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Introduction

This document is to assist Case Managers and Care Coordinators to navigate through the new
web-based Electronic Medicaid Waiver System (EMWS). This document will be used for the
following Home & Community Based Waivers (HCBS):

e Long Term Care (LTC)
e Assisted Living Facility (ALF)

For those Case Managers and Care Coordinators that provide services to multiple (HCBS)
waivers in multiple divisions, each division will have their own guides and documentation.

Each user accessing the EMWS has a specific role and access. As each task is completed, the
system automatically sends the case to the next user in the working queue to perform the
assigned task. This role-based processing is referred to as workflow.

As this is a new system, this document is a working document that will change as changes to
the system are made. It is important to make sure you are using the most current version of
this document. This document can be located on the Home Care Services website in the
Resources section to download or print.

The Home Care Services website is:

http://health.wyo.gov/healthcarefin/medicaid/homecareservices.html
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Logging into the Electronic Medicaid Waiver System (EMWS)

The website address to log into the EMWS is:
https://waivers.health.wyo.gov -

Use Microsoft Internet Explorer to access this website. Please refer to the “Computer
Instructional Guide” for further requirements.

Log-In Screen

When you access this site, you will see the following screen:

(& Gateway Login & 3 T @ v Pagew Safetyv Took~ @~

%~ Wyoming
_» Department
%' of Health

User name
Password:

o

Each user accessing this site will have a user ID and password. The ID and password is
unique to each user and should not be shared within offices. A user will only be able to
log into this website after receiving their unique user ID and password. See note below.

{& Gateway Login f S v I & v Pager Sefetyr Took+ @~

,, Department

'_{ Wyoming
%" of Health

User name

Password:

To log into the site:

» Enter User Name
> Enter Password
» Click Login or press Enter

: NOTE: Users are encouraged to store their user name and password in a secure place.
/ In the event a user has forgotten user name or password, please contact (307) 777-7861.
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Confidentiality Agreement

When logging into the EMWS for the first time and every 45 days thereafter, the user is
presented with the Medicaid Waiver System Confidentiality Agreement known as an End
License User Agreement (EULA).

Each user is responsible for reviewing and adhering to the terms and conditions of the EULA.

T Favorites £ Medicaid Waiver System

- 8 -

 pmn v Pagew OSafety v Tools+ gv 2

S Y

>
Wyoming

Department

of Health Task List

State of Wyoming
Department of Health

Medicaid Waiver System
Confidentiality Agreement

User Access

The Wyoming Department of Health {WDH) pro
participant’s case. All case records and associ
supporting regulations and policies. Legal safe
users who are granted access to the system for
administrative measures are in place to protec

State policy requires that all user I1D's, passwo
strictly confidential basis. Permitting others to
prohibited. Any authorized user of the Waiver 3§
System to the WDH Waiver Program Manager of
Confidentiality of Data
Issuance of a User ID allows access to confider
1. Confidential information is used only a
Participant cases.
Under no circumstances will confidenti
applicable WDH Waiver Program Mana)|
Use of assigned access codes identifies
information will be seen as being commy
1. Any suspect activity that may comprom
immediately.
. The applicable WDH Waiver Program M

2.

3.

Welcome Benjamin Gray

Change Password

Medicaid Waiver System

Search Cases Waitlist Reports Admin

\

Please be familiar with all 26 agreements
especially #6 as follows:

REPORT OF UNAUTHORIZED USE

Each Authorized User agrees to report to WDH any use or
disclosure of the Services not provided for by this Agreement
immediately following the discovery of such unauthorized use or
disclosure. Each Authorized User agrees that upon any event
which may compromise the security of his or her account,
including without limitation, the loss, theft, or unauthorized
disclosure or use of a subscriber login and password that the
Authorized User will immediately change his or her password
and immediately call:

The WDH Information Technology Service Desk at 1-307-777-
5940, and the WDH Compliance Office at 1-307-777-8664 or 1-
866-571-0944.

Upon Agreement, User clicks the “I Accept” box to continue

\

NOTE: For security purposes, the system times out after 20 minutes of idle time and the user

/ is then required to log in again. In most cases, User is returned to the last screen they were on
"~ when logged out.
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Change Password
Once a user logs into the system, they can change their password.

Click Change Password

< Favorites = ;’f} - ENEEQ&V Safety v Tools = gv >

)
J:‘K Welcome Benjamin Gray Change Password

A
Wyoming Medicaid Waiver System
Department i
of Health Task List Search Cases Waitlist Reports Admin

Task List

Show Filter

Cases not assigned to you that do not require your direct action.

View  Last Name First Name 55N Medicaid Number Waiver Process Status
3 lones Mary XHH-KN-TBEE DDD - ABI Plan Of Care Submit Plan Of Care
= | Test Bill HAH-XK-3312 DOD - ABI Eligibility Create Application
Last 12076 First 12076 XKX-¥X-2076 XA-XXKNK2076 | DDD - Adult Plan Of Care Submit Plan Of Care
Sample Bill KXX-XX-3123 DDD - ABI Activation MMIS Activation
namath Bill AHH-KK-5456 DDD - ABI Eligibility PSS Ineligible Review

Case Managers will initially receive their password from the Home Care Services Unit and they
are encouraged to change it after logging in the first time.

Wyoming
Department

%
%" of Health

Old password: r'tChEd rules:

Al least 9 characters
Includez a gymbol (e.g., M@#FSW &) _+H~-=\"{:"==7)
X Includes a number

New Pazsword:

Confirm New Passwaord:

Change Password X Has lower case lefter
Has upper case letter
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Review password requirements indicated at the right of the screen. You will not be able to
have similar passwords from previous passwords when changing your password. For example:
a user’s old password is !Dog2cat2011. It cannot be changed to!Dog3cat2011

To change your password:

> Enter Old Password
> Enter New Password twice — be sure to match rules
» Click Change Password

77~ NOTE: Users will be prompted to change their password every 45 days.

ey

Top Screen Tabs

At the top of the EMWS screen are 4 tabs:

{ Welcome Benjamin Grat

wyﬂzlng Medicaid Waiver System

Department
of Health EQO Search Gases

DO B

Task List — Your default first screen. Lists all tasks related to your participants. This
includes tasks for immediate attention and tasks allowing the Case Manager/Care
Coordinator to follow the process of the participant’s plan.

Search Cases — Locate participants already in the system or create new participants. In
this system a “case” is a participant and all information relating to a participant.
Reports — A listing of reports available to Case Managers.

Admin — A limited view of administrative documents.

A detailed account of each screen is on subsequent pages.
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Logout

To logout of the EMWS, click on the logout button in the top left-hand corner.

5.7 Favorites “ f’f?‘ > E x [ rqﬂ » Page~ Safety~ Tools~ gv )

J:‘K Welcome Benjamin Gray Change Password
2

Wyoming Medicaid Waiver System Click
Department —= Ic
of Health | Task List Search Cases Reports Admin Logout to

exit

Task List

Show Filter

Cases not assigned to you that do not require your direct action.

View  Last Name First Name 55N Medicaid Number Waiver Process Status
3 lones Mary XHH-KN-TBEE - Plan Of Care Submit Plan Of Care
Test Bill NHH-HK-3312 - Eligibility Create Application
Last 12076 First 12076 XKX-¥X-2076 XX-KXXK2076 = Plan Of Care Submit Plan Of Care
Sample Bill HHH-NK-3123 - Activation MMIS Activation
namath Bill AHH-KK-5456 = Eligibility PSS Ineligible Review

© 2011 Wyomning Department of Heatth. All rights reserved.

Please use the logout button when exiting the website rather than just exiting
Windows Explorer. Using the logout button will validate the end of a user’s
secure session.

Reason for Accessing File

In certain instances to meet HIPAA compliance, a user may be asked to provide a reason why
they are accessing a particular record.

1.7 Favorites . MWS - HIPPA Documentation [ ?’-’ﬁ B = ra_.'.m v Pagev Gafety~ Toolks~ E}' 2

Welcome Benjamin Gray Change Password

Wyoming Medicaid Waiver System
Department
of Health _ Task List Search Cases S

AR

Reports Admin

Enter the reason for accessing this file:

Reason %




» Click the drop down menu next to Reason and click the reason for access.

Enter the reason for accessing this file:

Reason | am supenising my personnel’s work i

Collecting information for reports

| am supenvising my personnel’s work

| have been asked to review this file

| have been assigned to this case

Other

This case has an outstanding task for my role

» Click the reason that applies or

» Click “Other” then enter the reason for accessing the file

Enter the reason for accessing this file:
Reason Other |z|

Type your reason here for accessing the recnrd.‘

Other Reason Text

> Click Save

Enter the reason for accessing this file:

Reason | am filling in for assigned personnel |Z|

A /NOTE: The system automatically tracks all user activity.
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Task List Screen

L}
OJ;:_‘ Welcome Benjamin Gra)

F i

A e L
vy Medicaid Waiver System
Department
of Health  Tosklist ECalEr

As mentioned in the previous section, the Task List screen will be the default screen after
logging into the system. This screen shows all tasks that are attached to a participant where

the user is listed as Case Manager/Care Coordinator. The role a user is given will dictate what
information is seen.

Task List

Show Filter

@d to you that require your d@

View Last Name  First Name 35N Medicaid Number ~ Waiver Process Status

L

Green Josephine XXH-XX-6358 XX-XXXX6552 DHCF-LTC | PlanOf Care | Approve Plan Of Care

L

Buy tlosed XNX-KX-3442 XN-XXXX5092 | DHCF-ALF | Eligibility Review LT 101

L

Geizert Carol NNH-NX-2064 DHCF-LTC | Eligibility Select Case Management Agency

@ed to you that DO NOT require your d@

View Last Name First Name 55N Medicaid Number  Waiver Process Status

L

Green Insephing XNH-XX-B358 XX-XXXXB552 | DHCF-LTC | Funding Opportunity Confirm Financial Eligibility
Dubry Donald XNH-NX-8610 XX-XXXX5002 DHCF-LTC  Plan Of Care Pending MMIS Approval

After logging in, the task list will show 2 sections:

3 Cases assigned to you that require your direct action. The participants listed in
this section have tasks the Case Manager/Care Coordinator must finish before
the participant can move to the next task.

3 Cases assigned to you that DO NOT require your direct action. The participants
listed here still have tasks that need completion, but NOT by the Case
Manager/Care Coordinator. This task list is to let Case Managers and Care
Coordinators know where a participant is in the workflow process.
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View Last Name  First Name  $5N Medicaid Number Waiver Process Status Assigned
| Green losephine WIHK-KX-B958 ¥H-XKXKXEB552 | DHCF-LTC | Plan Of Care Approve Plan Of Care Yes
- | quy closed KNK-XX-3442 XX-XXXX5092 DHCF-ALF  Eligibility Review LT 101 Yes
. Geisert Caro XXX-XX-2064 DHCF - LTC Eligibility Select Case Management Agency Yes

The task list view shows the following information:

View — allows the user to open the participant’s information. To open a participant to
view the task, click on the document icon.

Last Name — participant last name

First Name — participant first name

SSN — participant’s Social Security Number. In the task list view, the user will only see
the last four digits of the SSN.

Medicaid Number — participant’s Client ID Number. In the task list view, the user will
only see the last four digits of the Client ID.

Waiver — which waiver the task is referencing

Process — which process the task is in

Status — where the participant is in the workflow

Assigned — the provider and Case Manager/Care Coordinator the participant is assigned
to. Roll the mouse over the “Yes” to view the information.

10 | Days — the number of days the participant has been at the particular task

If a participant has a task for more than one waiver, process or status there will be multiple
listings for the participant.

Filter the Task List Screen

The task list screen also has the ability to filter which participants are viewed on the screen. By
default the filter section does not show on the screen. It must be selected to show the fields
available for filtering.
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To open the filter section, click on the words “Show Filter” underneath the words “Task List”.

Wyoz'ing Medicaid Waiver System

Department
of Health IESRIQ Search(ases ° Waitlst * Reports ' Admin

Task List

Show Filter

Open processes for all cases that do not require your direct action.

View LastName First Name 35N Medicaid Number ~ Waiver Process Status
applebee | george HN-HH-3325 DHCF-ALF | Eligibility Case Manager Document

Once clicked, it will open another section to the window. Notice that “Show Filter” has now
changed to “Hide Filter”.

rnz.mg Medicaid Waiver System

artment .
Health AT Search (ases Reports ' Admin

Task List

Last Name Medicaid ID

K Welcome Waivers Admin User Agreement Change Password

Wy():'ing Medicaid Waiver System

Department
of Health Task List Search Cases Reports Admin

Task List

Hide Filter

A

Last Name Medicaid ID * 55N

Division Waiver Type County

Process Status -

Open processes for all cases that do not require your direct action

Currently the system has the following options in which a user can filter the task list:

Last Name — Last name of a participant
Division
0 DDD - Developmental Disabilities
Created 12/13/2011 13 of 146 Last Updated 4/26/2012




O DHCF - Division of HealthCare Financing. Unless user is a provider for a waiver
other than LTC or ALF this will be the only choice.
0 MHSAD — Mental Health and Substance Abuse
Process
0 Closure
0 Eligibility
0 Funding Opportunity
0 Plan of Care
Medicaid ID —the “06...” of the participant. REMINDER - ID’s that start with “00...” are
NOT Client ID’s and cannot be used as such.
Waiver Type — Unless user is a provider for a waiver other than LTC or ALF these will be
the only options
0 LTC
0 ALF
Status — This would be where the participant is in the workflow process
SSN — The Social Security Number of the participant
County — The county of the participant’s residence as listed in the demographics

A user may utilize one or all criteria to filter the Task List screen. Determine what information is
necessary to filter the list. With the exception of “SSN” and “Medicaid ID” (which if entered
correctly, should return the desired participant in the result set) the more criteria entered, the
smaller the result set will be.

+ If a user only enters county “Fremont”, all participants with the county
“Fremont” will appear in the result set.

If a user enters both county “Fremont” and the last name “Smith”, the result set
will return all participants with the county “Fremont” and the last name “Smith”.

Once a user has chosen the desired filter criteria, click on the “Filter” button to return the result
set. If no results show, take out one or more filter criteria and try again.

Last Name Medicaid ID
Division Waiver Type

Process Status
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A user can collapse or hide the filter section of the Task List screen. To hide the filter section,
click on the words “Hide Filter” underneath the words “Task List”.

’:.,

foming Medimid quUer SVStem
artment : :
Health IEHAIGER Search(ases ' Waitlist

Task List

—

Hide Filter
_

Last Name Medicaid ID

Once clicked, it will close the filter section of the window. Notice that “Hide Filter” has now
changed to “Show Filter”.

Wy():ing Medicaid Waiver System

Department
of Health TaskList Q=@ Reports ' Admin

Task List

P
Show Filter

_—
Open processes for all cases that do not require your direct action

View LastName First Name 35N Medicaid Number ~ Waiver Process Status

applebee | george XRX-HX-3325 DHCF-ALF | Eligibility Case Manager Document

View Information from the Task List Screen

To process the needed task, or to view a task at any point in the workflow process, click on the

document icon in the “View” column of the task. This will take you directly to the task
associated with that icon.

View Last Name First Name 55N Medicaid Number  Waiver Process Status

—applebee george KHN-NH-3325 DHCF - ALF | Eligibility Case Manager Document
{me Help KKK-XK-3588 XX-XUKXD15G DHCF-LTC | Plan Of Care

Submit Plan Of Care

me Help NHH-KK-3588 HH-KXXX0159 | DHCF-LTC | Funding Opportunity Pending Plan of Care Approval
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Participant: me, Help Case Manager: JESSEMN, CRISTEEMN ==

4
Plan Dates: 3/13/2012 - 8/31/2012 (Future)
Effective Date: 3132012 (Initial) Status: Submit Plan Of Care

Print: =

FPlan Details

Plan Start Date: 3/135/2012 Flan End Date: 8/31/2012

ry

: Plan Of Care

Description

Submit Plan Of Care

In the example above, choosing to view the task “Submit Plan of Care” for Help Me, opens the
“Submit Plan of Care” screen.

