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1 Document History

Version Date Comments
.01 6/10/2015 Initial document creation
A Organized bupport Staff

and Patient Menu functions
Added WIC Appendix
Updated screenshots

Updated text and
screenshots based on
releases

> > >

2.1 October 1, 2013

Added reference links

Updated text and
screenshots based on
releases

> >

2.2 May 19, 2014

2.3 July 12016

>\

Updated based on release:
Sections impacted:

Patient Functions,
Patient Search

I

Registering a New
Patient

Household Functions
Member Screen

Growth Charts,
Certification
Food Package
Assignment

Breastfeeding Peer
Counseling (new
section)

> >

r

2.4 August 2020 A Updated based on release:
Sections impacted:

A CDP Portal

Registering a New
Patient

Member page (Online
Nutrition Education)

Certification (MCHA
Quick Guide)

Clinic Tabl€Clinic
Billing Search, Clinic
Contact Search, CDP
KYCMS Support
Tables)

> > >

Document History
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Version Date Comments

A CDP KYCMS Suppor
TablegForms and

i Employee)

A User Security

A General updates for

consistency and
formatting

2.5 September 2022 A Updated to include PEF
Entry, Adding CPT Codes,
PEF Ltmng, Viewing A/Rn
the following sections:
PEF Entry
Adding CPT Codes
Receipt
PEF Listing
Viewing A/R
Patient Menug PEF
Listing
A Patient &
Immunization Search
2.6 November 2022 A Updated to include
CMS1500 including:
CMS1500 Search
A Voiding orCanceling
a Prior Claim

A Rebilling Steps for
PEFg Quick
Reference table

2.7 January 2023 A Updated to include

Accounts Receivable
including:

> >

> > >

A Accounts Receivable
Listing
A AR Payment

A Accounts Receivable
(AR Batchg Editing,
Posting, and Adding
Batch

2 Acronyms and Definitions

Benefit Period A time period during which WIC benefits may be redeemed. This
includes the beginning benefit availability date and ending benefit
availability date.

BMI Body Mass Index

Acronyms and Definitions
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Acronym/Term Definition

CMS Clinic Management System

EBT Electronic Benefit Transfer. The electronic transfer of government
benefits to individuals through the use of card technology and poin
of-sale terminals.

Host A central processor/computer which can act as a databasegssor
and/or switch for transactions leaving or coming into a central
processor.

KTAP Kentucky Transitional Assistance Program. KTAP is a monetary
assistance program which provides financial and medical assistani
needy dependent children in Kertkly and the parents, or relatives,
with whom the children are living.

MCHA Mid-Certification Health Assessment

PEF Patient Encounter Form

Personal Identification Number A four character numeric code issued to or selected bgrdholder,

(PIN) which must be utilized by the cardholder in conjunction with a card
initiate a transaction.

Retailer A dealer in foodstuffs, meats, produce, and dairy products. In the
context of this document, the term also covers any parties who are
authorized by the State to be a vendor of WIC approved items, anc
perform WICrelated computing or financial transactis for them.

RTC Return to Clinic

System A collection of hardware, software, persons, and procedures that v
together to perform a set of functions.

VOC Verification of Certification

wIC Women, Infants and Children. WIC is a Sp&tigblemental Nutrition
Program for Women, Infants, and Children.

WIC Benefit A product provided by the WIC program to a WIC participant. For

purposes of this system, a WIC benefit can be thought of as an
authorized food product.

WIC Category

A grouping bauthorized food products, such as milk or formula.

WIC Patrticipant

The individual to whom WIC benefits are issued.

WIC Subcategory

A specific type of authorized food product within a WIC category, s
as whole milk or skim milk. These are subcategoto the category of
milk. Subcategories can be either Broadband (000) or Specific (>

Acronyms and Definitions
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3 Introduction

3.1Custom Data Processing Overview

C2dzyRSR Ay mMopym Ay [FDNIy3aASs LEftAYy2AaY /dad2y 51
of data management systems and services, including two@died, Tier 3 data centers for the

public health community. For ovdOyears, CDP has

provided customized solutions for public health clinic
management, WIC, eWIC, home health, and

environmental hedh.

1/ 5tQa odzaAySaa Y2RSf KFra 0SSy
implemented in thousands of sites across the country,
providing cost effective tools for the public health

- professional. Built with client collaboration and
designed to meet state and national health standar / 5t Q& KSFf GK YIFylF3aSyYSyi
important tools for improving the quality of health services to all citiz@aslearn about CDP
enterprise health solutions, call (800) 88835 or visit http://www.cdpehs.com.

3.2Document Purpose

This document descrilsghe functionality, configurationand operationof the Kentucky Clinic
Management System. The audience of this document includes:

A Clinic Staff
A Customer support
A State program administrators

Introduction
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4 Getting Started

4.1Application Overview
The Kentucky Clinic Managent System is a comprehensive system that:

Is a Wekbased system that is integrated with WIC Diretite online, WIC EBT solution

Is a comprehensive clinic management system including patient registration, service
reporting, billing, and management reports

>

Has an appointment scheduling module

Has the option to place patients in a household or register them individually
Features a Growth Chart module that automatically plots measures

Contains a WIC, automated risk assignment module

Has a food package assignmenodule that supports thé&ederal food package rules for
wIC

A Enables WIC benefit issuance in both a paper system and eWIC

A Accesses a statewide immunization registry

> > v D D

The WIC Direct System is an EBT (edaat benefits transfer) system that is anline, real time,
electronic system in which WIC partiaifis access their benefits using a magnetic stripe card,
similar to a debit card, instead of a traditional paper food instrument. Highlights of this process
include:

A A participant is certified as M#eligible at a clinic.

An EBT account with participant demographic information is established through the
Kentucky CMS System for each participant.

Note that An eWIC card is issued to the participant in the clinic and the participant selectsdidaur
throughout this PIN (personal identification number).

document, the A 2vVviKfe T22R 6SvSTA(Ga INB A3adsSR G2 GKS Of A S
59 NRA & Ll azyu e 0SYy ua aadz u u

Iy R 6 LJ NI account

The eWIC card is used to access food benefits in the retail store.

The EBT host (server) plays the central role in the WIC Direct System. The Kentucky WIC
Host interacts with the WIC EBT System to

A Exchange claim, avt@conciliation, and error notificain files

>\

>\

are used
interchangeably

>

A Provide authorized product lists

A Process online retailer purchase requests
Ly GKS 2L/ 5ANBOG {&adSYyz SIOK FlYAfeékK2dzaSK2t R
single account. The household account consists of specific types and asaoftitood items, each
with specific eligibility and expiration dates. These dates are cyclical and are set by the State WIC
Authority.

Getting Started
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Most WIC participant information is recorded in the CMS system, and then transferred seamlessly to
the EBT System. g the initial registration process, registration clerks will be the first point of
contact for gathering information about participants in the WIC EBT program. Much of this
information is automatically transferred from the CMS system to the EBT systémfiormation is

saved during the registration process. Participant, household, eWIC card, and benefit information is
also updated in the EBT system each time a change is made in the CMS.

4.21.ogging into the Application
To login to the Kentucky CMS Systémotigh the CDP Portal, double click the portal icon, enter the

usernameand password in the appropriate fields, and m When a user logs into the CDP
Portal, they will be logged in to both the CMS and WIC Direct Systems and will be able to move
seamlesly between the two systems.

B LOGIN

Use the form below ta lagin.

Usernamea |

Password |

COP Portal [v 1.1 Betz] Relezze Notes
& 2005 Custem Datz Precessing, Inc. All rights reserved.

After login credentials are validated, you will be taken to the CDP Portal Main.Menu
4.3Managing My Account

4 .3.1Edit Profile

To edit your profile, click th S button at the top of the CDP Portal Main Mepage

Getting Started
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The Edit Profilpagewill be displayed.

' EDIT PROFILE

Use the below form to edit your profile.

First Name |

Last Name |

Email Address |

CMS PROFILE OPTIONS

Clinic | [v]

WIC Printer |

Reason for Visit |

Visit Date  [MM/DD/Y

A user profile information that can be edited is First Name, Last Name, and Email Address.

A To edit the CMS Profile Options, use the ddmwvn menus to change the Clinic or Reason
for Visit, or manually edit the WIRrinter and Visit Date.

A To save any changes made, click Save.

4.3.2Forgot My Password

. Forgot Password
If you have forgotten your password, click - button at the top of the CDP Portal

Loginpage

Getting Started
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E LOGIN

Use the form below to login.

Username |

Password I

Apagewill appear with a form requesting the Username and Email Address fields to be completed.

E’ FORGOT PASSWORD

Use the form below to have your password sent to you.

Username |

Email Address |

Type your Username and Email Address associated with the user account in the appropriate fields,

and click thm button. Your password will be sent promptly toetemail address entered.

4.3.1Changing My Password

- -
To change your password at any time, c..c at the top portion of the CDP Portal
page

4.3.2Logging Out of the Application

To exit the CDP Portal from apgge cIicI«,. When successfully logged out of the CDP
Portal, the followingpagewill be displayed

Getting Started
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you are logged out!

Thank you for using Custorm Data Processing

CDF Portal [v 1.1 Beta] Release Notes
© 2009 Custom Data Processing, Inc. All rights reserved.

4.4 Getting Familiar with the Interface

This section explains the main Pomalge used to access most applications, common commands,
icons, buttons, and navigation tips for using CMS.

4.4.1CDP Portal

After successfubgin to the CDP Portal, the Portal Maiagewill be displayed including the
Memberships and Portal News sections. The Memberships section lists all user groups to which a
user belongs; all the systems to which they have access; and all applicatiohigtotey have
accessln this user guide, the CDP Popiabewill be referred to many times when a user will be
switching to a new application within CMS.

@i NOTEThe list of applications on your Portal page may differ from the example shown
belowbased on user security and access.

Getting Started
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m Edit Profile | Change Password Welcome

PORTAL NEWS

MEMBERSHIP:

Groups

CDP Administrators

DMS Audit

DMS Edit

DMS Export

OMS Import

DMS Scan

DMS Upload

DMS User
KYCMS_BFPeer_Super_D00Z
KYCMS_C002_Household
KYCMS_CO00Z2_Registration
KYCMS_C005_Houseshold
KYCMS_C300_Household
KXY CMS_CS00_Registration
KYCMS_Community_Update
KYCMS_IMMREG_Admin
KYCMS_S800_Household

KYCMS_VOC
KYEBT_User

KYFIN Vendor Security
KYFIN_CDP_Financial
Kentucky WIC EBT

Ky State support tables
Payroll Admin

Applications
Accounts Receivable
Breastfeeding Peer Search
COP EMR Billing
CDP KYCMS Support Tables

- Adjunct Elig Proofs

- Clisnt

+ Clinic OTP Totals

* Cost Center

* County

- District

« Gender Codes

* Managed Care

* Medicaid Match Rats

* Member Codes

- Poverty Level

- Bace Codes

* Beascn Codes

* Beimbursement Rats

* Support Table

* WIC Fed FNS Types
* WIC Status
COP Report Wiewsr
COP Security
* Access Logs
» Access Logs (old])
* Groups
* Groups (old)
* Locations
« Locations {old]
- Objects
* Dbjects (old])
* Portal News
« Portal News (old])
* Question (old])
- Question Group (old)
* Systems
* Systems (old)
* Users (old)
Clinic Billing
Clinic Billing_{new),

KYCMS_Supplemental_Updats

Getting Starte
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Clinic Contact Search
CMS Supplemental
CMS System Update Notes
CMS User Documents
CMS51500 Search
Community
CPT Charge Rules
CPT Charge Search
EET Updats
Farmers
FM vendors (old)
Food Inventory
* Food Inventory Search
- Food Inventory Summary
Forms Order Search
Growth Chart Percentiles
Handwritten FI Product Rebate Redemption
Househald
* HH Search
ICD Classification
Immunization Registry
Insurance or Contract Search
KY State Tables {old]
KYCMS User Support Tables
" Alert Codes
* CPT Codes
' Employes
* Forms
* Language
* Seals Schools
" Sub Risk Codes
EXYIR Message Log
Batient Search
PEF Assigned Actions
BEF Number Search
Report Viewsr

* Brovider
- Provider Availability
* Provider Schedule Search
* Provider Schedules
* Schedule List
Seals Search

Statewide Patient Lockup
User Security
* Question
* Question Group
User Security (eld]
VOC Search
WIC Card / Food Instrument

* FI/ Card Range Search
WIC Food Package

- Category Search

- Subcategory Search

* Unit of Measure Search

* WIC Message Search

Getting Started
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4.4.2CMS and WIC EBT Buttons & Icons

[I——
FUNCTION BUTTON/ ICON
Add Household information
+ASg I LINIHAOALIYyGQa 2L/ .Sy

Cancel information and return to the previousage

PNRY G | OSNI A Fihnuhizatonreécsdrdsl LI G 7 CERTIFICATE

Qear existing information

Transfer information to a different county T p————

Qreate a newhousehold CREATE NEW HOUSEHOLD

Delete a previous entry

Goto the EBT Accournpage EBT ACCT

Issue areWICcard EBT CARD

Edit an existing record

Export benefits

Retrieve brgotten password

Initiate a search

Goto the HouseholdSearchpage e

Hide a search filter

Issue patient benefits

Qreate and printlabels

Log outof CMS System

Goto Member page

Modify LJI (i A Beyfefit® &

Add a new record

Qreate a new household NEW HOUSEHOLD

|a3aaaqla3am||a|a%a

Getting Started
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FUNCTION BUTTON/ ICON

Goto the Patient Menupage

Return to the menu ofApplicationsand Systems I

Go to the Registratiorpage

EGIST

2
:

Replace Benefits in Food Package Replacement REPLACE BENEFITS

Return to the previouspage RETURN

Go to the Return to Clinipage

Savedata entered

Save information entered anddd an eWICCardholder SAVE & ADD CARDHOLDER
Saveinformation and return to the Account Detailpage SAVE & BACK
Saveinformation and go to the Income/Proofpage SAVE & INCOME/PROOFS
Saveinformation and goto the Patient Menu SAVE E PATIENT MENU
Saveinformation and return to the Portal SAVE & PORTAL

Saveinformation and add third party liabilities SAVE & IRD PARTY

Save information and go to the VQ@age SAVE & VOC

Save information andgo to the WIC Issuancpage P ————

Initiate the search process

Show a search filter SHOW FILTER

Transfer patient information

Update a record UPDATE

Void Benefits in a Food Package VOID BENEFITS
Return to the first or last pageof results

Return to the previous or next pagef results

Go back to a main page
Edit or Update a Record
Go to the WIC 75 Report

Show a Record

pﬁ.mﬁ%llﬁﬂﬁllllllllwl

View moreinformation

Select a date
See how the results were filtered
Update a UseView User Details

Update a VendoiView Vendor Details

Getting Started
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FUNCTION BUTTON/ ICON

4.4.3Navigation Tips

Using Search Filters

A When using search filters in the CMS or WIC EBT Systems, the filters may differ in
appearance, however the operations work in the same manner.

Click inside of the search filter box; enter information, and then m

Examples:

Search by one of the fields below
Household #: | |
e
Name: qsm'rth :!

Address: |

Phone #: |

EBT Card #: |

-~ r- —~
NEW | | EXPORT HIDE FILTER 4 "4 |Page of 6 p |"pp |Size: o
T

First Name |

System |P|ease Select...

Middle Name |

Address 1 | Address 2 |
City | State |Please Salect... v Zip Code
Unassigned | Please Select... b Record Status | Please Select... V|

Email Address |

Last Name |

lear

There areseveral methods of selecting information within the search filters. These include: typing
the information into a search box, drafown menus, scroll menus, and more.

Drop-down Menus

A Many times the Search Filter sections will also contain alepn menus. {tking in the
drop-down field wil display a list of choices. Lefick on the arrow, then click on one of the
answer choices. Below are examples of ddogwvn menus.

Getting Started
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FOSTER CHILD
FOSTER PARENT

GRANDPARENT

OTHER

PRIMARY MEMBER

SIBLING
SPOUSE/SIGNIFICANT OTHER

Medicaid Eligible? Yes |
u
Mo
A
Applied
Probable

Mathers Medicaid
Family Medicaid
KChip

Eligible (Potentially)

Main PageArrow Indicator

A A red arron==> pointing to apagenameindicates thepagethe usershould be orto
continue. Thdollowingexampleshows that in order to get tthe Account Balancpage

the usermust first be on the Patient Menpage
== Patient Menu screen

To access the Account Balance screen from the Patient Menu screen, clickAccaunt Balance |

Patient #: 123456789 Medicaid Number: Chart Number:

Name (F, M, L}z JOHN SMITH DOB: 8/1/2009

PATIENT SEARCH

& Growth Charts
AutoRisk
Household
= Patient Imms
Immunizations
= Registration
Edit
Show
Return te Clinic
Schaduling
=2 wic
Food Pkg Assignmaent
Feod Pkg Replacement
Inguiry
Return Benefits
View Benefits

Void Benefits

Scroll Menus
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A Another method of selecting information for a search is the scroll menu. Use the arrows on
the side to scroll through the options, then click an answer choice and it will be highlighted.
This is a mulitem select field. To select multiple items fromtheh a 1> K2f R (G KS
on the keyboard and click multiple items.

Example:

Transaction | fels Filees]0]y A

Type ||Add Cardholder —
Adjust Benefits

Associate Card with Account

Balance Inquiry

Benefit Expungement

Change Password

Change PIN

Deactivate Account =
Deactivate Card

Deactivate Cardholder

Pre-purchase Balance Inquiry

Purchase Request

Purchase Reversal b

Selecting Individuals

A There are many instances in the CMS System in which a single household or patient should
be selected from a list of households or patigrasd thena button must be clicked to
perform a function with that individualn some cases, a radio button must be selected that
corresponds with the desired information. After the radio button has been marked, click a
button to perform the desired function.

-

A A siilar way of selecting an individual from a list may be chraekking a box

corresponding with that individual.

SAVE & 3RD PARTY SAVE & INCOME SAVE & WIC PROOFS SAVE & WIC ISSUANCE SAVE & CHANGE BENEFIT FORM SAVE & REINSTATE/TERM
m m DELETE TRAMNSFER REGISTRATION LABELS PATIENT MENU @

Member Patient # Last Name First Name MI Birth Date  Gender  Responsible Party “™erd=n<y
[ | chid v|[est0z1a73 | [ABNER | [annE |[F |los/is/z010 |Femake v | ~|
[ | chid v | [oooooooos | [smmH | [AnTonio | [02/03/2007 |[Make |+ | ~|
[ | chid v | |saz145738 | [BROVN | [BENNY |[|[o1/01/2010 [Male v | ~|
(EEE I e | [soris | [« | [0a715/0200 [Male |v] | |
[ | chid w | [ooooooooz | [smmH | [soris | [04/15/2006 [Male |+ || v|
[ | chi v|[343432487 | [smm [ || |loarisrzoos [Mae v | ~|

Getting Started
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After an individal is selected, theany of the buttons abovenay be selectedDelete, Transfer,

RegistrationPatient Menu, etc. I buttonis clickedbefore selecting an individuahe following
messagenay appea] Must Select Patient for

Initiating a Search

A In the EBT System, the Search buti®nsed to initiate a search.
H Z_. ACCOUNTS

TR N Sk TR
NEW EXPORT HIDE FILTER H 4 |Page of 17 ) W [Size: |E

Household | Card Number |
Number
First Name | Middle Name | Last Name
[smith
Address 1 | Address 2 |
City | State | Please Select... ~| ZipCode [
2ar

Entering a Location

A ¢KS FTALGSNI £ I 065t NGB v MBI kA f T NSk A yLd Sy G S NB R
is easier to avoid error messages by typing just the city, then waiting for thedinep of
cities to appear and selecting one. Do not type a space after entering the city.

City,State Zip *: |Frﬂnkfl:lrﬂ | ex: Glasgow, KY 42141

Frankfort Center Ny 13340
Frankfort Heights,.IL 62840
Frankfort Hts. IL 52840
Frankfort, IL 60422
Frankfort, IN 45041
Frankfort,IN 46058
Frankfort,KS 66427
Frankfort, KY 40601
Frankfort, KY 40602
Frankfort, K'Y 40603
Frankfort, kY 40604
Frankfort, KY 40618
Frankfort, KY 40619
Frankfort, K'Y 40620
Frankfort, kY 40621
Frankfort, KY 40622
Frankfort, ME 044328
Frankfort,MI 43635
Frankfort,NY 132340
Frankfort,OH 45628

Links

A Inthe EBT System, links underlined in dve linksto related information, such as a
household number, patient or participant names, vendor names, email addresses, etc.

Getting Started
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Examples: _

0 Test Vendor

00526035 Test Wendor 2

A In CMS, links underlined Istackare links to related information, such as household
numbers and patient numbers.

