated within payment
request.

To create a new request select

Reimbursement Request : Provider Name - Location

| Centract: 56789-04  Owmer Contractor: Region & _

PRA Creale Dale [

.n.. . &

| Provider Name - Location |

a

MRR Creitle Dile ® Amoust Biled @ Status @ MRR Stahus @ Amoun! Paid

The screen displays your company name, contract number, contract description, provider name
(same as company name, MRR (Master Reimbursement Request) Date, PRR (Provider

Reimbursement Request) Date, status and amount of request.

| Provider Name - Location

NEBRASKA DEPARTMENT OF HEALTH & HUMAN SERVICES

Division of Behavioral Health - Electronic Billing System

DHHS_ 4

Reimbursement Request : Douglas CMHC - 4102 Woolworth Ave., Omaha

Pravider: Dougies CMMC - 4102 Woakworth Ave | Omana

Contract: 8653704

Contract Deseription: Pryground

MRR Date:  PRRDate- 25201795371 AM Sty Pending Amount: STOS 70 m
Q) Export o Excel
MH
BH B Pior @ Toml @
Senve ) na ¥ Fom Rewrdursed @ Rembursement @ Avalabie ¥ Blled Bicd Reimbursement ¥
¥ Month Inits @ Faclor Rate & Type Units Amount Batance ¥1D Y10 Type
12017 10 1 57057 10 $705.70 s000 000 570570 cos
----- : ‘ . e [ o ]

The system will bring in the services you provide automatically to the billing month. If there is
not a request for payment you will need to remove that service from the Provider
Reimbursement Request.
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To generate a reimbursement request for a service provided that is not displayed on the screen
select the type of service MH (Mental Health) or EEEEEEEISUD (Substance Use
Disorder). For this example, MH Services were selected to create a request for services that
was not billed for December services:

Select
. -_— b )
m | it i b g Py i st e D-adl| " x| PR | e PRA D)

fe [0 Yew Fpeoctes Jook Hep

Frovider Douglas CMHC - 4102 Woalworth Ave..
Qmaha

To select a service month that is from previous billing period, select the appropriate month from
the drop down menu. The months are organized by the most current month first.
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Add Service

Goniratt BEEST-04 Picviser Douglas CMHE - 4102 Woabwarth Ave.,
Omaha

Serdce Month: | December, 2006

f 17 ¥ @ 5 5 @ ProcegueCote @ Oualter  ® wWEA @ FEF @ SerceModier F Rembursemen) Type &
Emevgency Crtsis Response . Aduit 55485 L =] BHFoam
Mo Resaential Cuitpsatient Fsyeholheram £ Auit 20834 L 0 BHForm
Mo Resigenlial Culpestient Payehotherapy o sonaT L o BHFoem
Harl Resadential Medcation Management L ! CATG EBS
Flex Funds.

Dutpatienit Prychomeragy

Note that you have the option of displaying 5—10—
20 services to view/select.

The services that are allowable to bill will auto populate for selestion.

Select the services to be included by clicking the mouse in the box next to the service.

Add Service X
Contract: 56897-04 Provider: Douglas CMHC - 4102 Woolworth Ave.,
Omaha
Service Month: |~ December, 2016 v
FundingCategory @ Service Name @ SeniceType @ Adult’Youth @ ProcedureCode @ Qualifier @ WSA @ FEP @ ServiceModifier @ Reimbursement Type ()
[1 | Emergency Crisis Response MH Adult 89485 O O BHForm
M | Non Residential Qutpatient Psychotherapy MH Adult 90834 Individual O O BHForm
™ | Non Residential Outpatient Psychotherapy MH Adult 90847 Family O O BHForm
W Non Residential Medication Management MH Adult O O CAG EBS
[1 | Emergency Flex Funds MH Adult O O BHForm
¥l | Non Residential Outpatient Psychotherapy MH Adult 90853 Group O O BHForm
L] ] 20 w |items per page 1-6ofGitems &
Cancel
>

Select E& to create request for the month selected.

Page |7 December 20



It will bring the services in that was selected.

MH

Sevice @

Service Name & Monin

Mediation
anagement - MH - A -
Non Residential -
SNIFEP

w27

Cits Resporse - M

1201
A - Emengency - S8485 st

Outpatient
Pyernergy - M - &

on Resigential
Famity - 90847

o7

M aton
Management - MH - A -
Non Resioental - CAG

w7

Flex Funds - MH - &
Emergency

Cutpaten

Prychomherapy - MH - A
Non Resiential

Iredtidual - 20834

1202616

Medication
Management - MH -A- | 120016

Mon Residental - CAG

Cutpatent
Payenomeragy - M - A
Non Resiential
Group - 50853

122016

10 1
L]
[}
o 1
o

stst

057

sT08T

BH Form

 Type

BHda

BH4a

BHan
Consumes
Fiex Funds

BHda

BHda

) Reimbursed

unes

@) Reimbursement (@ Avalable @
Amount Balance
$705 70 $000
50.00 000
$0.00 5000
5000 5000
000 5000
$0.00 £0.00
000
20.00 000

Prioe
Biled
¥TO

$0.00

000

0w

000

soo0

5000

$705 70

$0.00

$0.00

000

000

5000

Reimdwrsement  §
Type

cos

BHFom

BHFom

EBS

BHForm

e Lo

e [ e |

Select

for service

Reimbursement Request

Contract Number : 56597-04

ServiceMonth : 12/2016

Expense Category

Personal Services
General Operations
Travel

Capital Outlays
Contractors

Indirect Administration

Other Expenses
Total Expenses
Revenue Received

Total Expenses

Total Billing Submitted

@ Current Month Expenses Submitted

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

o3 E
r'd

BH4a - Expense Reimbursement Document

Provider Name : Douglas CMHC - 4102 Woolworth Ave., Omaha
Service Name : Outpatient Psychotherapy-MH-Adult-Non Residential

@ Total Prior Expenses Billed

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

@® Total Expenses YTD

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Edit

Edit

Edit

Edit

Edit

Edit

Edit

Edit

To add dollars select

enter the amount for appropriate expense category.
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Reimbursement Request

BH4a - Expense Reimbursement Document

Contract Number : 56597-04

Provider Name - Douglas CMHC - 4102 Woolworth Ave., Omaha
Service Name : Quipatient Psychotherapy-MH-Adult-Non Residential
ServiceMonth © 12/2016

Expense Category @ Current Monih Expenses Submitted @ Total Prior Expenses Billed ¥ Total Expenses YTD @

Personal Services $100.00 $0.00 $100.00

General Operations $50.00 $0.00 $50.00

Travel $25.00 $0.00 $25.00

Capital Outlays $15.00 $0.00 $15.00

Contractors $35.00 $0.00 $35.00

Indirect Administration $0.00 $0.00 $0.00
--- =

Cancel

Total Expenses $297.00

Revenue Received $59.00 $0.00 $59400

Total Expenses $59.00

Total Billing Submitted $238.00

Mo LIl 20 v | items per page 1-8 of & items &

o E3 e
£

There is the option to select r ﬁ Update will retain the dollar amount in the

field and cancel will delete whatever amount you entered on that line. Select after the
amount is entered for each applicable expense category.

When completed filling out the form select E , or .

m = It will keep all information that you have entered.

= will erase all information that you have entered and return you to prior screen.
= Will erase the expense reimbursement that you have entered.