From this point a user may access other sections of a participant’s information by using the
links to the left of the screen.

(&
Waiver Links Plan Dates: 3/13/2012 - 8/31/2012 (Future)
- Case Effective Date: 3/13/2012 (Initial) Status: Submit Plan Of Care

- Waiver Print: =
- Participant

- Contacts

- Associated Users Plan Details

- Plans of Care

- Individual Budeet Amount Plan start Date: 3/13/2012 Plan End Date: 8/31/2012
= Letter History

- Document Library

- Assessment History .

History

- Processes

Process: Plan Of Care

- Notes
Plan of Care Links Status Description

- Plan Status = Submit Plan Of Care
- Demographics

- Assessments Action
- Medica

- Goals

- Services Submit Plan of Care v

= Documents
- Notes Links
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Search Cases Screen

.}‘,{ Welcome pss_ohcf test pss_ohef test User,

),
Wyo:ing Medicaid Waiver System

Department
of Health IEEQIEN  Search Cases Admin
1

When looking for a participant in the database, the user will click on the “Search Cases” tab.
After clicking on the tab the following screen will open.

.J:" Welcome Benjamin Gray Change Password
b,

% S s
Wyoming Medicaid Waiver System
Department

of Health Search Cases ; Reports Admin

&
Search Cases Search Cases

~Search First Name: Medicaid 1D:
= Create Case
Last Name: Date Of Birth:

SSN: Gender:

To the left of the screen are two options:

> Search
> Create Case

The screen will default to the option “Search Cases”. A Case Manager/Care Coordinator should
not need to create a case.

To search for a participant, currently there are six potential search criteria:
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A user may utilize one or all six criteria to search for a participant. Determine what information
you will be using. With the exception of “SSN” and “Medicaid ID” (which if entered correctly,
should return the desired participant in the result set), the more criteria entered, the smaller
the result set will be.

< If a user only enters female, all females will appear in the result set.

<+ If a user enters both female and the last name “Smith”, the result set will return
all females with the last name “Smith”.

In the example below just the letters “m” and “e” were entered in the last name field. Notice
both the last names “Me” and “Mead” appeared.

Medicaid Waiver System
Search Cases

Search Cases

Last Mame: me Medicaid 1D
First Name: Date OF Birth:

Gender:

Waiver Program
HHM-K¥-3588 DHCF - LTC
Lucinda HMM-KM-1111 DHCF - LTC

Case Managers and Care Coordinators will only see the participants associated with their
provider number.

Once the participant desired is located, the user will click on the document icon in the “View”
column to access the participant’s information.

First Name S5M i Waiver Program
Help KKM-XK-3588 DHCF - LTC
Lucinda HHK-¥K-1111 DHCF - LTC
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From this point a user may access other sections of a participant’s information by using the
links to the left of the screen.

=
Woaiver Links * Waiver

Type: Physical/Mailing
Address 5238 e 90th 5t
Chevenne, WY 82001

Status:
Start Date:
End Date:

Funding Opportunity
3/13/2012
8/31/2012

On Hold: r

View Process Current Status Start Date Maodified By Modified Date
Pian OF Care Sibmi Plan S Sare 12/13/201L 9:32:20 | o e 12/13/2011 9:32:20

f Tristad sites # arnoen

Created 12/13/2011 19 of 146

Last Updated 4/26/2012



Reports Screen

( Welcome Linda Fiynn User Agr

won'ing Medicaid Waiver System

Department
of Health TaskList " Search Cases Reports  WEIRI

The Reports Screen will have all reports available to Case Manager/Care Coordinator Agencies.

There are NO reports available.
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Admin Screen

( Welcome Linda Fiynn User Agr

Wyoz'ing Medicaid Waiver System

Department
of Health Tacklist " Search Cases

The Admin Screen will have all documents and administrative items available to Case
Manager/Care Coordinator Agencies.

There are NO items available.
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Waitlist Process

To Put a Participant on the Waitlist

Steps to put a participant on the waiting list:

9.
10.

Participant contacts Home Care Services Unit for information.
Information is sent to participant.
Follow-up by Home Care Services Unit if application is not received timely.

Once application has been completed, Home Care Services unit will enter application
information into EMWS. This will trigger a notification to:

a. Department of Family Services (DFS) to initiate financial evaluation.

b. Clinical Manager for Long Term Care to contact Public Health Nursing (PHN) to
initiate evaluation of medical necessity.

Chosen Case Management/Care Coordinator Agency to assign a Case
Manager/Care Coordinator to the participant.

After BOTH the financial evaluation and the evaluation of medical necessity are
complete, and participant is deemed financially and functionally eligible, the Case
Manager/Care Coordinator is notified to proceed.

Case Manager/Care Coordinator will visit participant in their home (if this hasn’t been
already been done).

a. Review with participant needed services.
b. Have participant sign “Client Choice of Service” form.

c. Review with participant the “Rights and Responsibilities” form and have
participant sign to indicate understanding.

Case Manager/Care Coordinator reviews/validates/updates participant information.

a. Case Manager/Care Coordinator uses the task list to view required information
for participant.

Case Manager/Care Coordinator locates the participant through the “Search
Case” screen.

Case Manager/Care Coordinator uploads “Client Choice of Service” and “Rights and
Responsibilities” forms.

Home Care Services Unit reviews and validates information and documentation.
If information and documentation is valid, participant goes onto waiting list.

4.c. Case Manager/Care Coordinator assignment by agency

After a

participant’s application has been entered into the EMWS, notification will be sent to

the chosen agency for Case Manager/Care Coordinator assignment.
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Open processes for all cases that do not require your direct action.

] applehee | meorge XXX-KX-3325 DHCF - ALF Eligihility Case Manager Document

4

me Help HXK-¥X-3588 DHCF-LTC  Plan Of Care Submit Plan Of Care

View Last Name First Name  SSN Medicaid Number ~ Waiver Process Status Assigned
o
Na

L

Y I.I.ah ATATATIRTAT =] o u]x] OUCC LT [ H W 1 Rl
Alice XXX-XX-5412 DHCF-LTC  Eligibility Select Case Manager ho

The Case Manager/Care Coordinator will click on the document icon in the “View” column to
access this task. When this screen opens, a choice of providers for the agency will appear.

,c-§ Welcome Waivers Admin User Agreement  Change Password
o
Wroming Medicaid Waiver System

Department

of Health Search Cases Reports ' Admin

DHCF- LTC Participant: | Jones, Alice Case Manager:

(d
Waiver Links Case Manager
- Waiver
- Participant
- Contacts
Agency:  CHEYENNE-LARAMIE COUNTY HEALTH DEPT

- Plans of Care Name NP wy

o MORRIS, NADINE 1447386057 124188502
= LETLEr nIstory

- Document Likrary Select PEREA, KATHY ANN 1447386057 124188502
- Assessment History Select PRICKETT, LOIS 1447386057 124188502

pra 1t RUSSELL, KATHLEEN 1447386057 124188502

Click on “Select” next to the Case Manager/Care Coordinator chosen. Once the Case
Manager/Care Coordinator is chosen, their information will appear above the selection options.

Waiver Links

-Case

- Waiver

- Participant

- Lontacts Case Manager: PEREA, KATHY ANN

- Aszociated Users Agency: CHEYENME-LARAMIE COUNTY HEALTH DEFT
= Plans of Care NPI Number: 1447386057

- 124188502

- Letter History

= Document Library EYENNE-LARAMIE COUNTY HEALTH DEPT

- Assessment History

Name wy
- Processes S - -

IR e T s MORRIS, NADINE 1447386057 124188502
- Notes s PEREA, KATHY ANN 1447386057 124188502
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When the choice has been made, to the left is an action drop down box. Choose “Select Case
Manager” then click on the “Complete” button

Eligibility
¢ Create Application

Select Case Management
— '
Agency

o ReviewlT101
 Financial Eligibility

&y Select Case Manager

Action

< Select Case Manager

PRICKETT, LOIS

RUSSELL, KATHLEEN

BRODAHL, SAMIE

DERSHAM, KAY
PUKASH-3TOKES, ANDREA KYM

1447386057
1447386057
1447386037
1447386037
1447386037

6. Obtaining required documentation (from page 22)

124188502

124188502

124188502

After the participant has been determined BOTH financially and functionally eligible, the Case
Manager/Care Coordinator visits the participant (if not done already). The Case Manager/Care
Coordinator will review the participant’s needs and review the document “Client Choice of
Service”. If client continues to be interested in one of the LTC/ALF waiver programs, the Case
Manager/Care Coordinator will obtain the participant’s signature on the “Client Choice of
Service” document.

7.a. Locating participant in the waiver system through the Task List Screen (from page 22)

To process the needed task, or to view a task at any point in the workflow process, click on the
document icon in the “View” column of the task. This will take you directly to the task
associated with that icon.

View Last Name

applebee

george
L
me Help
c

me Help

4
Plan Dates:

Effective Date:
Primt:

Plan Details

Plan Start Date

Ty

First Name 55N

Medicaid Number ~ Waiver

XXX-XX-3325 DHCF - ALF

XXX-XX-3588 XX-XXXX0158 DHCF-LTC

KXK-KX-3588 XX-KX¥X0155 DHCF-LTC

Participant: me, Help

3/13/2012 - 8/31/2012 (Future)
3/13/2012 (Initial)

332012 Plan End Date: 8/31/2012

: Plan Of Care

Status

=

Description

Submit Plan Of Care

Process
Eligibility
Plan Of Care

Funding Opportunity

Case Manager:

Case Manager Document
Submit Plan Of Care

Pending Plan of Care Approva

Status:

Status

No
No
Na

JESSEMN, CRISTEEMN

Submit Plan Of Care

In the example above, choosing to view the task “Submit Plan of Care” for Help Me, opens the
“Submit Plan of Care” screen.
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From this point a user may access other sections of a participant’s information by using the
links to the left of the screen.

Waiver Links Plan Dates: 3/13/2012 - 8/31/2012 (Future)
_ Effective Date: 3/13/2012 (Initial) Status: Submit Plan Of Care

Case

- Waiver Print: ™

- Participant

- Contacts

- Associated Users Plan Details

- Plans of Care

= Individuall Budger Ammotint Plan Start Date: 3/M13/2012 Plan End Date: 8/31,/2012
- Letter History

- Document Library

- Assessment History .
History

- Processes

Process: Plan Of Care

- Notes
Plan of Care Links Status Description
. (= Submit Plan Of Care

Plan Status
- Demographics

- Assessments Action
- Medica
- Goals

- Services Submit Plan of Care

- Documents

s Links

7.b. Locating participant in the waiver system through the Search Cases Screen (from page
22)

When looking for a participant in the database, the user will click on the “Search Cases” tab.
After clicking on the tab the following screen will open.

o K Welcome Benjamin Gray Change Password

e
"T»

Wyo?ting Medicaid Waiver System

Department
of Health Search Cases Reparts Admin

&
Search Cases Search Cases

~Search First Name: Medicaid 1D:
= Create Case
Last Name: Date Of Birth:

SSN: Gender:

To the left of the screen are two options:

> Search
> Create Case

Created 12/13/2011 25 of 146 Last Updated 4/26/2012




The screen will default to the option “Search Cases”. A Case Manager/Care Coordinator should
not need to create a case.

To search for a participant, currently there are six potential search criteria:

A user may utilize one or all six criteria to search for a participant. Determine what information
you will be using. With the exception of “SSN” and “Medicaid ID” (which if entered correctly,
should return the desired participant in the result set), the more criteria entered, the smaller
the result set will be.

#+ If a user only enters female, all females will appear in the result set.

4+ If a user enters both female and the last name “Smith”, the result set will return
all females with the last name “Smith”.

In the example below just the letters “m” and “e” were entered in the last name field. Notice
both the last names “Me” and “Mead” appeared.

Medicaid Waiver System

Search Cases Reports Admin

Search Cases

Last Mame: me Medicaid 1D
First Name: Date OF Birth:

Gender:

Waiver Program
HHM-K¥-3588 DHCF - LTC

Lucinda HAEK-KXK-1111 DHCF - LTC

Case Managers and Care Coordinators will only see the participants associated with their
provider number.
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Once the participant desired is located, the user will click on the document icon in the “View”
column to access the participant’s information.

First Name S5M Waiver Program
Help KKM-XK-3588 DHCF - LTC
Lucinda HHK-¥K-1111 DHCF - LTC

From this point a user may access other sections of a participant’s information by using the
links to the left of the screen.

Woaiver Links *

Physical/Mailing
Address 5238 e 90th 5t
Chevenne, WY 82001

[ Waiver Status N

Status: Funding Opportunity
Start Date: 3/13/2012
End Date: 8/31/2012

on Hold: r

View Process Current Status ‘Start Date Modified By Meodified Date

12/13/2011 9:32:20 12/13/2011 9:32:20 | |

= Pian Of Care Submit Plan Of Care waivers admin

[El o Tristad sites = Annes

7. Updating participant information (from page 22)

To update a participant’s information, a Case Manager/Care Coordinator must be in the
“Participant” screen. The “Participant” screen should look like the screen below at the top of a
user’s screen.

Wyoming Medicaid Waiver System

Department
of Health Search Cases Reports Admin

BHCEES LIC Participant: | me, Help Case Manager: | JESSEN, CRISTEEN
= _——
Waiver Links Participant

Last Name: me
Piddie Name: Suffix:
SSMi: 335-82-3588 Medicaid 1D

Birth Date: 6/23/1919 Gender [

Method of Contact:  [Phana

City State
Physical/Mailing 5238 = 90th st Chevenne Wyoming

If the screen does not look like above, click on the link “Participant” under the title “Waiver
Links” to the left of the screen.
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Waiver Links

- Case

- Waiver

- Contacts

- Associated Users

- Plans of Care

= Individual Budget Amount
- Letter Historw

- Document Librarms

—Assessment Histore
- Processes

- Notes

If a user is not at a participant’s screen, please refer to sections “Review Information
through Task List Screen” on page 11 or “Search Cases Screen” on page 17 for
instructions to access a screen with “Waiver Links”.

On the Participant’s demographic screen are four sections:
Demographics
Addresses
Phone Numbers

Email Addresses

Each section must be verified for correctness.

Demographics

4]
Participant

Last Name: First Name: Help
Middle Name: Suffix: ~

SSMN: 335-82-3588 Medicaid ID: 06-0000159
Birth Date: B/23/1919 Gender: Female

Ethnicity: Method of Contact: Phone
Communication Barriers

County: Laramie

The demographics section has the following fields:

e Last Name — The last name of the participant
e First Name — The first name of the participant
e Middle Name — The middle name of the participant (if available)
e Suffix— Jr., lll, etc
e SSN —the social security number of the participant. This MUST be the
participant’s SSN; not the spouse’s.
Created 12/13/2011 28 of 146 Last Updated 4/26/2012




Medicaid ID - the “06...” of the participant. REMINDER - ID’s that start with
“00...” are NOT Client ID’s and cannot be used as such.

Birth Date — The participant’s date of birth

Gender — Male/Female

Ethnicity — Race of participant

Method of Contact —the Participant’s desired form of contact.
Communication Barriers — A note section to indicate any limitations the
participant may have to communicate. This can include a physical disability or
language barrier.

County — the participant’s county of residence. (This is dictated by the
participant’s physical address).

Verify the information is correct and current.
Addresses

The next section has the participant’s address information. A participant may have one or
multiple addresses.

Type Street Address City State
f Physical/Mailing 5238 e 90th St Cheyenne Wyoming

|II

To update an address currently in the system, click on the “pencil” icon next to the address to

update. This will open the address window.

Address Type | Physical/Mailing
Address Line 1 5238 e 90th St
Address Line 2

City Cheyenne

State Wyoming

Zip Code 82001

Update any information to be changed. When finished, click on the “Save” button.

To disregard any changes made, click on the “Cancel” button.

Type Street Address City State
f Physical/Mailing 5238 e 90th St Cheyenne Wyoming xX
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To delete an address, click on the Red “X” button % . This will delete the address from the
system.