NEW PATIENT

Page 1 of 2 f.; ’;* Page Size ’{; Total Items: 27 Page Mumber - " coOTO
Household # Patient # Name Birth Date Gender
is 555000555 JOHN SMITH o7fo1/08 Male
CHILD SMITH 02/03/035 Male
i3 S00000555 KEVIN SMITH ogfoi/08 Male
iz 6786578678 MAGGIE SMITH 03/15/00 Famala

CMS and EBT have separate browser windows

A When navigating from the CMS System into the EBT System, there will always be a separate
browser window that pops up forthe EBTR A 1 SY® ¢ KA & YSlIya GKFG Of A
button at the top of the browser will not gback to a CMBage To return to CMS, just close
out of the EBT browser window.

Getting Started
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/ Hsenold - Microsolt Inters=* Explorer provided by COP

—
\'f‘. /= EBT: Account Details - Microsoft Internet Explorer provided by COP

X (Y Fis E® Vew Favores Took Heb x @Convert - [ Select
x Google| v sexch -0 g0~ - B- 0¥ Bookmerks+ P Check - 3a Tronslate - P & s
v Favorkes | 53 @ cuopeacd e v B W * B Free Hotmad

48 €87: Accoun Detas =0 %p v B - (3 @ v Page~ Seety~ Tods~ @

Stand-Beside Mterrace

CHANGE PASSWORD PROFILE SETTINGS

MESSAGES LOCS

B - ACCOUNT DETAILS
Household 50011 Account Status Active
Number
Address 1 WILDCAT LODGE Address 2
City Lexington State ¥Y 2Zip Code 40502
Setup 07/13/2009 06:17:18 oM Update 07/15/2009 07107145 PM
Date/Time Date,
B <. CARDHOLDERS

@ NOTEThere are multiple browser windows open.

A To close out of the EBT browser window, cIickEaat the top right portion of thepage

Getting Started
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" EBT: Account Details - Micresalt Internet Explorer provided by CDP

Je - @ A[@]%)[x] o BE
de Edt Wew Favorkes Tods  Help x @gConmvert = [ Select

® Google | v M seach - - g0+ - Eh- % Bookmarks = | 0 Check = b Transiste - ¥ 2y = () Sgnln -
i Pavorkes | iy 8 T | e Galery = 8] Froe Hotmal

2 EBT: Account Detals | Y0 B L0 mm o~ Page- Saety- Teks- e

Ieniecly
WIE

Statich DESioe [rtet face

m CHANGE FASSWORD FROFILE SETTINGS
m m PRODUCTS VENDORS TRAHSACTIONS RECOMCILIATION REPORTS FILES
=a

B - ACCOUNT DETAILS

Houssheld Arcount Status
Humber
Addrass 1 Addrass 2
City State Eip Code
Setup Update
Dt Tieme Drats ) Tirms
: =, CARDHOLDERS

Required Fields

A Any field with a red asterigknext to it is a required field. Theagecannot be completed
until the required information has been entered.

Patient Information

Mothers name(F,M,L) [ [T

Maiden name Prim Care Phy name

@l WILDCAT LODGE
ress
|

state
(City/State/Zip  * ’Lexingtcm,KY 40502 hd 4 digit sub zip County Residence *J| FAYETTE b $P

Home Phone [t608) 777-7777 cell Phone | Work Phone [

Email [
Home Contact? If no, How to contact? |
Homeless?
Marital ’—Vl Migrant? Special Program? No et

Hisp/Latino? *

Available Codes Assigned Codes
White ° Hawaiian/Pacific Islandar
Black
Cod #
Native American/Indian
Asian o

Pages that extend past the width of a standard screen

Getting Started
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A Inthe CMS System, there are sopages that require scrolling to the right to view all the
fields. These fields extend beyond the width of Hueeen The Household Membgrageis
an example.

SAVE & 3RD PARTY SAVE & INCOME SAVE & WIC PROOFS SAVE & WIC ISSUANCE
D €D G CED G D CRIDD 6

Patient # Last Name Birth Date Rﬁ:::tfb'e
[ | FosTer cHiD v | [121123211 | [conzatez | [HoRaTIO | |:| [sr1i2005 | [Mae |~ | v
[ | FosTer cHiLD | 333222111 | [smmH | [BoBBY | |:| [111272004 | [Mae s | v
[1|cARDHOLDERMEMBER v | [121212121 | [sMmH | [ema | [1212411982 | [Female ~| | v
I v | 9451404 | [smmn | [Lacy | |:| |ssr2009 | [Female ~| | v
[1 | PRMARY MEMBER | [rrrrerrer | [smmH | [TusBY | |:| [sr112008 | [Mae s | v

A The screen must be scrolled so that the information to the right can be seen: Emergency
Name, Melical Home, LEP (Limited English Proficigiiymary Language, and Comments.

ISTRATION LABELS PATIENT MENU

Birth Date Gender Responsible Party Emergency Name Medical Home Next Action Due LEP Primary Language Comment

[ [os/01/2005 [Male ~ & [spenish v |
[ [11/12/2004 [Male v o | v
[6 [12/24/13824 [Female v O [engish v |
[ [os/15/2009  [Female v O [engish v |
[ [os/o1/2004  [male ~ (= v

N J
Y

Moving cursor over text to reveal an icon

A Inthe EBT System, there are instances where icons will only be revealed after the cursor is
moved over text.In the example below, the EBT Vendpegge (1 KS OdzNE2NJ Y2 ISR
alN]Slié¢d b2GS GKS A02ya GKFG | LILISHNBRO®

Getting Started
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Name Number
Test Wendar 1111
Test Wendor 2 1112
Croswell Foods 3838383
Healthy Foods Grocery 444888
COP Market ) &5 &3 Poooor

Address

1111 First Street

Frankfort, KY
40601

1222 Second
Street
Frankfort, KY
40601

406 Winners
Circle
Frankfort, KY
40601

oo Healthy
Lane
Frankfort, KY
40601

123 Merchant
Lane
Frankfort, KY
40601

Another instance where this occurs is on the EBT Usega

Username

Allie. Williams

Amy Smith

andy.vail

angelak.howard

Annie.Cakley

anthony.davis

Lists of pages of results

System

OWE

OWE

OWE

KY CMS5

KXY CM5

OWE

KY CM5

A After performing a search, there may be several pages of results, buthenfirst page is
visible. Use the arrow buttons tmove to the next, last, previous, and first pages.

A Notice that the example shown on the following page has 3 pages of results. The Page Size is
10, therefore 10 results are shown. Use the arrows to navigate through thegag

A Thepage size can be changed to show more or less items per page. Change the number in

the Page Size box and click Go.

Getting Started
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NEW PATIENT

f;‘ ’: Page 1 of 2 ’.; f;’ Page Size ’—{;— Total Items: 27 Page Number - =R}
Household # Patient # Name Birth Date Gender
i8 555000555 JOHN SMITH o7/o01/08 Mala
is 123454321 CHILD SMITH 02/03/05 Male
13 500000599 KEVIN SMITH 09/01/08 Mala
iz 67E678678 MAGGIE SMITH 02/15/00 Female
42 S454212 ELIZA K SMITH 12/13/80 Female
i3 544545454 HANK SMITH 05/01/06 Male
2 S85462211 PENMY SMITH 02/25/06 Female
New 4163893872 CARI SMITH 10/25/91 Female
New A-5121058 ABE 5 SMITH 12/10/59 Mala
31 777888777 ORLANDO SMITH 0s5/01/97 Male

Entering Measurements

A When entering measurements in the Growth Chart application, it is important to pay
attention to the filters. There are sepate filters for feet and incheand pounds and

ouncesltis not necessarytentera F il ¢ 2NJ Ay dé > 2dzald SyidSN GKS

Measurements

Date of Measures: |05/03/200% :I

@|5 | {Beight (in.):)¢ | convert
|:| Unknown Height |:| Recumbent
|1:-.9 |2 | convest
|:| Unknown Weight
Head Circ. (em.): [0 | convert

BMI: 22.88

Comments: |

A¢ksS LISNBR2YQA
pounds, 2 ounces.

Getting Started
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5 Patient Functions

Patient functions are functions that can be performed for an individual, rather than a household.

These functions include searchirgg & patient, editing patient information, and registering a
patient.

5.1Household Search & Patient Search

To access the Household Seapelgefrom the Portalpage click the Household or Household
Search link in the list of applications. Once the applcetas been successfully accessed, the
Household Seargbagewill be displayed.

HOUSEHOLD SEARCH

County |Local Health : SEARCH CLEAR

Household # OR EBT Card #

Household Data

Last Name |

Address |

Phone #
Patient Data

Patient #
Last Name | First Name |

Cell Phone #
Visit Date |06/20/2014

rou:

From thispagethere are two optiondor searching within the system:

A Searcingfor a household.
A Searcingfor a patient.

5.1.1Patient Search
To search for a patient, use thettom portion of theHousehold SearcRage as displayed below.

Patient Functions
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Patient Data
Patient #

Last Name | First Name |

Cell Phone #
Visit Date |[11/08/2010

# Click once inside the boxes and type fatient #, Last NamendFirst Nameor Cell

Phone # then clict . The Patient # does not have to be uskdywever,it will
often return a direct hit.

Once information for the search filters has been entered, a list of records matching the search
criteria will be displayed.

If a last name has been entered in the search filter, there may be more than one page of results. Use
the arrows to navigate to # previous page, next page, or last page.

@i NOTE The number of records that appear on the page can be changed by entering the
number of results per page in the Page Size box.

Patient Functions
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Patient Data
Patient #

Last Name |smith First Name |

Cell Phone #
Visit Date [11/08/2010

PATIENT

A ——————————— #
F"NEW PATIENT 4 pacc [ ci0 O

Household #  Patient = MName Birth Date  Gender Cell phone =

E 7 & 20 999888325  PRIMARY SMITH  10/1/1990 Female
E 2 & 15 77TITIIIT TUBBY SMITH 5/1/2004  Male  [S0Z) 695-1999
E B & 54 999888666 CHILDONESMITH = 1/1/2009 Male  [859)361-1175
E 7 & 41 876360534 BREEANMA R SMITH 4/27/2007 Female
E B & &0 111444036 MOM SMITH 1/1/1985 Female
E P & 115 998888030 CHILDONESMITH = 1/1/2009 Female
E 7 & &0 111222040 CHILDTWO SMITH  4/15/2005  Male
E P & 12 555000556 TESTL SMITH 5/1/2008 Male
E 7 & 149 999888495 CHILD SMITH 1/1/2007  Female
E 2 & 54 999888777 CHILDTWO SMITH  1/1/2009  Male

Patient Is Found

Once the results are displayed, if the patient is listed, there are three options: Go to Registration
page Edit Household, and Go to Memhmage(if the patient is in a household).

A To go to the Registratiopagefor that patient, click the Registrationcin.

Patient Functions
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Patient Data
Patient #

Last Name |Smith First Name |

Cell Phone #

Visit Date |11/08/2010

PATIENT
FNEW PATIENT | “w "< | page [N cf20 ©» *» | size: JEEH © GO
Household #  Patient = Mame Birth Date  Gender Cell phone =

E B & 20 999888325  PRIMARY SMITH  10/1/1990 Female
ﬂ ? &, 15 FIFTITIINT TUBBY SMITH 5/1/Z004 Male [50Z) 635-139339
E’ ? &‘3 54 995888666 CHILDOME SMITH 1/1/200% Male [839)361-1175
? &‘3 41 876260534 BREEAMMA R SMITH 4/27/2007 Female
E 7 & &0 111444036 MOM SMITH 1/1/1985 Female

A To go to theHousehold Edipage click the Household Edit icﬁ. Refer toEditing a
Householdor more information.

Patient Data
Patient #

Last Name |Sr'r1ith First Name |

Cell Phone #

Visit Date [11/08/2010

PATIENT

NEW PATIENT . O
Household #  Patient = MName Birth Date ende Cell phone =
E 7 & 20 9399888325  PRIMARY SMITH  10/1/19%0 Female
E 7 & 15 777777777 TUBBY SMITH 5/1/2004  Male [502) 635-1939
E 7 & 64 333888666 CHILDOMESMITH  1/1/2003  Male  (859) 361-1175
7] & 41 876360534 BREEANNA R SMITH 4/27/2007 Female
E P & &0 111444036 MOM SMITH 1/1/1985 Female

A To go to the MembepageO 2 NNJB & L2 y R A Y Shoubehold] dic& the Boidor Sy i Q&
Member icor.&. If the patient is not in a household, the member icon is grayed out.

Patient kinctions
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Patient Data
Patient #

Last Name |Smith First Name |

Cell Phone #

Visit Date |11/08/2010

PATIENT

FNEW PATIENT S
Household #  Patient = Mame Birth Date ende Cell phane =
BE B & 20 999888225  PRIMARY SMITH  10/1/1390 Female
E 7 & 15 7TTITIIIT TUBBY SMITH 5/1/2004  Male  (502) 695-133%
E Bl & 64 999888666 CHILDONESMITH = 1/1/2009  Male [859)361-1175
E 2 41 876360534 BREEANNARSMITH 4/27/2007 Female
E P & 60 111444036 MOM SMITH 1/1/1985  Female

Patient Is Not Found

If the results displayed do not show the desired patient, a new patient can be created in the system.

A To add a Newdtient, cIicI< . TheRegistrationpagewill be displayed.

" NEW PATIENT

Fatient data search did not return any patientz

5.1.2Adding a New Patient
After searching for the patient from the Household Segrabe if the patient is not found, click

NEW PATIENT

" NEW PATIENT

Fatient data search did not return any patients

TheRegistrationpagewill then be displayed.
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ADD PATIENT

Clinic * [500500 - LOCAL HEALTH TEST SITE =] Primary Language | [=]
Patient# * Chart # =l
Name (FML) * | [

Birth Date  * =M Gender  * : Privacy Policy Signed M

isit Information

visit Date = [og/21/2016[7
Reason(s) for Visit * =

Patient Information
Mathers name(F,M,L) [ [
Maiden name Prim Care Phy name |
pcp# * | [=]

Address  *

I
\
State W [=

City/State/Zip

4 digit sub zip County Residence  * = &

Home Contact? Yes : If no, How to contact?

Alert Preferance No Alert -

Alert Preference is for Services other than WIC

fl

Home Phone | cellphone | Work Phone |
Email [
Homeless? | =]
Marital = Migrant? | & Special Program? | [=]
Hisp/Latine? * [ [

Patient will not answer race (FP pats anly)

Available Codes Assigned Codes
White - s
Race Code(s) * |Black °
Native American/Indian
Asian
Hawaiian/Pacific 1slander - o E

Birth Order = Share Data? = Contact? =
Contact Mail? = Contact Phone? ~| contact Email? ~] contact cellz =

Annual Amount Number in Household  * Income Assessed Date =M

Third Party

Medicaid Eligible? Medicaid # Presumptive Date i
=] Medicaid MCO - MCO Member #

Kenpac Phy/# | =l

vrc |

Kenpac Eligible?

Medicare Eligible? Medicare Number
KTAP? Foodstamps? -
Contracted Services

]
= Subscriber [ Gowp# [ Palicy# [
Subscriber Relation | |=] Insurance Member# |
= subscriber [ Growp# [ palicy# [
Subscriber Relation | |=] Insurance Member# |

Primary Insurance

|| [didd j

Supplemental Insurance

oter

Apply to Vote? <] Print Form? =

Comments/Notes

abels

Pef [ Registration | Mailing | Lab [ chart [ chart2 [ Alert [

Patient Functions
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5.1.3Registering A New Patient
RegistrationPage

The Registratiopageis divided into nine sections: Add Patient, Visit Information, Patient
Information, Immunization, Income, Third Party, Voter, Comments/ Notes, and Labels.

General Information

Information entered in the Add Patient section is general information aboup#teent: Clinic,
Patient #, Name (First, Middle, Last), Birth Date, Gender, Primary Language, Chart #, and Privacy
Policy Signed.

TheClinic(set by access rolefsenderand Primary Languagboxes are droglown menus
Wt
. Leftclick on the arrow and seleone of the answer choices.

@i NOTECIinics which provide WIC services are flagged in the system. Only clinics providing
WIC services will allow a WIC Reason for Visit.

Example:

Clinic * 000300 - LOCAL HEALTH TEST SITE ht

300300=- TEST HLS PHYSICIAMN OFFICE
5005004 - CUSTOM DATA PROCESSING TESTIA]
5005008 - CUSTOM DATA PROCESSING TEST(B)
S00500C - CUSTOM DATA PROCESSING TESTIC)

@i NOTEValidation is in place so that duplicate patient numbesignot exist within the same
county. When a user attempts to add a new patient number that matches an existing
patient number within the same county, an error message will return and a different patient
number must be entered.

Visit Information

Information entered in the Visit Information section is: Visit Date, and Reason Codes.

-

A TheVisit DatewillbeautoT A f f SR A GK (2RI &Qa RIFIGSod !' RATTFS

field. Once the Visit Date is entered, CE.
A Use the dropdown menu to select 8eason Code(s)

Patient Information

Patient Functions
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Information entered in thé®atient Informationsectionisa 2 § KSNR& yIYS O6CANRGEZ aA
Maiden Name(for the Patient being registered, if applicahl®yim Care Physician name, Address,
City/State/Zip, 4 digit sub zip, County Residence, Home Confébe patient may not want to be

contacted at the address giverj No, How to Contact?, Alert Preferenéfor services other than

WIC, for the auto dial¢r Home Phone, Cell Phone, Work Phone, Entédlineless, Marital, Migrant

(an auto risk will be calculated for patient when Migrant flag is set to, g&cial Program,

Hispanic/ Latino, Patient will not answer raggor family planning patients onlyand Race Codg)

-

A TheCity/State/Zip and County Residenaections have droplown menus.

City,State Zip *: Frﬂl‘lkfl:ll'tl gx: Glasgow, KY 42141

Frankfort Center,NY 13240
Frankfort Heights, IL 62840
Frankfort Hts, IL 62840
Frankfort, IL 60423
Frankfort,IN 46041
Frankfort,IN 46058
Frankfort, K5 66427
Frankfort, K 406801
Frankfort, kY 40602
Frankfort, KY 40602
Frankfort, K'Y 40504
Frankfort, K'Y 40618
Frankfort,KY 40613
Frankfort, kY 40620
Frankfort, KY 40621
Frankfort, Ky 40622
Frankfort,ME 04438
Frankfort,MI 43635

, Frankfort,NY 12240

A Frankfort,OH 45628 TheHome Contact, Alert
Preference, Homeless, Marital, Migrant, Special Programg Hispanic/Latinosections
have dropdown menus. Leftlick on the arrow, then leftlick on an answer choice.

@i NOTEThe Alert Preference field is used for the Auto Dialer. The preference selected will be
the method used to alert the patient of appointments.

Race Codes

-

A Toselect a race code leftlick on a race, then cli'o . This will add the race code to the
Assigned Codes table.

pe

A Toremove aracecodeleift A O1 2y GKS al daA3aySR N;o,é

O«
N
¢
w»
m

Available Codes Assigned Codes

Black Native American/Indian
Asian

Havaiian/Pacific Islander

White o

& NOTEMultiple race codes can be added.

Race Code(s) *
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Immunization

If the clinic has Immunization Registry flagged, the Immunization panel will shimnmation in the
Immunization sectiomicludes Birth Order (select number with arrows or manually enter), Share
Data, Contact, Contact Main, Contact Phone, ContadctilEand Contact Cell.

Income

Information in the Income sectiomcludes Annual Amount, Number in Household, and Income
Assessed Date.

-

A Income will auto fill from the Membgageand Incomepageif either pagehas been
completed.

A Use the calendar icc;| to select arincome Assessed Date by leafticking on the icon,
then clicking on a day, or manually enter the dat&*Note: The income eligibility
guidelines are compliant with HHS and USDA regulations.

*Referto WIC Procedures Sectidi|C Registration

Third Party

Information in theThird Partysection isMedicaid Eligible, Medicaid #, Presumptive Date, VFC,

Medicaid MCO, MCO Member #, Kenpac Eligible, Kenpac Physician/ #, Medicare Eligible, Medicare #,
Passport Advantage #, KTARentucky Transitional Assistance Prograropod Stampsand Contracted
Servies. Insurance fields are available for completion if the patient is not in a household; if the

patient is in a household, these fields are transferred from the completed househpades.

Many of the sections undérhird Partyhave dropdown menus. Leftlick on the arrow, and then click
on an answer choice.

*Refer to WIC Procedures SectidfiC Registration

Medicaid Eligible? : Medicaid # Presumptive Date MM/ DD/ YYYY
vec | [=] Medicaid MCO - MCO Member #
Kenpac Eligible? . Kenpac Phy/# | o]
Medicare Eligible? - Medicare #
KTAP? - Food Stamps? -
Contracted Services | [<]

Primary Insurance [ [=] Subscriber Name Group # | Palicy # |

Subscriber Relation - Insurance Member #
Supplemental Insurance [ [=] Subscriber Hame Group # | palicy # |

Subscriber Relation - Insurance Member #

Voter

Information in the Voter section is: Apply to Vote and Print Form.

pe

A UsethedropR2 6y YSydza (2 aStSOi aesSaé¢ 2N ayz2éo
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37



CMS User Guide CDP, Inc.

Apply to Vote? Print Form? | Mo %

Comments / Notes

There is an option to leftlick in theComments/ Notessection and type a note about the patient.

Comments/Notes

Write Comment Here.