When completed the Expense Reimbursement Request select .

Continue to complete each applicable expense reimbursement for the service month.
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Reimbursement Request : Douglas CMHC - 4102 Wootwarth Ave,, Omaha

Cimact: 851704 Previer: © P

MO Dee: P Dsles TS0 10UT07 AV Sletun: Preieg Amomnl 317858

&) Expert o Exel
s [ |

Saeita ® e ® Bifam  § Bamews @ St B hesdatis D i B TaE Rt @
Senvie hame 3 Mo Ui Faier Rats | Type i ] Daiscce o L) Tiee

g ht- > | vy 0 ' ST " s w00 LY 0570 o5 =3

PS—— e [ 0 oo am o P [ wrom | o |
. e P o P e am P e s [ | o |

Cuastert Prychtsagy - M - . o Fscinctal _ v oo
12 £ w0m 5100 0 a0 mFom

Il 014

Machction isragemart . M - & - fion Rpsicorstad G458 120010 2 ' s 2 pIre 000 500 e s m

- -0 - 0 4 &

o

Saren ® e ® BHFam @ Retusel % Memtsse e Awndatie ® Morfled @ lusbEed 5 Ao @

i ) Gy 0 P e & Tie e et Boiarce o 7o Ty
Outpsbert Pychbhersoy - SUD- - Nom Rapdertel -Fardy o0 N Bids o senng @ 080 sta00 oifcem mm
BOR4TNEL
R D e e s » e o s o e 6 pe [mirm | s |
S i A A |y Lo o |w -~ - o mm = [t | e |
o - RS
e o &

If there is a service does not have any expenses for the month you would remove it from the

PRR by selecting . Example by selecting remove from Outpatient Psychotherapy — SUD
— A- Non Residential — Family — 90847 — WSA it remove that service from the PRR. A
confirmation message automatically populates requesting to confirm to delete or there is the
option to cancel.

Condirm

Aoe yove e o weard s Dot 7

Do | G

Select ‘Delete’
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Relmbursement Request : Douglas CMHC - 4102 Woolworth Ave., Omaha

Commet: 8250704 Commael Deseripban: Paymund Provider: Creugies CUG - £103 Wookwrth Ave , Grmshs

MRR Date: PAR Dabe: 252017 103207 AM Satuy: Percirg Amount 51 18484

& LgonwLae

Bl - Cther OF. MM fon enawrination grees. mask ples Thee

Moten: | v o Mwmwwmuw
£ =3 #

Serce ® e ® BHFom 7 Rertases & Remtuement @ Amatse @ Poxfeed & Tosbees  § Hestuseen w
Sanvce Name ) Montn Unts @ Facter Hate @ Tyoe untn Aot Gaisnce ¥io ¥To Type
s il R o 1 st 0 SIS 70 wm =m0 ST s m
A A wr o o |» soncn P o P [ o1 | e |
oo i I e P ot o P s - . ese e | roron |
M A S o
s - oia - o oo e [“irm | e |
I - 50534
e AL .can | 1anos : 1 s 2 514114 @0 @ ste 14 £ mm
-l = &
suUD
Serder w Un = Erfom ) Aemeursed B Rertuieser ) Aumineie © PrrSlied  p TomGSed @ Asmburseees @
Service Hame B Mo Unes @ Focior e @ Troe Ueny o Beiance 1D ) Trpe
e isnporon « SUE - & - Ermgpory  SSBSHF 1eon? o B 2 o wm won nm B m
oo LT S PP R o " o0 o e - seom iz | mors|
Incvious . LM WWSA
- - - s =k o
Motes ©
=123
Reimbursement Request : Douglas CMHC - 4102 Woolworth Ave., Omaha
Expurt o P
Contract: S6887.04 Contract Uesrution: Fargoad Provader: Dougies CHIRC - 410 Wothworh Ave., Orrha
MR Dater PR Omie: DEO0IT S0ACOT AN St Penging  Amoust §1 15484 v
& Exgort 1o Bl
- =
Servce el unt @ Brifom @) Resbued ] Remtursement @ avatatie W Paocimed 0 TowiBBed (0 Rismbursemect ®
Service bame | Month Uns & Facior Rme @ Tyoe Unes Amount Dutance 1D ) Tiwe
N ation Management - MH - 4. Non Resisertal - 55273
e waonr ] 1 smasr 0 310870 000 sa00 570870 cos m
Coiube Fimtgrorn . LB - A - Emasgarey - SBBS =T ] Fia [ $1000 000 saca 10000 Frferm mm
MeGEaton Maragemant - MH - A Non Hesdersel - CAG | 1aIn7 o 1 sTasy [ 000 s000 0 0 s m
e e e ] 120018 BHia 00 mm 500 00 FeFear mm
Ineadni - G004
Mechemson Mnngermert . MH . & - Nor Frsdersl - CAG | 120018 2 ! sms 2 stenna o0 00 s n EBs mm
.l e - .. D @
sup A0 L0 e
Service w e w Brifom ) Remoused ® Festurerent ) Aunsatie © PrrBen @ Towieed )| Remtursement ®
Service Hame. i Montty Unés (%) Factor Rate 3 Type Lnits. Aot Baolarce o Tyoe
Cristy Responss - 50 - A - Emergency - SS4E5-HE 18T ] [ o 5000 w00 %000 5000 o m
npssent SUD-A
1007 5 trias 15 sa00 s0m 000 sa00 Lt
it A 2 EEEEA
M - P i s o

In the Nétes section this provides a space to document specifics regarding current months
billing. If the ‘Other’ category is utilized an description of what it pertains to should be in the

note section
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Reimbursement Request : Douglas CMHC - 4102 Woohwvorth Ave.. Omaha
Comiract: SE347.04 Conlract Dewscription: Bl Prarvicher: Dxagies CAMC . 4103 Wechuorth v | Crraban
MER Date:  PRR Dmie D017 103207 AM St Pendng  Amount $1 45050 m

& Expurt b Exeel

MH

Servee v = . B Famn ) Feimtaased T Fekrbarserment 71 dvenidale %) Price Biled % Tolsl Bille )| rimbarserent
Servce Hame ¥ Morgh s 9 Fecir fats @ Tre st At Batarce ¥io ¥ig Tyoe

Medkaton Mansgermernt - MH - A . Non Ressdertial - #5013

g 1 ih) 1 sT0E7 "0 ST5.70 am s 5705 70 £os
PR T ; 0 10000 o o 3000 o [ orom | e |
Outpatent Peychofianagy - W - A - Non Hesdental -

e i 122016 iy 523000 w0 W 1) o m m

.n. " § v @

Meacaton Managenent - M - A« o Rewderisl - CAG 128 2 1 7087 2 314174 Eer 3000 314194

sUD

Senice ¥ Lt o B Farmn % Fsmbured ) Raimbursemnt ) Avaksbie ) Prioe ed %) Totsl Bec % Femborsament
Servce Hame & Monn U @ Pt Rate (3 Troe Urets At Batmce YTo ] Type

o o500 Evergry S04 o : 5o 000 P 520 P [ irane | s |

Outpatient Prythomemgy - SUD - A - fion Resioentsl

0 DO 5

nmatay 01T Fillig . Otfonr Expmramt & (O 1. Jchlt cordmrn sapersnan & auarmination ghrews, maak, esndising vuppien in the Crisie Fiagonn . SUD . & . Erwegercy i a1 axsmgin of  conci! by erteescd s of reseam Cresiied by Brobees. dppeoeed by
Moten D | robents 2517

EIE3E

After completing billing for all services applicable for the month you have the following options:

Select to submit completed request for approval.