To add a new address, click on the “Add” button.

Type Street Address City
f Physical/Mailing 5238 e 90th St Cheyenne

-

This will open the window to add a new address.

Address Type

Address Line 1

Address Line Z

Cityr

State Wiy orming

Zip Code

Enter the following information:

4+ Address Type — this will be one of three options
0 Physical — The address the participant resides
0 Mailing — The address all correspondence is mailed to, if different from
the physical address.
0 Physical/Mailing — If both the physical and mailing addresses are the
same, use this option.
Address Line 1 — Street address or PO Box
Address Line 2 — Apt. number, or additional street address information if there is
not enough room on the first line.
City — City the address is associated with. Mailing and Physical addresses may be
different.
State — the State will default to Wyoming. Can be changed for mailing address
information. THE PARTICIPANT MUST RESIDE IN THE STATE TO BE AN ELIGIBILE
PARTICIPANT ON THE WAIVER.
+ Zip Code — the zip code associated with the city and address.

When the address has been added, click on the “Save” Button.

State Wyoming

Zip Code
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Phone Numbers

In the phone number section of the screen, all phone numbers associated with the participant
are listed here. A participant may have one or many phone numbers.

Phone Number Primary
(307) 637-2222 Yes

III

To update a phone number currently in the system, click on the “penci
number to update. This will open the phone window.

icon next to the phone

Type Home hd
Phone Number (307) 637-2222

Is this the primary phone? [+

Update any information to be changed. When finished, click on the “Save” button.

To disregard any changes made, click on the “Cancel” button.

Phone Number Primary
(307) 637-2222 Yes xX

To delete a phone number, click on the Red “X” button' % . This will delete the phone number
from the system.

To add a new phone number, click on the “Add” button.

Phone Number Primary
F.4 (307) 637-2222 Yes

-
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This will open the window to add a new phone number.

Twpe
Phone Mumber

= this the primary phone?® [

Enter the following information:
2» Type — the phone type. Current phone types are listed below:

Business
Fax

Home

Mohile
Pager
. Sales
|Supp|:|rt
2» Phone number — the full phone number for the participant. This includes area
code.
2 |s this the primary phone? — A check box to indicate the primary phone for the
participant.

When the phone number has been added, click on the “Save” Button.

s this the primary phone? | [

Email Addresses
The email section is an optional section to the participant’s demographics. If a participant

wishes to give their email, it is to be entered here. A participant may have one or multiple email
addresses.

i Email Address
rd help.me@goocl.com

To update an email address currently in the system, click on the “pencil” icon next to the
address to update. This will open the email window.
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Type Personal
Email Address help.me@goocl.com

s this the primary email? v

Update any information to be changed. When finished, click on the “Save” button.

To disregard any changes made, click on the “Cancel” button.

Email Address i
help.me@goocl . com >

To delete an email address, click on the Red “X” button % . This will delete the address from
the system.

To add a new email address, click on the “Add” button.

Email Address

help.me@goocl.com

This will open the window to add a new email address.

Twpe
Email Address

= this the primary email?

Enter the following information:
2 Type —the email type. Current email types are listed below
|

Business
Corporate
Sales
Support

“» Email Address — the full email address for the participant. This includes the @

symbol and a valid “.com” site.
2 |s this the primary email? — A check box to indicate the primary email address for

the participant.

When the email address has been added, click on the “Save” Button.
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There is no “Action” button for this task.

8. Uploading documents (from page 22)

There are two documents that are required for a Plan of Care:

v’ Client Choice of Service (HCBS-1)
0 Due when putting a participant on the waiting list
0 Due when a participant has received a funding opportunity
0 Due at each renewal plan period

v’ Client Rights and Responsibilities
0 Due when a participant has received a funding opportunity
0 Due at each renewal plan period

To upload the documents into the system, click on the “Documents” link under the section
“Plan of Care Links” to open the document window.

Plan of Care Links

- Plan Status

- Demographics
= Assessments
- Medica

- Goals

= Services

- Dv:cl_lments

- Motes

If a user is not at a participant’s Plan of Care screen, please refer to sections “Review
Information through Task List Screen” on page 15 or “Search Cases Screen” on page
17 for instructions to access a participant’s information.

When open, the document window should look like this.

s3/13/2012 (Initial) Statlus:  Submit Plan Of Care
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Client Choice of Service

To upload a scanned Client Choice of Service, click on the Browse button.

Please upload the Client Choice of Service document. You can download a copy of the document here.

Browse... @

This will open the “choose file” window. Locate the file, highlight the file and click on the
“Open” button.

.:u Choose file

Look in: | [ Desktop

- |3 My Documents
Ii:‘? o My Computer

My FRecent [Sdray Network Places

Documsnts |G Burn CDs & DWDs

r :»% B3 Companion Pro LMZ2 - Director

- |3 Irfaniiew “
Desktop Bt Paint.MET
T acs Pa letter process. pdf
7 [ gif lagtname. firsthame.cocs. 2012.01, 27 .doc

:Iﬂ_]alf. lastame . firsthame.crr.2012.01.27.doc

B aif lasthame. firsthame. otherdoc. 2012.01. 27 .doc
— EALF-LTC tables.xls

_.,!-‘g [E atendees.xls

el B atendees-mailing. xls

B BlueZone Web-to-Host

@« =

=

by Metwork File name: I
Places

ty Documents

Py Computer

Fil=s of bupe: |AII Files [".7)

Once uploaded, a link to the document will be available.

Documen(@alf.lastname firstname.ccs.2012.01.27 . doc

If an error is made and the wrong document is uploaded, just re-upload the correct document.
It will override the incorrect document.

Client Rights and Responsibilities

To upload a scanned Client Rights and Responsibilities, click on the “Browse” button under
“Rights and Responsibilities” section.

Please upload the Rights and Responsiblities document. You can download a copy of the document here.

Browse...
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This will open the “choose file” window. Locate the file, highlight the file and click on the
“Open” button.

| Choose file

Look in: | [ Desktop

By IL3My Documents
o My Computer
My Recent (" ry Metwork Places
Documsnts &G Burn CDs & DVDs
;E Companion Pro LM2 - Director
A Irfanview
Deskiop B Paimt.uET

i'ljJAcs Pa lether process.pdf “
_J B aif. lagthame. firshame.ccs. 2012.01. 27 .doc
B zif lastharme. firsthame, orr.2012,.01.27. doc
My Documents

] 2If lastname . firstame. otherdoc. 2012.01. 27 .dod
— EALF-LTC tables.xls
- g [E atendees.xls
- |
B atendees-mailing. xls

ty Computer |
B BlueZone Web-to-Host
@& = |
—
My M ebwork File name: I Open |
Files of tupe: | &0 Files (%.7) Cancel

e

Places

Once uploaded, a link to the document will be available.

- i
ent: LTC lastname firstname.crr. 2012 .01 27 doc

Browse..

If an error is made and the wrong document is uploaded, just re-upload the correct document.
It will override the incorrect document.

Other Documents

There may be times when additional documentation is required. To upload additional
documents, click on the “Browse” button under “Other Documents” section.

Sl @

Mo documents uploaded.

This will open the “choose file” window. Locate the file, highlight the file and click on the
“Open” button.

| Choose file
Look in: [[EF Deskiop

Y [E3ry Documents
- ¢ My Computer
My Recent S Ay Metwork Places
S 13 |G rBurn CDs = DWDs
B8 companion Pro LM2 - Director
| I Far e
Dreskrop Bt Paint.MET

B acs Pa letter process. pdf \\
r B alf lasmame. firstame.ccs.2012.01.27 .doc
By 5 If. lastharme. firsthame.crr. 2012.01. 27 . doc
iy Dlocumen ts

B 5 If. lastharme. firstharme . otherdoc. 2012.01.27 . daoc

— [EjaLF-LTC tables.xls

= 8 [E] atendees. xls

[E ] atendees- mailing.xls
[FElueZone Web-to-Host

= R P >
3
by M etwork. File name: I - Open |
Places
Files of type: [ &1 Files 7.7 = | Cancel

-
by Computer
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Once uploaded, a link to the document will be available.

File Name

alf.lastname.firstname.otherdoc.2012.01.27 doc

These documents may be deleted if necessary. To delete the scanned and uploaded document,
click on the red “X” under “Action” to the left of the file name.

File Name
alf.lastname.firstname.otherdoc.2012.01.27 doc

This will remove the document from the system.
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Receiving a Funding Opportunity for a Participant

Steps when a participant receives a funding opportunity:

1. Participant reaches the top of the waiting list and receives a funding opportunity.
2. This will trigger a notification to:
a. Department of Family Services (DFS) to re-verify financial eligibility.

b. Clinical Manager for Long Term Care to contact Public Health Nursing (PHN) to
initiate the evaluation of medical necessity, if current LT101 is more than 60
days old.

The chosen Case Management/Care Coordinator to inform of participant
status.

After the evaluation of medical necessity is complete, and participant is deemed
functionally eligible, the Case Manager/Care Coordinator is notified of ability to
complete the Plan of Care.

Case Manager/Care Coordinator will visit participant (if this hasn’t been already been
done).

a. Review needed services with participant.
b. Have participant sign “Client Choice of Service” form.

c. Review with participant the “Rights and Responsibilities” form and have
participant sign to indicate understanding.

Case Manager/Care Coordinator reviews/validates/updates participant information.

a. Case Manager/Care Coordinator uses the task list to view required information
for participant.

Case Manager/Care Coordinator locates the participant through the “Search
Case” screen.

Case Manager/Care Coordinator reviews/validates/updates participant demographic
information.

Case Manager/Care Coordinator enters information to create a Plan of Care:
a. Medical information
b. Goals
c. Services

Case Manager/Care Coordinator uploads Client Choice of Service and Rights and
Responsibilities forms.

Home Care Services Unit reviews and validates information and documentation.
DFS re-validates participant eligibility for LTC/ALF waiver.

If information and documentation is valid and eligibility is confirmed, participant
receives funding opportunity.

Participant’s Plan of Care is sent to Fiscal Agent (ACS, a Xerox Company) for Prior
Authorization.
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As a user goes through each step in the system, there will be a green check
mark next to each finished task. The task list for each process is located below
the “Waiver Links” to the left of the participant’s screen.

ect Case Management
view LT 101

der LT 101

fer LT 101

Eferral Acknowledzement

eview LT 101
inancial Eligibility
select Case Manager

Case Manager Document

If there is a green arrow next to the task, this is the next task to be
worked on.

Eligibility
« Create Application
select Case Management
Review LT 101
Order LT 101
Refer LT 101
Referral Acknowledsement

Review LT 101

Financial Eligibility
Select Case Manager
‘ : §se Manaﬂ;er Document
2.c. Notification of participant status (from page 38)

When a participant reaches the top of the waiting list, either through a special funding
opportunity or through the normal progression, notification will be sent to the Case
Manager/Care Coordinator to inform of the participant’s status. The Case Manager/Care
Coordinator may inform the participant of their status and to be aware of the PHN visit and DFS
re-verification. The Case Manager/Care Coordinator may commence the Plan of Care process.

4. Obtaining required documentation (from page 38)

After the participant has been determined BOTH financially and functionally eligible, the Case
Manager/Care Coordinator visits the participant (if not done already).
1. The Case Manager/Care Coordinator will review the participant’s needs.

Reviews the document “Client Choice of Service”.
If client continues to be interested in one of the LTC/ALF waiver programs, the Case
Manager/Care Coordinator will obtain the participant’s signature on the “Client Choice
of Service” document.
The Case Manager/Care Coordinator will review the “Client Rights and Responsibilities”
document with the participant. After reviewing the document, making sure the
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participant understands their rights and responsibilities, the Case Manager/ Care
Coordinator will have the client sign the document.

5.a. Locating participant in the waiver system through the Task List Screen (from page 38)
To process the needed task, or to view a task at any point in the workflow process, click on the

document icon in the “View” column of the task. This will take you directly to the task
associated with that icon.

View Last Name First Name 55N Medicaid Number  Waiver Process Status

zpplebes george KHN-NH-3325 DHCF - ALF | Eligibility Case Manager Document No
-I:me Help XHX-NX-3588 XX-XUKXD15G DHCF-LTC | Plan Of Care Submit Plan Of Care No

me Help NHH-KK-3588 HH-KXXX0159 | DHCF-LTC | Funding Opportunity Pending Plan of Care Approval Mo

Participant: me, Help Case Manager: JESSEMN, CRISTEEMN

Plan Dates: 3/13/2012 - 8/31/2012 (Future)
Effective Date: a1z 2012 (Initial)

Primt: =i

Status: Submit Plan Of Care

FPlan Details

Plan Start Date: 31352012 Flan End Date: 8/31/201L2

ry

: Plan Of Care

Description

Submit Plan Of Care

In the example above, choosing to view the task “Submit Plan of Care” for Help Me, opens the
“Submit Plan of Care” screen.

From this point a user may access other sections of a participant’s information by using the
links to the left of the screen.

«)
Waiver Links Plan Dates: 3/13/2012 - 8/31/2012 (Future)
_ Effective Date: 3/13/2012 (Initial) Status: Submit Plan Of Care

Print: =

- Contacts

- Associated Users Plan Details

- Plans of Care

= Individuall Budger Ammotint Plan Start Date: 3/M13/2012 Plan End Date: 8/31,/2012
- Letter History

- Document Library

- Assessment History .

- Processes History

- Process: Plan Of Care
- Notes
Plan of Care Links Status Description

- Plan Status = Submit Plan Of Care
- Demographics
- Assessments Action

- Medica

- Goals

- Services Submit Plan of Care ~
- Documents
- Notes

Links

5.b. Locating participant in the waiver system through the Search Cases Screen (from page
38)
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When looking for a participant in the database, the user will click on the “Search Cases” tab.
After clicking on the tab, the following screen will open.

K Welcome Benjamin Gray Change Password
.

% S s
Wyoming Medicaid Waiver System
Department

Task st JRILIE
of Health (I SearchCases @ e min W4

I

&
Search Cases Search Cases

~Search First Name: Medicaid 1D:
= Create Case
Last Name: Date Of Birth:

SSN: Gender:

To the left of the screen are two options:

> Search
> Create Case

The screen will default to the option “Search Cases”. A Case Manager/Care Coordinator should
not need to create a case.

To search for a participant, currently there are six potential search criteria:

A user may utilize one or all six criteria to search for a participant. Determine what information
you will be using. With the exception of “SSN” and “Medicaid ID” (which if entered correctly,
should return the desired participant in the result set), the more criteria entered, the smaller
the result set will be.

#+ If a user only enters female, all females will appear in the result set.

Created 12/13/2011 41 of 146 Last Updated 4/26/2012




= If a user enters both female and the last name “Smith”, the result set will return
all females with the last name “Smith”.

In the example below just the letters “m” and “e” were entered in the last name field. Notice
both the last names “Me” and “Mead” appeared.

Medicaid Waiver System
Search Cases B Admin

Search Cases

Last Mame: me Medicaid 1D
First Name: Date OF Birth:

Gender:

Waiver Program
HKK¥-KX-3588 DHCF - LTC

Lucinda KHK-KK-1111 DHCF - LTC

Case Managers and Care Coordinators will only see the participants associated with their
provider number.

Once the participant desired is located, the user will click on the document icon in the “View”
column to access the participant’s information.

Eirst Name S5M Waiver Program

Help ¥HH-¥K-3588 DHCF - LTC
Lucinda MMM-XX-1111 DHCF - LTC

From this point a user may access other sections of a participant’s information by using the
links to the left of the screen.

