HOW TO GUIDE

Department of Behavioral Health
Finance Division/Billing Area

HTG 3.2.036

Prepared/Revised Date: 06/06/19

How To: Provider Deletion Request Form

Reviewed Date: 06/07/2019

Purpose: To assist providers in correctly filling out the Provider Deletion Request form and ensure the

appropriate deletion of requested services.

Procedure:

1. Log on to Avatar and access the corresponding form (SUD DMC Invoice/SUD Non DMC Invoice/SUD

Minor Consent Invoice/SUD Room and Board Invoice/SUD Perinatal 3701 Invoice)

A. Select the program that contains the services that require deletion.
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Click “Process” to submit form

Enter Start Date (15t date of the month for the Date of Service)
Enter End Date (Last date of the month for the Date of Service)
Enter Entry Start Date (Date service was entered into Avatar)
Enter Entry End Date (Date service was entered into Avatar/current date)
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G. Crystal Report will automatically appear

SUD Invoice For Pregram(s) 101003-OTP
Guarantor 3700
Services Performed From 4/1/2019 to 4/30/2019

Data Entry From 4/23/2019 to 6/6/2019

Program EP# Serwice Date Entry Date  Entry User PATID Name Service:

101003-02 4242019 522019 WILLA F00203000C-C
101003-02 40252019 5272019 WILLA F00203000C-C
101003-02  430/2019  5M2019  WILLA F00208000C-C

Prowder Duration Unts #nGrp Grp Units Rate
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2. Export Crystal Report data

A. Click the Export button to transfer data to an Excel spreadsheet
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Preview l
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B. In the Export Format window: Select “Microsoft Excel 97-2000 - Data Only (XLS)”

C. Click “OK”

=
Format:
| Microsoft Excel 87-2000 - Data only (XL5) | OK
Destination: Cancel
|= Disk file |
Description

Microsoft Excel - Data only is a record-based format that is useful for

A
data transfer but retains less formatting information that the Microsoft
Excel format does. Unlike the Microsoft Excel format, Microsoft Excel -
Data only format does not merge cells. This format can also export W

D. In the Excel Format Options window: Click “OK”

Options
Column width
{*" Column width based on objects in the |Deta|\s j
" Constant column width {in points) : 36.0

[=]
Cancel
Options <<<

Excel Format

" Typical: Data is exported with default options applied.
" Minimal: Data is exported with no formatting applied

% Custom: Data is exported according to selected options

[” Export object formatting [ Maintain column alignmert

[” Exportimages [¥ Export page header and page footer

™ Use workshest functions for summaries ¥ Simplify page headers

[ Maintain relative object position [ Show group outlines

E. Save Excel worksheet on desktop
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3. Open saved Excel worksheet

A. Select cell “Al1”
B. Right-click mouse and select “Delete”
C.
D. Click OK

clete [® =]

Delete

(®) Shift cells [eft

() Shift cells up

O Entire row

O Entire column

A B C D E F G
1 |SUD InyProgran EP#  Service Entry D Entry U PATID
101003- 2 R R VVILLA 1!

3 |101003- 2 R EHEEEE VVILLA ceaooon wnJ S

=

Select “Shift cells left” from Delete menu (this will shift cells in Row 1 to the left)

A B = D E F G
1 IF'rcu_qranlEF'# Service Entry D Entry U PATID Name
2 [101003- 2 HHEE SRR Y LAUS
3 |101003- 2 RS HERRE Y __.. _LAUS!

E. Highlight and delete columns “D & E” (Entry Date & Entry User)
a. Right-click mouse and select “Delete”

F.
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A B c
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Progran EP#
101003-

Senice
2
101003- 2 HREE
101003- 2 A
SUD Inv Contrac Provide
TO:FresREMIT TO:___ |
DATE:_ BILLINC ORIGIN
Count o Sum of Count
Provider Reviewe Division|

Entry D/Enti %
VI
HEEE WY
wiE VI D
Organiz Acc

INVOICE #:

Sum of Cou
Manager Ap

E
Cut

Copy
Paste Options:

o o o
= o

&
Paste Special...

=1
Insert
Delete
Clear Contents
Eormat Cells...
Column Width...
Hide

Unhide

Insert a column between “H” and “1”:

a. Highlight column “I” and right-click and select “Insert

A B

101003
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c
Progran B Saracs (PATD Nama Sarace Mods  IC0-10

FRO209000C-Co F11.20
FOO209000C-Co F11.20
FOOZO9000G-Go F 11 20

[ OR REPLACEMENT_|
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Puste Dptions:
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A B C D E F G H \ J
1 |Progran EP# Senice FOATIN Mame Senvice Mods  ICD-10 < vider
2 101003 2 #a F00209000C-Co F11.20 700317
3101003 2 e F00203000C-Co F11.20 700317
4 1101003 2 #a L. - ....F00203000C-Ca F11.20 700317
5 |5UD Inv Conti Provider Name:
6 [TO:FresREMITTO:
7 |DATE:_BILLI ORIGINAL, SUPPLEMENTAL, OR REPLACEMENT:
B |Count 0 Sum Count of Sum of Cost of Service: §40.62
9 |Provider Revie Division Manager Approval / Date :
10
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G. Highlight data from columns “A” to “P” for all of the services that require deletion.
a.Change font size to “14”