Delete .
Select - to remove all entries you have made.

m will retain all information that you have entered except what you entered in the note
section. Return the system moves to the main page of reimbursement request.

Reimbursement Request : Douglas CMHC - 4102 Wookworth Ave., Omaha
[ contract 575204 Cwner Contractor: Regan 6 Contract Dascription: [l

Bl ormsct: .- oumer oot i consiee paacriosce: v [N

PRA Creste Date 5 WS Crmate Date ® Amou Bsed # Smm %, M S ® | Amourt P

To return to continue submitting you would select ﬂ . It will retain each reimbursement
request that was completed and save.
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Reimbursement Request : Douglas CMHC - 4102 Woolworth Ave., Omaha

o1 o Ll Omara

MR Date:  PAR Oate: ZSCONTI0I20TAM  Stem: Pending  Amaunt: 5145008 m

& Fxpunt b Ecnl

MH

Zenicn w i w B4 Farm 5 Aeimtursed 4] Rewrbamsement )| Avalalie | PorBled ) ToiBled ) Resrbursemnd (-]
Serene Hame L Unts @ Facior Rase @ Type ety Ao alance i 1o Type

ke aion Mgerraed . W - A . Hon Rsiclerdial - 86711
o w7 0 ' smst L SMET0 00 5200 510470 [ m

Crisis Ftaponss « W - & - Eresgercy . 8455 g L] B o $100.00 s 5100 510000 Bfom

WA -cAG T 2 ' sT0sr 2 $14194 50,00 52100 EITET €8s

Cutpatent Puychofenagy - MH - 4 - Hon Resdensal
: < 12000 Bra ZRm W0 00 a3 Brifam

o x aoe 2 ' sms? 2 s wm w0 s £as mm

T 1% fida ® 400 00 0 L] S100.00 BHForm Farove
ponmniiorn ¢ - » B

Jarary 2017 (Ming - Oer Epenass for OF - M ot ek -1 10 the Crisis Resgonse - SUD - A - Emespancy o received Crested by Piigbers
MoteS ! | sppemnd by Probens 2617

Edits can be made to any of the requests at this time prior to submitting.
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ELECTRONIC BILLING SYSTEM

Version 1.4

There are two PRR options; New Request and New PFY Request. All Previous Fiscal Year
payables and reimbursements shall be processed through the New PFY Request. This will
process as a separate PRR (Provider Reimbursement Request).

|7‘ Contract: 48946-Y3 Owner Contractor: Region 4 Contract Description: FY20 Mental Health and Substance Abuse Services

. Outpatient Psychotherapy - MH- Adult - Non Residential Budget : $707.703.00 Payments : $54,035.00 Available : $653,668.00 m u

Business Lnit ¥ Descoption ® Fund Type & Fund Pumpose & Service Spend Priny ® Service Budget Amount ¥ Payments ¥ Avallable Balance i

26840188 EY18 MH iate cE TX-Adul Norrral £47,403.00 $3.519.23 $43.883.77
25640120 MH Gomm Bsd - HCG cF TH-Adult Nermal $50,000 00 $3.71200 $45,286 00
25640002 Regon MH GF TH-AGUI Nomal $571.65200 $43.635.00 $627,696.00
25640083 System Flow Through GF T Adut Neamal 538,668 00 S287077 $35,797.23 m

| n v » 0. L

When there is a PFY the New PFY Request Button will appear to be selected. If there is no
New PFY Request button for that provider then they do not have any PFY services linked to
allow them to process any request. All request must be made through the Region fiscal contact.

Reimbursement Request : Behavioral Health Specialists, Inc. - Norfolk, 900 W Norfolk Ave

’-_—-I Contract: 33308-Y3  Owner Contractor: Region 4 Contract Description: FY18 - SOC

| * |Commct: 37167-¥3  Owner Contractor: Region 4 Contract Description: FY 18 Mental Health and Substance Abuse Services BUETLETE

Select New PFY Requesr/

PFY Reimbursement Request : Behavioral Health Specialists, Inc. - Norfolk, 900 W Norfolk Ave

Contract: 37167-Y3 Status: Pending Reimbursement Amount: $0.00

MRR Date: PRR Date: 117142017 24518 PM Contract Description: Y18 Mental Health and Subslance Abuse Services

&) Excel

Encounter 10 Service Name Service Month  Unis Rate Refmbursement Amount

Notes ;
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Select

PFY Reimbursement Request : Behavioral Health Specialists, Inc. - Norfolk, 900 W Norfolk Ave

Contract: 37167.Y3 Status: Pending Reimbursement Amount: 30 00
MRR Dats: PRR Date: 111472017 24518 PM Contract Description: FY 18 Mental Health and Substance Abuse Services

Select Edit

@) Excel
Encounter ID Service Name

Service Month  Units Rate Reimibursement Amount

5B CDCE

Notes :

By signing this report, | certify to the best of my knowledge and bellef that the report is true, complete. and acturate, and the expenditures, disbursements and cash receipts are for the purposes and cbjectives set forth In the terms and
conditions of the Federal award. | am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me 1o criminal, civil or adminisirative penalties for fraud, false statements, false claims or
otherwise. (U.§. Code Title 18, Section 1001 and Title 31, Sections 3728-3730 and 3801-3812).

The fields that are required will be highlighted.

The encounter ID is

Service Name can be
required to process

Service Month can be
selected from the drop

selected from the drop
request. down menu. down menu.
PFY Reimbursement Request : Behavjdral Health Specialists, Inc. - Norfolk, 900 W Norfolk Ave

The requested amount
field will auto calculate
Reimbursement Amount: $0.00

Contract: 37T187Y3

MRR Date:

te: 1171472017 2:55:26 FM

Contract Descriptien: FY 18 Memal Health and Subgance Abuse Senvices

Ada resw recond

e Service Monith LUinits Rate Redmbursement Amount
| || = | | | : | - i

. 000 3
n. 0 -

& Excet

Notes ;

By signing this report. | certify 1o the best of my knowledge and belief that the report is true, compilete, and accurate, and the expenditures, disburs ents and cash receipts are for the purposes and cbjectives set forth in the terms and
conditions of the Federal award. | am aware that any false, hictibous, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil of administrative penalties for fraud, false statements, false claims or
otherwise. (U.5. Code Title 18, Section 1001 and Tithe 31, Sections 37293730 and 3801-3812).

If reimbursement type in minus (-)
m m in front unit whole number, for
payable type in whole number
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In the example below there is one encounter being request to pay and the remaining are
reimbursement request. As seen in the example below that there is Outpatient Psychotherapy —
MH- Adult for the Individual rate and group rate. The system has one budget line Outpatient
Psychotherapy for Individual, Family, and Group (each qualifier). The appropriate rate should be
entered, if unsure you can view previous billing through the report section.