-
Waiver Links Waiver
- Case

T r Type: Physical/Mailing
- . 1 .
et enilo st Address 5238 e 90th St
- Letter History Cheyenne, WY 82001

- Document Librarns
- Assessment History
- Processes

Status: Funding Opportunity
- Notes
Start Date: 3/13/2012

End Date: 8/31/2012

On Held: |

= Pian Of Care ubmit Plan Of Care 12/1p/2011-0:0220

weivers ol 12/13/2011 9:32:20 1
Gl Trosted sites

L oAnnos
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6. Updating participant information (from page 38)

It is important to keep a participant’s demographic information current and up-to-date. At a
minimum, a Case Manager/Care Coordinator must validate and update demographic
information at these times:

When placing a participant on the wait list

When a participant has received a funding opportunity
At each renewal period for a participant

Anytime a participant’s information changes

To update a participant’s information, a Case Manager/Care Coordinator must be in the
“Participant” screen. The “Participant” screen should look like the screen below at the top of a

user’s screen.
Wyoming Medicaid Waiver System

Department
of Health Search Cases IR Reports

Participant: me, Help Case Manager: JESSEN, CRISTEEN =

= .
Waiver Links Participant

Last Name: me First Name: Help
riddie Name: Suffie ~

ssm 335-82-3588 Medicaid 1D: 06-0000159
Birth Date: 6/23/1919 Gender: Female

Ethnicity: Method of Contact Phone ~
Communication Barriers

County:

Street Address
5238 = 90th st

If the screen does not look like above, click on the link “Participant” under the title “Waiver
Links” to the left of the screen.

WWaiver Links

- Case

- Waiver

- Contacts

- Associated Users

- Plans of Care

= Individual Budget Amount
- Letter Historw

- Document Librarms

—Assessment Histore
- Processes

- Notes

If a user is not at a participant’s screen, please refer to sections “Review Information
through Task List Screen” on page 11 or “Search Cases Screen” on page 17 for
instructions to access a screen with “Waiver Links”.
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On the Participant’s demographic screen are four sections:

«* Demographics
«* Addresses

K/

% Email A

** Phone Numbers

ddresses

Each section must be verified for correctness.

Demographics

A4
Participant

Last Mame:
Middle Name
SSM:

Birth Date:

Ethnicity:

First Name: Help

: Suffin: R

335-82-3588 Medicaid ID: 06-0000159

B/23/1919 Gender: Female

Method of Contact: Phone

Communication Barriers

County:

Laramie

The demographics section has the following fields:

©Oe
©Oe
©Oe
©Oe
©Oe

¢

¢¢eee

Last Name — The last name of the participant

First Name — The first name of the participant

Middle Name — The middle name of the participant (if available)

Suffix — Jr., lll, etc

SSN — the social security number of the participant. This MUST be the
participant’s SSN; not the spouse’s.

Medicaid ID - the “06...” of the participant. REMINDER - ID’s that start with
“00...” are NOT Client ID’s and cannot be used as such.

Birth Date — The participant’s date of birth

Gender — Male/Female

Ethnicity — Race of participant

Method of Contact —the Participant’s desired form of contact.
Communication Barriers — A note section to indicate any limitations the
participant may have to communicate. This can include a physical disability or
language barrier.

County —the participant’s county of residence. (This is dictated by the
participant’s physical address).

Verify the information is correct and current.
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Addresses

The next section has the participant’s address information. A participant may have one or
multiple addresses.

Type Street Address City State
f’ Fhysical /Mailing 5238 e 90th 5t Cheyenne Wyoming

To update an address currently in the system, click on the “pencil” icon next to the address to
update. This will open the address window.

Address Type | Physical/Mailing
Address Line 1 5238 e 90th St
Address Line 2

City Cheyenne

State WWyoming

Zip Code 82001

Update any information to be changed. When finished, click on the “Save” button.

To disregard any changes made, click on the “Cancel” button.

Type Street Address City State
f’ Physical/Mailing 5238 e 90th 5t Cheyenne Wyoming

To delete an address, click on the Red “X” button % . This will delete the address from the
system.

To add a new address, click on the “Add” button.

Type Street Address City State
f’ Physical/Mailing 5238 e 90th 5t Cheyenne Wyoming

-
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This will open the window to add a new address.

Address Type
Address Line 1
Address Line Z
City

State

Zip Code

Enter the following information:

+ Address Type — this will be one of three options:
0 Physical — The address the participant resides
0 Mailing — The address all correspondence is mailed to, if different from
the physical address.
0 Physical/Mailing — If both the physical and mailing addresses are the
same, use this option.
Address Line 1 — Street address or PO Box
Address Line 2 — Apt. number, or additional street address information if there is
not enough room on the first line.
City — City the address is associated with. Mailing and Physical addresses may be
different.
State — the State will default to Wyoming. Can be changed for mailing address
information. THE PARTICIPANT MUST RESIDE IN THE STATE TO BE AN ELIGIBILE
PARTICIPANT ON THE WAIVER.
4 Zip Code —the zip code associated with the city and address.

When the address has been added, click on the “Save” Button.

State Wyoming

Zip Code

Phone Numbers

In the phone number section of the screen, all phone numbers associated with the participant
are listed here. A participant may have one or many phone numbers.

Phone Number Primary
(307) 637-2222 Yes
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To update a phone number currently in the system, click on the “pencil” icon next to the phone
number to update. This will open the phone window.

Type Home hd
Phone Mumber (307) 637-2222

Is this the primary phone? v

Update any information to be changed. When finished, click on the “Save” button.

To disregard any changes made, click on the “Cancel” button.

Phone Number Primary
(307) 637-2222 Yes xX

To delete a phone number, click on the Red “X” button' % . This will delete the phone number
from the system.

To add a new phone number, click on the “Add” button.

Phone Number Primary
F.4 (307) 637-2222 Yes

-

This will open the window to add a new phone number.

Type
Phorne Mumber

Is this the primary phone? [
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Enter the following information:
» Type —the phone type. Current phone types are listed below

Business
Fax

Home

Mobile
Pager
.Sales
|Supp|:|rt
“» Phone number — the full phone number for the participant. This includes area
code.
“» |s this the primary phone? — A check box to indicate the primary phone for the

participant.
When the phone number has been added, click on the “Save” Button.

= this the primary phone?® [

Email Addresses

The email section is an optional section to the participant’s demographics. If a participant
wishes to give their email, it is to be entered here. A participant may have one or multiple email
addresses.

Email Address
help.me@goocl . com >

To update an email address currently in the system, click on the “pencil” icon next to the
address to update. This will open the email window.

Type Personal
Email Address help.me@goocl.com

s this the primary email? v

Update any information to be changed. When finished, click on the “Save” button.

To disregard any changes made, click on the “Cancel” button.

Email Address

help.me@goocl.com
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To delete an email address, click on the Red “X” button % . This will delete the address from
the system.

To add a new email address, click on the “Add” button.

Email Address

help.me@goocl.com

This will open the window to add a new email address.

Twpe
Email Address

s this the primary email? [l

Enter the following information:
2 Type —the email type. Current email types are listed below
|

Business

Corporate
Personal

Sales
Support

“» Email Address — the full email address for the participant. This includes the @
symbol and a valid “.com” site.
“» |s this the primary email? — A check box to indicate the primary email address for

the participant.

When the email address has been added, click on the “Save” Button.

There is no “Action” button for this task.
7. Creating the participant Plan of Care (from page 38)
Refer to section “Entering a participant on EMWS” on page 55 for instructions.
8. Uploading documents (from page 38)

There are two documents that are required for a Plan of Care:
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v Client Choice of Service (HCBS-1)
0 Due when putting a participant on the waiting list
0 Due when a participant has received a funding opportunity
0 Due at each renewal plan period

v Client Rights and Responsibilities
0 Due when a participant has received a funding opportunity
0 Due at each renewal plan period

To upload the documents into the system, click on the “Documents” link under the section
“Plan of Care Links” to open the document window.

Plan of Care Links
= Plan Status
- Demographics
= Assessments
- Medica
- Goals
= Services

s Du:-:l_lments

= Notes

If a user is not at a participant’s Plan of Care screen, please refer to sections “Review
Information through Task List Screen” on page 11 or “Search Cases Screen” on page
17 for instructions to access a participant’s information.

When open the document window should look like this.

Effective Date: 3/13/2012 (Initial) Status: Submit Plan Of Care
Print: ™

Documents

Please upload the Client Choice of Service document. You can download a copy of the document here

Browse

Please upload the Rights and Responsiblities document. You can download a copy of the document here

Browse

Browse...

No documents uploaded
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Client Choice of Service

To upload a scanned Client Choice of Service, click on the Browse button.

Please upload the Client Choice of Service document. You can download a copy of the document here.

Browse... <=_|

This will open the “choose file” window. Locate the file, highlight the file and click on the
“Open” button.

.:u Choose file

Look in: | [ Desktop

|3 My Documents

o My Computer
My FRecent [Sdray Network Places
Documsnts |G Burn CDs & DWDs

n,
=

2= B3 Companion Pro LMZ2 - Director

- |3 Irfaniiew “
Deskrop Bt Paint.NET
T acs Pa lether process.pdf
7 [ gif lagtname. firsthame.cocs. 2012.01, 27 .doc

:Iﬂ_]alf. lastame . firsthame.crr.2012.01.27.doc

] aIf Iasthame . firsthame. otherdoc. 2012.01. 27 .doc
— EALF-LTC tables.xls

_.,!-Jg [E atendees.xls

el B atendees-mailing. xls

Py Computer {
B BlueZone Web-to-Host
@& =
=
My M ebwork File name: I Open
Flaces

Files of bupe: [0 Files (=71 Cancel

ty Documents

Once uploaded, a link to the document will be available.

Documeni@alf.lastname firstname.ccs.2012.01.27 . doc

If an error is made and the wrong document is uploaded, just re-upload the correct document.
It will override the incorrect document.

Client Rights and Responsibilities

To upload a scanned Client Rights and Responsibilities, click on the “Browse” button under
“Rights and Responsibilities” section.

Please upload the Rights and Responsiblities document. You can download a copy of the document here.

Browse. ..
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This will open the “choose file” window.

“Open” button.

| Choose file

Look in: | [ Desktop

=1

Py Recent
Docurnents

e

Dieskiop

ty Documents

Py Computer
“

My M atwsork
Places

IL3My Documents
o My Computer
[y Metwork Flaces
[ Burn CDs & DVDs
.E Companion Pro LM2 - Director
-&clrﬁan\/lew
Bt Paint.NET
:'IjJACS Pa lether process.pdf
B aif. lagthame. firshame.ccs. 2012.01. 27 .doc
il—ﬁl_]alf. lastame . firsthame.crr.2012.01.27.doc

EaLF-LTC tables.xls

[E atendees.xls

B atendees-mailing. xls

B BlueZone Web-to-Host
<

e

] 2If lastname . firstame. otherdoc. 2012.01. 27 .dod

Locate the file, highlight the file and click on the

8"

File name: I

Open |

Fil=s of bupe: |AII Files [".7)

Cancel

Once uploaded, a link to the document will be available.

- z
ent: LTC lastname firstname.crr. 2012 .01 27 doc

Browse..

If an error is made and the wrong document is uploaded, just re-upload the correct document.
It will override the incorrect document.

Other Documents

There may be times when additional documentation is required. To upload additional
documents, click on the “Browse” button under “Other Documents” section.

Mo documents uploaded.

This will open the “choose file” window.

“Open” button.

| choose file

Look in:
=R
My Fiocent

Drocuments

Dissktop

My Documen 1z
=

My Computar
g

My Metwork
Places

[[EF Deskton

|3 My Documents

& My Computer

Sy Metwork Places

&g Burn CDs 8 DWDs

B2 companion Pra LM2 - Director

| Ir fams e

Bt Paint.ET

T AcS Pa letter process.pdf

|6 aif lasthame. firsthame. cos. 2012.01. 27 .doc
| SIf. lasthame. firsthame. orr . 2012.01.27. doc
] aIf. lasthame. firstame. otherdoc. 2012.01. 27 .doc
EJALF-LTC tables.xls

[E atendees.xls

B stendees-rmailing. xls

HEBluerone Web-to-Host

L <,

Sl @

Locate the file, highlight the file and click on the

’\\

\

==

=

File rame: ]

Open I

Files of tppe: [0 Files (7.7

=i |
;j Cancel

Created 12/13/2011

52 of 146

Last Updated 4/26/2012




Once uploaded, a link to the document will be available.

File Name

alf.lastname.firstname.otherdoc.2012.01.27 doc

These documents may be deleted if necessary. To delete the scanned and uploaded document,
click on the red “X” under “Action” to the left of the file name.

File Name
alf.lastname.firstname.otherdoc.2012.01.27 doc

This will remove the document from the system.

After all required documents have been scanned and uploaded in the appropriate sections, go
to the “Action” drop down box to the left of the screen.

> Action

Submit Documents

Choose “Submit Documents” and

Action

Submit Documents v <:|

click on the “Complete” button to finish the process.

Action

Submit Documents

>
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At this point the Program Manager reviews the documents. If the documents are correct, the
participant will go on the waitlist. If the documents are NOT correct, the Case Manager/Care
Coordinator will receive a notification to make corrections and re-submit.
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Entering a participant on EMWS

Notification

When a participant is ready to have their Plan of Care entered into the system and submitted,
notification is sent to the Case Manager/Care Coordinator. When a Case Manager/Care
Coordinator logs into the system, a task will be in the top section of the Task List screen. Click
on the document icon in the “View” column of the associated task. This will open the “Plan
Status” screen.

View Last Mame First Name 55N Medicaid Number  Waiver Process Status

. applebee | george NHH-HK-3325 DHCF- ALF | Eligibility Case Manager Document
-Eme Help NHH-KK-3588 HH-KXXX0159 DHCF-LTC | Plan Of Care Submit Plan Of Care

me Help KHX-NX-3588 KH-XUUND1ISS DHCF-LTC | Funding Opportunity Pending Plan of Care Approval

Plan Status Screen
When the Plan Status screen is open, it should look like this.

Department
of Health Search Cases SR Reports Admin

waiver: | DHCF - LTC Participant: | me, Help Case Manager: | JESSEN, CRISTEEN

€3]

Waiver Links Plan Dates: 3/13/2012 - 8/31/2012 (Future)
CCase Effective Date: 3/13/2012 (Initial) Status:  Submit Plan Of Care
- Waiver Print: o
- Participant
- Contacts
- Associated Users Plan Details
- Plans of Care
- Individus| Budset Amount Plan Start Date: 371312012 Plan End Date: 8/31/2012
- Letter History
- Document Library
= Assessment History .

- Processes History

Process: Plan Of Care
- Notes
Plan of Care Links Status Description
- Plan Status = Submit Plan Of Care
- Demographics

- Assessments Action
= Medica

- Goals
- Services Submit Plan of Care

- Documents
- Notes Links

Flanning Workbook for Individualized Plans of Care

To the left are several links to allow the user to access other areas of the participants
information.

* Waiver Links — This section gives links to participant specific information that may or
may not be related to a specific Plan of Care.
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Waiver Links

- Case

- Waiwer

- Participant

- Contacts

- Associated Users

- Plans of Care

= Individual Budget Amount
- Letter Historw

- Document Librars

—Assessment Histore
- Processes

- Notes

* Plan of Care Links — This section gives links to participant information related to a
specific Plan of Care.

Plan of Care Links
= Plan Status
- Demographics
= Assessments
- Medica
- Goals
= Services
= Documents
= Notes

/f a section is not available to view or edit, there will not be a link to the section. In the example above,
“lGoals " and “Services are not underfined. This indicates these sections are not available.

Updating/Verifying Information

To update a participant’s information, a Case Manager/Care Coordinator must be in the
“Participant” or “Demographics” screens. The “Participant” and “Demographics” screens
should look like the screen below at the top of a user’s screen.

VWyonling Medicaid Waiver System

Department
of Health Search Cases Reports Adrmin

Participant: me, Help Case Manager: JESSEN, CRISTEEN

4]
Waiver Links Participant

me First Name: Help
Suffie ~

335-82-3588 mMedicaid 1D: 06-0000159

6/23/1819 Gender Female ~

Method of Contact Phone

Type Street Address
Physical/Maiiing 5338 = 90th St
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If the screen does not look like above, click on the link “Participant” under the title “Waiver
Links” to the left of the screen.