Labels

Information in the Labels section is: PEF (Patient Encounter Form), Additional PEF, Registration,
Mailing, Lab, Chart, Chart 2, and Alert.

PEF [ Additional Pef? Registration |  Mailing |  Lab [  cChart |  cChart2 |  Alert [

A Atter selecting the quantities of each type of label to be printed, click one of the save
buttons at the bottom @& the page

Apply to Vote? : Print Form? :

Comments/Notes

| 7

Labels

Additional Pef? Mailing Lab Chart 2 Alert

m SAVE & PORTAL SAVE & PATIENT SEARCH SAVE & PATIENT MENU SAVE & MEMBER SAVE & VOC PATIENT SEARCH @

;
A To save data entered and return to the CDP Portal, .

A To save information and search for another patient, .

Patient Functions
38



CMS User Guide CDP, Inc.

A To save information and return to the Membeage cIic.

@ NOTEQicking Save & VOC is for enftstate WIC VOCs only.

A A separate browser window appears with the label. Zoom in to enlarge the text, or print the
label. Then close the window. An example is shown below.

Example:
I
SBC444444  04/26/2013 NEW PEF# 22407424
TESTING TEST #HSE: 2 INC: N/A
HM CONTACT: Y DOB: 02/20/1984 AGE: 29y 2m VFC?: N 500
MDCD: Y McO: N/A MDCR:N INS: N vOC: N LEP: N SMKR:
REASON FOR VISIT: AD-EXAM
FUT APT:
PV 0.00%

d@i NOTEThe PEF# will be used duringtaite for PEF entry.

5.1.4PEF Entry

After a patient has been registerean encounter can be entered to document the services the

patient receivedPEF encounter entry can be performed by cliclRigr Number Searamn the
Portal.

A popup windowdisplays to enter the PEF#.
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Enter PEF#

PEF# [|

1. Enter thePEF number
2. ClickView Encounter

Enter PEF#

PEF# (30083114

{ View Encounter '

The PEF Entry page displays.
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Kentueky

Clinic LOCAL HEALTH TEST SITE
Chart #

Home Contact YES

Gender Male

LEP No

Date Changed

FFC Choose a FFC...
Medicare No
Insurance Yes

Attending Physician e ey ey

Preventive Health Check E/M

Add CPT

No CPT is available

Patient # 1-5150916
PEF # 30083116
Date 08/25/2022

Primary Language

EDC Date
Income 0000
Medicaid M- NO

Medicare HMO
Company 9006 HUMANA INSURANCE

F Label Selact

HH #

MName (F, Mi, L)
Birthdate
Interpreter?
Date Entered
Number in House
Medicaid HMO
Place of Service f

Payment
Contract Code

MARY JOHN

08/09/2017

2
Choose a Payment... | -
Choose a Confract... | v

3. Select Yes or No for théxed Full ChargéFC) field.
4. Complete any other known fields.

5. In the Preventive Health Check E/M panel, clidd CPT

A popup displays allowing the user to document the services the patient received.
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5.1.4. Adding CPT Codes

CPT Code Enter 3 digit to select CP... | » Provider Choose a Provider.. v Charge

Vaccine Lot Referring

Choose a Referring Physi... | *
Number Physician 2

Enter 3 digit to select ICDCode...

T

No Overrides available

Add CPT | Add Next CPT m

1. Click theCPT Coddrop-down. Enter at least three characters to narrow the ddipvn
results andselect the desired CPT code.
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CPT Code | Enter 3 character to sele_. & | Provider Choose a Provider... | Charge
q

Units ' | Vaccine Lot Referring Choose a Referring Physi.. | =
Enter 3 character to “ | Number Physician
select a CPT Code...

ICD ;
99201, BRIEF E/M -
MNEW PATIENT

Ouermides 5920125, BRIEE B/ _

MEW PATIENT

Cl
m . 9920176, BRIEF E/M

MEW BT SAMF PHYS - Mo Overrides available

Add CPT | Add Next CPT

2. Select &roviderfrom the dropdown. Typing the provider name or partial name will
narrow the results in the droplown list.
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N o gk~ w

jaer 0

CPT Code Enter 3 character to sele. | »  Provider | Choose a Provider... s | Charge
Gurse ) Q ‘
Units Vaccine Lot |~ *| Referring Choose a Referring Physi_ | +
Number 2999 NURSE TEST Physician

Enter 3 digit to select ICDCode... -

C3179 NURSE #2 TEST

Mo Overrides available

Add CPT | Add Next CPT

Leave theChargsfield blank.

EnterUnitsif units are required for the selected CPT code.
Ente Vaccine LoNumber if applicable.

EnterReferring Physician

Enter three digits to search for the ICD for the type of service performed. Select the
appropriatelCDcode(s) from the list.
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CPT Code [ 99201, BRIEF E/M NEW ... | - | Provider €3119 MURSE #3 TEST ‘ » | Charge
Units Vaccine Lot Referring Choose a Referring Physi | ~
Number Physician

ICD ("'223 )
Choose ICDCodes...
Overrides . .
1 Z23. - Encounter for immunization
e

Mo Overrides available

Add CPT | Add Next CPT

@ NOTEAIl required information for the Add CTP page is contained on the PEF label.

8. To override a value, cligkddin the Overrigs panel.
9. Click the Override Type ID drdpwn and select a®verride Type IDthen enter the

overrideValue
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CPT Code [ 99201, BRIEF E/M NEW . | - | Provider C3119 NURSE #3 TEST ‘ » | Charge

Units Vaccine Lot Referring Choose a Referring Physi ~
Number Physician

ICD

Z23. - Encounter for immunization

Z11.7 - Encounter for testing for latent tuberculosis infection

DED

Override Type 1D

123456790

ooF‘age 1 0f1°°5ize 3 m

Add CPT | Add Next CPT m

10. To save the CPT and return to the PEF Entry pageAditiCPTTo save the current CPT
and add another CPT code, click Add Next CPdlediothe current CPT entry without
saving, click Clear. To close the page without saving changes, click Close.

The PEF Entry page displays with the added CPT code entry at the bottom of the page.
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Preventive Health Check Ef/M

Add CPT

Edit Delete

B|X

CPT Code

99201

Cost Center

200

4

Payor

C3115 NURSE #3 TEST

223, Z11.7

Clinic LOCAL HEALTH TEST SITE Patient # J1-5150918 HH #

Chart # PEF # 30083116 MName (F, Mi, L) MARY JOHN

Home Contact YES Date 08252022 Birthdate 08/09/2017

Gender Male Primary Language Interpreter?

LEP No | . EDC Date Date Entered

Date Changed Income 50000 Number in House 2

FFC Choose a FFC... | ~ Medicaid M - NO Medicaid HMO

Medicare o v Medicare HMO Place of Service [ Choose a Payment... v
Payment

Insurance Yes ~ Company 9006 HUMANA INSURANCE Contract Code Choose a Contract... ~

Attending Physician P W w— F Label Select

Vaccine Lot # Overrides

Referring Physician

NDC:1234567%0

11.
The Receipt page digyls.

5.1.4. Receipt

ClickSaveto save the PEF entry.

The Receipt page is used to determine any payment owed for the services rendered or previous
balancesThe application will check for any thighrty payors, insurance, Medicare, Medicaid, etc.
and apply the amount toward the balance.
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HLS Household # Patient Number Name Birth Date Patient Age PEF #

500500 J1-5150916 MARY JOHN 08/09/2017 5 years & 1 month 30083116
1st Main Street
Roselle,IL 60172

e 2 Cost Payor Total Patient Agency
CEt T Center Code Charge Pay Assumed
95201 BRIEF E/M NEW €311% NURSE #3 TEST 800 El
COPAY MCD/MCO COPAY 800 15 25.00 25.00 0.00

Co-pay Due

No data has been found

Income 50000 MNumber in House 2 Poverty Level 273% Percent Pay 100%
Cash Collected Total Charges for today $0.00
Agency Assumed £ 0.00
Check Payment Check Number
Private Pay today $0.00
Debit/Credit Payment Confirmation # Co-pay Today £25.00
Donation Prev. Private Balance $ 62,00
Prev. Co-pay/deductible $0.00
=
Total Due today 5 87.00

PEF Listing View A/R

In theexample above, there are no charges for the service completed, however there-zag co
and previous balance due.
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Receipt Page

PEF #
30083116

HLS
500500

Birth Date
08/08/2017

Household # Patient Number

J-5150916

Name

MARY JOHN
1st Main Street
Roselle IL 60172

Patient Age
5 years & 1 month

Cost

Provider Canter

Description

BRIEF E/M NEW C3115 NURSE #3 TEST

Total
Charge

Patient
Pay

Agency
Assumed

MCD/MCO COPAY

- [

25.00

Co-pay Due

No data has been found

Income 50000 Number in House 2 Poverty Level 273% Percent Pay  100%

g Y
Cash Collected Total Charges for today £0.00
Agency Assumed $0.00
Check Payment Check Number
Private Pay today $0.00
Debit/Credit Payment Confirmation # Co-pay Today £25.00
Donation Prev. Private Balance $62.00
Prev. Co-pay/deductible $0.00
ﬁ Save with Receipt Print Receipt
| Total Due today 1 S?.I]I]J

PEF Listing

View A/R

1. If the patient makes a payment toward the balance, enter the payment amount collected in

the appropriate payment field (cash, check, débiedit). Additionally, donations to the
health department can be made by entering an amount in the Donation field.

@ NOTEY C2NJ GKS SEI YL S akKz2sys AF (KS
appropriate payment field. Dollar signs and decimalsidbneed to be entered.

LJI

l.j

AS
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HLS Household # Patient Number Name Birth Date Patient Age PEF #

500500 1-5150916 MARY JOHN 08/09/2017 5 years & 1 month 30083116
1st Main Street
Roselle,IL 60172

Cost Payor Total Patient Agency
Center Code Charge Pay Assumed

Description Provider

95201 BRIEF E/M NEW C€311% NURSE #3 TEST 800 3

COPAY MCD/MCO COPAY 800 15 - 25.00 0.00
Co-pay Due

No data has been found

Income 50000 MNumber in House 2 Poverty Level 273% Percent Pay 100%
( ™
Cash Collected Total Charges for today £0.00
Agency Assumed $0.00
Check Payment Check Number
Private Pay today $0.00
Debit/Credit Payment Confirmation # Co-pay Today $25.00
Donation Prev. Private Balance $62.00
Prev. Co-pay/deductible $0.00
E Save with Receipt Print Receipt
Total Due today £ 87.00

o vy m—
—

2. ClickingSaveg A f f &l @S (0 2 ClickingSaveliih ReésglpiviDdispldy thev ©
receipt. A receipt can be printed for the patient by clickitvght Receipt
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Receipt Page

Patient

HLS
500500

Household #

Patient Number Name
J-5150916 MARY JOHN
1st Main Street

Roselle,IL 60172

Birth Date
08/09/2017

Patient Age
5 years & 1 month

PEF #
30083116

Charges for today

Mo data has been found

Co-pay Due

Visit Date

08/25/2022

PEF Number

30082116

AR Number

3008311613

Open Amount

25

Income 50000

Number in House 2

Poverty Level 273%

Cash Collected
Check Payment
Debit/Credit Payment

Donation

Save with Receipt |

Check Number

Confirmation #

Print Receipt

Percent Pay

Total Charges for today
Agency Assumed
Private Pay today
Co-pay Today

Prev. Private Balance
Prev. Co-pay/deductible

Total Due today

100%

50.00
50.00
50.00
£0.00
562.00
525.00
$ 87.00

View A/R

A sample receipt is shown below.

Print
Total: 1 sheet of paper

Printer
Adobe POF “

Copies

Owu

) | eg 1581113

Color

More setiings

oL

HID/LOC/SITE
588500 /560/

PATIENT NAME
ADDRESS,
CITY/ST/ZIP

CPT €D

DESCRIPTION

Ky,
Climic Management
Rt

LOCAL HEALTH TEST SITE

108 PANTHER Way
Lexingten,KY 48511

© MARY J0HN
:1st Main Street
: Roselle, IL 66172

PROVD  PC CHARGE

No data for Today..!

Kentudkiy™

TOTAL FEES FOR VISIT
FEES ASSUMED BY HEALTH DEPARTMENT
TODAY'S AMT BILLED PATIENT
PREVIOUS UNPATD BALANCE

TOTAL AMOUNT DUE

AMT PAID BY PATIENT

REMAINING BALANCE DUE FROM PATIENT
AMOUNT DONATED

DOCUMENT NO 38083116
DOCUMENT DATE - 89/08/2022
SERVICE DATE  : @8/25/2022
PATIENT ID #  :J-5150916
DATE OF BIRTH - 88/09/2017
SFS ELIG  NOT SFS EL
$ a.00
s a.00
s a.00
s 87.00
s 87.00
$ 87.00
s a.00
$ a.00

PAYMENT RECEIVED BY - cash

$ 87.00
3 0.00 Number
$ 0.88 Conf#

s s 1209 50yl s,
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5.1.4.3PEF Listing
1. To viewthe PEF Listing page from the Receipt paligk the PEF Listingutton.

Receipt Page

Patient

HLS Household # Patient Number Name
500500 J-5150916 MARY JOHN
1st Main Street

Roselle,IL 60172

Birth Date
08/09/2017

Patient Age
5 years & 1 month

PEF #
30083116

Charges for today

Mo data has been found

Co-pay Due

08/25/2022

Visit Date PEF Number

30083116

AR Number

3008311615

25

Income 50000

Number in House 2

Poverty Level 273%

Donation

Debit/Credit Payment

Cash Collected a7

Check Payment Check Number

Confirmation #

ﬁ Save with Receipt Print Receipt

Percent Pay

Total Charges for today
Agency Assumed
Private Pay today
Co-pay Today

Prev. Private Balance
Prev. Co-pay/deductible

Total Due today

100%

50.00
50.00
50.00
50.00
562.00
525.00
$ 87.00

View A/R

The PEF L

istingpaBeA a LJ | @& |

t Aa

(et
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PEF Listing
Patient Menu

County Household # Number Name Birth Date Patient Age Home Contact
500 15150916 MARY JOHN 08/09/2017 5 years & 1 month Yes
Medicaid# MCO Medicare# Primary Insurance Supplemental Insurance
No 9006 HUMANA
INSURANCE

List of PEF's
°°Page 1 0f1°°5ize 30 a

Edit PEF# Clinic Date Entered Last Update Date Visit Date
@ 30083116 KY DEPT PUBLIC HEALTH - LOCAL HEALTH - 08/25/2022 09/08/2022 08/25/2022
@ 30007491 KY DEPT PUBLIC HEALTH - LOCAL HEALTH - 03/04/2020 06/07/2021 03/04/2020
@ 30007490 KY DEPT PUBLIC HEALTH - LOCAL HEALTH - 03/04/2020 03/04/2020 03/04/2020
@ 30007448 KY DEPT PUBLIC HEALTH - LOCAL HEALTH - A 02/18/2020 02/18/2020 02/18/2020

The list of PEFs includes the PEF Number, Clinic, Date Entered, Last Update Date, and Visit Date.

2. From the PEEistingpage,a user caredit past PEHsy clicking theEditicon corresponding
to the PEF #

5.1.4.«iewing A/R
1. To view the A/R page frothe Receipt page, click thdew A/Rbutton.
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Receipt Page

Patient

HLS Household # Patient Number MName Birth Date Patient Age PEF #
500500 J-5150916 MARY JOHN 08/09/2017 5 years & 1 month 30083118
1st Main Street

Roselle,IL 60172

Charges for today

No data has been found

Co-pay Due

Visit Date PEF Mumber AR Mumber Open Amount
08/25/2022 30082116 2008311615 25
Income 50000 Number in House 2 Poverty Level 273% Percent Pay  100%
Cash Collected 37 Total Charges for today £0.00
Agency Assumed 5 0.00
Check Payment Check Number
Private Pay today $0.00
Debit/Credit Payment Confirmation # Co-pay Today £0.00
Donation Prev. Private Balance $62.00
Prev. Co-pay/deductible 5 25.00
E Sawve with Receipt Print Receipt
Total Due today $ 87.00

The A/R Listing page is displayed.
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AR Listing
Patient Menu

Patient

County Household # Number

500 1-5150916

Medicaid# MCO Medicare#
No

Name
MARY JOHN

Primary Insurance

9006 HUMANA
INSURANCE

Birth Date Patient Age Home Contact
08/05/2017 5 years & 1 menth Yes

Supplemental Insurance

o o Page 1 nflo ° Size 30 a

Patient payment

vow e ks o e e o e e

lq @ 3000744801 30007448 A 1 02/18/2020 02/18/2020 43.00 0.00 0.00 43.00 0.00 9/8/2022 Yes

Q| [ | 2000740115 30007491 15| 03/04/2020 03/04/2020 25.00 0.00 0.00 0.00 | 25.00 Yes

| 3% | 3000749101 30007491 1 03/04/2020 04/23/2020 21.00 0.00 0.00 | 21.00 0.00 9/8/2022 Yes

Q| [ | 3008311615 30083116 15|  o08/25/2022 08/01/2022 25.00 0.00 0.00 | 25.00 0.00 9/8/2022 Yes
Total Private Pay $0.00 Total Co-pay $0.00 Total Patient Owes $0.00

A/R Listing is used to view thal- G A Sy (i Q &eivabl® BigodyyFor eatBrecord the Invoice

Number, PEF Number, Site, PC, Visit Date, ARDate, Total Amount, Agency Assumed, Open Amount,
Paid Amount, Adjust Amount, Last Payment Date, and Home Contact is displayed. Details on a
specifc A/R can be viewed by clicking tfieew (magnifying glass) icon corresponding to an Invoice

Number.

2. To edit an A/R, click thediticon.

The A/R Payment page

is displayed.
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AR Payment

County Household # Number Name Birth Date Patient Age Home Contact
500 J-5150916 MARY JOHN 08/09/2017 5 years & 1 month Yes
Medicaid# MCO Medicare# Primary Insurance Supplemental Insurance
No 9006 HUMANA
INSURANCE

Insurance Medicare Medicaid MCO

A/R invoice PEF Number Clinic Visit Date A/R Date Last Payment Date PC
3008311615 30083116 500500 08/25/2022 09/01/2022 09/08/2022 15
MCO/Company Comment Pay Individual CPT

YES v

(Maximum characters:200)

Total Payment Adjusted Transfer
G EIHEERT Amount YTD Amount Amount ety Amount ?
COPAY 800 25 1] o 25 0 Select.. w
pay All? Select ... *  Adjust Remaining? Select ... *  Transfer Select ... v
Batch Number Select.. ¥ | Payment Amount Return Check Fee

Fromthe A/R Payment page comments can be add&hyment Amount and Adjusted At can
be entered, Batch Number can be selected, and Return Check Fee can be entered.

After making any changes, clielkyment and PE#® return to the PEF Listing page.
ClickPaymentto go to the AR Listing page.

ClickBackto cancel without saving changasd return to the AR Listing page

5.1.5CMS 1500
CMS 1500 is used to rebiltlaniedclaim for a PEF using an electronic form of the CMS 1500 Tdren.
CMS 1500 process can be performed by clickibg 150@n the Portal.

A popup window displays to enter the PEF# and Payor Code.
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Select CMS1500 Billing Parameters n

PEF# [ ]

Payor Code Select PayorCode...

Vview CMS1500 | | Cancel |

1. Enter thePEF#
2. Use the dropdownto select thePayor Code

Select CMS1500 Billing Parameters n

PEF# 30083116
Payor Code 9 - INSURANCE =
View CMS1500 | | Cancel |

@i NOTEThe Payor Code must match the Payor on the PEF. In the example above, the Payor
/I 2RS F2NJ G4KS aSN@AAYGSIzNI2y BSSQ sNBIoaA taf SRy A2ay WidK S

Referring Physician

CPT Code Cost Center Payor Provider Charge Units Vacdne Lot #

2| X 99201 800 (o ) | c3119 NURSE =3TEST | z23,Z1L7 | 4288 NDC:123456790

PEF Entry Payor

3. Click ViewCMS1500

Select CMS1500 Billing Parameters n

PEF# 30083116

Payor Code 9 - INSURANCE -

¢ View CM51500 ; Cancel

The CMS1500 page displays.
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Kentucky
“‘ - ~

CMSISU0

 Potat ] Lovout

Health Insurance CI

orm (PEF

30083116, PAT

1.Claim Filing Indicator
Other |v

2.Patient Name(Last Name, First Name, MI)
JOHM MARY

5.Patient's Address
1st Main Street

City State
Roselle L | A

Zip Code Telephone
80172 - (456) 546-4564

9.0ther Insured's Name(Last Name, First Name, MT)

a.0ther Insured's Policy or Group #

b. Other Insured's Birth Date Sex

c.Employer's name/ school

d.Insurance plan name or program name

50916)

3.Patient’s Birth Date Sex

08/09/2017 M -

6.Patient’s Relationship to Insured

L4

10.Patient's Condition related to
a. Employment?
No | -

b. Auto Accident? State

No hd b

c.Other Accident?