PFY Reimbursement Request : Behavioral Health Specialists, Inc. - Norfolk, 900 W Norfolk Ave

contract: 3T167-¥3 Status: Pending Reimbursement Amount: $-540.00

MRR Date: PRR Date: 11142017 25526 PM Contract Description: FY 12 Mental Healh and Subsiance Abuse Services

Encounter ID Service Name Service Montn | Units Hate Reimbursament Amount

217245 Cutpatient Peychotharapy - MH- Aguit - Non Residential - FFY DEROTT 2 511500 $230.00 mm

217245 Outpatient Psychotherapy - MH- ASult - NOn Reskiential - PEY [0 -2 511500 -$230.00 mm

217245 Cutpatient Peychotherapy - MH- Agult - Non Residential - FFY Q402017 2 $230.00 mm

27248 Culpatient Peychotterapy - MH- Adull - Non Resential - PFY 062017 3 528,00 -S75.00 mm

TG Cutpatient Psychotherapy - MH- Agult - Non Residential - PRy 057017 2 52500 55000 mm

217245 Cutpatient Psychodlverapy - MH- ASUR - Non Residential - PEY 0472017 -2 -550.00 mm
$25.00

e EED
i - e 20 v o

236762 Outpatient Psychotherapy - MH- AQult - Non Reskdentiai - FFY 0672017 1

Notes :

By signing this report, | certify to the best of my knowlsdge and belief that the report is trus, complets, and accurate, and the sxpenditures, disbursemants and cash receipts are for the purposes and cbjectives set forth in the terms and
conditions of the Federal award. | am awars that any falss, fictitious, or fraudulent information, o the omission of any material fact, may subject me to criminal, civil or administrative panalties for fraud, false statements, false claims or
otherwise. (U.5. Cods Title 18, Section 1001 and Title 31, Sections 3725-3730 and 3801-3812).

| o [N

Once completed check the certification box and submit to Owner Contractor/Region.

Master Reimbursement Request : Region 4

Contract Number: 37167-Y3 Staws: Pending Amount: (§540.00)
MRR Date: 117942017 32619 PM Contract Description: FY 158 Mental Health and Subsiance Abuse Senices

&) Exced
Provider ® PRR Date @ Paymenl Requested @ PRR Stalus @ FRR Lust Changed o]

Behavioral Health Speciaists, Ing. - Norfoll, 900 W Norolk Ave TINA2T 023526 PM -$84000 Actepied 11142017 03.26.19 P PEY Remnove:
K- - [

Notes ;

Funtimg Category Summary (sl ﬂ

By signing this report, | certify to the best of my knowledge and belisf that the report is trus, complets, and accurate, and the sxpenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and
conditions of the Federal award. | am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or
otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Secticns 3728-3730 and 3801-3812).

Owner Contract/Region will bundle the PFY PRR with the other PRR’s completing reviewing,
approval and submit to the State.
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The PFY will be increasing/decreasing the General Fund only. View before payment processed.

Business Linit

. Cutpatient Psychotherapy - MH- Adult - Nen Residential

Budget : $707.703.00

Payments : $54,035.00

Available : $653,668.00

Increse Budgel

| Increase Budgel

n COCE

0 Deseription ® Fund Type & Fund Purpose @ Service Spend Prionty ® Senvice Budget Amount @ Payments @ Avallable Balance ;]
2584068 FY18 MH Rate CF TX-Adult Nommal 4740000 $3519.23 S43.88377
25840190 MH Comm Bsd - HCC. CF TX-Adult Normal $50,000.00 $3,71200 $46,268 00
|238—1G00! Region MH GF TX-Adult Nomal $571.632.00 $43.933.00 £527,659.00
25840083 System Flow Through GF TX-Adult Normal $348 66800 S2BTOTT $35,797.23

Increase Fudget

[~

After payment processed the available amount increase by $840.00 and the

decreased by $840.00

payments

. Cutpatient Psychotherapy - MH- Adult - Non Residential

Budget : $707,703.00

Payments : $53,185.00

Avallable ; $654,508.00

Business Unit @ Description & Fund Type & Fund Puipose @ Service Spend Priceity @ Service Budgel Amotnt & Payments & Avatabi Balance ®
25540188 FY18 MH Rate CF TX-Adult Rormal S47.403.00 5351923 43,8837 Increase Budget
25840180 MH Comm Bsd - HCC CF TX-Adult Noernal 550,000 00 5371200 $45.268 D0 Increase Budgel
| 25840002 Region MH GF TX-Adult Normal $571.632.00 §43,093.00 £528,539.00 |
25840083 Bystem Flow Through GF TX-Adult Normal $386828.00 $2870.77 £35, 797 23 Increase Budgel
o o W v (=]
Purchase Order
Success! Payment IS Succesan
Contract Number: 37167-Y3 Object Code: 595100 Owner Contractor Name: i¢gion 4
MRR Date: 117142017 MRR Amount (5840 00)
Contract Description: 18 Mental Healin and Substance Atkiss Senvices
IE MH Billed : ($840.00) Payments - ($840.00) Held : $0.00
Quipatient Psychotherapy - MH- Adult - Non Residential - PFY Billed : {$840.00) Paid :($840.00) Held ; $0.00
Business Unit & Long Descrption @ Fund Type & Spend Priodty @ Amount Paia @ Amount Held & Senice Availlable Balande =
25840002 Reégion MH Normal -5540.00 2000
Provider Name &) Service Month ¥ Billed = Paid T He 5]
»  Behavioral Health Speciaiists, Inc. - Norfoll. 900 W Norfolk Ave 062017 $25.00 $2500
»  Behavioral Heallh Specialists, Inc. - Norfollc, 500 W Norfolk Ave 042017 550 00 550,00
¢ Behavioral Healh Speciaists, Inc. - Norfolc, 200 W Norolk Ave oS0 -550.00 0.00
» Behavioral Health Spectalists, inc - Norfolk, 900 W Norfolk Ave 062017 $7500 $75.00
»  Behavioral Health Specialists, Inc - Noroli, 300 W Norfolk Ave 04307 423000 5230 00
v Behavioral Health Speciaiists, Ing, - NOMo. 900 W Norfolk Ave oz -$230.00 -$230.00
+  Behavioral Health Specialists, Ing, - Norfoli, 900 W Norfolk Ave 082017 £230.00 $230.00
S n LR [ &
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ELECTRONIC BILLING SYSTEM

Version 1.4

DELETING SERVICE FROM PROVIDER PAYMENT REQUEST AND DELETING PROVIDER

REIMBURSEMENT REQUEST

DELETING SERVICE(S) FROM PRR

To delete a specific service from the PRR select - on the line of the service that you want

deleted from this month’s billing.