Waiver Links

- Case

- Waiver

- Contacts

- Associated Users

- Plans of Care

= Individual Budget Amount
- Letter Historw

- Document Librarms

—Assessment Histore
- Processes

- Notes

Plan of Care Links

= Plan Status
= Demographs
= Assessments
- Medica

- Goals

- Services

= Documents
= Notes

If a user is not at a participant’s screen, please refer to sections “Review Information
through Task List Screen” on page 11 or “Search Cases Screen” on page 17 for
instructions to access a screen with “Waiver Links”.

On the Participant’s demographic screen are four sections:

X/
A X4

Demographics
Addresses
Phone Numbers
Email Addresses

R/ R/
R X X4

R/
°

Each section must be verified for correctness.
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Demographics

4]
Participant

Last Name:

Middle Mame:

SEN:
Birth Date:

Ethnicity:

First Name: Help

Suffix: -
335-82-3588 Medicaid 1D: 06-0000159
6/23/1919 Gender: Female

Method of Contact: Phone

Communication Barriers

County:

Laramie

The demographics section has the following fields:

6% ¢ e¢

9

©Oe
©Oe
©Oe
©Oe
©Oe

Last Name — The last name of the participant

First Name — The first name of the participant

Middle Name — The middle name of the participant (if available)

Suffix — Jr., lll, etc

SSN — the social security number of the participant. This MUST be the
participant’s SSN; not the spouse’s.

Medicaid ID - the “06...” of the participant. REMINDER - ID’s that start with
“00...” are NOT Client ID’s and cannot be used as such.

Birth Date — The participant’s date of birth

Gender — Male/Female

Ethnicity — Race of participant

Method of Contact — the Participant’s desired form of contact.
Communication Barriers — A note section to indicate any limitations the
participant may have to communicate. This can include a physical disability or
language barrier.

County — the participant’s county of residence. (This is dictated by the
participant’s physical address).

Verify the information is correct and current.

Addresses

The next section has the participant’s address information. A participant may have one or

multiple addre
Type
f’ Fhysica

Created 12/13/2

SSes.

Street Address City State
SMailing 5238 e 90th 5t Cheyenne Wyoming
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To update an address currently in the system, click on the “pencil” icon next to the address to
update. This will open the address window.

Address Type | Physical/Mailing
Address Line 1 5238 e 90th St
Address Line 2

City Cheyenne

State WWyoming

Zip Code 82001

Update any information to be changed. When finished, click on the “Save” button.

To disregard any changes made, click on the “Cancel” button.

Type Street Address City State
f Physical/Mailing 5238 e 90th St Cheyenne Wyoming

To delete an address, click on the Red “X” button % . This will delete the address from the
system.

To add a new address, click on the “Add” button.

Type Street Address City State
f Physical/Mailing 5238 e 90th St Cheyenne Wyoming

-

This will open the window to add a new address.

Address Twpe
Address Line 1
Address Line 2
Cityr

Wiy orming
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Enter the following information:

4+ Address Type — this will be one of three options:
0 Physical — The address the participant resides
0 Mailing — The address all correspondence is mailed to, if different from
the physical address.
0 Physical/Mailing — If both the physical and mailing addresses are the
same, use this option.
Address Line 1 — Street address or PO Box
Address Line 2 — Apt. number, or additional street address information if there is
not enough room on the first line.
City — City the address is associated with. Mailing and Physical addresses may be
different.
State — the State will default to Wyoming. Can be changed for mailing address
information. THE PARTICIPANT MUST RESIDE IN THE STATE TO BE AN ELIGIBILE
PARTICIPANT ON THE WAIVER.
+ Zip Code — the zip code associated with the city and address.

When the address has been added, click on the “Save” Button.

State Wyoming

Zip Code

Phone Numbers

In the phone number section of the screen, all phone numbers associated with the participant
are listed here. A participant may one or many phone numbers.

Phone Number Primary
(307) 637-2222 Yes

III

To update a phone number currently in the system, click on the “penci
number to update. This will open the phone window.

icon next to the phone

Type Home A
Phone Number (307) 637-2222

s this the primary phone? v
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Update any information to be changed. When finished, click on the “Save” button.

To disregard any changes made, click on the “Cancel” button.

Phone Number Primary
(307) 637-2222 Yes x

To delete a phone number, click on the Red “X” button % . This will delete the phone number
from the system.

To add a new phone number, click on the “Add” button.

Phone Number Primary
F 4 (307) 637-2222 Yes

-

This will open the window to add a new phone number.

Twpe
Phone Mumber

= this the primary phone?® [

Enter the following information:
» Type —the phone type. Current phone types are listed below:

Business
Fax
Mobile
Pager

. Sales
|Supp|:|rt

2* Phone number — the full phone number for the participant. This includes area
code.

* |s this the primary phone? — A check box to indicate the primary phone for the
participant.
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When the phone number has been added, click on the “Save” Button.

= this the primary phone?® [

Email Addresses

The email section is an optional section to the participant’s demographics. If a participant
wishes to give their email, it is to be entered here. A participant may have one or multiple email
addresses.

Email Address

help.me@goocl.com

To update an email address currently in the system, click on the “pencil” icon next to the
address to update. This will open the email window.

Type Personal
Email Address help.me@goocl.com

s this the primary email? v

Update any information to be changed. When finished, click on the “Save” button.

To disregard any changes made, click on the “Cancel” button.

Email Address
help.me@goocl . com >

To delete an email address, click on the Red “X” button % . This will delete the address from
the system.

To add a new email address, click on the “Add” button.

Email Address

help.me@goocl.com
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This will open the window to add a new email address.

Twiee
Email Address

Is this the primary email? [

Enter the following information:
2 Type —the email type. Current email types are listed below
|

Business
Corporate
Sales
Support

“» Email Address — the full email address for the participant. This includes the @
symbol and a valid “.com” site.

2 |s this the primary email? — A check box to indicate the primary email address for
the participant.

When the email address has been added, click on the “Save” Button.

There is no “Action” button for this task.

Assessments

After client information has been verified, the Case Manager chooses the most appropriate
LT101 for the Plan of Care. In the “Plan of Care Links” section to the left of the screen, choose
the “Assessment” link.

Plan of Care Links

- Plan Status

- Demographics
= Assessments <-|

- Medica

- Goals

- Services

= Documents
" Notes
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Once the “Assessment” screen is open it will show a list of all LT101’s for the participant. It will
only allow the user to choose a valid LT101. To choose the desired LT101, click on the LT101
with the evaluation date that has “Current” in the Status column AND a “Screen Date” with an
underline (indicating a link).

«
Plan Dates: 3/6/2012 - 8/31/2012 (Future)
Effective Date: ~ N/A (Initial) Status:  Submit Plan Of Care

Print: il
Assessments

Type Evaluation Date Screen Date Status Update Express Update

[T101 1/5/2012 Current Update

There is no need to do anything on this screen, as long as there is a current LT101 in place.

Medical
(Optional screen - Information on this screen is not required.)

The “Medical” screen has all diagnosis and medication information stored. To access the
“Medical” screen, choose the “Medical” link in the “Plan of Care Links” section to the left of the
screen.

Plan of Care Links

- Plan Status
- Demographics

= Assessments
Medical <

- Goals

- Services
= Documents

- Motes

Once the “Medical screen is open, it will show 2 sections:

= Diagnosis
®» Medications

Diagnosis
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To add a diagnosis, click on the “Add” button

i7
i
i,

Mo diagnasis found.

SN

This will open a new window. Click on the drop down button to view diagnosis choices. The
choices no longer have the diagnosis code just the words.

MACUTE RESPIRATORY INFECTIOMNS

ACUTE RHEUMATIC FEVER
demo.health.| Al CoOROLISM
ALFHEIMER'S WO SENILE DEMEMITA
Tools  Help | ApPUTATION. LOW LIMB
e Page 5| AMPUTATION. UPPER LIMB
ANEMLA
—al ANEMLA. PERMICIOUS
AMNEURISM
AMGINA
APPEMNDICITIS
ARTERIAL EMBOLISM & THROM
ARTHRITIS, OSTEO
ARTHRITIS. RHEUMATOID
ARTHROPATHIES & RELATED DISORDERS
ARTHROPOD-BORME VIRAL DISEASES
ASTHMA
BEMIGH NEOPLASMS
BURMS
CARCIMOMA 1M SITU
CEREBELLUN DISORDER(UNDPECIFIED COMNDITION OF BRAIN)
CEREBROWASCULAR DISEASE
CHROMIC LIWER DISEASE & CIRROSIS
CHROMIC REMAL FAILURE
CHROMIC RHEUMATIC HEART DISEASE
CHROMIC SKIMN ULCER
COMPLI OF SURG & MED CARE NEC
COMNGERMITAL ANOMALIES OF NERWVOUS SYSTEM

N .| COMNGEMNITAL DEFORMITIES
Dizgnosis

Choose the desired diagnosis and click on the “Save” button.

Diagnosis| CEREBROVASCULAR DISEASE

To cancel the choice, click on the “Cancel” button.

Diagnosis| CEREBROVASCULAR, DISEASE

Y

Medications

To upload a participant’s current medication list, there are 3 options:

& Enter each medication separately
% Upload a medication list
% A combination of both

To enter each medication separately, click on the “Add” button.
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Mo manually entered medications found.

No medication documents found.

Upload medication documents:

Browse. .

This will open the “Medication” window. Enter all available information.

Drug Mame
Dose

Route Oral

Frequency " PRM | T | Scheduled

Purpose " medical | Psychotropic

Detail

Type ~ | Ower-the-Counter | |Prescription

Assistance Required

When finished click on the “Save” button.

e

To cancel the information, click on the “Cancel” Button.

e

If a Case Manager/Care Coordinator already has a participant’s current list of medications and
does not want to enter each one manually, the list may be uploaded into the system.

To upload the scanned document, click on the “Browse” button next to the “Upload medication
documents:” window.
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Mo manually entered medications found.

No medication documents found.

Upload medication documents:

Browse. .

This will open the “choose file” window. Locate the file, highlight the file and click on the
“Open” button.

Look in: [ £ Medicaid Farms - %= eF E~

N 2 aLF brochure B HCES 8 form.dl
>, I 4PS Booklets BHCRS 10 form.
by Recent |CConsumer Directed Option Forms THHCBS Health C:
DOC“'TE”‘S Efax forms EHsec Provider
T2 [LHome Sweet Home Brochure E¥IHSH Logo.docsx |
- |1 Spanish Brochures Y ohcf Blank Fax
Desktop I Spanish Waiver forms B oHCF Brochure
|41 ~4pS 2 form.doc ESERVICE CARE|
[l ec_color_print_jpg. jpg |=] v seal. jpg
|85 ec_color _web_jpg gog “
HIHCBS 1 form.do
— | oc
335 [#HCeS 2 form.dac
M ESpter WHCRS 6 apr 2009 form.doc

[EHCRS 7 Case Manager Monthly Evaluation.xls \
(™% } < | ¥
My Mebwork File name |HCES 2 form doc Open |
Places
Files of type: | &N Files =7 Cancel

My Documents

Once uploaded, the document will be available to view.

Mo manually entered medications found.

Filename Created By Creation Date
@| | ohcf Blank Fax Sheet 4-09.doc waivers_admin 1/3/2012 11:11:12 AM | 2

Browse. .

To open the document, click on the document icon located left of the “Filename”.

Mo manually entered medications found.

Filemname Created By Creation Date
.“ - ochcf Blank Fax Sheet 4-02 doc waivers_admin 1/3/2012 11:11:12 AM >x

Upload medication documents:

Browse. ..

To delete the document, click on the red”X” located to the right of the “Creation Date”.
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Mo manually entered medications found.

Filename Created By Creation Date

I ohcf Blank Fax Sheet 4-09 . doc waivers_admin 1/3/2012 11:11:12 AM

Upload medication documents:

Browse...

Once deleted, the document will no longer be accessible.

Mo manually entered medications found.

No medication documents found.

Upload medication documents:

Browse. .

Goals

After the LT101 has been uploaded, reviewed and approved by the Home Care Unit, goals can

be entered. To access the “Goals” screen, choose the “Goals” link in the “Plan of Care Links”
section to the left of the screen.

Plan of Care Links
- Plan Status
- Demeographics
= Assessments
= Medica
- Services
= Documents
- Notes

This will open the “Goals” screen. There will be 3 sections on this screen:
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“» Services Manager
2 |T101 Details
“» Clinical Goals

% Traditional/Agency | Consumer Directed

LT 101 Score: 16

LT101 Category Response Outcome Goa Service(s)
Eating and Meal Preparation I—_rl l—_rl Improve | Service(s): Home Meals

mMedication Management l—_.-l Support Mon-services: Friend/MNeighbor

R o0, TN E DRy, T l——.-l l——.-l Improve |Service(s): Personal Care, Skilled Nursing
Treatment

Speech, Vision, and Hearing

Services Manager

The “Services Manager” section allows the Case Manager/Care Coordinator to indicate whether
the participant has chosen the traditional services or consumer directed for personal care. A
user can ONLY choose one.

 Traditiona|/Azency [ Consumer Directed

When choosing “Traditional/Agency”, the Case Manager/Care Coordinator WILL NOT be able
to choose the following services:

= (Care Coordination
= Self Help Assistant
= Fiscal Management

When choosing “Consumer Directed”, the Case Manager/Care Coordinator WILL NOT be able
to choose the following services:

= Case Management
= Personal Care

LT101 Details
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In the Case Manager/Care Coordinator view, the only item to show in the “LT101 Details”
section is the points the participant received on the chosen LT101.

LT 101 Scorf

Clinical Goals

After the “Services Manager” selection has been made, goals, outcomes, and services must be
chosen for each appropriate LT101 Category. Only those categories that received points may
be chosen. If an LT101 Category can be edited, there will be a “Pencil” icon next to it. Click on
the “Pencil” icon to update the information.

LT101 Category Response Outcome Goal Service(s)
Eating and Meal Preparation Improve

Medication Management

skin Care, Wound Dressing, Skin Treatment
Speech, Vision, and Hearing

Dressing and Personal Grooming

Bathing

Continence

Mohility

Behavioral Motivation

= =
= =
= =
= =
= =
= =
= =
= =
= =

Socialization

Choose the first available category. It will open a new window.

3 At the top is the LT101 Category. In the example below the LT101 Category is
“Medication Management”;
3 The next portion is the text response;
@3 Then is a window to enter the outcome;
3 A drop down of the goal for the category; and finally
@3 How the need will be met for the category.
"
Response: Frequent monitoring is required PSEEETEsERE et ato e o0y lants). Re Category

or insulin syringes filled. sliding scale insulin managed by person other than client. Includes regular
use, administration of IV medications and injection site care.

Cutcome:

Goal:

Service(s)

[ | This goal will be accomplished via LTC service(s) and/or

[ This goal will be accomplished cutside an LTC service
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The response cannot be updated. It is for Case Manager/Care Coordinator information only.

Response: Frequent monitoring is required for need or dosage reaulation (insulin, narcotic, anti-coagulants). Requires medication box
ar insulin syringes filled. Sliding scale insulin managed by person ather than client. Inchudes regulzr and continuous oxygen
use, administration of [V medications and injection site care.

The Case Manager/Care Coordinator enters the outcome in the “Outcome” box. This is a free
form text box. Enter the desired outcome of the need.

Outcome:

Next the goal is chosen from the drop down box. Currently, the choices are:

» Improve
» Maintain
» Support

Finally, services will be chosen. Every LT101 Category that can be edited has a need that must
be met. A Case Manager/Care Coordinator has several options to meet the need.

+* One or more services may be provided through LTC/ALF waiver services

«* One or more services may be provided through another source

+* One or more services may be provided through a combination of LTC/ALF waiver
services or through other sources.

On each screen is a section named “Service(s)”. There are check boxes that are marked when

determining how a need will be met.