No -

d.Reserved for local use

Patient and Insurance Information

la.Insured’s I.D. Number

4.Insured’'s Name(Last Name, First Name, MI)

Smith Mary

7.Insured's Address
1st Main Street

City State
Roselle L | v
Zip Code Telephone

60172 - (455) 545-4554

11.Insured's Policy Group or FECA #

a.Insured’s Birth Date Sex

b.Employer’s Name/School

c.Insurance plan name or program name
HUMANA INSURANCE

d.Other health plan?

L
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14.Date of Current Illness 15.0ther Date 16.Dates Patient Unable to Work
To
17.Name of Referring Provider 17a.Provider's ID  17b. NPI 18.Hospitalization Dates
To
19.Reserved for local use 20.0utside Lab? $Charges
v
21.Diagnosis or Mature of Illness or Injury ICD Type | {opagl . 22.Resubmission Code Original Ref No
v
Al 723, Bl 711.7 C. D) 23.Prior Authorization Number
18012345667
E F. G. H
1 1 K. L
Add New CPT

00-: 00> &

Diagncstic

CPT Code Mogdifier Poinber § Charges Units EPSCT  IDQ RrdProvID

08,25/2022 11 Mo wr 59201 75.04 i 1202072804 123458790
o
A
25.Federal Tax ID Humber 26.Patient's Account No  27.Accept Assignment?  28.Total Charge 29.Amount Paid  30.Balance Due
Osgsn © ey Yes | 75,04 75.04
31.Signature of Physician or Supplier  32.Service Facility Location Information 33.Rilling Provider Information Phone
MURSE =3 TEST LOCAL HEALTH TEST SITE {502) £95-199%
Date Address Address Address2

100 BANTHER Way

City City
Lexingran
State Zip State Zip
v - Ky v 40511 -
a.NPI b.Other ID a.NPIL b.Other ID
1502072804 ZZ251K00000X

Many of the fields on the CMS1500 page will automatically be filled in.

@ NOTEAnNy of the fields on the CMS1500 page can be updated, however the changes will
only be saved to the CMS1500 page and will not update any other records in the system for
that patient including adding a new CPT. To make changes that will be reflected in the
patient records, return to PEF Entry and make the changes, then return to CMS1500.

The CPT Code Details show the charges, or the amount to be rebilled along with the date and place
of service.
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4. After reviewing the information on the page, ent8. PatientQ a

the A/R Invoice Numbehat the payment should
the payment.

5. To print a paper copy of the form to mail to the
6.

the payor, the claim will be pulled and rebilled.
a

message will return informing the user that the
previously billed.

5.1.5. Moiding or Canceling a Prior Claim

I OO 2 dzyThisi® dzY o S NJ
be posted back to when the payor makes

payor, cReiat.

ClickDoneto save all information on the page, and the néxte the billing cycle is run for

NOTEIf a claim has not been billed initially, when the user attempts to click Done, an error

claim cannot be rebilledhds not been

If a claim was incorrectly entered or sent in error, it can be voided or canceled from the CMS1500

page.

1. To void or cancel a prior claim from the CMS 1500 page, use theddrep for22.
Resibmission Codend selectvoid/Cancel of prior claim

Physidan or Supplier Information

14.Date of Current Iliness 15.0ther Date

17a.Provider's ID

17.Name of Referring Provider

19.Reserved for local use

21.Diagnosis or Nature of Illness or Injury ICD Type

ICD10 |«

A. 223, B. Z11.7

E.

I.

Add New CPT

2.
3. ClickDone

5.1.5.Rebilling Steps for PEF Quick Reference

16.Dates Patient Unable to Work
To

17b. NPI 18.Hospitalization Dates

To

20.0utside Lab? $Charges

A

22.Resubmission Code Original Ref No

i

| Q

rization Number

Replacemen

of prior
claim

Void/cancel
of prior
claim

In the Original Ref Number fieldenter theECN number

Scenario Steps

PEF billed to the wrong Medicaid MCO 1.

On Patient Registration, change the MCO
information to the correct MCO and save.
Make sure the visit date is set to the date
the patient was seen. You should request
to print the PEF label again (NOT a new
2yS0I YR @2dz R2y Qi
R 2 tyh€kd a new PEF label.
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Scenario Steps

2. On Portalgo toPEMNumber Searclnd
resavethe PEF This should change the
payor code from the old MCO to the new
MCO.

3. Go toAR invoice and transfer charges to
new MCO Payor Cod®&OTE: When you
transfer an AR invoice to a dégfent payor
code, the systenWILL NOBRutomatically
adjust off the AR invoice that was set up
for the wrong MCO. ThARinvoice can be
adjusted off when doing the transfer or
after the transfer has been completed.

4., Go toCMS1500 for the new MCO payor
code,verify the information, update AR
invoice number, and then Print for hard
copy orclickDone to send the claim
electronically.

5. The next time Medicaid billing runs if you
selected Done, the claim will bill out
electronically. To verify, review the rebill
invoice register for the appropriate MCO.

PEF billed to Medicaid/MCO but denied 1. On patient registration, verify all
information entered is correct and save.
Make sure that the visit date is set to the
date the patient was seenYou should
request to pmt the PEF label again (NOT |
newone)l YR &2dz R2y Qi |
@2dz R2yQii ySSR | y¢§

2. On Portalgo to thePEFENtry pageand
make any needed corrections and save.

3. Go to theCMS150pageto rebill. Select
Print for a hard copy of the claior Done
and the claim will rebill electronically.

4. The next time Medicaid billing runs if you
selected Done, the claim will bill out
electronically. To verify, review the rebill
invoice register for the appropriate MCO.

PEF billed to Privatesurance but denied 1. On patientRegistration, verify all

information entered is correct and save.
Make sure that the visit date is set to the
date the patient was seen. You should
request to print the PEF label again (NOT
YyS6 2yS03 Ihatdio @ridk dif F
@2dz R2y Qi ySSR | y¢§

2. On Portal, call up the PEF and make any
needed corrections and save.
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Scenario Steps

3. Call up the CMS1500 screen to rebill. Sel
Print for a hard copy of the claim or Done
and the claim will rebill electronically.

4. Thenext time Private Insurance billing run:
if you selected Done, the claim will bill out
electronically. To verify, review the rebill
invoice register for the Private Insurance.
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6 Household Functions

This section describes functions that can be perforaethe household level. Patients may be
grouped in a household to keep information in a common place for all patients in a household, as
well as allow issuance to be divided among the household.

A To access the Household Seapelgefrom the Portal, clickHeusehald (referto CDP Portal
for more information).
There are a number of search filters that can be used to search for a household frétoukehold
Searchpage

¢ KS &S| NXOgountgista drpdidwiF rieNd that is used to select the county in which the
household is located. Most counties will already have this illeal. If a user has access to multiple
counties, they may select one from a drdpwn list.

A Select aounty from thedrop-down menu

HOUSEHOLD SEARCH

County | Local Health : SEARCH @

Household # OR EBT Card #
Household Data

Last Name |

Address |

Phone #

Patient Data
Patient #

Last Name | First Name |

Cell Phone #
Visit Date |08/25/2020

Enter information before clicking any buttons on thiege Attemptingto perform a search without
SYGSNRAY3I AYyTF2NXIFGA2Y 6Aff MNBtedd deallycriterigrio SaNiNE NJ Y S 2
searckk @

From thispage enter theHousehold Numbepr eWIC Card NumbeName Address Phone
Number, Patient Number, Last name, First Name, Cell Phone Number, or Visit Deftgmation
does not have to be entered for all fields to obtain results.
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SEARCH

After filling in the boxesx;lick-. A list of records will be displayed at the bottom of the

page If the household is in the system, typing a household number instead of a household name will
return a direct hit.

HOUSEHOLD SEARCH

County | Local Health : SEARCH CLEAR

Household # OR EBT Card #

Household Data

Last Name |

Address |

Phone #

Patient Data
Patient #

Last Name | First Name |

Cell Phone #
Visit Date |06/25/2020

HOUSEHOLD
NEW HOUSEHOLD | “« "4 | page [l -2 ) |
Househald # Mame
? E} 11 SMITH 123 WILDCAT LODGE Latonia kY 41015 [270) BB6-7722 Active
? E} 14 SMITH 123 ANYSTREET B8 KY 42130 [502) 835-1993 Active
& 19 SMITH 123 TEST 5TR Lexington, k¥ 40504 (270) 695-19599  Active
E E} 12 SMITH 351 INDUSTRIAL ROAD Russell Spgs Ky 42642 Active
@ ,a} 39 SMITH 100 SNOW COURT Glasgow, kY 42141 [270) 207-7700 Active
@ ,a} 127 SMITH 2099 WILSON AVENUE Frankfort, k¥ 40601 [502) 635-8998 Active
@ .a} 139 SMITH 123 MAIMN STREET Henderson, k¥ 42413 Active
@ '5} 142 SMITHSOM 2332 WINTERGREEM Owensbore k¥ 423201 [(270) 683-1419  Active
E 5:, 118 SMITH 400 WEST MAIM STREET Frankfort, k¥ 40601 [502) 564-7213 Active
E 5:, 173 SMITH 100 WEST MAIM STREET Frankfort, k¥ 40601 [S02) 875-1200 Active
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If the household is not on file, or an incorrdeiusehold number has been entered, the following
YS&aal 3S g Af tHousBolRIAea hdf ekEBIS R T &

From theHouseholdpage there are three options:

A View members and information for an existing household.
A Edit an existing household.
A Create a new housmld.

6.1Member Page
The Membeipagedisplays demographic information for all members, or patients, in a given
household as well as a menu of options for each member. To access the Meagaétom the

Household Searghagein the previous sectiorglick theGo to Member icom&’ next to the
household number.

HOUSEHOLD

~
pacc P =52 “» o Size:fﬁ'

" NEW HOUSEHOLD

Household # N Address City/State/Zip Phone # Status
|§' &: 11 SMITH 123 WILDCAT LODGE Frankfart, k¥ 40601 (270) 666-7722 Active
E &: 14 SMITH 123 ANYSTREET BE.KY 42130 (S02) 693-1993 Active
E 19 SMITH 123 TEST STR Lexington, kY 40304 (270) 693-1555 Active
E .&: 1z SMITH 551 INDUSTRIAL ROAD Frankfort, kY 40601 Active
E .&: 29 SMITH 100 SNOW COURT Glasgow kY 42141 (270) 207-7700 Active
E &: 127 SMITH 2099 WILSON AVENUE Frankfort, kY 40601  (502) 695-8998 Active

The Membepagewill be displayed.
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Status Active County LOCAL HEALTH Household # 41
Name MITCHEL EBT Account # EDIT HH SEARCH EBT ACCT WIC INQUIRY ONLINE EDUC

Address 2 WILDCATE AVE City/State/Zip  Lexington,KY 40503 Phone # (502) 222-3355

Responsible Party

City/State/Zip

STATE KENTUCKY  AVE OF CHAMPIONS. Lexington,KY 40503

JOE FAN WILDCAT NATION Lexington,KY 40503

Emergency Name

There are no records to display.

Medical Home

There are no records to display.

Member Reason For Visit
EDIT

There are no records to display.

Annual Income [0 Number in Household * |4 Visit Date [06/15/2020

Last Household Assessed Date  7/28/2009

jeareana

| 876360834

[oa [v] soreeseny  Sartw Ghioemne

=] ] e SaaTe T [oueos 3

[Fowmer Oniz =] sosessess MO T founcos 3
MemberPage

The first section of thlemberpage as shown below, has genetaduseholdinformation: Status,
County, Household #, NamEBT Account #Address, City/State/ZigndPhone #

Status  Active County LOCAL HEALTH Household # 41

Name MITCHEL EBT Account # m HH SEARCH m WIC INQUIRY m

Address 2 WILDCATE AVE City/State/2ip Lexington,KY 40503 Phone # (502) 222-3355

A To update any afhe general householahformation, clicl (Refer toEditing a
Householy

@i NOTESome changes made while editing an existing household only apply to the household

Fa +F ¢gK2tSo /KIy3aAy3d GKS K2dzaSK2tR blYS R2Sa

A To return to the Household Searphge cIicI< (Refer taHousehold Search &
Patient Search
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A Toviewthe Househol®a 9. ¢ ! (m,mzr( AGKKA O\lja fAY 1SR (2 (K¢
Account Detailpagein the EBT System

Act2 GASs (GKS | 2dzaSK2ft M.Ai;egfaijaﬂzmmkﬁwwlé L322 NI =
popupanddispl@ (G KS K2dzaSK2f RQa 2L/ AYFT2NXNIGA2Y RACL
household member. An example is shown on the following page.

A Toview the household online education courses, M

@i NOTEIf any courses have been completed in the Onkigleication program, the records
will appear on the Household Online Education pagiditionally, if any records exist for
the household, the Label button will be enabled so that label containing the courses
associated with the household can be printedifor LJ- 6 A Sy 1 Qa4 OKI NIi @

HOUSEHOLD ONLINE EDUCATION

Household

Status Active County LOCAL HEALTH Household # 41
Name MITCHEL EBT Account # HH SEARCH w LABEL
Address 2 WILDCATE AVE City/State/Zip Lexington,KY 40503 Phone # (502) 222-3355

ONLINE EDUCATION COURSES

There are no records to display.

Responsible Party
The next section of the Membg@age as shown below, hdesponsible Partynformation: The
wSalLlRyairoftS tIFNIeQa bl YTBERespS BN arty 5 the ofriRact kol & k { G I (
will be responsible for mebers in the household. There may be more than one Responsible Party
per household.

Name Address City /StatefZip
MINIE MOUSE Frankfort kY 40604
MICKEY MUSE Frankfort Heights,IL 62340

Emergency Names

The next section of the Membg@age as shown below, hadsmergency NameandPhone
Numbers An Emergency Name is the contact who should be notified ireteat of an emergency,
such as a doctor. There may be more than one Emergency Name per household.
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Emergency Name

Name Phone Number
DR DAVIS {502) 555-3999

Medical Home

The next section displaydedical Home(Primary Care Physicipimformation.

Medical Home

Physician f Clinic Address City fState [ Zip Phone Fax
Family Care Physician 1212 Happy Lane Frankfort, KY 40601 (302 123-4367

Household Income
=) Memberspage

The next section display$ousehold Incoménformation: annuallncome(total for the household)
Number in HouseholdandVisit Date

Annual Income: 23000 Mumber in Hnusehnld: Visit Date:|03/22/2010

Household Members Section

The last section displays th&ousehold Memberand a menu of optiost Save & Third Party
Information, Save & Incom@roofs Information Save & WIC Issuancgave & Reinstate/Terminate,
Save & Appointmenthddmembers,Save Deletemembers,Transfetmmembers Registratiorpage
print Labels go toPatient Meny andRTQReturn to Clinic).

Household Members
SAVE & THIRD PARTY SAVE & INCOME/PROOFS SAVE & ISSUANCE SAVE & REINSTATE/TERM

m TRANSFER REGISTRATION LABELS PATIENT MENU

6.1.1Add Member

To add a member from the Membeage clickm.

Household Members
SAVE & THIRD PARTY SAVE & INCO

@ €D ¢ @

A new row will appear in the grid below the menu of buttons, with blank fields for entering data for
the patient.
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Household Members
SAVE & THIRD PARTY SAVE & INCOME/PROOFS SAVE & ISSUANCE SAVE & REINSTATE/TERM
m @ DELETE TRANSFER REGISTRATION LABELS PATIENT MENU m

Emergency Name Medical Home Next Action Due LEP Primary Language

I =l Nl & Cli

A Use the dropdown menu to select a Member statusrftine patient (ex: Primary Member,
Child, Cardholder Member, etc.). Enter the Patient #, Last Name, First Name, Middle Initial,
and Birth Date in the appropriate fields. Use the ddgwn menus to select the Gender,
Responsible Party, Emergency Name, Maditome (Primary Care Physician), and Primary
Language.

A To save any changes made, m

6.1.2Delete Member

A To delete a member, selectttJy SEG (2 G(KS advyo$s N@.I-Aﬁfé )2
example is shown below.

Example:

Household Members

SAVE & THIRD PARTY SAVE & INCOME/PROOFS SAVE & ISSUANCE SAVE & REINSTATH

Patient # e MI  Birth Date

Child ~]  ooacooooz [eMITH [Boris [G  [0a/15/2008
[E | [child =] | ooonoooot [smrTH [Bor1s [k | [p4715/2000
[ | [child v] | 343432487 [smrTH [DrmrTRE [5 | [oa/15/2006

6.1.3Third Party Information
From the Household Membepage to save and view third party information, click

. The Third Party Liabilitigmgewill be displayed.
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THIRD PARTY LIABILITIES

Status Active County LOCAL HEALTH Household # 19
N SMITH EBT Au t# 50019
sme ceoun EDIT HH SEARCH EBT ACCT
Address 123 TEST 5TR City/State/Zip Lexington,KY 40504  Phone # (270) 695-15595

Primary Insurance Company

Status

Subscriber Name Group Number

HUMANA, HOWARD SMITH ACTIVE

BLUE CROSS BLUE SHIELD | LISA SMITH ACTIVE

Supplemental Insurance Company

There are no records to display.

Member Reason For Visit
EDIT

There are no records to display.

Household Members
VisitData  [01/25/2011 CANCEL SAVE & MEMBER J' SAVE & INCOME/PROOFS J SAVE & ISSUANCE

W Al Patient= First Name  Birth Date Medicaid Elig Medicaid = Medicare Elig Medicare # KTAP Food Stamps Underinsured Primary Ins. Subscriber Sub Relat Ins Mem *
000000003 ANTONIO  2/3/2007 Yes EI Mo El F |' |- EI El EI
000000001 BORIS 4/15/2007 = = = (] = = =
343432487 DIMITRI  4/15/2006  Applied = Ho [+] [ = [ [=] [=] [=]
[[]  2sss11671 Ivan 3/5/2008 = = r r r [=] [+ =
232445689 IVANA 9/23/2007 | Applied [=] [=] [ L] =] [+ [ [+
123456789 JOHN 8/1/1954 No = ne [=] r r r = =
923489422 LEONARD  4/15/2006 Appliad = = = | [ = =
Thispagecontains information on: General Household Information, Primary Insurance Company,
Supplemental Insurance Company, Member Reason for Visit, and Household Members information.
A To edit any of the Third Party information for a member, select_heext to amembers
name and fields for eligibility will become editable.
Example:

Household Members
visit Date  [04/24/2013 CANCEL. SAVE & MEMBER SAVE & INCOME/PROOFS SAVE & ISSUANCE

00 mi— | I || o

000000002 BORIS  4/15/2006 | A - APPLIED [

[0 oooooo0oi BORIS  4/15/2000 N-NO No.
[ 343432487 DIMITRI 4/15/2006 A - APPLIED No.
[ 2sse11671 1van a/5/2008 Y- VES 4343434343

*Refer to WIC Procedures SectidfiC Registration

6.1.4lIncome/Proofs

To save information entered and view income/proofs information from the Mengagye click
SAVE & INCOME/PROOFS
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Household Members

SAVE & THIRD PARTY SAVE & INCOME/PROOFS SAVE & ISSUANCE SAVE & REINSTATE/TERM
m DELETE TRANSFER REGISTRATION LABELS PATIENT MENU

Patient # Last Name First Name MI Birth Date Gender Responsible Party Emergency Name Medical Home
[ [child v| oooooonoz [smMITH [Boris [& [oar1s/zo0s [male [w v
O [child v cooooono: [sMITH [Boris [ [oaris/zo00 [male | v
O [chid v| 3s3432487 [SMITH [pmmrTRI [s [oar15/2008 [male v | Tv]
O [child v| zssaiie7: HHC [SMITH [rvan [u" [ozr05/2008 [male | v
1 Tchild w| | 232445689 [SMITH [rvana [s" los/z3/2007  [Female ! | Twl

The Income/ProofpageincludesGeneral Household Information, Visit Date, Member Reason for
Visit, Income Assessment, Salaried Income/Wages, and Other Income. There adewromenus
corresponding to each household member.

-

A/ KSOlTAYy3a GKS 02E ySEG (2 HefieWdStyen®rmokeditthel G A S
YSY0oSND&a ! Redzy Ol 9t AIFA0AfAlE YR LINRP2Fa®

& NOTEThepageextends beyond the width af singlepageon a screenTo see the rest of
the page use the scroll bar at the bottom of thmage

All
A Each member can be selected to eédformationindividually orselectlll to edit all
YSYOSNR 2F (GKS K2dzZASK2f RAQ AYTFT2NXIFGA2Yy |0

INCOME/ PROOFS
Household
Status  Active County LOCAL HEALTH Household # 19
N SMITH EBT A t&# 50019
ame ceaun EDIT HH SEARCH EBT ACCT
Address 123 TEST STR City/State/Zip Lexington,KY 40504 Phone # (270) 695-1999

Visit Date [01/25/2011 @
Member Reason For Visit

EDIT

There are no records to display.

- - . _ NextAction  Initial Contact L ’ _
g Potient=  Firsthsme  Birth Date s e Physically Present r Identification Qualify
000000003 ANTONIO  2/3/2007 [06/19/2010 Yes =] T = [ [=] es
71 oooooooo:  EoRIS 4/15/2007 Yes x - <] | ves

343432487 DIMITRI  4/15/2006 Yas - - -l ves
/151 |
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Last Assessed Date 2/12/2010 Current Assessment Date |01/25/2011 [[@ Assessing Income? [

Salaried Income/Wages

Employer Pay Period Amount

|:| JOHN KDE Annual 29000 Tax Return/W2

There are no records to display.