Reimbursement Request : Douglas CMHG - 4102 Woolworth Ave., Omaha

Coomlrwet: 520704 ot Deersplicn: Porr merd Preseidor: Doughin CMHE - 412 Wocbarsth Svm. Crrabn

WG R D ST SO AN e Banding Amomne #1248

et

Example by selecting remove from Outpatient Psychotherapy — SUD — A- Non Residential —
Family — 90847 — WSA it remove that service from the PRR. A confirmation message will

populate confirming the service is to be removed.
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Confim

e you e et et 7

el Corusl

Select ‘Delete’

Reimbursement Request | Douglas CMHC - 4102 Woolworth Ave., Omaha

Expertjo P

o - e a0 fovw, omabe

MRR Ome:  PRR Date: 2001709207 AN Stmiun: Fercng  Amomnt §1, 10454

&) Espurt i Exeel
w
Suren @ Ut & Bifom @ Restused & Asectusemen ) deatie @ PixBled @ TosBled 6 Aectusemend @

Senvee Hame ! Mo Uns 5 Fackr A @ Tive [ Amenet Bance o 1o Tioe
T Y IS IO, | Ly 1 1 st 1 sr T weo w0 smaro cos m
Contin Faaponss - M - A Emdrgency - Go4% -+ ] s [ swao s 1] 1000 BfFam mm
Macication Mangamart - M- . fioe Rasidental CAG | 10017 o 1 s [ st T w0 W s
Oulatiort Payebesbernes « MHL - &« Her Fosicrtil -

. 1ag0w e wEm u® g I eFom [ irem | e |
Mestestion Mansgermert - MH - A - o Rlssidertid - G40 120018 2 1 s 2 sut um nm EE E=n mm

.,.._ 20+ | Meom e pac 4 &

Seke @ [T ® GHFom  § Peebnes ) Remumemen ) Avaiatie ® Fioblxd 5 TodBsed @) Remousemen
Service o 5 Mo Uk ) Facks Ree [ Trn Uit Areard [ D ] Trom
ot fsponas - SUCH- A - Einérgtnty - SIS wny o B o R R s 0w e
2o - T 5 Bria 15 am 0w 0m snm orFom

The service selected to be removed has been deleted.
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DELETING PROVIDER REIMBURSEMENT REQUEST

Once a PRR has been submitted to the Region\Owner Contractor no modifications to the PRR
can be completed. The Region/Owner Contractor would need to reject the request back to the
provider to allow any adjustments.

Once the Region\Owner Contractor has rejected the PRR back it will appear under the Payment
Section.

NEBRASKA DEPARTMENT OF HEALTH & HUMAN SERVICES

navioral Health - n

Welcome
Reimbursement Request

Reimbursement Request © Douglas CMHC - 4102 Woolwvorth Ave.. Omaha

Bl contract seTi5.04  Owmse S M Select appropriate contract
B Contact 56507.04  Owmer Comtracor: Regon's Contract Descrption: i proond md/

Reimbursement Request : Douglas CMHC - 4102 Weobwerth Ave.. Omaha .
Status has changed to Rejected

Wi owisma i s IR
T | /

VRO Creatn Dote # At Bow e B s # | dercust Pt

>

Select ‘View’ or ‘Edit’

| PRR date has not changed

At this time the Region\Owner Contractor will advise via email if any changes are needed.
Automatic notifications are still in the developmental stages.
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Selecting Edit will allows the User to make any necessary changes to the PRR.

Relmbursement Request | Douglas CMHC - 4102 Woolwerth Ave,, Omaha

Contract: S6467.04 Contract De : Parypround Provider: Cougias CMIHC . 430 Wocksorth dve | Omaha .
— e o After the 2" of the month, any adjustments to the

MR Dets;  PRODye 33001 IDRTOTAM  StehncRigecied.  Amewad: 3145008 units will need to made on next month’s billing

&) topon o Excel

w [ |

Serice ® U ¥ B#{ Form % Remtused % Remtursement ) Avatabie © Prorfded 0 ToalBeed
Servce Name 5 Mot Unts i Factor Hais @ Tipe (™ Arcand [T ¥io Y10
4o A 2
u"-:-smmwﬂﬂ WA tion Rasdertal - SEN3 | % = S 0 e nm 000 s T
Cans Resconas: - MH - A - Emergercy - S485 T L] Brida ] LT ] nm 2w 215000
Mo st Mamangresarrd - NEH - & - Mo Riesiderdiel - CAG | 10017 z 1 smer 2 senn nm L1 (TR
Outpasent Paychathermoy - MH - & - hon Residentisl - =
12000 - "
2 2001 Lo o wwm 00 SR
Mg gton Maneement - B4 - & - Non Figsidensel - CAG. | 122096 2 1 s 7 sta 14 am L] RN

To edit select BH Form

SuD
Serwce w e = Bfam ) Resbued 3 Rertuerent % Avedstie @ FriorBed @ TowBSed 5 Rembusement
Bervcn N ) Moy Unts () Factor Fde ) Troe Urits ercart o ¥TO D Troe
Crises Mesoonss - S0 - A - Eibrgarsy - SEHEIF iy o e o =1} 00 00 500 Bom m-
Dutpmaberd Poychothery < SUD - A - Nor Riesiderdid -
aO1T ¥ = 1 ,
pemapbisiplily a0t 5 s 10000 5000 5000 510000 BFom mm

.,.._ &y v o

Bl R 7 wervices o Bicsrrtes J01E  Jormsiry 7017 Billeg - Offen Exproraes for O - MH - Ackll coniirs axpermass ky sassranabeon ghoves, sk n the -BU0.A-E ]
Moo : Comttoct by Pickerty dgproved by Protests 2,517

Complete any adjustments that is needed by selecting BN once completed select and
[ 5o |

Reimbursement Request
BH4a - Expense Reimbursement Document

Contract Number - 56897-04

Provider Name : Douglas CMHC - 4102 Woclworth Ave., Omaha
Service Name : Crisis Response-SUD-Adult-Emergency
ServiceMonth - 0172017

Expense Category (®  Cument Month Expenses Submitted (® Total Prior Expenses Billed ® | Total Expenses YTD ®
Personal Senvices -550.00 s0.00 -§50.00 m
e : oo
General Operations 101.00 v 5000 $100.00
Travel $0.00 50.00 $0.00 m
Capital Outlays 50.00 5000 $0.00 m
Confractors $0.00 50.00 $0.00 m
Indirect Administration $0.00 5000 $0.00 m
Other Expenses $0.00 50.00 $0.00 m
Total Expenses $50.00
Revenue Received $25.00 50.00 $25.00 m
Total Expenses $25.00
Total Billing Submitted $25.00
R - BORER E ¢
=
< >
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The following changes were made on the example below

Relmbursement Request | Douglas CMHC - 4102 Woglworth Ave,, Omaha
Contract WalrT o4 Contract Dascripbion: Playground Providern: Dougiss CVHC . 1[0 Wadkearth Ave  Omaha
MR Dase: PRI Datec /SO0MT 1020207 &M Statua: Aepecoed Amount: 51 451 58

& Errt o

MH [ e |

e ¥ L x BrFom & Mt
Servee Hame % Mot Unt & Factor Rele &) Tyoe e
Mecszation Marapement - et A - Non Fssgerml - 96008 N

s 10 ] ]

Crinia Flsspnae - MM - A - Emérency - 58485 iy ¢ s o
Mscication Mariagament - NI A - Non Resdersel - CAG 17 2 ' 707

Dupationt Paythothersey - MH - & - Non Resisensel - e

sl - BOAM i i

Mok shor, Marigreserd - M. & - Hor lesderial - CA0 120018 ? ' sms

suD
Zerin; 5 nt Brfom ) Fsmbased @ Reimturement
Serace Name o Morth unm ® e Fae ® Tioe unis et
o Rpgeran . S0 & Ermmgarey - SIELHF o Bria (=T
Outpatiect Faychotherapy « 5L« & - Hon Fizscendsl - =
et % -
= Ry 0 D HE
Bt for 3 services or December 016 - January 2017 Biling - Ceher Expenses for OF - W - for mas
Motes : " g ity 21T

0 wam 3
snn s [ 1ot | con |
N B “m

L3
[t Cubes T Resmbursement w
Yo Tree
&

1 the Crisis Aesponse - SUD - & Emergency is an exampie of § Tt beng entered and revence

To resubmit to the Region\Owner Contractor select .