A B C D E F G H | J K L M N o] P Q R [«
Program EP# Senice Date 7PAT\D Name Senice Mods _ICD-10 Provider Duratior Units __ #inGrp _ Grp Uni Rate Cost Status
1010031 2]4/24/2019 00209000C-Courtesy Dosing,NTP,{F11.20  [700317-L4 1] 1] [13.54]13.54|0pen
101003] 2]4/25/2019 00209000C-Courtesy Dosing NTP,NTP-Loc  [700317-LA4 1] 1| [13.54]13.540pen
101003-0TF 2 4/30/2019 10209000C-Courtesy Dosing NTP.NTP-Loc F11.20 T00317-LASHEF 1 1 1354 13.54 Open

3UD Invoice CantiProvider Name:
TO:Fresno CREMIT TO:,

DATE: BILLIORIGINAL, SUPPLEMENTAL, OR REPLACEMENT:

Count of Ser Sum Count of Unique CSum of Cost of Senice: $40 62

Provider Apg Revie Division Manager Approval / Date .

© 0~ 0w

==

Sheet! ® < v :

Ready 23 Average: 726843  Count 23 Sum: 87221.16 EH /|- 1 + 100%

b.Select “All Borders”
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c. Copy highlighted columns to paste onto the Deletion Request Form

4. Complete Deletion Request Form

A. Paste the copied services to the Deletion Request Form starting at cell B6. Leave column “A” blank.

n = [}

. Provider Deletion Request Form
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5. Rename file
A. In the File tab select “Save As” and save Deletion Request Form to desired location.

B. File name format: 10XXXX-X.X Program Name Deletions Requested MMDDYYY Part 1

a. T0OXXXX-X.X = Program Number
Example: 101020-3.1 WestCare Deletions Requested 04 16 2019 Part 1.XLS

b. Only include “Part 1” if sending multiple Deletion Request forms in a day.

C. The file name will appear at the top of the file once it has been saved.

D.

Dictetiors Requested W06 1.k - Encel

A

Provider Deletion Request Form

Chent Ko
Date Deletion Epiverde 3 ! T . B 3 : .
Program Sevvice Dato Client®) | First thiee initials of last, | Semvice Code| Mo Disgoosis Description | Provider W& Name | Dwralion | Units | Finiip

Syt I Fire theees initials of Sist -

:
£
HI!

In the “Number of Services to be deleted” column, enter the number of services to be deleted that

are the same service code

Note: If the client has multiple service codes that need to be deleted, copy the client’s information
on separate rows for each differing service code, and enter the corresponding count of the service
code in the “Number of Services to be deleted” column.

Example:
e Client has (31) HXXXXX service code to be deleted (enter 31 in the “Number of Services to

be deleted” column)
e Same client also has (2) FXXXX service codes to be deleted (copy client’s information in a

separate row, and enter 2 in the “Number of Services to be deleted” column)

Service Date

4/119-4/31119

Number Total
Client Name 1cDA0 G of Amount of
ClientID | First three initials of last, | Service Code Mods - Diagnosis Description Provider ID & Name Duration Units #inGrp P Rate Cost services | services
o P Dx Units A
First three initials of first to be being
deleted | deleted

CLA BRA H00209000C-Dosing.NTP,NTP- F11.20 700317-LASHER MARC 1 1 1364 1364
Kl 5 41974

4/24/19-4/25/19

CLA BRA F00209000C-Courtesy Dosing./|F11.20 T00317-LASHER MARC 1 1 13.54 13.54
2 5 2708

$
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In the “Reason for the deletion” column, use the drop-down list to select the appropriate reason.

Number Total
Grp of Amount of
Provider ID & Name Duration Units HinGrp Units Rate Cost services | services Reason For Deletion Othel
to be being

deleted | deleted

TOO0317-LASHER MARC
El

TO031T-LASHER MARC 1 1 [ 1354 1354 (o 7
2 5 2
eoe

Tip: If the reason for all of the deletions is the same, copy the reason and highlight down to select all

corresponding cells and paste deletion reason.

i | A N o i g 3 . x 5 L . # " i i r
y 3
0031 T-LABHER, WARC 1 Ol 1358 s i E8 MRS 1 [ i i |
3| § #1976 ivong Date of Serice 31 |3 4107 ey Dele ol Berees |
0T LAB-ER VAR T T (E] L T T-LASHLE WA 1 1 LEET 134
: s mm T |3 2708 e Dale of Sucvc
- i =

E. Enter today’s date in the “Date Deletion Requested” column for each service line.

G. Save changes and exit document.

Example of correctly completed Deletion Request form:

Provider Deletion Request Form

H 44682 33

Tatal Co/Deletion: Requested:
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