CANCEL SAVE & MEMBER ] SAVE & 3RD PARTY )| SAVE & ISSUANCE

A Under the Income Assessment panel, use the calendar icon or manually enter the Current
' 34aSaaySyd 51 3GS o0¢2RI @ Qain)Rflthé iBcomelstbéingl dzi 2 YI G A O
assessed, check the box next to Assessing Income. Once the box has been checked, the

Salaried Income/Wages panel will no longer be grayed out and the income information can
be entered.

pe

A To save information entered and go to thd@Jssuancpage clic.
(Refer to sectiof.1.5for more information)

*Refer to WIC Procedures SectidfiC Registration

6.1.5WIC Issuance
To save information and view WIC Issuance from the Household Mgmaberclick

. The WIC Benefits Issuanuagewill be displayed.
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WIC BENEFITS ISSUANCE
Household

Status  Active County LOCAL HEALTH Household # 19

Name SMITH EET Account # 50019 EBT CARD
Address 123 TEST STR City/State/Zip Lexington,KY 40504 Phone # (270) 695-1999 (=08 HH SEARCH EBT ACCT MEMBER

Print Benefit FIs | EBT Card #
Clinic * | El Issue Date * ’7@ Issue Day ’_
Bank Account - FI Number = Check Previous FI
Identification * | =]

Member Reason For Visit
EDIT

There are no records to display.

Household Members

) Patient # Next Action Due FMNP Last FP Mext Issuance Due =] Months To Issue chi:l
r 000000034 BABY A SMITH 12/13/2012 hd r
r 000000002 BORIS G SMITH NO 12/13/2012 CB = r
— 000000001 BORIS K SMITH 12/13/2012 hd —
r 343432487 DIMITRI 5 SMITH NO 12/13/2012 CB = r
r 288411671 IVAN U SMITH NO 12/13/2012 CA = r
- 2324456385 IVANA 5 SMITH NGO 12/13/2012 CB 7 -
r 523485423 LEONARD K SMITH NO 12/13/2012 CB = r
r 343424335 MARLENA E SMITH NO 12/13/2012 CB = r
- 750509099 MASHA Y SMITH NGO 12/13/2012 CB = -
r 434343432 MATASHA 5 SMITH NO 12/13/2012 CB = r

PREVIEW BENEFITS ISSUE BENEFITS CANCEL

A Use the dropdown menu to select th€linic. Enter the Issue Date and Issue Day. Use the
Identification dropdown menu to select the method of Identification.

A To issue benefits to an eligible member, check the box next to the Patient # benefits are
being issued to. Use the drajown menu toselect the number of Months to Issue.

@ NOTEIf a member is ineligible the checkbox next to their Patient # will be grayed out.
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o 434343432 MNATASHA = SMITH MO 1/26/2011 cB
343423545 QOKSAMNA R SMITH Recertification MO 1/26/2011 CB
[ 288411670 CQOLEG M SMITH MO 1/26/2011 CB
2 months
o 342343256 PETYA D SMITH MO 1/26/2011 CB
[ 6537676767 SWETLAMA L SMITH 1/26/2011

A After selecting the number of Months to Issue, the benefits can be previewed by clicking

PREVIEW BENEFLLS . If the information is correct, ck ISSIIE BENEETLS .

*Refer to WIC Procires Section)VICBenefitsand WIC Labels

After issuing benefits from the WIC Benefits Issugrage if the household has not yet been
assigned an eWIC card, a message will be displayed at the bottom mddlke

@ Benefits Issued.

Household does not have an EBT Card

An EBT Card button is displayed at the top ofihgefor households that do not have an eWIC

. EBT CARD
card. To issue an eWIC card, (-

6.1.5. kWIC Card Issuance

eWIC cards are issued to patients, or households, and contain benefits available to purchase WIC
food items at participting stores. Items may be purchasedreeded, and the balance will remain
on the card until the issuance period ends.

6.1.5.1.Adding an EBT Cardholder

Adding a Cardholder to a Household (where cardholder is a household member)

A From the Membepage select the Cardholder Member for the Household usiregdrop-
down menu item beside the Patient name, then click the Save & Issuance button.
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Household Members.

SAVE & 3RD PARTY m SANVE & WIC PROOFS SAVE & WIC ISSUANCE SAVE & REINSTATE/TERM

Efbibrgency

Membar Patient # Last Hame First Mams MI Birth Date Gender Responsible Party Nama
l oO0000003 | [spamH [anTone [a | fo2/oa/158r [use & | v [~

Camimaics it 2 r .

O fenes oooootonz | [swmi BoRS [¢ | [oar15/2006 [uae ) | v (=
" L . . _ . :

00 | Foster crg | [oocooooot Ll BORS K |[oar15/0200 [uale e | v [~

O ;“f:':;‘;‘:‘ | [s42e32487 | |smmn |omarrr [s |[o4r1572006 |Mne ] | s [&

D0 | iecber | (288411671 | e [smmn [van [u | [o3/os/2008 [uae ) | ¥ [®

[ |seing | (232005689 | sy |nrana |5 |[osrz3/2007 |Female ] | s [&
| Spouse/Sgnificant Other . . ; - ; . .

[ | Primary Member W | | 123458789 SMITH JOHN 0B/0L/1954 [Femake v | w |

A From the WIC Benefits Issuarmage click the EBT Card button at the top right corner of
the page The Add Card/Cardholdpagewill be displayed.

B E ADD CARD/CARDHOLDER

Household 30018

Number
Card Number |GDG3?09CICICICICI3SD3 ¥ PIN PIN Entered
First Name |Jame5 ¥ Middle Name Last Name |Srr|ith *
Birth Date [01/01/1357 *

SAVE & NEW SAVE & BACK Back Clear

A Click in the Card Number field. Thedigit BIN number will appear.

A Select the next eWIC card from the clinic card inventory. Swipe the card through the PIN
pad/card reader. The card number will automatically appear in the Cardosiufield.

A Click in the PIN entry field. Ask the participant to enterdigt PIN number. Have them

PIN Enter BIM
confirm/re-enter that number. Note that when th_ link is clicked, it changes
to waiting and a 3&econd timeout period is allowed to enter andeater a PIN.

pe

A The PN ElLEnter=2 ossage will be displayed in the PIN field.
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A The cardholder name and birth date is adited when the cardholder is designated on the

Memberpage Click the button to save the information and view the
Account Detailpage(Household #50018 is shownlbw). To return to the CMS Household

page close the Account Detaitmge

B <. ACCOUNT DETAILS

Household 30018 Account Status Active
Number
Address 1 123 TEST ROAD Address 2
City FRANKFORT State KY Zip Code 40801
Setup 03/03/200% 12:24:38 AM Update 03/28/200% 03:33:06 PM
Date/Time Date/Time
B C. CARDHOLDERS

Card Number Card Status Cardholder Status Cardholder Type Cardholder Name Cardholder Birth Date

v|Go (E063709000003803Y Active Active Primary

[Please Salect... 01/01/1567

B <. BENEFITS ENDING 7/27/2009

" N
MODIFY EXPORT H

03 - Eggs 001 - Fresh eggs 0.00 doz
0% - Fish 005 - Tuna - cenvenient pack 7.00 oz
05 - Infant Cereal 000 - Infant Food - zll authorized types 0.00 oz
0% - Infant Cereal 000 - Infant Food - all authorized types 0.00 oz
21 - Infant Fermula (IF) 057 - Good Start Supreme DHA/ARA Pwd 0.00 can
21 - Infant Formula (IF) 057 - Good Start Supreme DHA/ARA Pud 0.00 can

Adding a Cardholder to an Account (when cardither is not a household member)

A The same process as explained where a cardholder is a household member can be done, but

the Name and Birth Date must be entered on the Add Card/Cardhplps

A There is another method for adding a cardholder who is not a household member. From the

Houséold Memberpage click the button in the top right portion of thgpage

Household

County: LOCAL HEALTH Household #: 35 Name: SMITHER
EDIT HH SEARCH
Address: 300 WEST FOURTH STREET City/State/Zip: Lexington, kY 40508 Phone #: (853) 227-3645

Responsible Party

***Entire pagenot displayed.
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A The Account Detailsagefor the household is shown below (Household #56 is displayed).
The benefits for the household are displayed in the three panels at the bottom gfahe

b2iS GKS ab2 OF NRK2f RSNE T2 d ) iens | 002 dz

B <. ACCOUNT DETAILS

Househuld Account Status Active
Number
Address 1 300 WEST FOURTH Address 2
STREET
City LEXINGTON State KY Zip Code 40308
Setup 05/22/200% 03:11:40 FM Update 05/22/200% 03:13:01 FM
Data/Time Data/Time

B . CARDHOLDERS

———

Transactions Back
e ———

A The Add Card/Cardtaer pagewill be displayed as shown below. Add the required
information for the cardholder and click the Save and Back button to return to the Account
Detailspage The cardholder name will now be displayed. Close the Account Detgiéto
return to the WIC Benefits Issuanpage

B E ADD CARD/CARDHOLDER

|@: cardholders found for ECC:IIB

Huusehuld
Number
Card Number | * PIN Enter PIN
First Name | d Middle Name | Last Name *
Birth Date [MM/DD/ ¥y ®

6.1.5.1.Zhanging Cardholders

=) Memberpage

A To change a cardholder from the Memlgage use the dropdown menu to designate a
member as a Cardholder Member. Note that the Name and Birth Date must also be changed
on EBT from the Add Card/Cardholgege
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A There can only be one Cardholder Member per household. If a presédholder member
was selected, use the dregiown menu to change their member status (Primary Member,
Foster Parent, Other, etc.).

SAVE & 3RD PARTY SAVE & INCOME SAVE & WIC PROOFS SAVE & WIC ISSUANCE

Patient # Last Name First Name MI Birth Date Gender

[]€CARDHOLDER MENBER | |essessc88 | [smmH | [1ames [[e [[nnser | [male o] [

CARUNUGLDER MEMBER
CHLD |s5s000555 | [sMmH | [otn [[ ][m#z008 | [Male ] [
FOSTER CHLLD
FOSTER PARENT
GRANDPARENT
OTHER

PRIMARY HEWBER
SBLING
SPOUSE/SIGNIFICANT OTHER L& € Internet

After an eWIC card has been assigned to the household, close out of the EBT browser window. The
Issuancepagewill still bedisplayed.
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WIC BENEFITS ISSUANCE

Status: Active County: LOCAL HEALTH Household #: 13

Name: SMITH EBT Account #: 50015
Addrass: 122 TEST STR City/State/Zip: Lexington KY 40504 Phone #: (270) 695-133%3

Print Benefit FIs: [ EBT Card #: 5063703000001138
Clinic *: [500500 - LOCAL HEALTH TEST SITE v|  1ssueDate *: [09/2412008 pay: | |

Bank Account : FI Number : | | Check Previous FI

Identification *: | "l

Member Reason For Visit

EDIT

There are ne records to display.

Household Members

Ml Ay Patient # Next Action Due Farmer's Market Last FP Next Issuance Due Next FP Months To Issue

O 000000003 ANTONIO A SMITH NO 3232010 CB
O 000000002 BORIS G SMTH NO 3232010 CB
O ooooooom BORIS K SMITH 232010

O 343432487 DIMITRI S SMITH NO 232010 CA
O 2884118T1 MAN U SMITH NO 3232010 CA
O 232445888 MANA S SMITH NO 3232010 CB
O 123456789 JOHN SMITH 3232010

PREVIEW BENEFITS ISSUE BENEFITS CANCEL

v|

A Use the dropdown menus
Enter the issue date.

to select the Clinic and Identification type.

A Sselecta single patient, multiple patients, o. Once a patient is selected, a field for

| v)

Months to Print will appear. Use tldrop-down ment to select a number

of months, and then clic®

Household Members

Patient # Mext Action Due Farmer's Market Last FP Next Issuance Dua Next FP Months To Issue
II 101010101 GABRIELLE SMITH NO 2420058 PLF (| 3 month |+ )
D 743155000 JAY L SKMITH 2420058
|:| 123456789 JOHN SMITH 82402005

After benefits have been successfully issued, the following message displayed at the bottom of the
page

Household Functions
79



CMS User Guide CDP, Inc.

@ Benefits Issued

A To return to the Membepage clicm.

6.1.6Transferring Members
Household members can bensferred to another household in the same county, or to a household
in another county. Whole households can be transferred to other counties, and members can be
transferred to a new household.

6.1.6.ITransferring a Member to a Different Householavithin the Same County

To transfer a member to another household in the same county, selelL tffeSE(G (2 GKS aSYo

name, and then cIi at the bottom of the Membepage

Household Members

SAVE & THIRD PARTY SAVE & INCOME/PROOFS SAVE & ISSUANCE SAVE & REINSTATE/TERM

" ApD | DELETE JR{ TRANSFER ' REGISTRATION LABELS PATIENT MENU

Patient # First Name MI  Birth Date Gender Responsible Party Emergency Name Medical Home Mext Action Due LEP Primary Language
(9]} child ] oocooonoz [sMITH [eoRIS [ [oa/15/2008 [male [x SR =1 O [russian [x
Child ~] oooonaoo1 [sMITH [BoRIS [k [o4/15/2000 [Male [=] | =l | [=] [=] O [russan [+

Household Transfepage

HOUSEHOLD MEMBER TRANSFER

Local Health Patient # Name Birth Date Gender

000000001 BORIS K SMITH 04/15/00 Male

RECEIVE

e ...
County  Local Health Iz‘ SEARCH CLEAR )i CREATE NEW HOUSEHOLD CANCEL

Household # OR EBT Card #

Household Data

Last Name |

Address |

Phone #
Patient Data

Patient #

Last Name | First Name |

PORTAL LOGOUT

Transferring a Member to a Different Household
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The Household Transfeageg A f f RA &L @ GKS LI GASYydiQa Odz2NNBy i
(Patient #, Name, Birth Date, and Gender) at the top ofpiage

A A household can be found by searching by Hboke#, eWIC card #, Name, Address, Phone

#, Patient #, or name and cIicki@.

o

A list of households will be displayed. To select a household for the member to be transferred to
left-click on the =¥ next to the desired household numbesr, cIick.

¢KS LI GASYGQa v SpageKilPbdzdisplsyad Eheclt tieyMe®béd section at the
bottom of thepageto see that the patient was successfully transferred.

6.1.7Labels
To create labels for a patient in the household, check the box corresponding totiselmwld

) LABELS
member, then clicl .

Household Members

SAVE & THIRD PARTY SAVE & INCOME/PROOFS SAVE & ISSUANCE SAVE & REINSTATE/TERM
m DELETE TRANSFER REGISTRATION JN(" LABELS )M PATIENT MENU m

Patient # Last Name First Name MI  Birth Date Responsible Party
1| child v| ooooooooz [sMITH [BoRiz [ [04/15/2006 [male |v] | v
[ [child v| oooooooo1 [sMITH [BoRiz [k [04/15/2000 [male [v] | v
[ [child v| 343432487 [sMITH [pImrTRI [5 [04/15/2006 [male |v] | v

A popup window will appear with the various labels that can be created: PEF (Patient Encounter
Form), Additional PEF, Registration, Mailing, Lab, Chart, Chart 2, assBARMENually enter the

number of each label to be jmted in the field corresponding to the label, then cI.

Household Members

Gender
child [+] ooooooooz [smrTH [BoRIS [c [osrnsizoos [male [¥] vl - or
O [chid [¥]  oooogoop MITH BOR < [0 Male [¢
CREATE LABELS
O [chid [¥] | 2424 [¢
[ | child [¥] | 2884 SMITH, BORIS G (000000002) o r
[ | child . 2324 PEF |1 Additional PEF? [] Registration 1 Mailing Lab Chart |2 Chart2 ACH-58 o ﬁ
B e m
O [child [v] | 4442 o[
[ [child [v] | 343424335 [smrTH [MARLENA [E Joz/oz/zo07  [Female[v] | [l | 1 “ o

A PDF of the labels created will pop up in a new window. The labels can be printed frpagtnis
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05/16/2014 HLS 500500
SMITH BORIS G
000000002

DOB: 04/15/2006 HH# 19

05/16/2014 HLS 500500
SMITH BORIS G

000000002
DOB: 04/15/2006

000000002 07M272011 NEW PEF# 13062798
SMITH BORIS G #HSF: 5 INC: 0.00
HM CONTACT: Y noB: 04152006 AGF: 5y 2m VFC?: N 500
MDCD: A MCO: N/A MDCR:N INS: N VOC: N LEP: N SMKR:
REASON FOR VISIT:
FUT APT:

PV 0.00%

3'.{1”“ BORIS G 07/12/2011 000000002

123 TEST 3TR NOPP: 500
LEXINGTON,KY 40504 pH# (270) 695-1999
DOB 04/15/2006 RC: W FPRC: NA ETH:N SEX: M
ALT# PRF: R: 04 |: 04 M: K: F:
HM CONT: Yes HOW:

07M12/2011 000000002
EMER CNT: PH

PCP# - LEP: NO
MDCD: A PDT:

MCO: N/A Mem#: N/A

KTAP: N FDST: N VOC: N MDCR: N #: ADV#:

#HSE: 5 Inc: 0.00 KVP?: N INS:N WH: N {2

(1

071212011 000000002

After the labels have been created, close out of the window andm Ay GKS &/ NBIGS
LalSf 44 6AYR26 (2 NpagedzNYy (2 GKS aSYoSNA

6.1.8Editing a Household

)
Household Searchage
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From the Household Searplage enter theHousehold NumberName Address Phone Numbey
or eWIC Card NumbeEntering as many of these fields as possible will narrow the results, but only
one field is needed to perform a search.

SEARCH

After filling in the boxes with the corresponding answers, .- A list of records will be
displayed at the bottom of thpage Typng a household number instead of a household name will
return a direct hit if the household is in the system.

A Toeditan existing household, click the Edit i® next to the household number.

HOUSEHOLD SEARCH

County |Local Health : SEARCH CLEAR

Household # OR EBT Card #

Household Data

——
Last Name @_mittl)

Address |

Phone #

Patient Data

Patient #

Last Name | First Name |

Cell Phone #
Visit Date |08/25/2020

HOUSEHOLD
—_— Page of 1
NEW HOUSEHOLD

Houseshold # Name Address Status
B & 11 SMITH 123 WILDCAT LODGE  Frankfort,KY 40601  (270) 666-7722 Active
B & 14 SMITH 123 ANYSTREET BB.KY 42130 (502) 695-1995  Active
& 19 SMITH 123 TEST 5TR Lexington,KY 40504  [270) 695-1999  Active
B & 12 SMITH 951 INDUSTRIAL ROAD  Frankfort,KY 40601 Active

TheEdit Householgage shown on the following page, wilelisplayed.
Edit HouseholdPage

mm) Household Searchage
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General Household Information

The first section of the Edit Household, as shown below, is general household information: County,
Household #, Name, Address, City/State/Zip, Phone #, EBT CardRe@d Status

HOUSEHOLD (EDIT)
County LOCAL HEALTH m CANCEL
Household 19

Last Name * [FAMILY2
Address * [987 TEST2 ROAD
City,State ZIP  * [Frankfort,KY 40601 ex: Glasgow,KY 42141
Phone # [{502) 555-9376
Last Benefit Form EBT Card

EBT Card #

Record Status m

***Note: Any search filter with an asterisl+{ is required.

A To change information in any of the entries, highlight the current entry, and delete it. Enter
new information.

A To save information entered and return to the Memlperge cIicm.
A To return to the Household Membg@agewithout saving change clicl.

Responsible Party

The next section, as shown below, is fResponsible Partgection. The Responsible Party is the
person(s) who will be held responsible for the household member(s). There may be multiple
Responsible Parties per household, baty one per member.

Responsible Party

First Name Last Name Address City/State/Zip
¥ [HowarD [ [HucHEs [144 MAIN STREET [Frankfort,KY 40601
¥ [kEVIN o [krING [344 ANYSTREET [Frankfort,KY 40601
® haner [ [onnson [123 MAIN STREET [Frankfort,KY 40601

A Toedita previous entry, highlight the information with the cursor, delete the entry, and
type new information.

z

A To add a Responsible Party, cmqn ¢ LS (KS wSastbayieMi 6t S t I NI
(Middle Initial),Last NameAddress andCity/ State/ Zip
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Emergency Name

The next section, as shown below, is tmergency Nameection. This is the name of the person
who shoud be contacted in the event of an emergency.

Emergency Name

Name Phone Mumber

¥ [1AMES MADISON [(502) 695-1978

¥ [TuBBY SMITH [(502) 695-1999

A Toedita previous entry, highlight the information witre cursor, delete the entry, and
type new information.

A To add arEmergency Nameclickmm ¢ & LIS i N&nedhaRhdne NMuiniea
Primary Insurance Company

The next section, as shown below, is #r@mary Insurance Comparsection.