Selecting will retain all information except the note screen (requesting program change)

Selecting will remove all information that was completed on the BH Forms will no longer
be available once you have deleted. Deleting the PRR does not affect CDS units availability in

the system and can be

Reimbursement Request | Douglas CMHC - 4102 Weoolwerth Ave., Omaha

o - Pronvicer: Deugion CMC . 4107 Wikwerth e , Crmshy

MRR Dwie:  PRE Date: 26007011 AM  Staslusc Refected  Amowns 525000

&) Expert o Exced
i [ Aot s |

S hwme

Cutpatient Payenahersoy - 1H - & - hon Residents -
It - 50534

8

7
E

sUD

Senice Nare ¥ Uty @ Uetfmax @ Rals 5 DiFomTipe @ Remburnedunis

Crain Flaaponas - SUCH & - mergancy - SE5

- - 5 .

et Fin

Dieieting Frocecuss form Provider Manial
Hotes ©

7| Remtunimnt Amount

0w

) Avadebe
Batsete

=m

Auslatie Daence (3

won

B Prae Biled
ViD

Priar a2 VT

e

¥ ToeBled @
frice

f
i

Tree
-]
¥ Toel N3 VTD ) Rembunement Type
3
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Select IEZ

A pop up message will appear requiring a confirmation if would like to ‘Delete’ or ‘Cancel'.

Select Delete

Confirm
A4t you Sre ¥ Wk 1o eiteg

Deiein | Caresl

The system will return you to the summary page.

Reimbursement Request : Douglas CMHC - 4102 Woohvorth Ave., Omaha
. Contragt: 5675904 Owner Contracter: Fugion & Contract Descrption:

'mmssm—m Cwner Contractor: Augion & Contract Description: I’lilwmul-dm
PRR Crosle Dile ) MAR Cansle Dste | Ameurd Bt @ Sisha

510808 Suterns [ e |

OIOACNT 20307 db

The request is no longer displayed.

If you wanted to bill for the CDS Units you would begin the process of creating a new Provider
Reimbursement Request. To demonstrate how the CDS units are retained within the system.

Reimbursement Request | Douglas CMHC - 4102 Woolworth Ave., Omaha

B contract: ssrs9.04 owner Region & Contract [ tew ozt |

Select New Request
. Contract: 5689704 Owner Contractor: Hegion & Contract Description: Playgrodnd

T Crwate Date | WFOH Create Dt i1 Amount e o R

e Fimguest

1 MR Stats ) Amount Paa ®

s e

OSE0T W07 AM

.... .
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A new PRR is created with a date and time stamp.

Reimbursement Request : Douglas CMHG - 4102 Weolworth Ave., Omaha

Eport i e
[ Gt
&) Exert d
[ it
W n.m:cns‘u—;w;q
Serves Harm erdcaMon®s ) Unfs @) UndFokr ) Flate BHFamTipe W PrxBled D 5 ToeBSesVTD () Rebureses Tyos

BV S S A 2 =5 T T L e :
:ﬂ =3

If the units are not displaying PRR select B2, The units are brought back into the PRR.
Reimbursement Request | Douglas CMHC - 4102 Woohvorth Ave,, Omaha s

Contract: S50 04 Cantract Descrigen: Pirrraund Provider: Dovglas CHHC - 410 Wisoleorih Ave. Crala

AR Ome:  PRRDate 207417 AN St Pencg  Amount S350

& e b

e e T, Py oot
Zonvce Hame W Mo Uity 9 Fechr Rale & Tre Ursts At Balares YO Troe
Beffwragy - MH - A - Non Flesidontial -
Py | . . - T P i) | i)

o

Sercellame (7 SerdceMorlt ) Unds @ UsdFakx &) Rse @ BHFamTye & AerbusedUnls ) Restursoment droud %) domdebic Balsrce (T PrirBBedVTD ) ToelBledYTD ) Rekstursament Type
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ELECTRONIC BILLING SYSTEM

Version 1.4

SUBMITTING PROVIDER PAYMENT REQUEST

Reimbursement Request: ~ Provider Name - Location

Comtract: 688708 Coarfsct Dencaipiion: P Proviss: Provider Name - Location

MER Dabe: PR Oate: 250007 TONI0T AN SlatusPendog  Amount: S1 45080

&) Export 0 Excel

& [

Fande i Unil L4 BriFarm (¥ Rpirdursed 5 Rewrkurserment | Aveilable i) Pricr Billed 7 Tolsl Blled Ix} Frsrbnesermonl
Serdee Name @ Morth Units ) Focler Rete @ Type Ures Amoort. Ssience YT Y7o Tiee
Mt Meregement - W - A - Non Resdensal - 96013

Crimis Flespanse - M - A - Emerency - 55485 AT a Ersa a 40000 500 00 5400,00 Bifom mm
Mlasti st Management - MH - A - Non Flasasrtal - CAG nin? H 1 snst 2 sHL 5000 s000 FTIRT) s mm

S T o - e - = S [ wsren | s
o

M st Mtargmere M A - N Mpaihorlsl . CAG | 122018 3 1 ¥t 3 $anse s o P ns [ ex | omoe |

it & BHFam ) Resbaned 5 Rt B Avadabde % Pirfiled @ TonlSld ) Resurseeed
Sovien Harra @ Mo e @ Facr Rete 5 Trpm == At [ine— o 1o

o0t 15 Bridn 15 s10m 2o nm 1000 o mm

Smesney 17 g . e S x O M . A comton, e 3 AT, ghrves, (e, A sppben = T Cinin R . 5100 & - Ermmegercy e eecmemt s o c
Nlo8 © | gprrnme by Prcterts 3817

%‘Zl:ter all entries are completed and are ready to be submitted to the Region\Owner Contractor
select EE,

A confirmation message will appear for confirmation that the PRR is ready to be submitted for
payment.
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Select ‘Submit’.

The system will automatically return you to the summary page where confirmation message
populates that the request was submitted to the Region\Owner-Contractor.

Reimbursement Request : Douglas CMHC - 4102 Woalwarth Ave., Omaha

[ contract 5675301 Owner Gontrastor: Region & Contract Description: ([ laml

[ contrace: sezminon Cowmar Contraeter: Rogon . Contract Dusenprion: Py roret [ iaaal]

S0 Covme Dot | s v v p—— e e e— 2
BAGOTT MR A s =

It date and time stamps when the PRR was submitted to Region\Owner Contractor, the total
amount of the PRR and the status.

The PRR can be viewed at any time, no changes are allowed at this time. If there are any
changes that are required to be made the Region\Owner Contractor will need to reject the PRR
to you.

Once the payment has been approved and processed it will display in the Payment Status. For
more information refer to Reviewing Payment Status.
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ELECTRONIC BILLING SYSTEM

Version 1.4

REVIEWING PAYMENT STATUS

When signing in select Payments

The drop down menu will appear with Reimbursement Request and Payment Status. To view
any payments that have been submitted (not yet paid) or pending select Reimbursement
Request.

NEBRAsKA DEPARTMENT OF HEALTH & HUMAN SERVICES
Division of Behavioral Health - Electronic Billing System

DHHS 4

Reimbursement Request - Provider Name - Location

|\ Contract: 55789-04  Owner Contractor: Region & Contract Description:

| Contract: 56597-04  Owner Contractor: Reglon 6 Contract Description: Playground

T URRC @ Amount Bited

The payment for 12/16/2016 has been accepted to the Region/Owner Contractor and the
Master Reimbursement Request has been submitted for approval to the State.

