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COUNTY OF SAN DIEGO MENTAL HEALTH BILLING PROCESS

”

ﬂervice is staged to bill to

Benefit Plans such as Medicare,
OHC, Medi-Cal, and County
Plan

\ 4

Services are checked against:
-Billing Modalities set-up for Adult or Children’s
programs

-Allowable service indicators of the sub-unit set
up (following rules set by SOW)
-Allowable service indicators of the service codes
set up such as place of service, appointment type,
person contacted, type of contact

\ 4

Internal billing processes such as MMEF
download, MMEF partial match, monthly
recalc and share of cost clearance must be
completed prior to claiming to Medi-Cal.
Services are batched into claims by
creating 837P and 837! per Benefit Plan/LE

Billing Unit kept an Excel file by Benefit
Plan for billed, paid and denied amount to
make sure that all batches were
adjudicated.

Batches were checked for errors in Ingenix
and staff correct the claims prior to
submission to the State.

Request pdf files approved by

management to attach to 837P/837I files
for submission

Billing staff post the 835 files received
from the State in CCBH. Copies of all
835’s received from the State were kept
in shared drive.

Billing Unit reviews the denial reports
(835 file) and send them to programs for
corrective action, if needed

Billing unit enters pay 9998 (place
holder) for clients identified to have
other health coverage (OHC) for the
program to enter correct insurance. This
will avoid excessive denial rate as the
service will remain in 9998 until
programs enter the correct insurance
coverage and bill them.

Billing unit is responsible to post the
insurance and Medicare explanation of

adjudication

by payments at a
later date.
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