Primary Insurance Company

Subscriber Name Group Number Policy Number

¥ [3 HUMAaNA [KEVIN KRING [123456 [54321

A Toedita previous entry, highlight the information with the cursor, delete the entry, and
type new information.

A To add a Primary Insurance Company, m(b ¢CeLS G(GKS Lyaamd yOoS / 2
Subscriber NamgGroup Number andPolicy number

Supplementalnsurance Company

The next section, as shown below, is Bgplemental Insurance Compaiggction.

Supplemental Insurance Company

Subscriber Name Group Number Policy Mumber

X |E|UU4 HUMAMNA KEWIN KRING 1234568 00000005
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-

A To edit a previous entry, highlight the information with the cursor, delete the entry, and
type new information.

A To add a Supplemental Insurance Compauh'ykmqn ¢S GKS LyadzNI yosS
Name Subscriber Name, Group Number, and Policy Number

Medical Home
The next section, as shown below, is Medical Home(Primary Care Physician) section.

Medical Home

Physician/Clinic Address City/ St/ Zip Telephone

¥ [FAMILY PHYSICIAN [123 TEST LANE [ [ [

A Toedita previous entry, highlight the information with the cursor, delete the entry, and
type new information.

A To add a Medical Home, clm. Type the Physician/ Clinic Name, Address, City/
State/ Zip, Telephone Number, and Fax Number.
After edits aremade, there are three options:

A Tosave changes and go to the Mempage clicl«m.

A To return to the Household Searphagewithout saving changes, clim.

A . SAVE & EBT CARD ISSUANCE
A To save changes and issue an eWIC card® (Refer teeWIC

Card Issuanctr more information)

& NOTEThe EBT Card Issuance button is only displayed if the household has not been
assigned an eWIC card.

6.1.9Creating a New Household

== Household Searchage

A To create a new household from the Household Logbaupe type the household

vsvosnns v CEEDyr of 101

4 . . NEW HOUSEHOLD
A If the household name is not shown on the list, c-.

The Add Householpagewill be displayed.
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Kentucky
(S

(3

PORTAL | LOGOUT

ADD HOUSEHOLD

County: LOCAL HEALTH -

Household #:

Name: | |

Address: | |

City,State Zip: | | e Glasgow, Ky 42141

Phone #: | |

EBT Card #: ---

Responsible Party

Supplemental Insurance Company

Name Subscriber Name Group Number Policy Numbear

Medical Home

Physician/Clinic Address City/5St/Zip Telephone Fax

SAVE B EBT CARD ISSUANCE CANCEL

PORTAL | LOGOUT

CMS Household v1.0 Beta 02/1%/2009
©2009 Custom Data Processing, Inc. All rights reserved.
¥ |

General Household Information

The first section of the Add Househqldge as shown below, is general household information:
County, Household #, Name, Address, City/State/Zip, and Phone #.

Example:
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County: LOCAL HEALTH

Household #: ---

Name *: |

Address *=|

City,State Zip *: |

|
|
| ex: Glasgoew, KY 42141
|

Phone #: |

Last Benefit Form:
EBT Card #: ---

Adding a Responsible Party

The next section, as shown below, is BResponsible Partgection. The Responsible Party is the
person who will be held responsible for the member(s). There may be multiple Responsible Parties

per household, but only one per member. To add a Responsible Parvg. Enter the
wS aLklyaai sitstiNaneMNMidd@ itial),Last NameAddress andCity/ State/ Zip

Responsible Party

First Name

Last Name Address City/State/Zip

xI— [

Adding an Emergency Name
The next section, as shown below, is #mmergency Nameection. This is the name of the person

who should be contacted in the event of an emergency. To adéhaergency Nameclickm
® 9y i SN (NgrSeandRhgné Nunbe® a

Emergency Name
Mame

X | |

Phone Mumber

Adding a Primary Insurance Company
The next section, as shown below, is Bregmary Insurance Comparsection. To add a Primary

Insurance Company, cll_,de 9y SN G0KS L yNaneNsubgctuer Nar2eGradp y & Q &
Number, andPolicy number
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Primary Insurance Company

Paolicy Number

Subscriber Mame Group Number

Adding a Supplemental Insurance Company
The next section, as shown below, is Bgpplemental Insurance Compamsgction. To add a

Supplemental Insurance Company, cﬂ@ 9y i SNJI i mMé&meSubatiiberyane d
Group Number, and Policy Number

Supplemental Insurance Company

Paolicy Number

Subscriber Name Group Number

Adding a Medical Home

The next section, as shown below, is Medical Home(Primary Care Physician) section. To add a

Medical Home, cIicm. Enter thePhysician/ Clinic NameAddress City/ State/ Zip
TelephoneNumber, andFax Number

Medical Home

City/St/Zip

Physician/Clinic

A To delete any entries on thdouseholdPage check the* corresponding with the entry.

Example:

Supplemental Insurance Company

(X JHUMANA KEVIN KRING 12345678

Policy Number

Subscriber Name Group Mumber

12345
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7 Patient Menu Functions

7.1Patient Menu
==) Household Membepage

To access thBatient Menupagefrom the Household Membelpage check theldnext to a

YSyoSNRa yl : Of A 01

- ’

Household Members

SAVE & 3RD PARTY SAVE & INCOME SAVE & WIC PROOFS SAVE & WIC ISSUANCE SAVE & REINSTATE/TERM

Member Patient # Last Name First Name MI Birth Date  Gender  Responsible Party Em:.'?:,"w
[0 [chaa +| [000000003 | SHITH | [anTomo | & | [02/03/2007 [use ¥ v v
[ [cha v/ [oooc00001 | [sumn BORS K | [oa/15/0200 [mse ¥ v v
[ [cha | [oooo00002 | [sum | /sorss | [k | 0271572006 [uale = v v
[ [chag v (243032087 | SMITH | Tonsrrrs [s | [04/15/2006 [uae v v
0 [chas ¥ [zsear1671_| v [sum | [van | [u | [o370s72008 [wae ¥ ¥ [
[ [chas v/ (232045888 | SMH | [vana s | [05723/2007 [Femaie v v v
(@ prmary wember vl [122456789 | [sums | [10mm |[ ] log/01/1954" [Female ¥ v v

ThePatient Menupagewill be displayed.
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PATIENT MENU

Patient #: 111264004 Medicaid Number: 1112640044 Chart Number:
Name (F, M, L): ELLA TWOSEXTYFOUR DOB: 1/1/1995
PATIENT SEARCH

AR Listing
= Growth Charts
Measures & Bloodwork History
Member
PEF Listing
=] Registration
Edit
Return to Clinic
Scheduling
Scheduling (old)
Seals Edit
Supplemental
[ER" (s
EET Account Balance
Food Pkg Assignment
History
Inguiry
Print WO C
Replace Benafits
Return Purchased Formula
View Benefits

Void Benefits

ThePatient Menupageoffers access to patient information three main areas: Growth Charts,
Registration, and WIC. The links below these main sections will take the user to a ppgeific
within that area.
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7.2 Accounts Receivable Listing
The AcountsReceivable (ARJsting pageallows staff to review AR invoices thave been set up.
Adjustments can be madind/or payments to the invoice3he AR Listingageshows all open AR
and those that have recently been cleared.

To access the AR Listing page, (* Listind on the Patient Menu.

PATIENT MENU

Patient #: 111264004 Medicaid Number: 1112640044 Chart Number:

Mame (F, M, L): ELLA TWOSEXTYFOUR DOB: 1/1/1995

PATIENT SEARCH

= Growth Charts
Measures B Bloodwork History
Member
Patient Results
PEF Listing
Reagistration
Edit

Return te Clinic

[

Scheduling

Scheduling {old)

Seals Edit

Supplemental

= WIC

EBT Account Balance
Food Pkg Assignment
History
Inquiry
Print VOC
Replace Benefits
Return Purchased Formula
View Benefits
Void Benefits

The A/R Listing paghisplays all open invoices for a patient. An invoice is created for each visit for
each payor that it is billed to. It is possible to have multiple invoices for a single PEF for a visit.
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Patient Menu

Patient

County Household # MNumber MName Birth Date Patient Age Home Contact
500 J-5150916 MARY JOHN 08/08/2017 5 years & 5 manths Yes
Medicaid# MCO Medicare# Primary Insurance Supplemental Insurance
No 5008 HUMANA
INSURANCE

00~ 00« &

PEF - Total Agency Open Paid Adjust Last Payment Home

Visit Date

Nurnber Amount Assumed Amount Amount  Amount Date Cnt
l]\ E 2000744801 30007448 a 1 02/18/2020 02/18/2020 43.00 0.0 0.00 43,00 0.00 9/8/2022 s
l]\ E 3000749115 30007491 15 03/04,/2020 03/04/2020 33.00 0.¢0 5.00 3.00 25.00 Wes
CJ\ E 2000749101 30007491 1 03/04/2020 04/23/2020 21.00 0.0 0.00 21.00 0.00 9/8/2022 ez
l]\ E 3008311615 30083116 15 08/25/2022 09/01/2022 25.00 0.¢0 0.00 25.00 0.00 a9/g/2022 Ves
Total Private Pay 5000 Total Co-pay 5500 Total Patient Owes s 5.00

Patient payment

The AR Listing page displays the general patient information dbphef the page and a list of the
open accounts receivables at the bottom.

Invoice Numbeiis the PEF Number and the Payor Code combined.
PCis the payor code.

Visit Dateis the date the patient was in the clinic.

AR Datds the date the invoice was sepu

Total Amountis the original amount owed.

Agency Assumeaonly applies to services where the agency assumes the charge based on the
patient income.

Open Amountis the amount that is still open and needs to be paid.
Paid Amountis the amount that has beepaid.
Adjust Amountis the amount adjusted based on insurance or other adjustments.

1. To adjust or posto anAR invoice, click the edit icon next to an invoice number.
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AR Listing

Pa nt Menu

County Household # Number Name Birth Date Patient Age Home Contact
500 1-5150916 MARY JOHN 08/09/2017 5 years & 5 months Yes
Medicaid# MCO Medicare# Primary Insurance Supplemental Insurance
No G006 HUMANA
INSURANCE

List of A/R's

o o Page 1 of 1 ° ° Size 30 E

En R :JT‘:;.E:r NuFl'::er . R A:ﬂ:ﬂ:“ A':'iﬁ;“ld A?n‘::.lr:'lt Anl?l:i:nt A‘::{-:ﬁ:t L“‘SZE’E" =
q C 3000744801 30007448 A 1 02/18/2020 02/18/2020 43.00 0.00 0.00 43.00 0.00 5/8/2022 Yes
q @ 3000745115 30007491 15 03/04/2020 03/04/2020 25.00 0.00 0.00 0.00 25.00 Yes
q @ 3000745101 30007491 1 03/04/2020 04/23/2020 21.00 0.00 0.00 21.00 0.00 9/8/2022 Yes
q @ 3008311615 30083116 15 08/25/2022 05/01/2022 25.00 0.00 0.00 25.00 0.00 5/8/2022 Yes
Total Private Pay 3 0.00 Total Co-pay %0.00 Total Patient Owes % 0.00
Patient payment

The AR Payment page displays.
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County Household # Mumber Mame Birth Date Patient Age Home Contact
500 - e T K s = = . = | fes
Medicaids MCO Medicares Primary Insurance  Supplemental Insurance

] Mo 3 HUMANA

Insurance Medicare Medicaid MCO

A/R invoice PEF Number Clinic Visit Date A/R Date Last Payment Date  PC
3780656101 37806561 500500 12/14/2022 12/14(2022 0l
MCO/Company Comment Pay Individual CPT

YES v

(Maximum characters:200)

00~ 00>

T - Total Agency Open 4o Adjusted Payment Adjusted Transfer
B EDRE Amount Assumed Amount LS YTD Amount Amount L Amount 7
99202 806 5 0 5 0 o Select..  w
86580 806 5 o 5 0 [} Select..

Pay All? Selett ... * | Adjust Remaining? Select ... * | Transfer Seledt ... v

Batch Number Select.. - Payment Amount Return Check Fee

The top panel of the AR Payment page containgtitéeent information. The middle panel contains
the invoice details

Any information on the invoice can be captured and saved for future referencing using the
Commentsfield.

If Pay Individual CPiE set to YES, payments/adjustments are posted to the ingai@PT codean
the Payment Amount and Adjusted Amount fields shown below.
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AR Payment

Patiant

County Household # Number Name Birth Date Patient Age Home Contact
500 - B - | Yes
Medicaid# MCO Medicares Primary Insurance  Supplemental Insurance

- [+ 3 HUMANA

Insurance Medicare Madicaid MCO

AJR invoice PEF Number Clinic Visit Date A/R Date Last Payment Date PC
3730656101 JI7B0G561 500500 12/14/2022 12/14/2022 01

MCO/Company Comment w

{Maximum characters: 200)

°Page1 ofioosize 30 ﬂ

99202 BlS 3 o L1 '] 0 Select.. w
86580 806 H 0 5 0 0 \.~_ Select.. ~
Pay All? Select ... * Adjust Remaining? Select ... v Transfer Select ...
Batch Number Select.. b Payment Amount Return Check Fee

Payment Amountg A positive payment amount will add the amount to the Paid YTD amount for
that CPT code. This will reduce the Open Amount. A negative payment amount will sth#ract
amount from the Paid YTD amount for the CPT code. This will increase the Open Amount.

Adjusted Amountg A positive adjusted amount will add the amount to the Adjusted YTD amount

for the CPT code. This will reduce the Open Amount. A negadjusted amount will subtract the
amount from the Adjusted YTD amount for the CPT code. If Adjusted YTD is zero, this will increase
the Open Amount.

Open Amountg Open Amount for an invoice is calculated using the following formula:
Total Amount Agency Aount - Adjusted YTBPaid YTD = Open Amount

Batch Numberg If posting using batch numbers, select the appropriate batch number from the
drop-down. Batch numbers are not required to post or adjust open amounts. More information on
batches can be found sectionAccounts Receivable (AR Batch)
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If charges need to be transferred to another payor, the Transfer field can be used to select the payor
and the Transfer Amount. A new invoice will be created for the pagdramount entered.

@i NOTEThe current invoice balance wNIOTbe adjusted unless the adjusted amount is
entered.

In the example below, a $5.00 payment is applie€BRT code 80000.

County Household # Number Name Birth Date Patient Age Home Contact
E00 51505916 MARY JOHN 08/09/2017 5 y=ars & & months ACH
Medicaid# MCO Medicare# Primary Insurance Supplemental Insurance
Mo 9006 HUMANA
INSURANCE

Insurance Medicare Medicaid MCO

AR invoice PEF Number Clinic Visit Date AfR Date Last Payment Date PC
2000745115 30007491 500500 03/04/2020 03/04/2020 15
MCO /Company Comment Pay Individual CPT

(Maximum characters:200)

Add CPT

CPTCode  CostCenter

Total Agency Open Paid YTD ﬁd]‘flzllged Payment Transfer

Amount Assumed Amount Amount Amount ?

COPAY 206 25 ] ] ] 23 Select.. W

BOOCO 206 0 o 3 3 0 ‘ 5.00 ’ Select., W

¥  Transfer Select .. v

Pay All? Salect ... ¥ | Adjust Remaining? Select ...

Batch Number Select.,

Payment and PEF @

& Payment Amount Return Check Fee

After clicking payment, a success message displays at the bottom pagfeeand in a popp
window at the top of the screen. The amount of the payment is applied to the Open Amount and
YTD. Clickg OKreturns to the AR Listing page.
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Patient

County
500

Medicaid#

= 1
Kenjucky  payment done successfully,

Household # Number
35150916

MCO Medicare#
Mo

Name Birth Date
MARY JOHM 08/09/2017

Primary Insurance

5005 HUMANA
INSURANCE

Patient Age

S years & & months Yoz

Supplemental Insurance

o | e

Home Contact

A/R invoice
3000749115

MCO/Company

Add CPT

Insurance Medicare Medicaid MCO

PEF Number Clinic
30007491 S00500
Comment

(Maximum characters: 200}

Visit Date
03/04/2020

A/R Date
03/04/2020

Last Payment Date PC
01/06/2023 15

Pay Individual CPT

YES b4

Total Agency Payment Adjusted Transfer
EEriE  (EETE Amount Assumed Amount Amount Ameunt 7
COopay a0s 25 i} 1] 25 Select.. W
80000 a0s 10 0 10 0 Select.. W
Pay All? Selact ... ¥ |  Adjust Remaining? Selact ... ¥ | Transfer Select ... b

Batch Number

Payment and PEF

Select.,

= 3

Payment done successfully.

et Payment Amount

Return Check Fae

If Pay Individual CPiE set toNO, payments/adjustments are postext the invoice level. Payments
and adjustments will be spread across all CPT codes with-aerorbalanceThe individual CPT
code amounts are greyed out.
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AR Payment
Patient
County Household # Number MName Birth Date Patient Age Home Contact
500 J5150916 MARY JOHN 08/09/2017 5 y=ars & 5 months hCH

Medicaid# MCO Medicare# Primary Insurance  Supplemental Insurance

Ne 5006 HUMANA
INSURANCE

Insurance Medicare Madicaid MCO

A/R invoice PEF Number Clinic Visit Date A/R Date Last Payment Date PC
3000749115 30007491 500500 03,/04/2020 03/04/2020 15

MCO/Company Comment Pay Individual CPT

NO v

(Maximum characters:200)

Add CPT

00~ ~00=- &

Total Agency Open - Adjusted Payment Adjusted Transfer
TTEle Gemibai Amount Assumed Amount pElT ¥TD Amount Amount Amount ?
copay 206 23 o o o 23 Select.. W
BO0OOO 206 10 [} = 3 0 Select.. W
Pay AllI? Salect ... ¥ | Adjust Remaining? Selact ... ¥ | Transfer Select ... v
Batch Number Selack., = Payment Amount Return Check Fee

T G

Pay All¢ If set to Yes, payment posted vty off the balance andear the open amount for the
invoice. If set to No, the payment posted will not clear the open amount for the invoice.

Adjust Remaining; If set to Yes, any remaining balance will be adjustezeto. If set to NO, any
remaining balance will not be adjusted to zero.

Transfer¢ A dropdown list of other payor sources. The amount adjusted will be used to set up a
new AR invoice to the selected payor source and for the amentgred to be transferrd. The
option to transfer is only enabled for invoice line items with an open amount above zero.

Batch Number If posting using batch numbers, seldioe appropriatebatch number from the
drop-down. Batch numbers are not required to post or adjust opemants. More information on
batches can be found in sectiérwcounts Receivable (AR Batch)

Payment Amountg The amount being paid to the invoice. If Pay All = YES, the payment amount
must be equal to théotal open amount.

Return Check Feelf a check is returned for insufficient funds, this field allows the user to add the
Return Check Fee the clinic charges to the invoice.
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Pay All? Select.. | ¥ | Adjust Remaining? Select . |v  Transfer Select .. | w
Batch Mumber Select., -

i G 3

Payment Amount

Return Check Fee

ThePayment and PEButton posts the payment or adjustment as selected, thetumes to the PEF
Listing page.

ThePaymentbutton posts the payment or adjustment as selected, then returns to the AR Listing

page.

TheBackbutton returns to the AR Listing page WITHOUT saving or posting any payment.

7.2.1AR Payment
The Patient Payment buttoat the bottom of the AR Listing page allows the user to capture patient
paymentstarting with the oldest open invoice first.

Patient Menu

Patient

County
500

Medicaid#

Household # Number
351505916

MCO Medicare#
Mo

Patient Age

S years & & months

Name Birth Date

MARY JOHN 08/09/2017

Primary Insurance Supplemental Insurance
S006 HUMANA

INSURANCE

Home Contact

Yes

Edit

PEF

Nurmber

Visit Date

00

Total Agency

Amount Assumed  Amount

Open

Paid
Amount

Adjust
Amount

Q00 =>= B

Last Payment
Date

Home
Cnt

Total Private Pay
e,

{ Patient payment ’

& | B | 2000744801 30007448 | A 1 02/18/2020 02/18/2020 43.00 0.00 0.00 | 4200 0.00 9/8/2022 Yes

Q| B | 000745115 30007491 15 03/04/2020 03/04/2020 35.00 0.00 5.00 5.00 25.00 Yes

Q| B | 2000749101 30007491 1 03/04/2020 04/23/2020 2100 0.00 0.00 2100 0.00 9/8/2022 Yes

Q [# | zoos311615 30083116 15 08/25/2022 09/01/2022 25.00 0.00 0.00 25,00 0.00 3/8/2022 ez
%000 Total Co-pay %5.00 Total Patient Owes % 5.00

The Patient Payment page displays.
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Patient Payment

Patient
County Household # MNumber Mame Birth Date Patient Age Home Contact
500 35150916 MARY JOHN 08092017 5 y=ars & 5 manths Yes
Medicaid# MCO Medicare# Primary Insurance  Supplemental Insurance
No S006 HUMANA
INSURANCE

00 00~ &

Invoice Number =T Visit Date .ﬂ.;c::ilm: A’:zﬁ:éfd A?ﬂ';?:“ Arpnzignt .ﬂ;ﬁ-];.u::t L= [[;;:‘:‘IE‘I?:
3000749115 30007451 03/04/2020 03/04/2020 35.00 0.00 3.00 .00 25.00
3008311615 30083116 08/25/2022 03/04/2022 25.00 .00 0.00 25.00 0.00 9/8/2022
2000744801 30007448 A 02/18/2020 02/18/2020 £3.00 0.00 0.00 43,00 0.00 g/8/2022
3000749101 30007451 03/04/2020 04/23/2020 21.00 0.00 0.00 21.00 0.00 9/8f2022

Total Patient Owes : % 5.00

Cash Collected

Check Payment Check Number

Debit/ Credit Payment Confirmation #

Donation Mailing Label YES hd
s

{ Post Pymt | Cancel

1. Enter the payment amount in the payment type field (cash, check, debit/credit, or
donation).If payment is check, enter the check number. If debit/credit, enter the
confirmation number.