The payment for 1/25/2017 has been accepted to the Region/Owner Contractor and the Master
Reimbursement Request is in Pending Status because it has not been submitted to the State for
payment.

Once the payment has been processed it will be displayed under the Payment Status section.

The Purchase Order date is the date that the payment request was entered by the State. Allow
14 to 21 days for payment to be processed and received into your account.

Page |27 December 20



ELECTRONIC BILLING SYSTEM

Version 1.4

Electronic Billing System Report Manual
There are three components to the Report section:

1) Contract Reports — this contains any data that pertain to the specific segments of a
contract.

2) Reimbursement Reports — the data pertains to reimbursement request

3) Payment Reports — information and data that pertains to anything that has been
processed for payment through EBS.

a. When reports states fiscal year it is reflecting the payment processed during
State Fiscal year that runs from July 1 through June 30.

After selecting a report from the menu the system populates a screen to select criteria for that
specific report (which has been preset). Select from the drop down menu the fields that
applicable to the specific report: owner contractor/region, contract manager, contract number,

provider, payment/service month, encounter ID, service/provider name and expand all (True or
False).

Contract Payment Summary by Service Details for Paid Month

Seieet Paymest Herth

\hew Repert

Header information is the top portion of the report and generally contains the contract number,
ow\xer contractor, contract amount and description on all reports.

Contrakt YTD Payment Summary by Provider

Select Ownertkotracter [Region 3 ~ Select Contract Number |37140-Y3--FY18 Mental Heaith and Subazance Abuse Servces

Seleet Provider Seleet & w Expand 81

of | e, -
‘Contract Provider ¥ TD Payment Detail Summary
Owmer Contracton + Region 3
Dascription : Y18 Mental Health and Substance Abuse Services

When there are multiple pages to a report the page will have 1 of 22 '* 1 [L_Je22 7 1 ey
on the single arrow to move one page or arrow with bar to go the last page.

All reports can be exported to the following formats: CSV (comma delimited, PDF, MHTML (web
archive), Excel, TIFF file, and Word.
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To export select file icon from the header.

/

Contract Payment Summary by Provider fof Service Month ===
Seiect GunerContracter |Rrgion & v Select Contrnet Nomber | 3255075 Fr19 Mental Heslth and Sobstance Abue Serates | T
Setect Frovder “Seleat All_ ~]  Sefect Service Menth  [Rug 2010 ] 3
Expand All True ® Faise

1 otz nd |t
Dropdown menu of the different software programs are displayed to select
Contract Payment Summary by Provider for Service Month iz Ruport
Select DunarCostractor [Ragion & -~ Selact Contracs Mumbar [ 434557118 Mantal Haalth and Sobetance Abuce Sancoet ——
Salect Provider V] SeesSeieamanth  [aug 70w ~]
Expand Al True & False
1 o1 *

tail Summary for Servicz sonth: August 2018

Contract Numbes  ABE9.Y3

Crwen ||| ng
Contract Amount + 5 19.428,613.00 Desd hl and Substance Abuse Services
Summary of Cantract Praviders Budgeted Amaunt Tatal Billed  Ruimbaursed Federal State Tatal Pail Tatal Held % Paid
mownt Units Amount Paid  Amaunt Pakd Amaunt Amount
Tatal TO 8 1,775,981.97 9076.00  § 16952160 5158646037  § 177596197 50.00 000 %

Once selected the program that you want to download to the system will populate a box to
select ‘Open’, ‘Save’ or ‘Cancel’. Select one of the actions.

Do you want to open or save Rpt_ContractPaymentSummarybyProvider-ServiceMonthadsx from dbhebs-dhhs.ne.gov?

Open Save |¥ Cancel
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ELECTRONIC BILLING SYSTEM

Version 1.4

EBS REPORT GLOSSARY OF TERMS

add 20

To include or create.

Add MH Service Select to open window of services that are expense
reimbursements allowed under Mental Health. To add a MH
Service to current PRR, select ‘Add MH Service’. A drop down
menu will populate to select the services that are assigned.

Add SUD Service Select to open window of services that are expense
reimbursements allowed under Substance Abuse. To add a SUD
Service to current PRR, select ‘Add SUD Service'. A drop down
menu will populate to select the services that are assigned.

Address Book Number | Unique number assigned to contractor through Enterprise One for
payment processing through State Accounting.

Address Line 1 Address where contractor is located.
Address Line 2 Additional field for address.
Adult or Youth Adult — over 19 years of age
Youth —under 19 years of age
Approved » Approved — contract budget is reconciled and can process
payments
» Unapproved — contract will not allow any payments to be
processed.

> Blank — contract has never been finalized

Available Balance Total dollars allowed to be spent.

Back E3 Go back one screen.

BH Form Expense reimbursement request form completed by the provider or
Region.

BHSIS Number An electronic national inventory of behavioral health facilities that is

maintained by the Substance Abuse and mental Health Services
Administration (SAMHSA) in cooperation with the States. I-BHS
contains basic information about each facility such as name,
physical location, mailing address, telephone number, director
name and general services offered. The I-BHS guidelines
document is available on the BHSIS web site at
https://wwwdasis.samhsa.gov/dasis2/manuals/isats _guidelines.pdf.

Budget Parent Is a method to create one budget line for multiple service details.

Budget Reallocation Moving money between services and/or providers. Must be
approved prior to any transactions being made.
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Budget Shift

Moving money between business units.

Business Unit

A unigue number assigned to track specific type of funds.

Will delete any information you have entered in.

Cancel

CDS Centralized Data System —Compiles demographic and diagnosis of
consumers receiving services funded by the Division of Behavioral
Health — Community Base Services. The system is a web-
based, cloud solution that offers reporting and analysis
capabilities.

City City the provider located.

Collapse All icon

To fall or shrink information displayed.

Contract Amount

Total amount of the contract.

Contract Budgeted
Amount

The amount that is budgeted for that specific business unit for the
sub award/contract.

Contract BU Budgeted
Amount

The amount that has been budgeted within the sub award/contract,
this is the total from each of the services the business unit has
been assigned to.

Contract Manager

Person assigned to manage the contract.

Contract Number

Unique number assigned for each contract.

Contractor Name

Name of contractor

Contractor Address

Street address of contractor

Contractor Address 2

Additional line for address information

Contractor Type There are four types of contractors;

» SC- Sub Contractor — entities that do not contract directly
with the state.

» BC — Both Contractor and Sub Contractor — can have a
contract with different payor source and can have a direct
contract with the state.

» OC — Owner Contractor — has contract with the state and
sub contracts

» OS — Owner Service Contractor — has contract with the
state and they also provide services directly

Data The quantities, characters, or symbols on which operations are
performed by a computer, being stored and transmitted in the form
of electrical signals and recorded on magnetic, optical, or
mechanical recording media

Delete To eliminate, erase or cut out.

Description Statement providing additional details to a field.

Detail Budget Total amount of contract broken out by one or multiple services.

EBS Only Contract, provider or service is only used in the Electronic Billing
System

Edit To alter.

Emalil Email address of contact person.

End Date Date the service/provider should no longer be used or available to

bill.

End Date of Contract

Last date the contract is in effect.
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Expand all icon [ +ovman |

Expand to display all information.

