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The ASAIS Single Claim Entry system has been designed to bill for one client and/or Medicaid pregnant client. Once a claim has been submitted, the claim is handled
exactly the same as a claim that has been submitted either through an 837 billing file or has been direct entered through the Ul in ASAIS. No matter how a claim is
submitted, it passes through all of the same adjudication rules and processing steps.

From Home page (My ASAIS):

Role
Welcome | - ssess/Methadone | My ASAIS
32912016 12:09 PM Sign Out SA Finance v -B‘
File /
“ile = Print . 2 [
Quick Search ¢
e ]| | asasio & v) | ADVANCED SEARCH
™ Participating
|1 MY ASAIS | CLIENTS | PROVIDERS SCREENINGS CLAIMS REPCRTS
CLIENTS PROVIDERS SCREENINGS TASKS
Alert Notes . Inquiry by Disposition -1 | My Claims
Unread Alert Notes 0 : » | Bulk Vioid and Replace
I 1 ;
) ) ' BUYEy e Batch Claim Entry
Episode List Complete 16 3
Single Claim Entry «fissssc———
Open 1
My Inquiry Ticklers ; -
ol My Files |

1. Loginto ASAIS

2. Role Home Page Verify Role = SA Finance — if not change role then select GO.

3. Single Claim Entry Home Page Select Single Claim Entry
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Single Claim Entry

File = Submit Single Claim Entry = Spell Check = Submit & Add Another Single Claim Entry = Frint = Close Single Claim Entry

Claim Format 4
Paper Claim? ]
Vendor/Provider Information Client Information

Submitting Provider * [ | ASAIS D <
Service Type * SA hd

Vendor No * 382 Medicaid ID *

Agency * _ Last Name *

i I
File = Submit Single Claim Entry = Spell Check = Submit & Add Another Single Claim Entry = Print = Close Single Claim Entry

Claim Format

Paper Claim? O 5
Vendor/Provider Information Client Information /—
Submitting Provider * I B ASAISID* i
Service Type * | SA hd |
Vendor No * | Medicaid ID *
gency — Last Name
v -Filters

Last name zl Begins With

First name EI Begins With

(<] [« [<]

SSN EI Begins With
Last name 9 -
4.  Client Information based on ASAIS # If you know the ASAIS number — enter the number hit <TAB> key
5. Client information based on Name If you don’t know your ASAIS number click on the eclipse box
6. Window will display SA Enter Client’s last name, select the Search button
L]
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7. Click on the client. v -Filters
Last name i BeginsWith  |V/| ] AND: X
First name i Begins With i ANDZ X
SSN i Begins With i AND: X 7
Last name i e

1 Client Search record(s) returned - now viewing 1 through 1

| LastNamea First Name DOB SSN = __
I N pan NS

<<First ~ <Previous perrieve | 50 ' RecordsAtATime  Next>  Last>>

Fund Code

Use or disclosure of information contained on this page is restricted to use only State of Alabama.
Harmony Information Systems, Copyright 2015

Page 5



State of Alabama

8. Client’s demographic ﬁ welcome, [ <5< =5 Methadone Single Claim
. . . 2016 221 PM Entry
information will e ==
populate into Client Fie = St Seate Gl Eny = Spel Chass = Subrat . A58 Ancther S G Evy = Prot = Chose Sogle o vy
information fields. ; :
Vendor/Provider Information Client Information
Submiting Provider I Aswisio- — a 8§
9. If the client’s diagnosis Service Type* [5& v
record is set to Vendor No* - Medicaid 1D * I /
Agency * I Last Name * I
Complete the latest swt’ ——— Fist Name e
primary diagnosis will city* ——— street” I
automatically populate ks A L2 —
. B Zip - State * Alabama
on Diagnosis 1 field. prone- — s
Tax D" _ Gender * Famale
* NOTE for client that is NP1 I Date of Bth * ===
Medicaid and eligibility is s EEE——
Pre ant see Pa e 9 Diagnosis Information Additional Information
gn ? 8 : ICD Version 10 v] 9 Provider Claim 1D
Diagnosis 1* [F1120] Opioid depender (S *"'- Baich No ybelaims17
10. Enter the Start Date Disgnosis 2 e
then hit your <TAB> Claim Services 10 11
key. ASAIS will / \

. Start Date End Dal Service Modifiers Units. Cost Place Of Service Diagnosis
automatically populate e T i - : = |
the end date. x = —

Stant Date * End Date * Service Modifiers Units * Cost* Place OF Service Diagnosis *
< 0¥ b1

11. Click on the eclipse
button to get list of
service codes.

12 1 By: :J Search Text:

ServicelD rviceCode I SecondaryCode
' Intake Evaluation -
| Adult Assessment

| —

12. Select the service code.

Service | UnitCost | UnitType | EffectiveDate | EndDate | VServicelD | MaxAuth | Used | Remaining |