2. ClickPost Pymtto post the payment.

The payment will podb the oldest open invoicandamailing label will be created. The mailing
label is created in casedlreceipt needs to be mailed to the patient.
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7.3Growth Charts

The Growth Charts application is ugedcapture birth information for infants, height and weight,
pre-pregnancy weights, hemoglobin/hematocrit, lead, and print charts.

To access thdleasures & BloodlVork Historypagein the Growth Chart Application, click
Grewth Charts on the patient menu.

AR. Listing
Measures & Bloodwork History
Member
PEF Listing
=l Registration
Edit
Return to Clinic
Scheduling
Scheduling (old)
Seals Edit
Supplemental
= wic
EET Account Balance
Food Pkg Assignment
History
Inguiry
Print VOiZ
Replace Benefits
Return Purchased Formula
View Benefits

Vaoid Benefits

TheMeasures and Blood WoHistoryPagewill be displayed.

7.3.1Measures and Blood Work History
The Measures & Blood Work Histgrggeconsists of a patient panel with general patient
AYF2NXEGA2YE GKS LI GASYyiQa 0ANIK NBO2NREZ
blood work records.
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Kenincky
- -~

GROWTH CHAR] MEASURES/BLOODWORK HIST NEW MEASURES/BLOODWOREF BMI CALC

PATIENT MENU MEMBER NEW CERT/RECERT

MEASURES AND BLOODWORK HISTORY

PATIENT
Clinic Household # D # Name Birth Date
500500 19 790909099 MASHA Y SMITH 9/23/2007
Current Patient Age Gender Chart # Certification Date Status
S Years & 7 Months Female 11/04/2009 Child
Priority Risk Food Package MNext Issuance Mext Action Due
0 211, 201h CB

PATIENT'S BIRTH RECORD

Length Mo Record weight No Record Gestational Age No Record NEW RECORD

Mother’s Data
Height No Record Weight Mo Record BMI No Record

Father's Data
Height No Record weight No Record BMI MNo Record

HISTORY

p—

Height and Weight Date of Hgb/HCT
E X 06/29/2010 06/25/2010 oft 0in 0lb Doz oo 500500
E X 06/29/2010 06/25/2010 2ft 11in 35lb Doz 06/25/2010 10 10 S00500
E X 11/04/2009 11/04/2009 3ft 6in 20lb 8oz 11/04/2009 10 10 11/04/2009 10 500500

To edit a record, click the Edit icon copesading to a record. The Edit Measures and Blood Work
pagewill be displayed.

HISTORY

Height and Weight Date of Hgh/HCT Hgb HCT Date of Lead Lead Clinic

" 11/04/2009 11/04,/2009 3ft 6in 20lb Boz 11/04,/2009 10 10 11/04/2009 10 500500
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7.3.2Edit Measures and Blood Work

MEASURES AND BLOODWORK

PATIENT
Clinic Household # D # Name Birth Date
500500 19 790909099 MASHA Y SMITH 9/23/2007
Current Patient Age Gender Chart # Certification Date Status
6 Years & 7 Months Female 11/04/2009 Child
Priority Risk Food Package Next Issuance Next Action Due
0 211, 201h CB

PATIENT'S BIRTH RECORD

Length No Record Weight No Record Gestational Age No Record NEW RECORD

Mother's Data

Height MNo Record Weight Mo Record BEMI No Record

Father's Data

Height MNo Record Weight Mo Record BEMI No Record

Date of Service 11/04/2009

Date of Measures *  (11/04/2009
Height |3 ft 6 in [0 unknown Height conpvert
Weight |20 b |8 oz L[] Unknown Weight Convert

Head Circum |0 cm Convert

BMI 8.17 Comments |

B BLOOD WORK

Hgb/HCT Measures Date [11/04/2009 Hemoglobin - Non-Invasive gm/dL Hemoglobin - Invasive |10 agm/dL
Hematocrit Yo O unknown hemoglobin/hematocrit
Lead Measures Date |11/04/2009 Lead Count |10 pa/dL [J unknown Lead

SAVE & PATIENT DETAIL SAVE & WIC CERT/RECERT CANCEL

To edit any of the measures or blood work fields, click in the text box fields and change the
measures/blood work numbers. To save informationl #eturn to the Measures and Blood Work
Historypage click Save. To return to Measures & Blood Work History without saving changes, click
Cancel.
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7.3.3New Measures/Blood Work
The New Measures and Blood Wagecan be accessed from the Measures and BloodkWor

Historypage Clic at the top portion of thepage

Keniucky
-~

o~

Growin Gharts

PORTAL LOGOUT
GROWTH CHART MEASURES/BLOODWORK HIST NEW MEASURES/BLOODWORK ) BMI CALC
e ——

MEASURES AND BLOODWORK HISTORY

PATIENT
Clinic Household # ID # MName Birth Date
500500 19 790909099 MASHA Y SMITH 9/23/2007
Current Patient Age Gender Chart # Certification Date Status
2 Years & 9 Months Female 11/04/2009 Child
Priority Risk Food Package Next Issuance Mext Action Due
1 201h, 211 CcB
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MEASURES AND BLOODWORK
PATIENT

Clinic Household # D # Name Birth Date
500500 19 790909099 MASHA Y SMITH 9/23/2007
Current Patient Age Gender Chart # Certification Date Status
6 Years & 7 Months Female 11/04/2009 Child
Priority Risk Food Package Mext Issuance Mext Action Due
0 211, 201h CB

PATIENT'S BIRTH RECORD

Length MNo Record Weight No Record Gestational Age No Record NEW RECORD

Mother's Data

Height Mo Record Weight MNo Record BMI No Record

Father's Data

Height Mo Record Weight MNo Record BMI No Record

Height ft in  [J uUnknown Height Convert
Weight b oz [ uUnknown Weight convert

Head Circum cm Convert

BMI 0.00 Comments |
B BLOOD WORK
Hgb/HCT Measures Date |MM/DD/YYv [EE Hemoglobin - Non-Invasive am/dL Hemoglobin - Invasive am/dL
Hematocrit LY O unknown hemoglobin/hematocrit
Lead Measures Date |MM/DD/YYY [EH Lead Count pg/dL [0 unknown Lead

SAVE & PATIENT DETAIL SAVE & WIC CERT/RECERT CANCEL
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The Patient Details panel displays: Clinic, Household Number, ID Number, Name, Birth Date, Current
Patient Age, Gender, Chart Number, Certification Date, Status, PriorityFBigkPackage, Next
Issuance, and Next Action Due.

¢tKS tFTaGASyGQa . ANIK wSO2NR LI ySt RAaLXlFeay [Sy3i
Height, Weight, and BMI.

A If a new Patient Birth Record is being entered, .

-

A Date of Service is a raijed field. Use the calendar icon to select a date.

-

A TheMeasurespanel displays: Date of Measures, Recumbent Measure, Height (ft.), Height
(in.), Weight (Ib.), Weight (0z.), Head Circumference (cm), BMI, Comments, and, if
applicable, PrPregnancy WeightComplete fields.

d NOTEC KS LJ A Sy ( Qacalculatéd afferiniedsurés Save bash 2ntered.

Date of Service ¥ |07/19/2010 [E=

Date of Measures * {J07/14/2010 E=H) [ Recumbent Measure

Height |5 ft 5 in [ unknown Height cConvert
Weight ([150 b |3 oz DUnI-cnownWeight Convert

Head Circum cm Convert

BMI Comments |

A TheBlood Workpanel displays: Hgb (Hemoglobin)/HCT (Hematocrit) Measures Date,
Hemoglobin Nonrinvasive (grams/deciliters), Hemoglolghnvasive (gras/deciliters),
Hematocrit (%), Lead Measures Date, and Lead Count (micrograms/deciliters). If blood work
measures are unknown, check the appropriate unknown boxes.

& NOTEOnNly a Hemoglobin or Hematocrit measure can be entered. An error message will be
displayed if both measures are entered.
After all information has been entered, click Save to save information, or Save & WIC Cert/Recert.

*Refer to WIC Procedures Sectid|C Certification

7.3.3.1Body Mass Index Calculator

The BMI Calculatqggagecan be accessed by cIickim at the top of anypagein the
Growth Charts application.
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GROWTH CHART MEASURES/BLOODWORK HIST NEW MEASURES,BLOODWORK @
PATIENT MENU @ NEW CERT/RECERT

PATIENT

Clinic Household # ID # Name Birth Date
L00500 19 343423545 QKSANA R SMITH 9/23/2007
Current Patient Age Gender Chart # Certification Date Status
3 Years & 2 Months Female 12/01/2010 Child
Priority Risk Food Package Next Issuance Next Action Due
1 201h, 211 CB 08/01/2011

{* STATUS (ADULT
o cavcuaon

— BMIL Weight Status

Height (Ft.) Below 18.5 Underweight
. ] 18.5 - 24.5 Mormal
Height (In.) 25.0 - 29.9 Owerweight

30.0 and Above Obese

Weight (Lbs.)

Galaials T STATUS (PREGNANT)
BMI  --.--

Calculations made according

the the Adult BMI Formula Below 19.8 Underweight

from the Centers for Disease 19.8 - 26.0 Normal

Control and Prevention 26.1 - 29.0 Owerweight
29.1 and Above Obese

Calculating Body Mass Index
Acz2 OFtOdA I Biody Méass Ibhdexi A Sly' i D 4G & LISleightkhémbedbfieat)S y i Q a
Height(number ofinches), andVeight (in pounds) in the corresponding boxes, then click

. The BMI will be calculated and appear in the bottom portion ofgivé
Calculatorbox.
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{T*BMI CALCULATOR {STATUS (ADULT)

Height (Ft.) Weight Status
Balow 18.5 Underwaight
Height (In.) EI 18.5 - 24.9 Mormal
23.0 - 29.9 Owerweaight
20.0 d ab Ob
Weight (Lbs.) =n ove es2

Reset Calculate
{T*STATUS (PREGNANT)

Calculations made according Weight Status
the the Adult BMI Formula

Below 19.8 Underweight
from the Centers for Disease 15.8 - 26.0 Mormal
Control and Prevention 26.1 - 29.0

Owerweight
29.1 and Above Obese

A Use the BMI number calculated and tBeatuscharts to determinéVeight Statuscategory
for the patient. There is a chart for adults and a separate chart for pregnant women

A To reset the calculator, cli‘.

7.3.4Viewing and Printing Growth Charts

After entering new measures and bloodwork, to view the growth charts for a patient, latick t
Growth Chart button. The Height chart will be displayed automatically as shown below
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GROWTH CHART 3 MEASURES/BLOODWORK HIST NEW MEASURES/BLOODWORK BMI CALC
PATIENT MENU w NEW CERT/RECERT

Clinic Household # 1D # Name Birth Date
500500 19 000000034 BABY A SMITH 2/3/2010
Current Patient Age Gender Chart # Certification Date Status
2 Years & 6 Months Male
Priority Risk Food Package Next Issuance Next Action Due
0 None

E VIEW OR PRINT CHARTS H GROWTH CHART

Select a Chart
000 )
‘Weight {0 - 24 Months Old) |I]I]Illll]l]l]3-l 2
Head Circumference
Weight for Length (D - 24 Months Old) Length-for-age percentiles, birth to 24 months
Height (2 - 20 Years Old)
Weight {2 - 20 Years Old)
BMI EL =

W Lk

2132010 |Male 7|

Lait e Firel Haree

SMITH A BABY

=

105 —

Q000 E |

3 ']

Ik e |
PRINT =P :

Chart Filter =
[2ll Available Charts [=]

Group Printing
|0 - 24 Month Charts [=]

PRINT GROUP

EAHEM

L T DO - TR A
=

{T* CONVERSION DATA 2

us Metric ;
1 Foot 30.48 cm 2
1 Inch 2.54 cm o
1 Pound .45359237 kg

1 Ounce .0283405231 kg

g [ Hart £
A R P

I ECEE T

Bih 3 B ] (H3 15 1 n £
AGE MTNTHS)

I LA G math SR S08, 5007

BAFEN | HEALTHIEN: FEQFLE

PE PAL D0 a1 20 09

Depending on the age of the patient, the charts may be displayed in WHO or CDC mode.
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A To select a different chart (Weight, Head Circumfrence, or Weight for hedlgtk one of
GKS OKIFINIa Ay GKS G+ASg¢g 2Nt NAyld / KINIag LIy
OR

A Use the arrow buttons to change charts.

sl VIEW OR PRINT CHARTS

Select a Chart
Height [0 - 24 Months Old)
Weight (0 - 24 Months Old

Head Circumference
Weight for Length (0 - 24 Months Old)

PRINT
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Below is an xample ofa Weight (324 months) chart

E VIEW OR PRINT CHARTS H GROWTH CHART

Select a Chart

Height (0 - 24 Months Old) 000000034 - 500 | SMITH A BABY
Weight {0 - 24 Months Old
Head Circumference
Weight for Length (0 - 24 Months Old) Weight-for-age percentiles, birth to 24 months
Height (2 - 20 Years 0ld)
Weight {2 - 20 Years Old)

W b ]

21312010 |Male 7 |

BMI | B B
1g— 4 L
' E

0000 w w
PRINT o g p

n — - ]
Chart Filter e = -
|2l Available Charts =] o | = .
A = = M
Group Printing : iz I - ) _/K} =
|0 - 24 Month Charts (=] T Ll L | e - w
g i i - o = 34
b e e
PRINT GROUP i "lug= AP LT T e T -
H el B ¥ T - :
g oo M / 7 T rfi- = = «
E 10 : ,-”/'{{i- 0 P "
: ] -')// ’;" /

i r'.r =< =l %
{™ CONVERSION DATA ™ . J.:: A T »
TiF A

&— I'JII{".." i
us Metric 11 ‘:. ."I rar B [ P - P B~ T e ]
5 "Mf{; Lt h nm  m| B e
1 Foot 30.48 cm 04 ,f'{. —
1 Inch 2.54 cm = “F’}{ "
1 Pound .45359237 kg o L e
1 Ounce .02834952321 kg -
N [ =
B -] B L] 17 15 14 n n
AGE MONTHS)

WHO LU G Stawdands 3008, 3007

BAFER  HEALTHIE N FEQILE

PCPAL D0 Wl 20 08
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Below is an xample ofa Head Circumferenaghart

E VIEW OR PRINT CHARTS H GROWTH CHART

Select a Chart
Height (0 - 24 Months Old) 000000034 - 500 | SMITH & BABY 2132010 |Male 7|
Wmiht i 0 - 24 Months Old
Head Circumference
Weight for Length (0 - 24 Months Qld) Head circumference-for-age and percentiles, birth to 24 months
Height (2 - 20 Years Old)
Weight {2 - 20 Years Old)
BMI =] = =
Se=| 1z el
PRINT _
—F 2 a
Chart Filter st LS e
|2l available Charts [~] . PEE NN e, "
NEER — 1 — T W] a
o A T T L1 o
Group Printing L g - ':_:.,-’::,._--*,..-:"_'__F___d___ﬂ-z '
- i b= I Vi =] = el T 1 i
|0 - 24 Month Charts B3 g LI‘ ..',J?Hﬁf:(#_fﬂ_‘_‘"“_“ o |
= R PE .', ! > ___—')’____,_.- _,--"'”- n
PRINT GROUP i ¥ ’ A g ol
§ E| 1 e i E
2 R |42 |~ 3
E 4% E
N " w|
i 'E: an— ' E
{ CONVERSION DATA 1w 1 15
us Metric 36— i [, P -~ P I~ R - Y .
1Foot  30.48 cm S S I
34—
1 Inch 2.54 cm il e
1 Pound .45359237 kg 12
1 Ounce .0283495231 kg NERL 12
- - -
By 3 B ] i is ht:] il M
BGE MONTHS)
WO G iy S e SO0, 000
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Below isan example ofa Weightfor Length(0-24 months) chart

E VIEW OR PRINT CHARTS H GROWTH CHART

Select a Chart
Height (0 - 24 Months Old)
Weight {0 - 24 Months Qld)

Head Circumf
E, I1t r'elnce - 24 Months Old Waight-for-langth percentiles, birth to 24 months

Height (2 - 20 Years 0ld)
Weight {2 - 20 Years Old)

Laitisns

000000034 - 500 | SMITH A

Fired Hawe

BABY

Tt bk

2132010 |Mals (7|

BrI o R B ) N
i Leq Tooa wm
2o ] "-5
1 5]
0000 i g
ot g
PRINT g ;y
I ¥ — i
Chart Filter ot yavaw ’,;v 16
[All Available Charts =] . ' NS
I P
- - - = 32
Group Printing - el - ;/ vl L
|0 - 24 Month Charts =] i ["a AAAAFT T = k-
§ 1 = /— A 1
i |1 . < w %
P i > /J__, f/ L "
PRINT GROUP HER U & AT w| T
i e P el g 1
g i el o .
4 ag o ,:/ g - H
P | e 5
g s =
[ CONVERSION DATA a il
us Metric "Fo >
1 Foot 20.48 cm o
1Inch  2.54 cm =
1 Pound .45359237 kg 19 .
1 Ounce .0283495231 kg b 2
o yE 19 51 31 2% 33 M o5 OFE 27 2B M 3 M 23 I3 3 O35 3B AT A ) 41 A1 AT 43
- | R AR R R A N I
a0 a5 12 [5] m Th an 2] L an 1m 100
LEHGTH

WO R Ot e S008

BAFER HEALTHIES: FEOPLE
PE AL D00 e 50 0
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Below is an example of a chart showing Statimreage percentiles, 2 to 20 years old

E VIEW OR PRINT CHARTS H GROWTH CHART

Select a Chart
- ki Lart e Firel Harme it L aie e
Height (0 - 24 Months Old) 000000034 - 500 |SMITH A BABY 2132010 |male |
Weight {0 - 24 Months 0ld)
Head Circumference
Weight for Length (0 - 24 Months Old Stature-for-age percentiles, 2 to 20 years
Height (2 - 20 Years Old}
Weight {2 - 20 Years Old)
BMI | W T 0
200 — n
T Td
145 — |
b i 76
= b ] : —I= "'_‘: 74
0000 i LeEnET
— I o b e
e mn - + e 7
PRINT s — P 1 3 di% ’___.--'"_
170 — L P _— "’“__: .
B — 5
Chart Filter W | A A e
|AII Available Charts [=] W ¥ f{: ariss .
155 — il L
Group Printing H 150 : LA AT
[0 - 24 Month Charts =] R A “E
-u . Fd
g 3 140 — S AL ./,' & 5 - i
PRINT GROUP I P s FALF *|
i E = 51— e,/‘_, - t a| E
% - 5 . } rd .-r K
i ] s - L »
= 120 — | ¥ ,j/.'
"e— a I /’/.f_/ L *
(' CONVERSION DATA o T RALAE u
o I 5 i € .
we— ] AR AA A B
us Metric M e s m | | | e e
o ." ; "_-I" WMET | 2rtn | B8 x| 3@ n
1 Foot 30.48 cm a5 # ,-:,}a_); .
1 Tnch 2.54 cm o P *
ER x4
1 Pound .45359237 kg "5 i =
a0 — H
1 Ounce .0283495231 kg I = * =
=] 5} L]
3 4 & & T a 4 0 4 43 i3 d4 95 1B 4T iB 18 3D
AGE (TERRE)
e ""“n.:.m"z i bt EAl4k Diaate Rressrian and Hade P 00
R SARERT MEALTH R mEORLE
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Below is an example of a chart showing Weifgintage percentiles, 2 to 20 years

E VIEW OR PRINT CHARTS ! GROWTH CHART

Select a Chart

Height (0 - 24 Months Old) 1000000034 - 500 | SMITH A BABY
‘Weight {0 - 24 Months Qld)
Head Circumference
Weight for Length (0 - 24 Months Old) Weight-for-age percentiles, 2 to 20 years
Height (2 - 20 Years 0ld)
Weight (2 - 20 Years Old

Wi Lake

2132010 |Male |

BMI [ [ - u,.?.. . k‘_l"\.-l - uqml'\- . [
105 1 330 ---o-.:n: :::- mo: EIECEETD = 230,
00— a0 20
0000 4 REHE
a0 —| 0] = = 20|
PRINT ae | 1] + — <S55
v : 7 180
Chart Filter "I 2882 L
[all Available Charts =] 5 ; A
VB e ]
70— A Fe f}’-z
Group Printing ' Y i mEw P e
|0 - 24 Month Charts (=] P T e A W
i (| s, L 3 H // s L | 1
H G &1 R 7 = = %
PRINT GROUP HI PR e 2.5 P A LTl
g T A AL A -
ﬁ 3 " J‘_ " ‘/ = - "
i 45— 100 e '/,' e 0n
b — 7 ’;’ /./‘_.. .
l’" CONVERSION DATA 15— B0 = &
P e
7 - 1 - 70
us Metric w ReRe e
- T oy - - =
1 Foot  30.48 cm T el e
1 Inch 2.54 cm o / ’i'?f" 2 =
B P i e
1 Pound .45359237 kg R S = e =
1 Qunce .0283495231 kg 10 '
e "
3 [ L L] T a4 L] i 4 43 43 44 i85 18 1¥ 1B 18 1D
AGE [TEARS)

Pt Bt Iy 30, 2000

BOURLE: Davelspnd by ths N atinai Caviar bor Haalh Giakabias s calaisaion il ‘:—DE
i PLati bt o Cbran e bitnses Bisikins S H s i Fromaion (30005
SAFER W EALTHIER FEORLE

PLPAL 00N a1 20 08
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Below is arexample of a chart showing Body Mass Inflaxage percentiles, 2 to 20 years

E VIEW OR PRINT CHARTS H GROWTH CHART

Select a Chart

Height (0 - 24 Months Qld)
Weight {0 - 24 Months Qld)
Head Circumference
Weight for Length {0 - 24 Months Old) Body mass index-for-age percentiles, 2 to 20 years
Height (2 - 20 Years Old)

[T FariHare

000000034 - 500 | SMITH A BABY

Tt L

2132010 |Male Y|

Weiiht i?_ - 20 Years Dldi
] [ R o s ¢ b
— Yo e | W o | im0 | 1 m 16—
m n n a —3ai— Jl—
- 13—
PRINT £
[0 e ki et 1 o s —- —
Chart Filter n
|41l Available Charts [~] s i .
; - &
Group Printing 1 Jos i "' = —
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7.3.5Certification
To access the Cert/Recert (Certification and Recertification) Status Seleatjeim the Growth
Chart application, click the New Cert/Recert button at the top of@anyein Growth Charts.
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7.3.5. ICert/Recert Status Selection

CERT/RECERT STATUS SELECTION

PATIENT
Clinic Household # D # Name Birth Date
500500 19 444333222 LUCY B SMITH 2/9/2012
Current Patient Age Gender Chart # Certification Date Status
1 Years & 2 Months Female
Priority Risk Food Package Mext Issuance Mext Action Due
0 None

SELECT STATUS

Status * [ child [v]
Certification Date * [05/01/2013 Action Date * [05/01/2013

Actual Delivery Date MM/DD/YYY Expected Delivery Date MM/DD/Y Y

CALCULATE RISK

A Use the dropdown menu to select the Status. Once status has been entered, dates
appropriate for the status must bengered. Use the calendar icon to select the date or
manually enter the date.