Export to Excel

@] Export o Excel

Information downloaded into excel document.

Export to PDF

Information downloaded into PDF document.

FEP (First Episode
Psychosis)

Service detail designated for FEP Funding.

Funding Category

Grouping of dollars reimbursed by designating group of services.

Fund Purpose

Defines if business unit serves a specific population such as adult
or children.

Fund Type

There are Cash Funds, General Funds and Federal Funds that is
utilized within EBS. This field identifies which type of fund it is.

Held Payments

Amount of payment being held because not enough available
dollars.

Icon A sign (as a word or graphic symbol) whose form suggests it
meaning.

Is Region Contractor designated as Regional Behavioral Health Authority,
either is True or False

ISAT Number assigned through the I-BHS System. It is inventory

number of substance abuse facilities. It also defaults to the BHSIS
number in EBS

Legislative Authority

Legislature approves budget submitted during each session.

Master budget

Total amount of contract broken out by one or multiple funding
sources.

MH Service Mental health services.

MHS Number assigned through the I-BHS System. It is inventory
number for mental health services.

MLTC NPI Medicaid Long Term Care National Provider Identifier. NPl number
is a unique 10 digit to identify agency in a standard way. CMS
provides this service based on federal law (45 CFR Part 162)

MLTC Taxonomy Medicaid Long Term Care Taxonomy. Taxonomy codes define a
health care service provider type, classification, and area of
specialization (internet).

MRR Master Reimbursement Request (Owner Contractor bundles

multiple PRR'’s to create one request to submit)

New Request

Creating new Provider Reimbursement Request.

Object Code

A unique number assigned to identify type of expense.

Overall BU Budgeted
Amount

The total amount budgeted for the business unit from all sub
award/contracts within EBS.

Overall BU Auth
Amount

Overall Business Unit Authority Amount — the total amount of the
business unit that is authorized that can be dispursed.

Owner Contractor

Party that is authorized to approve contract and approval of
payment for services or goods.

Parent

Contractor (with multiple locations) main line item.
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Parent Name

Name of contractor and location that has been indicated as parent
(main location for entity).

Parent Provider Name

Name of corporate headquarters.

Month that the payment occurred.

Payment Month
Payments

To view payment request that have been processed.

Pending Request

Reimbursement request that has been created but not submitted to
next level.

Payment
Reassignment

Function to move payment that was processed to other funding
sources.

PFY (Previous Fiscal
Year)

Service detail designated as PFY.

Phone Number

10 digit number to telephone contractor.

Prior Billed YTD

Combined total of amounts that have been billed prior to the
current month.

Procedure Code

Also known as CPT Code that is a set of codes, descriptions, and
guidelines intended to describe procedures and services
performed by physicians and other health care professionals, or
entities. In the CPT code set, the term "procedure” is used to
describe services, including diagnostic tests (reference CPT 2017
Professional).

Procedure Parent

Is a method to bundle multiple service details under one code for
ease of user.

Processing

The Purchase Order is created but not paid.

Provider Eligibility End
Date

Last date the provider serves within contract dates.

Provider Eligibility Start
Date

Date the provider started serving within contract dates

Provider 1D Each provider is given a unigue identifier number
Provider Name Name of entity.
PRR Payment Reimbursement Request — one request completed by

entities location

Purchase Order

Electronic document created to submit request for payment on
services or purchases.

Qualifiers

Identifier that makes the service detail unique from like services.

Rate

Set amount charged per unit of service

Reduced Units

Units reduced on the payment request by Owner Contractors.

Refresh fal

To update or renew information (bring in units from CDS).

Reimbursed Units

Specific time or person served that have been paid.

Reimbursement
Amount

Dollar amount of which expected to be paid.

Reimbursement Type

Designates if reimbursement is from units+rates, units+expense
reimbursement form, or expense reimbursement form.

Reject

To refuse to accept, request is sent back to originator.

Report Menu

Listing specific selection of different types of categories
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Reports Providing summary of data for particular matter.
Preserve from destruction or loss.

Save

Service Name of service providing refer to 206 Regulations

Service Budget Amount budgeted for specific service and business unit.

Amount

Service Classification

There are three types of classifications that can be assigned to a
service.

» Basics

» Network Support

» Supplemental

Service Detail

Information providing unique variables of a service

Service ID

Each service detail is given a specific ID number

Service Level

Identifier that describes level of care that a consumer was seen at.

Service Modifier

Identifier that makes payment processing unique from like
services.

Service Month

Month which service occurred in.

Service Name

Name of service

Service Type

Mental Health (MH) or Substance Use Disorder (SUD)

SOC (System of Care)

Service detail designated as SOC.

Spending Priority

There are three types; Spend First, Normal and Blocked. Refer to
Legislative Authority procedures in EBS Manual.

Start Date Date the service/provider is to begin.
Start Date of Contract | Date the contract is in effect.
State Code State is the provider located.

Status of Report

» Finalized — contract providers and services are completed
and transmitted to the Centralized Data System if
applicable.

» Un-Finalized — contract is available to add additional
information.

» Blank — contract has not ever been finalized

Submit To send.
SUD Service Substance use disorder.
TADs Turn Around Document from CDS; reports on units of services

entered.

Telephone Number

Telephone number of the entity.

Total Billed YTD

Combined amount(s) that have been submitted since beginning of
contract.

Total Paid YTD

Total amount that has been paid since the beginning of contract.

Unallocated Available

Funds that have not been assigned to a specific service, these
funds can be moved by Owner Contractor/Region.

Unallocated Locked

Funds that have not been allocated to a service that only can be
moved by an EBS Administrator.

Unit of Service

Specific length of time as designated in the service definition.

Update FEEEES

Edit

Utilization

Documentation of service performed.
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View The act of seeing or examining.

WSA (Womens Set Service detail designated for WSA Funding.
Aside)
Zip Code Zip plus 4 is required.
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ELECTRONIC BILLING SYSTEM

Version 1.4

HELP
Signing In

Please contact the EBS Help Desk if you have issues logging in:
EBS Support
Phone: 402-471-7613
Email: DHHS.DBHEBS@nebraska.gov

If you experience difficulty with Passman please call 800-722-1715 the DHHS help desk.

Electronic Billing System Issues

Please send email to DHHS.DBHEBS@nebraska.gov

Centralized Data System Issues

Please send email to DHHS.DBHCDS@nebraska.gov

Page |39 December 20


mailto:DHHS.DBHEBS@nebraska.gov
mailto:DHHS.DBHEBS@nebraska.gov
mailto:DHHS.DBHCDS@nebraska.gov

ELECTRONIC BILLING SYSTEM
Version 1.4

QUICK REFERENCE FOR PAYMENT REIMBURSEMENT — PROVIDER

Creating Payment Reimbursement Request (PRR)

1.

7.
8.

On the menu to the left of the page — select Payments .

Provider Reimbursement Reguest

Select

View Reimbursement Request .
Select for location.
MNew R t
Select for contract.

Add any mental health or substance use disorder services by selecting

- Complete BH Form (Expense)

Verify units that came over from CDS.

If additional CDS entries have been entered select .

Review and select attestation box - then select m

and

If any of the services qualify for COVID funding, the Region/Owner Contractor will add the services and
the amount. The PRR will be rejected back to you to review and to complete the COVID Attestation.

9. The additional COVID attestation must be completed before the PRR can be submitted for

payment. m
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