Service(s)

[ This goal will be accomplished via LTC service(s) and/or

[ This goal will be accomplished outside an LTC service

If LTC/ALF services will be used to meet the need of the category, click on the option “This goal
will be accomplished via LTC (ALF) service(s) and/or”. When checked, services that are
appropriate for the LT101 Category will appear. In the example being used “Medication
Management”, there is only one service.
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Service(s)

W  This goal will be accomplished via LTC service(s) and,/or
[ skilled Nursing

[~ This goal will be accomplished cutside an LTC service

For the LT101 Category “Eating and Meal Preparation” there is a different set of
services.

Services

W | This zoal will ke accomplished via LTC service(s) andor

[ Home Meals [ Personal Care

[ | This goal wil be accomplished outside an LTC service

Choose the services that will be provided through the LTC/ALF waiver. One or multiple services
may be chosen to meet the specific need.

If services will be provided by a Non-waiver source, click on the option “This goal will be
accomplished outside an LTC (ALF) service”. When checked, outside services will appear.

' This goal will be accomplished via LTC servicels| andfor

W This zoal will be accomplished outside an LTC service

| Family | Friend/Neighbor | CBIKS | Senior Companion

| Other | Community Orgznization | |Title Il

This list of options is the same for all LT101 Categories.
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Choose the source that will provide the need for the LT101 Category. One or multiple options
may be chosen to meet the specific need.

There may be times when both an outside source and a LTC/ALF waiver provider will meet the
need for a category. A provider may have staffing issues or not provide services during a
specific time of day. A family member may be available to provide care at only certain times. In
instances such as these (instances are NOT limited to these reasons), it may be necessary to
choose from both lists.

Service(s)
v | This goal will be accomplished via LTC service(s) and/or

v skilled Nursing

IV This goal will be accomplished outside an LTC service
[ Family ¥ | Friend/Neizhbor ¥ CBIHS [ Senior Companion

[" Other [" Community Organization [ Title

If there is someone who will meet the need, but is not listed, click the “Other” option and enter
who will meet the need. This may be a specific name or a general type.

W This goal will be accomplished outside an LTC service

| Family | Friend Neighbor W CBIHS | Senior Companion

W Other | Community Oregnization | Title

ener ot e

When finished click on the “Save” button.

To cancel what has been entered, click on the “Cancel” Button.

e

After the LT101 Category has been completed, choose the next available category. Continue
until all available categories are complete. Once complete, the user will be able to view choices
in the “Clinical Goals” section.
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LT101 Category Response Outcome Goa Service(s)

Eating and Meal Preparation Improve | Service(s): Home Meals

Service(s) killed Mursing

Medication Management = : G
= Non-services: Friend/Meighbor

mprove

:l:;gtt:£§£W0und Dressivs dm Maintain | Servicels): Personal Care
Speech, Vision, and Hearing

Dressing and Personal Grooming
Bathing Support | Non-services: Family
Continence

Service(s): Personal Care

Mability
Ry Non-services: CBIHS

Maintain

&
&

Behavioral Motivation

R O T O I8 I8 6 O R T R
o @ © {66 @

Service(s): Adult Day Care, Non

Socialization
f Medical Transport

MpProve

Notice in the LT101 Category “Medication Management”, there are both “Service(s)” AND
“Non-services”.

To change or update a category, click on the “Pencil” icon to update the information. This will
open the category window to allow for any changes. Update any changes needed.

When finished click on the “Save” button.

To cancel what has been entered, click on the “Cancel” Button.

e

To remove a service from a category, click on the “Pencil” icon to update the information. This
will open the category window. Click in the appropriate check boxes to remove the service.
After un-checking the service, if there are no other services checked, uncheck the section.

The service will go from:

Service(s)
¥ This goal will be accomplished via LTC service(s) and/or

' Skilled Nursing

To:
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Service(s)

[ | This goal will be accomplished via LTC service(s) and/or

When finished click on the “Save” button.

e
2%

To cancel what has been entered, click on the “Cancel” Button.

e

There is no “Action” button for this task.

Services

After the “Goals” section is completed, services are completed. To access the “Services” screen,
choose the “Services” link in the “Plan of Care Links” section to the left of the screen.

Plan of Care Links
- Blan Status
- Demographics
- Assessments
= Medica

= Goals
- Services
= Documents

= Notes

This will open the “Services” screen. The services screen will default to the services listed from
the “Goals” screen, plus the mandatory services. Mandatory services are:

+ Traditional/Agency
0 Case Management
4+ Consumer Directed
0 Care Coordination
0 Self-help Assistant
0 Fiscal Management

Created 12/13/2011 75 of 146 Last Updated 4/26/2012




Services

D Service Provider Unit Cost Total Units Cost Start Date End Date PA Units Used Last Payment

T2024 $10.00 2/22/2012 | 7/31/2012 b4
T1019 $10.00 2/22f2012 |7/31/2012
55170 $10.00 2/22/2012 | 7/31/2012
59123 $10.00 2/22/2012 |7/31/2012
55100 $10.00 2/22{2012 | 7/31/2012
T2003 $10.00 2/22/2012 |7/31/2012

SRR

Each service added in the “Goals” section will be listed on the “Services” screen. Each service
must be updated to indicate the provider providing the service, and the number of units to be
provided monthly.

Before updating the services, the screen will list:

The service

The unit cost for the service - this will default to the maximum allowable unit cost, but
can be edited in the “Service Details” screen.

The start date — this will default to the plan start date but can be edited in the “Service
Details” screen.

The end date - this will default to the plan end date but may be edited in the “Service
Details” screen.

If a service cannot be provided through the LTC/ALF waiver, the “Goals” section MUST
be updated to indicate how the need associated with the service will be met and the
service deleted from the “Services” screen.

To update the service, click on the “Pencil” icon next to the service.

Services
Service Provider Unit Cost Total Units Cost Start Date  End Date PA Units Used Last Payment
& 12024 $10.00 1234 7/31/2012 X

This will open the “Services Details” window.
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Service Details
service

Provider

Unit Cost | 10.00
Total Cost

Start Date | 2/22/2012
End Date | 7/31/2012

Units Allocated

The service cannot be edited in this window and is grayed out.

service

The provider is chosen from a drop down menu.

I, . O TINUE CARE OF CHEYENNE
CROOK COUMNTY HOME HEALTH
EPPS0OMN CENTER FOR SENIOR, INC
HAMDS 2 HELP, LLC
Service Details HOT SPRINGS COUNTY PUBLIC HEALTH
INTERIM HEALTHCARE
Service JOHMSON COUNTY MEMORIAL HOSPITAL HOME CARE
) KEMMERER SEMIOR CENTER
Provider MEMORIAL HOSPITAL OF SHERIDAM HC
i PARK COUNTY PUBLIC HEALTH MURSING
unit Cost |10:00
Total Cost POWELL VALLEY HOME CARE
PREMIER HOME HEALTH

The unit cost may be changed at this point. The cost CANNOT be higher than the maximum
allowable. Change the cost if the service provider’s unit cost is lower than the maximum unit
cost.

UntCogt B34

The total cost will remain blank until the service has been entered and saved.

Total Cost

If the service starts later than the plan start date, change the “Start Date” to the date the
service will be starting.
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Start Date | 2/22/2012

The end date should not change.

Enter the number of total number of units in a month for each month. Zero fill the months with
no units provided.

Units Allocated

Feb Jun Jul
B H 30 A 30 H

As a user enters the monthly units, remember that each service has its own service designation.
Verify the service unit designation if unsure.

A unit for Non-Medical Transportation is a one way trip, while
a unit of Personal Care Attendant is 15 minutes.

When finished click on the “Save” button.

%
“x

To cancel what has been entered, click on the “Cancel” Button.

e

Continue with each service on the “Services” screen until complete. As each service is updated,
the information will appear on the “Services” screen.

Services

. . Unit  Total Units  Last
Service Provider e Units Cost Start Date End Date PA Used T

PLATTE COUNTY HOME

T2024 | o $881 161 51,418.41  2/22/2012 | 7/31/2012

ROCK SPRINGS YOUNG

013 AT HEART

$500,  161| S$B805.00 | 2/22/2012 | 7/31/2012

ROCK SPRINGS YOUNG

55170 AT HEART

$500|  230|$1,150.00 | 3/22/2012 | 7/31/2012

THE HOME HEALTH

59123 AGENCY

$10.00 14| $140.00|3/12/2012 |7/31/2012

MNATRONA CO SENIOR

55100 CITIZENS CENTER

$210|  229| S$480.90|2/22/2012 | 7/31/2012

T2003 EEEE‘E‘FL{OSEN'OR $200  146| $292.00|2/22/2012 | 7/31/2012
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To add a service not listed by default. There may be the occasion where a user must add a
service to the plan that was not added by default — for example you have two separate meal
providers providing Home Delivered Meals. Click on the “Add” button under the list of plan

services.

This will open the “Service Details” window. This is the same window as the window to update
services, except the service may be updated. Choose the appropriate service from the
“Service” drop down menu.

Service Details

Service T2024 - Case Management ¥

T2024 - Case Management

Provider T1019 - Personal Care
Unit Cost 10,00 S5170 - Home Meals
59123 - Skilled Nursing
Total Cost 35100 - Adult Day Care
T2003 - Mon Medical Transport

FLoLmoio | AARIARA A

The provider is chosen from a drop down menu.

CONTINUE CARE OF CHEYEMNME

CROOK COUNTY HOME HEALTH

EPPSON CENTER FOR SENIOR, INC

HAMDS 2 HELP, LLC

Service Details HOT SPRINGS COUNTY PUBLIC HEALTH
INTERIM HEALTHCARE

Service JOHNSON COUNTY MEMORIAL HOSPITAL HOME CARE

) KEMMERER SENIOR CENTER

Provider MEMORIAL HOSPITAL OF SHERIDAN HC
PARK COUNTY PUBLIC HEALTH NURSING
PLATTE COUNTY HOME CARE

Total Cost POWELL VALLEY HOME CARE

PREMIER HOME HEALTH

Unit Cost | 10.00

The unit cost may be changed at this point. The cost CANNOT be higher than the maximum
allowable. Change the cost if the provider’s unit cost is lower than the maximum unit cost.

UntCogt B34

The total cost will remain blank until the service has been entered and saved.

Total Cost

If the service starts later than the plan start date, change the “Start Date” to the date the
service will be starting.

Start Date | 2/22/2012
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The end date should not change.

Enter the number of total number of units in a month for each month. Zero fill the months with
no units provided.

Units Allocated

Feb Jun Jul
B H 30 A 30 H

As a user enters the monthly units, remember that each service has its own service designation.
Verify the service unit designation if unsure.

A unit for Non-Medical Transportation is a one way trip, while
a unit of Personal Care Attendant is 15 minutes.

When finished click on the “Save” button.

%
“x

To cancel what has been entered, click on the “Cancel” Button.

e

To delete a service from the “Services” screen, click on the red “X” to the right of the service. If
there is no red “X”, the service cannot be deleted.

Services

- - Unit Total Units Last
Service Prowid . Cost Start Dat End Dat: PA
= s = s Cost Units - = Used Payment

f T2024 FLATTE COUNTY HOME

CARE 58.81 161 | $1,418.41 | 2/22/2012 | 7/31/2012

Plans over $1200

Above the list of services is the “Services Cost Details” section.
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Services

Unit Cost  Total Units Cost Start Date Units Used Last Payment

This section shows by month the total plan costs. IF THERE IS AT LEAST ONE MONTH THAT IS
OVER $1200, IT MUST BE APPROVED BY THE PROGRAM MANAGER. To request approval by
the program manager, the case manager must enter the following information into a note:

Previous plan high (not necessary for new plans)

New plan high (if this is a renewal or modification, note if there is a plan change or not)
Reason for new plan high (services are based upon need, not necessarily want)

History of participant (examples: quadriplegic, has broken arm, decline in health, LT101
has increased, etc)

Any further information that will assist the Program Manager in making the
determination

For instructions on how to enter plan notes, refer to “Notes” section on pages 86 or 122.

FAILURE TO GET APPROVAL FOR PLANS OVER
$1200 WILL CAUSE DELAYS IN PLAN SUBMISSION

Documents

There are two documents that are required for a Plan of Care:

v Client Choice of Service (HCBS-1)
0 Due when putting a participant on the waiting list
0 Due when a participant has received a funding opportunity
0 Due at each renewal plan period

v’ Client Rights and Responsibilities
0 Due when a participant has received a funding opportunity
0 Due at each renewal plan period

To upload the documents into the system, click on the “Documents” link under the section
“Plan of Care Links” to open the document window.
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Plan of Care Links

- Plan Status

- Demographics
= Assessments
- Medica

- Goals

- Services

- Dv:cl_lments

- Motes

If a user is not at a participant’s Plan of Care screen, please refer to sections “Review
Information through Task List Screen” on page 15 or “Search Cases Screen” on page
17 for instructions to access a participant’s information.

When open the document window should look like this.

W5 - PoC - Documents - Microsoft Internet Explorer provided by Wyoming Department of Health
b 7.. Gt E{" h_t_rps:f,.fwaiversdemn.healﬂm\t\f}n’n:g\_:w,’SecurefPlanOﬁ:are/DDcumenm.asp_}f?F’rDcessInstanteId:56675 v é #2||x |LE

i Edit Wiew Favorites Tools  Help
5 @] State of Wyoming - Home Page ™ actiTIME - Enter Time-Track . waiver page 7 Wyoming Department of Health | OHCF - Haome 5 MWS - Login
ke T MWS - PoC - Documents | | - B = v |rPage v OF Tools -

VVaTVET LIS

Effective Date: 3/13/2012 (Initial) Status: Submit Plan Of Care
Print: =™

Documents

Please upload the Client Choice of Service document. You can download a copy of the document here.

- Assessment History
- Processes Browse ..

- Notes

Plan of Care Links

Please upload the Rights and Responsiblities document. You can download a copy of the document here.
Browse...

- Documents

- Notes

Browse...

Mo documents uploaded.

Client Choice of Service

To upload a scanned Client Choice of Service, click on the Browse button.
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Please upload the Client Choice of Service document. You can download a copy of the document here.

Browse... @

This will open the “choose file” window. Locate the file, highlight the file and click on the
“Open” button.

.:u Choose file

Look in: | [ Desktop

|3 My Documents

o My Computer
My FRecent [Sdray Network Places
Documsnts |G Burn CDs & DWDs

7?5»% EE Companion Pro LMZ2 - Director
- &clrﬁan\/lew “
Deskiop Bt Paimt.MET
T acs Pa lether process.pdf
7 | alf.lagtmame. firsthame.ccs.2012.01.27.doc
e | alf.lasthame.firsthhame.crr.2012.01.27.doc
] alf. lasthame. firsthame. otherdoc.2012.01. 27 .doc

— EALF-LTC tables.xls
_.,!-‘g [E atendees.xls

ISt i ;@_]Atendeesfmalllng.xls
B BlueZone Web-to-Host
«p I«
—=
My M ebwork File name: I Open

Places
Files of bupe: [0 Files (=71 Cancel

n,
=

Once uploaded, a link to the document will be available.

Documeni@alf.lastname firstname.ccs.2012.01.27 . doc

If an error is made and the wrong document is uploaded, just re-upload the correct document.
It will override the incorrect document.

Client Rights and Responsibilities

To upload a scanned Client Rights and Responsibilities, click on the “Browse” button under
“Rights and Responsibilities” section.

Please upload the Rights and Responsiblities document. You can download a copy of the document here.

Browse. ..

This will open the “choose file” window. Locate the file, highlight the file and click on the
“Open” button.
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| Choose file

Look in: | [ Desktop

[ IL3My Documents
Ll o My Computer
My Recent S ray Metwork Places
D ocurn=nts [ Burn CDs & DVDs
.E Companion Pro LM2 - Director
&c Irfanview
Deskiop Bt Paimt.MET
:'IjJACS Pa lether process.pdf
B aif. lagthame. firshame.ccs. 2012.01. 27 .doc
il—ﬁl_]alf. lastame . firsthame.crr.2012.01.27.doc
] 2If lastname . firstame. otherdoc. 2012.01. 27 .dod
s EALF-LTC tables.xls
,,ql g [E atendees.xls
el B atendees-mailing. xls
B BlueZone Web-to-Host

‘:; | e

by Metwork File name: I
laces

e

ty Documents

Py Computer

Fil=s of bupe: |AII Files [".7)

Once uploaded, a link to the document will be available.

ent: LTC lastname firstname.crr. 2012 .01 27 doc

Browse..