After required information has been entered, VT The New Cert/Recepage
will be displayed.

7.3.5.2New Cert/Recert
The Cert/Recemagedisplays risks automatically assigned bagedd (G KS LI G A Sy (i Q
blood work.
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NEW CERT/RECERT

PATIENT
Clinic Household # ID # Name Birth Date
500500 19 111222666 ABBY SMITH 10/22/2015
Current Patient Age Gender Chart # Certification Date Status
0 Years & 8 Months Female
Priority Risk Food Package Next Issuance Next Action Due
0 None

STATUS

Status Infant Fully Breastfed
Certification Date 7/1/2016 Action Date 7/1/2016
Actual Delivery Date Expected Delivery Date

Trimester NJ{ A

Date of Measures  7/1/2016 Date of Measures N/A

Height(90) <=0 Hemoglobin{gm/dL) N/A

Weight(%0) 54.78 Hematocrit{%) N/A

Head Circumference(%) NJA Lead Measures Date N/A

Weight for Length{%) >= 100 Lead{pg/dL) N/A
BMI(%0) N/A

@i NOTEPagecontinues on next page.
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115 - High Weight for Length, at or above the 97.7th percentile weight for length on 0-24 month gro =
121c - Short Stature (<= 2.2rd percentile length for age (birth to 1.9 yrs)*
802 - Migrant*®

Lines marked with an asterisk (*} have been automatically calculated and can't be removed.

REMOVE SELECTED

@ search By Risk or Description

© Launch Risk Wizard

D) Show List of Risks
ADD RISK

D No Risks Assigned

BREAST FEEDING QUESTIONS

Is the infant being fed any breastmilk? I_IZI

Was the infant ever fed breastmilk? -

How long was the infant fed breastmilk? Month Weeks Days
Is the infant fed anything other than breastmilk? -

How old was the infant when he/she was fed something other than breastmilk? Month Weeks Days

COMMENTS

The New Cert/Recepageis divided into sections: Patient, Select Status, Percentiles, Risk,-Breast

feeding Questions (if appropriate for status), Comments, TV viewiagdibpriate for age) and
Plan.

The Percentiles panel contains all of the percentages from the measurements entered for the
patient. ThisncludesDates of Measures, Height, Weight, Head Circumference, Weight for Length,
BMI (Body Mass Index), Date of deires, Hemoglobin, Hematocrit, Lead Measures Date, and Lead.

A TheRiskpanel shows the risks that were calculated for the patient based on the measures

and blood work entered. The No Risks Assigned checkbox is utagliteligible patients
due to no risk being able to be assigned. If risks are selected and the checkbox is checked,

the error ANo Risks Assigned cannot be checked
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e
C._ 020.211 - Elevated Blood Lead (== 10 ug/dl) within the past 12 months®

Lines marked with an asterisk (*) have been automatically calculated and can't be removed.

REMOVE SELECTED

@ Search By Risk or Description

© Launch Risk Wizard

© Show List of Risks

ADD RISK

A To remove a Risk that has been assigned, click on a Risk to highlight it, and then click

@i NOTEIf a Risk Code has been marked with an asterisk (*psteaalculated automatically
and cannot be removed. To remove an automatically assigned risk, measures resulting in
the risk assignment must be changed.

A To add a Risk, select tt next to the method by which the Risk will be found: Search by
Risk or Desipotion, Launch Risk Wizard, or Show List of Risks. If using Search by Risk or
Description, once desired Risk is found, click on the Risk to highlight it, and thefloéick

Risk will be added to the Risk table.

A TolLaunch the Risk Wizardelect theZ corresponding with Launch Risk Wizard. The
Wizard is used to help make determinations about which risks to apply to a WIC Patient. If
any of the criteria apply to the patient, select 1] corresponding with it, and then click

et . If the critefa do not apply to the patient, just clil_ et

After the process has been completed, .

-

A ToShow a List of Risk Codftssm which to choose, select thcorresponding with Show
List of Risk Codes. Use the arrows to navigate through the list of Valid Risks, and click on a

fisk to highight t, and then clic T
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E‘Shnw List of Risk Codes
Valid Risks

Faidure to Thrive - 2067134
Not back to birth weight by 2 weeks - 2067.135a
Lost » 10% from birth to 1 month - 2067,1350

Exposure to smoke from tobacco products inside the hame - 3011.904
Breastfeeding infant of woman at nutritional risk - 4010.702a
Jaundice - 4020,80Zh

e

7.3.5.3VICHA
The following steps serve as a quick reference guide foMideCertification Health Aessment
(MCHA process:

Registration

1. Begin the MCHA process by registering the participant.
a. Verify address & identity
b. { St SOG I NBr-azy! #2N GAaAG a2 L/
c. {StSO0 a{lI @S FTYR tIFiASY(d aSydz

Steps for Certifying Health Professional
1. Gotod | 2dzaSK2f R { SI NOK#§
2. ¢@LIS Ay al 2dzaSK2f R | ¢

A 2 4 A x

3. D2 G2 atl GASyld aSydz F2N) aStSOGSR LI G

[@=N
>
(0p])
<
[@=N

{ St SO0 aaSladNBak. {22Rg2N] | Aad2NEE
{ St SOG abSs aSlkadaNBak.f22R@2N] ¢

Enter new measures and the date the measures were obtained

/I £t A0l a{l @S¢

Print gravth charts

© © N o 0 &

JtAO01 atldASyd aSydz

10. / £ A0] Gl A&dG2NBé odziday

11 { $E 806G GKS GSRAGE odziG2y ySEG G2 GKS v2ad NBOSY
12. { ONBtt R2gy G(2wiBILd I SRMIAFNMIOT & ANIWE 1 & &GAT € | LILI
13. { St SO0 a9RAG wSO2NRE¢ AsglgnndehdRI GS bdziNAGAZ2Y wAial |/

14. Delete previous comments and plan information (this information will be saved on the previous
WIC 75)
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15. . SAAY a/ 2YYSyGaég aSoOGtAz2zy 6A0GK aal/l! @AarGé
MCHA Visit

16. . SIAAY atflyé asStQisAz2y AGK dal

17. / £ A 01 «2128S tIHyOR | 3S¢

My @ /| tA01 a{l+ @S FtYyR 2L/ T1pé

The WIE75 will display.
Date of Service ~ 08/25/2020 WIC-75 Clinic 500500

Patient Information

Name ELLA TWOSEXTYFOUR Patient Number 111264004
Gender Female Age 25 Years 7 Months 24 Days
Birth Date 01/01/1995 Status Fully Breastfeeding
Actual Del. Date  02/01/2020 Priority 1

Height & Weight Bloodwork
Date of Measures 03/03/2020 Date of Hgb/HCT Measures  03/03/2020
Height 5ft. 9.00 in. Hemoglobin 12.00 gm /dL
Weight 150 Ibs. 0 oz. Hematocrit %
BMI 2215 Date of Lead Measures
PPW Unknown Lead Count pgfdL
PPW BMI Unknown

Additional Information

Risk Assessment

Priority Referral

904 - Exposure to smoke from tobacco products inside the home

Comments MCHA vist
Plan MC-NEPP

Food Package FBF5 - Fully BF women - with cheese and whole milk

19. Print and sign document for medical record.

1

20. Proceed with Food Package issuance and return to clinic appointment

@i NOTE:TheHousehold Member and Edit Registration pagékdisplay a warning panel at
the bottom of the pages shown belowto alert useravhen ahousehold has a member

with an MCHA visit due.

Patient is due an MCHA visit (09/03/2020)

7.4PEF Listing
== Patient Menu page

To access the PEF Listing page from the Patient Menu pageR Elckisting
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The PEF Listing page displays.

PEF Listing
Patient Menu

County Household # Number Name Birth Date Patient Age Home Contact
500 J-5150916 MARY JOHN 08/09/2017 5 years & 1 month Yes
Medicaid# MCO Medicare# Primary Insurance Supplemental Insurance
No 9006 HUMANA
INSURANCE

ocpage 1 ofloosize 30 ﬂ

Edit PEF# Clinic Date Entered Last Update Date Visit Date
@ 30083116 KY DEPT PUBLIC HEALTH - LOCAL HEALTH - 08/25/2022 09/08/2022 08/25/2022
@ 30007491 KY DEPT PUBLIC HEALTH - LOCAL HEALTH - 03/04/2020 06/07/2021 03/04/2020
@ 30007490 KY DEPT PUBLIC HEALTH - LOCAL HEALTH - 03/04/2020 03/04/2020 03/04/2020
@ 30007448 KY DEPT PUBLIC HEALTH - LOCAL HEALTH - A 02/18/2020 02/18/2020 02/18/2020

@i NOTEThe PEF Listing page can also be accessed via the PEF Number Search link on Portal.
ClickPEF Listinfpr more details.

7.5Reqistration
==) Patient Menupage

To access thRegistrationpagefrom the Patient Menupage click™=gistration
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PATIENT SEARCH

AR Listing
= Growth Charts
Measures B Bloodwork History
Member
PEF Listing
Edit
Return to Clinic
Scheduling
Scheduling (old)
Seals Edit
Supplemental
= wIc
EET Account Balance
Food Pkg Assignment
History
Ingquiry
Print VOO
Replace Beneafits
Return Purchased Formula
View Benefits

Void Benefits

The Edit Patienpagewill be displayed for an established patient. For a new patient, the Add Patient
pagewill be displayed. Refer taddinga New Patienin section 5.1.

7.6 Account Balance
==  Patient Menupage

To access thAccount Balanc@agefrom the Patient Mentpage clictEBT Account Balancs
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AR Listing
=l Growth Charts
Measures B Bloodwork History
Member
PEF Listing
=l Registration
Edit
Return to Clinic
Scheduling
Scheduling (old)
Seals Edit
Supplemeantal
= wWIC
Food Pkg Assignment
History
Inguiry
Print WOC
Replace Benefits
Return Purchased Formula
View Benefits

Waoid Benefits

TheAccount Detailpageis part of the WIC Direct StarReside Interface and will be shown in a
separate window.
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lentvelw
TGN .
Stand:Besidel Interface

LOG OFF CHANGE PASSWORD PROFILE m
m E PRODUCTS VENDORS TRANSACTIONS RECONCILIATION REPORTS m FILES

LOGS

B <. ACCOUNT DETAILS

Household 50018 Account Status Active
Number
Address 1 123 TEST ROAD Address 2
City Frankfort State KY Zip Code 40801
Setup 05/18/200%8 05:59:44 PM Update 0S/18/200%8 05:59:44 PM
Date/Time Date/Time

= < CARDHOLDERS

/%, No cardholders found for account.

F -, BENEFITS

UPDATE ADD CARDHOLDER 121320l Transactions Back

The Account Detailsageshows the benefits remaining for the household. The benefits can be
modified or exported, depending on the user security. Plaigealso allows the user to add a
Cardholder. Refer tw/IC Issuancfor more details on thipage

To return to the Patient Menpage close out of the Account Detapage
7.7Food Package Assignment
==  Patient Menupage

To access thEood Package Assignmepagefrom the Patient Menu, clicFeed Pkg fzsignment,
Food Package assignment is used by a Health Professional to assign an appropriate food package to
a patient.
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AR Listing
[= Growth Charts
Measures B Bloodwork History
Member
PEF Listing
[=] Registration
Edit
Return to Clinic
Scheduling
Scheduling (old)
Seals Edit
Supplemental
= wIC
EBT Account Balance
History
Inguiry
Print WO0C
Replace Benefits
Return Purchased Formula
Wiew Benefits

Woid Benefits
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TheFood Package Assignmepagewill be displayed.

PATIENT MENU MEMBER

FOOD PACKAGE ASSIGNMENT
PATIENT

Climic Household # ID # Name Birth Date
500500 19 790909099 MASHA ¥ SMITH 9/23/2007
Current Patient Age Gender Chart # Certification Date Status
8 Years & 9 Months Female 11/04/2009 Child
Priority Risk Food Package Next Issuance Next Action Due
0 211, 201h CB

FOOD PACKAGE

Contract Formula/Food Package I11

Keyword [ code | (contains) FILTER

Food Package

CE - child with cheese
Rx Date MM/ DD/ YYY
Rx Expiration Date MM/ DD/ YYY

Approval Nong
Parson Contacted El Date Contacted MM/ DO

‘ ¢+, No food items at this time. If this is not correct contact WIC Authority.

FARMERS MARKET

Issue Farmers Market

FB1X PACKAGE (PREGNANT SUPPLEMENTAL FOOD PACKAGE)

“ L] >

SAVE & WIC 75 SAVE & PATIENT DETAIL CANCEL
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Patient Details

The first section of thpageis thePatient SectionThis haspgecific patient information including:
Clinic,Household #ID #,Name, Birth DateCurrentPatient AgeGender, Chart #, Certification Date,
Status, PriorityRisk, Food Package, Next Issuance, and Next Action Due.

Selecting a Food Package

A TheFoodPackages populated will be based on the status and age of the patient.

A Use the Keyword/code search filter to narrow results. m

Keyword fcode | (contains) @

| |

A Use the Food Package drdpwn ment to select a Food Package.

Example:

Food Package

| CB - child with cheease

A If the Food Package selected requirgeascription, the Rx Date and Rx Expiration Date
must be completed.

A If approval for the Food Package is required, the Person Contacted must be completed.

Example:
FOOD PACKAGE
[ contract Formula [J rood Package 111
Description I (starts with) @
Food Package * |B1Rx - Woman and Child w/Med Foods v

07/07/2009
Rx Expiration Date |[10/07/2009

Rx Date

Approval State

Person Contacted Date Contacted |07/07/2009

A list of the contents of the food package will be displayed. This includes the Sub@deguat the
guantities of each. The fields for Eliminate/Reduce, New Quantity, Reason, and Comment will be
available to edit individual food items when elimination or reduction is allowed in the food package
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7.7.1Eliminate/Reduce from Food Package
If a foodpackage has been set to allow eliminates or reductions, the Eliminate/Reducelavap
menu will not be grayed oudbr those subcategories. An example of this type of food package is
shown below.

Subcategory Eliminate/Reduce  New Qty Reason Eliminate/Reduce Comment
1.00 Peanut Butter 18 oz - El k-
cont b
11.5 oz Conc/12.0 0z A
2,00  Frozen or 46/48 oz Juice : 1l
- cont

4.75 Reduced Fat 2%, Low Fat EI o

) 1%, or Skim Milk - Gal -
Eggs - in Dozen Cartons - El
dozen

Dry or Can Beans/Peas

-
1.00 16 0z {1 Bag = 4 Cans} - : 1l

cont

1.00

i »

Breakfast Careal - hot

-
36.00 =and cold 10 oz or Larger - : e

Ounce

10,00 | Uit and Vegetables - ’—El <
" Cash Value Banefit - 555 -
Cheese in 8 or 16 oz EI o

1.00
Packages - pound -

Bread 12,16,24 oz / Rice

F
16.00 14,16 oz { Tortilla 16 o= - : P

Cunce

The Subcategories also include the measurements for the specific food item. For example, cheese is
in pounds and eggs are in dozens.

Example:

Subcategory Eliminate/Reduce MNew Qty Reason Eliminate/Reduce Comment

Cerezl [(Adult) - =l
36.00  authorized hot and
cold - Cunce

Whiale fluid milk -

24.00 quart
Juice - All
4.00 categories - 12 oz

frozen or 48 oz lig -
cont

Cheese - all
autheorized - pound

Fruit and
2.00 Vegetables - Cash
walue voucher - 555
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The bottom portion of thpageK I & (G KS 2LJiA2y (G2 SyYydSNI O2YYSyda I«
package.

A CIicI to save data entered and return to thHeatient Menupage
A To cancel without saving data entered, c.

7.7.2Replace Benefits
=) Patient Menupage

To access thReplace Benefitpagefrom the Patient Menypage click the Replace Benefits link.
wSLX I OS . SySTAGA Aa dzASR G2 NBLIXFOS | LI GASYdQa

AR Listing
=] Growth Charts
Measures B Bloodwork History
Member
PEF Listing
[=] Registration
Edit
Return to Clinic
Scheduling
Scheduling {old)
Seals Edit
Supplemental
= wic
EET Account Balance
Food Plkg Assignment
History
Inquiry
Print VOC
Return Purchased Formula
View Bensafits

Woid Benefits

7.7.2.1Replacing a Food Package with the Same Food Package
The Issuance Replacemeraigeshows Patient Details, the remaiig Benefits, Void Reason, Food
Package, Comments, and Issuance Information.

Patient Menu Functions
132



CMS User Guide CDP, Inc.

@i NOTETheFood Package panel may only show the Food Package, depending on user
security access.

PATIENT

HLS Household # Number Mame Birth Date Patient Age PEF #
500-500 Q5 111011111 LAUREN A SMITH 11/09/2006 2 Years & 6 Months 25001014
Status Priority Action Date Action Recertification/ Terminate Due

Child 1 05/27/2009 A - Add RTC

ISSUANCE REPLACEMENT
MONTH 1 - FROM 7/2/2009 TO 8/1/2009

[wvoid Entire Issuance

Check #774

Quantity Available Subcategory

36.00 Cereal (Adult) - 2ll 2utherized hot 2nd cold

3.00 Cheese - all authorized

z.00 Eggs - all autheorized

1.00 Al zauthorized dry legumes (bean & peas) or peanut
8.00 Fruit and Vegetables - Cash Value Voucher

24,00 Whele fluid milk

4.00 Juice - All categories - 12 o=z frozen or 48 oz lig

MONTH 2 - FROM 8/2/2009 TO 9/1/2009

[void Entire Issuance

Check #775

Cuantity Available Subcategory

36.00 Cereal (Adult) - 2ll authorized hot and cold

3.00 Cheese - all authorized

2.00 Eggs - zll authorized

1.00 All authorized dry legumes (bean & peas) or peanut
g8.00 Fruit and Vegetables - Cash Value Voucher

24.00 Whele fluid milk

4,00 Juice - All categories - 12 oz frozen or 48 oz lig

VOID REASON

Void Reason *

***Screen continues on the next page.
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Patient Details

The first section is the Patient Section. This has specific patient information including: HLS,
Household #, Name, Birth Date, Patient Age, PEF (Patient Encounter Form) #, Status, Priority, Action
Date, Action, and Recertification/ Termination Due.

pe

A Selectthe next to the month for which benefits are being voided.
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