3386 90791:HF 90791 25.00 Session | 01/01/2015 54710 0 0 0

3619 HOO20:HF H0020 Methadone Treatment| 11.31 Day | 01/01/2015 54708 0 0 0
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13. Enter the number of

weicome, NG .« e thadone Single Claim
. . 292016 22 E
units then hit <TAB> o L iy
. ile
keY’ ASAIS Wlll File = Submit Single Claim Entry = Spell Check = Submit & Acd Ancther Single Claim Entry = Print =  Close Single Claim Entry
automatically populate
Vendor/Provider Information Client Information
the cost. ; . -
Submitting Provider I ASAIS ID LI
Service Type * £ ~]
14. Place of setrvice (POC) Vendor No* I Medicaid 10* I
I recommend at this Agency * I Last Name * I
time to use 53 — kol — First Name - ——
. ey’ —— Stest E—
Communlty Mental State* AL City* _
Health Care especially Zin* — State * Alabama
for Medicaid clients. Erosa 2 I Zp* I
Tax ID* ] Gender * Female
NP1 L] Date of Birth * e
15. Select the Add button e —
at d].e er}d Of the Diagnosis Information Additional Information
service line. ICD Version [10v Provider Chaim [D
Diagnosis 1° [F1120] Opioid depender ] Baich No yhelaims17
Diagnosis 2 "1 1 3 1 5
Claim Services 1 4
Start Date End Date | service | Modifiers nits | Cost | Piace Of Service l | Diagnosis
fonots & orRE & 90791 HF | e el HF 1 §120.00 53 - Community Menial Health Care ] 1 P [*ADO™
Start Date * End Date * Service " Modifiers Units * Cost* Place Of Service * Diagnosis *
< >
16. ASAIS will drop the Claim services 16
claim below the claim 2 : : : . S
e li Y. Start Date ~-énd Date Service Modifiers Units Cost Place Of Service Diagnosis
1 ne. u can - - = . .
service ¢ O ' Cﬂf ] ol [ ctear| 1 - "ADD" |
en'ter ?nOther claim for Start Date * End Date * Service * Modifiers Units* | Cost* Place Of Service * Diagnosis *
this client. s | 1012015 = 0791 HF 1 $120.00 53 - Community Mental Health Care 1 DEL
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17.

18.

19.

If you completed
entering claims for this
client select either
Submit Single Claim
Entry or if you have
other clients you want
to bill for select Submit
& Add Another Single
Claim Entry.

Window will pop up
Submitted successfully.
Select OK.)

Go Claims chapter to
review any claims that

denied.

File

Submitting Prowvider *

Service Type *
Vendor No *
Agency *
Street *

City *

State *

Zip*

Phone *

Tax ID*

>

Diagnosis Information

ICD Version
Diagnosis 1

Diagnosis 2

Claim Services

Start Date

Start Date *

1012015

Subenit & Acd Ancther Single Clairn Entry

Print = Close Single Claim Entry

: =T,
._SA -
AL
o
[F1120] Opioid depender [
—;"
End Date | service Modifiers Units
End Date * Service * Modifiers Units * Cost*
w205 |0 90791 HF 1 $120.00
waois  |E HO0Z0 HF 1 $11.31
XN

Message from webpage

l'\

Submitted successfully.

18

ASAISID®

Medicaid ID*

Last Name *
First Name
Street "

City *

State *

Zip*

Gendar *

Date of Birth *

SSN*

Additional Information

Provider Claim 1D

Baich No

Cost

Place Of Service

Place Of Service

53 - Community Mental Health Care

welcome, [N - =< === Methadone Single Claim
J2H2016 221 PM Entry
I
-
Female
ybelaims17
Diagnosis
| i [ | "AD0 |
| Disgnosis *
1 DEL!
1 "DEL!

53 - Community Mental Health Care
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Medicaid Pregnant Single Claim Entry

20. Select the eclipse box W Welcoms I <5< ¢ hadone Single Claim
: : 292016 304 P En
on Diagnosis 2 : L L/
File
File = Subeit Single Claim Entry = Spell Check = Submit & Acd Ancther Single Claim Entry = Print =  Close Single Claim Entry
Claim Format Lo
Paper Claim?
VendoriProvider Information Client Information
Submitting Provider * ok ASAISID* I
Service Type * E V]
— Medicia 10 —
stet’ e Firstome B
ciy E——— streot —
s A cy: —
20 — st Aabama
TaxID* — Gender * Famale
o —_— Dus ot i s
Diagnosis Information Additional Information
1CD Version K~ Provider Claim 1D
Diagnosis 1° [F1120] Opicid depender h/ 20 Batch No MCD preg
Diagnosis 2 “
Claim Services
Start Date End Date | service | Modifiers | units | cost Place Of Service Diagnosis
=] @ e (= ' V] = >0 e
21. Diagnosis win ill I =
D agNosIs wi dow w. K = hitps://fwtest.harmonyis.net/AlabamaTest/Dialo ]
display. Enter Z33.1in | S = .
search text field, select
Search. DlagnOSIS will Search By: ﬂ SearchText:| 7331  sf—— 2 1 w .o”-.‘@ - iw‘?“’l I’“.
display select the
diagnosis.
DiagCode Description Axis Category Class Active SecCode D ICD Type
2331 | Pregnant State, Incidental |1 | Yes | 2331 | 92577 10
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i Weleome, N <55/ M¢ thadone Single Claim
292016 304 PM Entry
22. Follow steps 10 thru 14 -
e
File = Subeit Single Claim Entry = Spell Check =  Subenit & Acd Ancther Sinle Claimn Entry = Print = Close Single Claim Entry
Venaorrroviaer INTormauon Cuent INTormauon
~ Submitting Provider - Asaisio- —
23. Select the eclipse box - — —
. ‘ . Saervice Type * [5A e
on claim seryice line Vendor o — Medca - —
under Diagnosis. Agency I— Last Nome —
steat —— First Nome I
cay- E——— suse ——
state AL city* [
Zo* — st Aabama
Faxin 3 I — Gender* Femate
MpY= e Daka of et ——
el e )
Diagnosis Information Additional Information
1CD Version [10v] Provider Claim ID
Diagnosis 1° [F1120] Opioid depander - Batch No MCD preg
Diagnosis 2 [£331] Pregnant stale, in -
Diagnosis 3 - 23
Claim Services
| start Date | End Date | Service | Modifiers | units | Cost | Place Of Service | Diagnosis |
onzos @ |Coneos | rsorsven IS 5 ] | (512000 1 400}
| Start Date * | End Date* | Service* | Modifiers | units * [ Cost® | Place O Service * | Diagnosis * I
< >