If an error is made and the wrong document is uploaded, just re-upload the correct document.
It will override the incorrect document.

Other Documents

There may be times when additional documentation is required. To upload additional
documents, click on the “Browse” button under “Other Documents” section.

DIoW=S.. <:_|

Mo documents uploaded.

This will open the “choose file” window. Locate the file, highlight the file and click on the
“Open” button.

| Choose file
Lock in: [[EF Desktop

5 3y Documents
3 4 My Computer
My Fecent (% d Ay MNetwork Places
Documents | BUrn CDs & DWDs
B8 Companion Pro LM2 - Director
|8 Ir fars i
Bt Paint.ET

[T acs Pa letter process.pdf \
| 3If. lasthame. firstname.ccs.2012.01.27 .doc
[ aif. lasthame. firsthame.crr. 2012.01.27.doc

=] alf. lasthame. firsthame. otherdoc. 2012.01. 27 .doc
[EALF-LTC tables.xls

[E atendess.xls

|E atendees-mailing.xls

EBluezone Web-to-Host

= 3|
My Metwork  Fils nams: I - Open |
Places
Files of lype: | &l Files =71 -1 Carncel

My Computer

Once uploaded, a link to the document will be available.
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File Name

alf.lastname.firstname.otherdoc.2012.01.27 doc

These documents may be deleted if necessary. To delete the scanned and uploaded document,
click on the red “X” under “Action” to the left of the file name.

File Name
alf.lastname.firstname.otherdoc.2012.01.27 doc

This will remove the document from the system.

After all required documents have been scanned and uploaded in the appropriate sections, go
to the “Action” drop down box to the left of the screen.

> Action

Submit Documents

Choose “Submit Documents” and

Action

Submit Documents v <:|

click on the “Complete” button to finish the process.

Action

Submit Documents

>

At this point the Program Manager reviews the documents. If the documents are correct, the
participant’s plan is ready for final submission. If the documents are NOT correct, the Case
Manager/Care Coordinator will receive a notification to make corrects and re-submit.
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The Case Manager/Care Coordinator is finished until the participant comes to the top of the
waitlist and receives a notification that the participant has a funding opportunity.

Notes

The “Notes” section allows for notes to be added to a participant’s plan. These notes are
specific to a plan, but will also show up in the “Notes” section of the “Waiver Links”.

To access the “Notes” screen, choose the “Notes” link in the “Plan of Care Links” section to the
left of the screen.

Plan of Care Links

- Plan Status

- Demographics
= Assessments
- Medica

- Goals

= Services
- Documents
Once the screen is open, it will list all notes related to the Plan of Care.

Plan Notes

Note Maodified By Modified Date

f Plan of Care plan not rec'd on time. cm units reduced waivers_admin 12/28/2011

|II

To view a note already in the system, click on the “Pencil” icon to the left.

Plan Notes

Note Maodified By Modified Date

f an of Care plan not rec'd on time. cm units reduced waivers_admin 12/28/2011

This will open the window of the note chosen.
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Mote:

plan not rec'd on time. cm units reduced

At this time, the details of the note may be viewed and/or any changes may be made. To
submit any changes, click on the “Submit” button.

Mote:
plan not rec'd on time. cm units reduced

To return back to the “Notes” screen without making changes, click on the “Cancel” button.

Mote:
plan not rec'd on time. cm units reduced

A

To add a new note, click on the “Add” button.

Plan Notes

Note Modified By Modified Date

f Plan of Care plan not rec'd on time. cm units reduced waivers_admin 12/28/2011

LA g

This will open a new window. Add any information pertinent to the plan in the “Note” section.
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Once a note has been entered, click on the “Submit” button.

Mote:
plan not rec'd on time. cm units reduced

To return back to the “Notes” screen without adding a note, click on the “Cancel” button.

Mote:

plan not rec'd on time. cm units reduced

X

As each new note is added, it will appear on the “Plan Notes” screen.

L 9]
Plan Dates: 3/13/2012 - 8/31/2012 (Future)

Effective Date: 3/13/2012 (Initial)
Print: ™
Plan Notes

e
Mote

_f Plan of Care plan not rec'd on time. cm units reduced

! Plan of Care This is a new note

Final Submission

Status:

Modified By
waivers_admin

waivers_admin

Submit Plan Of Care

mMaodified Date
12/28/2011
1/3/2012

=
x

Once all tasks are completed and the plan is ready for submission, click on the “Plan Status” link

under “Plan of Care Links’ to the left of the screen.
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Plan of Care

- Plan Status

= Demographics
- Assessments

- Medica
=Goals

- Services

= Documents

= Notes

This will open the “Plan Details” screen.

Plan Details

Plan Start Date: 3/6/2012 Plan End Date: 8/31,/2012

History

Process: Plan Of Care

Status Description

= Submit Plan Of Care

Action

Submit Plan of Care +

The action in the “Action” drop down box should be “Submit Plan of Care” (this is the ONLY
option.

Click on the “Submit” button to finish the process.

Submit Plan of Care ¥

At this point the Case Manager/Care Coordinator is finished with their tasks and is waiting for a
prior authorization from the fiscal agent.

UNLESS

If the plan is over $1200 for any month, there is further review by the Program Manager. The
Case Manager/Care Coordinator must monitor for the “over $1200 approval”. If the approval
does not happen timely, the Case Manager/Care Coordinator needs to call the Program
Manager. Note the example below —the participant has a status of “Over 1200 Review”.
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McKenzie | Fred XNK-XX-7532 XN-XXKX1751 DHCF-LTC | Plan Of Care Pending MMIS Approval
McKenzie | Fred KHK-KX-7532 XX-XXXX1751 | DHCF - LTC | Funding Opportunity Pending Plan of Care Approval

= | Duckett Charlotte NHH-KX-0BT5 XX-XXHXBOGL DHCF-LTC | Plan Of Care Over 1200 Review

A participant that is waiting for a prior authorization number will have notation in the bottom
section of the task list. Note the example below — the participant has a status of “Pending
MMIS Approval”.

Hazel HHK-XX-8237 HH-KKXK3463 | DHCF - LTC | Funding Opportunity Pending Plan of Care Approval

S SoEEET

Mckenzie  Fred XXX-XX-7532 XX-XXXX1751 DHCF-LTC  Plan Of Care Pending MMIS Approval

Duckett Charlotte XXK-XX-0875 XX-XXXX8061 | DHCF-LTC | Plan Of Care Over 1200 Review

Duckett Charlotte XAK-XX-0875 XX-XXXXB061 DHCF-LTC | Funding Opportunity Confirm Financial Eligibility Yes

When a participant disappears from both tasks lists, there are no further workflow tasks to be
done. The participant at this point is either:
[0 on the waitlist waiting for a funding opportunity
[ has received the funding opportunity, the plan has been submitted AND
service prior authorizations have been received OR
[l the renewal plan has been submitted AND service prior authorizations
have been received
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Renewal Plans

Notification of Renewal

When a participant is due to renew their Plan of Care, notification is sent to the Case
Manager/Care Coordinator. When a Case Manager/Care Coordinator logs into the system, a
task will be in the top section of the Task List screen. Click on the document icon in the “View”
column of the associated task.

View Last Mame First Name 55N Medicaid Number  Waiver Process Status

. applebee | george NHH-HK-3325 DHCF- ALF | Eligibility Case Manager Document
-Eme Help NHH-KK-3588 HH-KXXX0159 DHCF-LTC | Plan Of Care Submit Plan Of Care

me Help KHX-NX-3588 KH-XUUND1ISS DHCF-LTC | Funding Opportunity Pending Plan of Care Approval

Plan Status Screen

When the Plan Status screen is open, it should look like this.

Department
of Health Search Cases
Waiver: DHCF - LTC Participant: me, Help Case Manager: JESSEN, CRISTEEN

€
Waiver Links Plan Dates: 3/13/2012 - 8/31/2012 (Future)
— Effective Date: 3/13/2012 (Initial) Status: Submit Plan Of Care
Wi Print: =
- Participant
- Contacts
- Associated Users Plan Details
- Plans of Care
o (o e L e sl Plan Start Date: 3/13/2012 Plan End Date: 8/31/2012
- Letter History
- Document Library
= Assessment History .
- Processes History

Process: Plan Of Care
- Notes
Plan of Care Links Status Description
- Plan Status = Submit Plan Of Care
- Demographics

- Assessments Action
= Medica

- Goals
- Services Submit Plan of Care

- Documents
- Notes Links

Flanning Workbook for Individualized Plans of Care

To the left are several links to allow the user to access other areas of the participants
information.

* Waiver Links — This section gives links to participant specific information that may or
may not be related to a specific Plan of Care.
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Waiver Links

- Case

- Waiwer

- Participant

- Contacts

- Associated Users

- Plans of Care

= Individual Budget Amount
- Letter Historw

- Document Librars

—Assessment Histore
- Processes

- Notes

Plan of Care Links — This section gives links to participant information related to a
specific Plan of Care.

Plan of Care Links
= Plan Status
- Demographics
= Assessments
- Medica
- Goals
= Services
= Documents
= Notes

Updating/Verifying Information

To update a participant’s information, a Case Manager/Care Coordinator must be in the
“Participant” screen. The “Participant” screen should look like the screen below at the top of a
user’s screen.

'wyc.m-mg Medicaid Waiver System

Department
of Health Search Cases Reports Admin

Participant: me, Help Case Manager: JESSEN, CRISTEEN

= .
Waiver Links Participant

Last Name: me Help

middie Name: ~

sSsSN 335-82-3588 = 06-0000159
Birth Date: 6/23/1819 Female ~
Ethnicity: Phone ~

Communication Barriers

County:

Street Address i state

5238 = 90th st Wiyoming
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If the screen does not look like above, click on the link “Participant” under the title “Waiver
Links” to the left of the screen.

WWaiver Links

- Case

- Waiver

- Contacts

- Associated Users

- Plans of Care

= Individual Budget Amount
- Letter Historw

- Document Librarms

—Assessment Histore
- Processes

- Notes

If a user is not at a participant’s screen, please refer to sections “Review Information
through Task List Screen” on 15 or “Search Cases Screen” on page 17 for instructions
to access a screen with “Waiver Links”.

On the Participant’s demographic screen are four sections:
Demographics
Addresses
Phone Numbers

Email Addresses

Each section must be verified for correctness.

Demographics

(&)
Participant

Last Name: First Name: Help
Middle Name: Suffix: ~

SSMN: 335-82-3588 Medicaid ID: 06-0000159
Birth Date: B/23/1919 Gender: Female

Ethnicity: Method of Contact: Phone
Communication Barriers

County: Laramie

The demographics section has the following fields:

e Last Name — The last name of the participant
e First Name — The first name of the participant
e Middle Name — The middle name of the participant (if available)
e Suffix— Jr., lll, etc
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SSN — the social security number of the participant. This MUST be the
participant’s SSN; not the spouse’s.

Medicaid ID - the “06...” of the participant. REMINDER - ID’s that start with
“00...” are NOT Client ID’s and cannot be used as such.

Birth Date — The participant’s date of birth

Gender — Male/Female

Ethnicity — Race of participant

Method of Contact —the Participant’s desired form of contact.
Communication Barriers — A note section to indicate any limitations the
participant may have to communicate. This can include a physical disability or
language barrier.

County —the participant’s county of residence. (This is dictated by the
participant’s physical address).

Verify the information is correct and current.
Addresses

The next section has the participant’s address information. A participant may have one or
multiple addresses.

Type Street Address City
f Physical/Mailing 5238 e 90th St Cheyenne

To update an address currently in the system, click on the “pencil” icon next to the address to
update. This will open the address window.

Address Type | Physical/Mailing
Address Line 1 5238 e 90th St
Address Line 2

City Cheyenne

State Wyoming

Zip Code 82001

Update any information to be changed. When finished, click on the “Save” button.

To disregard any changes made, click on the “Cancel” button.
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Type Street Address City State Zip Code
& | Physical/Mailing 5238 e 90th 5t Cheyenne Wyoming 82001 x

To delete an address, click on the Red “X” button % . This will delete the address from the
system.

To add a new address, click on the “Add” button.

Type Street Address City
f Physical/Mailing 5238 e 90th St Cheyenne

-

This will open the window to add a new address.

Address Type

Address Line 1

Address Line Z

Cityr

State Wiy orming

Zip Code

Enter the following information:

+ Address Type — this will be one of three options
0 Physical — The address the participant resides
0 Mailing — The address all correspondence is mailed to, if different from
the physical address.
0 Physical/Mailing — If both the physical and mailing addresses are the
same, use this option.
Address Line 1 — Street address or PO Box
Address Line 2 — Apt. number, or additional street address information if there is
not enough room on the first line.
City — City the address is associated with. Mailing and Physical addresses may be
different.
State — the State will default to Wyoming. Can be changed for mailing address
information. THE PARTICIPANT MUST RESIDE IN THE STATE TO BE AN ELIGIBILE
PARTICIPANT ON THE WAIVER.
Zip Code — the zip code associated with the city and address.
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When the address has been added, click on the “Save” Button.

State Wyoming

Zip Code

Phone Numbers

In the phone number section of the screen, all phone numbers associated with the participant
are listed here. A participant may one or many phone numbers.

Phone Number Primary
(307) 637-2222 Yes

To update a phone number currently in the system, click on the “pencil” icon next to the phone
number to update. This will open the phone window.

Type Home hd
Phone Number (307) 637-2222

Is this the primary phone? v

Update any information to be changed. When finished, click on the “Save” button.

To disregard any changes made, click on the “Cancel” button.

Phone Number Primary
(307) 637-2222 Yes x

To delete a phone number, click on the Red “X” button % . This will delete the phone number
from the system.
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To add a new phone number, click on the “Add” button.

Phone Number Primary
F.4 (307) 637-2222 Yes

-

This will open the window to add a new phone number.

Type
Phorne Mumber

s this the primary phone? | [

Enter the following information:
» Type —the phone type. Current phone types are listed below:

Business
Fax

Home

Maohile
Pager
{Sales

|Supp|:|rt
“» Phone number — the full phone number for the participant. This includes area
code.
“» |s this the primary phone? — A check box to indicate the primary phone for the
participant.

When the phone number has been added, click on the “Save” Button.

= this the primary phone?® [

Email Addresses
The email section is an optional section to the participant’s demographics. If a participant

wishes to give their email, it is to be entered here. A participant may have one or multiple email
addresses.

Email Address

help.me@goocl.com
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To update an email address currently in the system, click on the “pencil” icon next to the

address to update. This will open the email window.

Type Personal
Email Address help.me@goocl.com

s this the primary email? v

Update any information to be changed. When finished, click on the “Save” button.

To disregard any changes made, click on the “Cancel” button.

Email Address
help.me@goocl.com P4

To delete an email address, click on the Red “X” button % . This will delete the address from
the system.

To add a new email address, click on the “Add” button.

Email Address

help.me@goocl.com

This will open the window to add a new email address.

Twpe
Email Address

= this the primary email?

Enter the following information:
“» Type —the email type. Current email types are listed below
|

Business

Corporate
Personal
Sales

Support

“» Email Address — the full email address for the participant. This includes the @
symbol and a valid “.com” site.
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2 |s this the primary email? — A check box to indicate the primary email address for
the participant.

When the email address has been added, click on the “Save” Button.

There is no “Action” button for this task.

Assessments

After client information has been verified, the Case Manager chooses the most appropriate
LT101 for the Plan of Care. In the “Plan of Care Links” section to the left of the screen, choose
the “Assessment” link.

Plan of Care Links

- Plan Status

- Demographics
- Assessments -

- Medica

*Goals

- SEIVICes

- Documents
* Notes

Once the “Assessment” screen is open, it will show a list of all LT101’s for the participant. It will
only allow the user to choose a valid LT101. To choose the desired LT101, click on the LT101
with the evaluation date that has “Current” in the Status column AND a “Screen Date” with an
underline (indicating a link).