24. Click in both boxes to ! - - q -
2| DialogServiceDiagnosisPopUp -- Webpage Dia [
put a check mark. P log

@ https://futest.harmonyis.net/AlabamaTest/Dialogs/DialogServiceDiagno: 25 3spx?Diagl =6650&Dia &

& _ Selected diagnosis pointers: 12 ﬁ m

25. Select the Save button.

DiagCode Description Axis | SecCode | DiagCodesID | Type | ICD Type |
v A F11.20 Opioid Dependence, Uncomplicated 1 F1120 6650 ICD-10 10
v 2 233.1 Pregnant State, Incidental | 2331 92577 ICD-10 10
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26. Note — the diagnosis
service line has 1,2.

27. Select the Add button.

File

File = Subeit Single Claim Entry = Spell Check =  Subenit & Acd Ancther Sinle Claimn Entry = Print = Close Single Claim Entry
Venaorrroviaer INTormauon

Submitting Provider *
Service Type *
Vendor No *

Agency "

Street *

City *

State *

Zip*

Phone *

Tax 1D *

NP ®

Diagnosis Information
ICD Version

Diagnosis 1°

Diagnosis 2

Diagnosis 3

Claim Services
Start Date
ihEns |0

Start Date *

<

£

<

Cuent InTormauon

ASAIS ID*

Medicaid 1D *
Last Name *

First Name *
Streat

City *

State *

Zip*

Gender *

Date of Birth *

Woicome, (R <5 Methadone

3292016 304 PM

I§||I||

-
o
-
&
&

5SN°
Additional Information

10 v Provider Claim 1D

[F1120] Opioid depender =] Batch Mo MCD preg

[£331) Pregnant state, in Jg

[~
End Date Service Modifiers Units. Cost Place Of Service
102015 | 90791:HF| e e HF 1 $120.00 [53 - Community Mental Health Care
End Date * Service * Modifiers Units * Cost* Place Of Service *

Single Claim
Entry

27
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28.

Continue adding claims

welcome, I .:::sethadone Single Claim
. prome E
and selecting the Add B niry,
button after each line. Print = Closs Single Cisim Enty
Once you set the e manon n
. . . . Submitting Provider * T Mk ASAIS ID * ] -
iagnosis 2 it will ——
d ag OSIS tw . Sarvice Type * [5A hd |
populate on each claim Vender o+ — — —
line. Agency ” I Last Name * ]
Street* I First Name * I
. city* [ ] : I
29. When completed either y St
Qs S AL city* | im—
select Submit Single o — e T
Claim Entry or if you Phone — 20- ———
have more claims to Taxi0* I Gender * Female
: i* —— i —
enter for other clients 2 st
; Sk = ]
select Submit & Add
. . I:Hagno»sls Information Additional Information
Another Slngle Clﬁ.lm ICD Version 10w/ Provider Claim 1D
EHU'Y. Diagnosis 1° [F1120] Opioid depender S0 Batch No MCD preg
Diagnosis 2 [£331) Pregnant state, in Jg
Diagnosis 3 ﬂ
Claim Services
Start Date | End Date | Service | Modifiers Units | Cost | Place Of Service | Diagnosis
= = i iy ' e
Start Date - End Date = | Service - Modifiers Units* | Cost* | Place Of Service | Diagnosis -
wnros = 101172015 s0791 HF i $120.00 53 - Community Mental Health Care 1] ["DeLETE | 4
) lnr- | LIODAN [T Fy P T £2 deus Mool Uloalkeh 49 |
- - EEIIET
30. You will receive - 2 ~
message Submitted Message from webpage
successfully, select OK.
Go Claims chapter to review any Submitted full
. : ' mi .
claims that denied. I N\ - R SHCCeSH Y i
L o
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