©
Plan Dates: 3/6/2012 - 8/31/2012 (Future)
Effective Date: ~ N/A (Initial) Status:  Submit Plan Of Care

Print; i
Assessments

Type Evaluation Date Screen Date Status Update Express Update
[T101 1/5/2012 Current Update

There is no need to do anything on this screen, as long as there is a current LT101 in place.

Created 12/13/2011 99 of 146 Last Updated 4/26/2012




Medical

(Optional screen - Information on this screen is not required.)

The “Medical” screen has all diagnosis and medication information stored and needs to be
reviewed and updated at a minimum during each renewal period. To access the “Medical”
screen, choose the “Medical” link in the “Plan of Care Links” section to the left of the screen.

Plan of Care Links
= Plan Status
- Demographics

= Assessments
SV |

- Goals

- Services
= Documents
= Notes

Once the “Medical screen is open, it will show 2 sections:

® Diagnosis
®» Medications

Diagnosis

To add a diagnosis, click on the “Add” button.

7 B,
e
i,

Mo diagnaosis found.

This will open a new window. Click on the drop down button to view diagnosis choices.
choices no longer have the diagnosis code just the words.

b greeg T o e g e A TR et e =S
m ACUTE RESPIRATORY INFECTIOMNS
R

ACUTE RINICUMATIC M
demo.health.| sl conoLISm
Al FHEIAFER'S Wiioy SEMIFE DEME I
Help | AnPUTATION. LOWVW LIMB
sy | AP UTATION. UPPER LIMBS

COMNGEMNITAL DEFORMITIES
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Choose the desired diagnosis and click on the “Save” button.

Diagnosis| CEREBROVASCULAR DISEASE

e

To cancel the choice, click on the “Cancel” button.

Diagnosis| CEREBROVASCULAR DISEASE

>

Medications

To upload a participant’s current medication list, there are 3 options:

% Enter each medication separately
% Upload a medication list
4 A combination of both

To enter each medication separately, click on the “Add” button.

Mo manually entered medications found.

No medication decuments found.

Upload medication documents:
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This will open the “Medication” window. Enter all available information.

Drug Mame
Dose

Route Oral

Frequency " PRM | T | Scheduled
Purpose " medical | Psychotropic
Detail

Type | Ower-the-Counter |{ | Prescription

Assistance Required

When finished click on the “Save” button.

e

To cancel the information, click on the “Cancel” Button.

e

If a Case Manager/Care Coordinator already has a participant’s current list of medications and
does not want to enter each one manually, the list may be uploaded into the system. To
upload the scanned document, click on the “Browse” button next to the “Upload medication
documents” window.

Mo manually entered medications found.

No medication documents found.

Upload medication documents:
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This will open the “choose file” window. Locate the file, highlight the file and click on the
“Open” button.

Look in: [ £ Medicaid Farms - %= eF E~

N 2 aLF brochure B HCES 8 form.dl
>, I 4PS Booklets BHCRS 10 form.
by Recent |CConsumer Directed Option Forms THHCBS Health C:
DOC“'TE”‘S Efax forms EHsec Provider
T2 [LHome Sweet Home Brochure E9IHSH Logo.docsx|
- |1 Spanish Brochures Y ohcf Blank Fax
Deskiop IESpanish waiver forms B oHCF Brochure
| EHSERVICE CARE|

Y] ~£BS & form.doc
[l ec_color_print_jpg. jpg “ |=] v seal. jpg

|85 ec_color _web_jpg gog
HCES 1 form.doc
T =

My Documents |
= | c

leg |#IHCES 3 form.doc

—=F B HCRS 6 Apr 2009 form.doc

Py Computer B
[EHCRS 7 Case Manager Monthly Evaluation.xls \
(™% } < | ¥
L g
My Mebwork File name |HCES 2 form doc Open |
Places
Files of type: | &N Files =7 Cancel

Once uploaded, the document will be available to view.

Mo manually entered medications found.

Filename Created By Creation Date
I ohcf Blank Fax Sheet 4-09.doc waivers_admin 1/3/2012 11:11:12 an | M

Browse...

To open the document, click on the document icon located left of the “Filename”.

Mo manually entered medications found.

Filename Created By Creation Date
@| | ohcf Blank Fax Sheet 4-09.doc waivers_admin 1/3/2012 11:11:12 AM | 2

Upload medication documents:

Browse. .
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To delete the document, click on the red”X” located to the right of the “Creation Date”.

Mo manually entered medications found.

Filename Created By Creation Date

H ohcf Blank Fax Sheet 4-09 . doc waivers_admin 1/3/2012 11:11:12 AM | 26

Upload medication documents:

Browse...

Once deleted, the document will no longer be accessible.

Mo manually entered medications found.

No medication decuments found.

Upload medication documents:

Browse...

Goals

After the LT101 has been uploaded, reviewed and approved by the Home Care Services Unit,

goals can be entered. To access the “Goals” screen, choose the “Goals” link in the “Plan of Care
Links” section to the left of the screen.

Plan of Care Links
- Plan Status
- Demeographics
= Assessments
= Medica
- Services
= Documents
- Notes
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This will open the “Goals” screen. There will be 3 sections on this screen:

“» Services Manager
“» Clinical Goals
2 |T101 Details

Goals

% Traditional/Agency | Consumer Directed
LT 101 5core: 16

LT101 Category Response Outcome Goa Service(s)
Eating and Meal Preparation Improve |Service(s): Home Meals

mMedication Management l—_.-l Support Mon-services: Friend/MNeighbor

R o0, TN E DRy, T l——.-l l——.-l Improve |Service(s): Personal Care, Skilled Nursing
Treatment

Speech, Vision, and Hearing
Services Manager

The “Services Manager” section allows the Case Manager/Care Coordinator to indicate whether
the participant has chosen the traditional services or consumer directed for personal care. A
user can ONLY choose one.

 Traditiona|/Azency [ Consumer Directed

When choosing “Traditional/Agency”, the Case Manager/Care Coordinator WILL NOT be able
to choose the following services:

= (Care Coordination
= Self Help Assistant
= Fiscal Management

When choosing “Consumer Directed”, the Case Manager/Care Coordinator WILL NOT be able
to choose the following services:

= (Case Management
=  Personal Care
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LT101 Details

In the Case Manager/Care Coordinator view, the only item to show in the “LT101 Details”
section is the points the participant received on the chosen LT101.

LT 101 Scorf

Clinical Goals

After the “Services Manager” selection has been made, goals, outcomes, and services must be
chosen for each appropriate LT101 Category. Only those categories that had points will be able
to be edited. If an LT101 Category can be edited, there will be a “Pencil” icon next to it. Click on
the “Pencil” icon to update the information.

LT101 Category Response Outcome Goal Service(s)
Eating and Meal Preparation Improve

Medication Management

skin Care, Wound Dressing, Skin Treatment
Speech, Vision, and Hearing

Dressing and Personal Grooming

Bathing

Continence

Mohility

Behavioral Motivation

{0 {11 {0 {1 {9 {1 {0 {17 {
{0 {11 {0 {1 {9 {1 {0 {17 {

Socialization

Choose the first available category. It will open a new window.

At the top is the LT101 Category. In the example below the LT101 Category is
“Medication Management”;

The next portion is the text response;

Then is a window to enter the outcome;

A drop down of the goal for the category; and finally LT101
How the need will be met for the category. Category

Response: Frequent monitoring is required fgeneed or dosage regulation {in n_Narco apg-coagulants). Requires medication box
or insulin syringes filled. Sliding scale insulin managed by perscn other than client. Includes regular and continuous oxygen
use, administration of IV medications and injection site care.

Outcome:

Goal:

Service(s)

[ | This goal will be accomplished via LTC service(s) and/or

[~ | This goal will be accomplished outside an LTC service
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The response cannot be updated. It is for Case Manager/Care Coordinator information only.

Response: Frequent monitoring is required for need or dosage reaulation (insulin, narcotic, anti-coagulants). Requires medication box
ar insulin syringes filled. Sliding scale insulin managed by person ather than client. Inchudes regulzr and continuous oxygen
use, administration of [V medications and injection site care.

The Case Manager/Care Coordinator enters the outcome in the “Outcome” box. This is a free
form text box. Enter the desired outcome of the need.

Outcome:

Next the goal is chosen from the drop down box. Currently, the choices are:

» Improve
» Maintain
» Support

Finally, services will be chosen. Every LT101 Category that can be chosen (these categories will
have a “pencil” icon next to them) has a need that must be met. A Case Manager/Care
Coordinator has several options to meet the need:

+* One or more services may be provided through LTC/ALF waiver services
«* One or more services may be provided through another source
+* One or more services may be provided through a combination of LTC/ALF waiver
services or through other sources.
On each screen is a section named “Service(s)”. There are check boxes that are checked when

determining how a need will be met.

Service(s)
[ This goal will be accomplished via LTC service(s) and/or

[ This goal will be accomplished outside an LTC service

If LTC/ALF services will be used to meet the need of the category, click on the option “This goal
will be accomplished via LTC (ALF) service(s) and/or”. When checked, services that are
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appropriate for the LT101 Category will appear. In the example being used “Medication
Management”, there is only one service.

Service(s)

W  This goal will be accomplished via LTC service(s) and,/or

[ skilled Nursing

[~ This goal will be accomplished cutside an LTC service

For the LT101 Category “Eating and Meal Preparation” there is a different set of services.

Services
W | This zoal will ke accomplished via LTC service(s) andor

" Home Mezls [ Personzl Care
[ | This goal wil be accomplished outside an LTC service

Choose the services that will be provided through the LTC/ALF waiver. One or multiple services
may be chosen to meet the specific need.

If services will be provided by a Non-waiver source, click on the option “This goal will be
accomplished outside an LTC (ALF) service”. When checked, outside services will appear.

' This goal will be accomplished via LTC servicels| andfor

W This zoal will be accomplished outside an LTC service

| Family | Friend/Neighbor | CBIKS | Senior Companion
| Other | Community Orgznization | |Title Il

This list of options is the same for all LT101 Categories.

Choose the source that will provide the need for the LT101 Category. One or multiple options
may be chosen to meet the specific need.
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There may be times when both an outside source and a LTC/ALF waiver provider will meet the
need for a category. (For example: A provider may have staffing issues or not provide services
during a specific time of day. A family member may be available to provide care at only certain

times.) In instances such as these (Instances are NOT limited to these reasons), it may be
necessary to choose from both lists.

Service(s)

v This goal will be accomplished via LTC service(s) and/or

¥ Skilled Nursing

v | This goal will be accomplished outside an LTC service

[~ Family IV | Friend/Neighbor ¥ CBIHS [ Senior Companion

[~ Other [ Community Organization [ Title

If there is someone who will meet the need, but is not listed, click the “Other” option and enter
who will meet the need. This may be a specific name or a general type.

W This goal will be accomplished outside an LTC service

| Family | Friend Neighbor W CBIHS | Senior Companion

W Other | Community Oregnization | Title

ener ot e

When finished click on the “Save” button.

e
2%

To cancel what has been entered, click on the “Cancel” Button.

e
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After the LT101 Category has been completed, choose the next available category. Continue
until all available categories are complete. Once complete the user will be able to view choices
in the “Clinical Goals” section.

LT101 Category Response Outcome Goa Service(s)

Eating and Meal Preparation Improve | Service(s): Home Meals

Servicels) Skilled Mursing
Non-services: Friend/Meighbor

{u]

Medication Management mprove

:l:;gtt:£§£W0und Dressivs dm Maintain | Servicels): Personal Care
Speech, Vision, and Hearing

Dressing and Personal Grooming
Bathing Support | Non-services: Family
Continence

- ... | Service(s): Personal Care
Mobility Maintain
' Non-services: CBIHS

&
&

Behavioral Motivation

] @ {0 { & { o
O @ {0 @@ o &6

Service(s): Adult Day Care, Non

Socialization
f Medical Transport

MpProve

Notice in the LT101 Category “Medication Management”, there are both “Service(s)” AND
“Non-services”.

To change or update a category, click on the “Pencil” icon to update the information. This will
open the category window to allow for any changes. Update any changes needed.

When finished click on the “Save” button.

To cancel what has been entered, click on the “Cancel” Button.

e

To remove a service from a category, click on the “Pencil” icon to update the information. This
will open the category window. Click in the appropriate check boxes to remove the service.
Once un-checking the service, if there are no other services checked, uncheck the section.
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The service will go from:

Service(s)
v | This goal will be accomplished via LTC service(s) and/or

v skilled Nursing

To:

Service(s)

[ | This goal will be accomplished via LTC service(s) and/or

When finished click on the “Save” button.

7
2 “;

To cancel what has been entered, click on the “Cancel” Button.

e

There is no “Action” button for this task.

Services

After the “Goals” section is completed, services are completed. To access the “Services” screen,
choose the “Services” link in the “Plan of Care Links” section to the left of the screen.

Plan of Care Links

- Plan Status

= Demographics
- Assessments
= Medica

-Goals

= Services
= Documents

- Notes
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This will open the “Services” screen. The services screen will default to the services listed from
the “Goals” screen, plus the mandatory services. Mandatory services are:

= Traditional/Agency
0 Case Management
B Consumer Directed
0 Care Coordination
0 Self-help Assistant
0 Fiscal Management

Services

Service Provider Unit Cost Total Units Cost Start Date End Date PA Units Used Last Payment
D T2024 $10.00 2/22/2012 | 7/31/2012 X

T1019 $10.00 2/22/2012 |7/31/2012

55170 $10.00 2f22/2012 |7/31/2012

59123 $10.00 2/22/2012 |7/31/2012

55100 $10.00 2f22/2012 |7/31/2012

T2003 $10.00 2/22/2012 |7/31/2012

Each service added in the “Goals” section will be listed on the “Services” screen. Each service

must be updated to indicate the provider providing the service, and the number of units to be
provided monthly.

Before updating the services, the screen will list;
The service - The unit cost for the service - this will default to the maximum allowable
unit cost, but can be edited in the “Service Details” screen.

The start date — this will default to the plan start date but can be edited in the “Service
Details” screen.

The end date - this will default to the plan end date but may be edited in the “Service
Details” screen.

If a service cannot be provided through the LTC/ALF waiver, the “Goals” section MUST
be updated to indicate how the need associated with the service will be met and the
service deleted from the “Services” screen.

To update the service, click on the “Pencil” icon next to the service.

Services

=

Service Provider Unit Cost Total Units Cost Start Date  End Date PA Units Used Last Payment
T2024 $10.00 1234 7/31/2012 X
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This will open the “Services Details” window.

Service Details
service

Provider

Unit Cost | 10.00
Total Cost

Start Date | 2/22/2012
End Date | 7/31/2012

Units Allocated

The service cannot be edited in this window and is grayed out.

service

The provider is chosen from a drop down menu.

I, . O TINUE CARE OF CHEYENNE
CROOK COUMNTY HOME HEALTH
EPPS0OMN CENTER FOR SENIOR, INC
HAMDS 2 HELP, LLC
Service Details HOT SPRINGS COUNTY PUBLIC HEALTH
INTERIM HEALTHCARE
Service JOHMSON COUNTY MEMORIAL HOSPITAL HOME CARE
) KEMMERER SEMIOR CENTER
Provider MEMORIAL HOSPITAL OF SHERIDAM HC
i PARK COUNTY PUBLIC HEALTH MURSING
unit Cost |10:00
Total Cost POWELL VALLEY HOME CARE
PREMIER HOME HEALTH

The unit cost may be changed at this point. The cost CANNOT be higher than the maximum
allowable. Change the cost if the service provider’s unit cost is lower than the maximum unit
cost.

UntCogt B34

The total cost will remain blank until the service has been entered and saved.

Total Cost
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If the service starts later than the plan start date, change the “Start Date” to the date the
service will be starting.

Start Date | 2/22/2012

The end date should not change.

Enter the number of total number of units in a month for each month. Zero fill the months with
no units provided.

Units Allocated

Feb Jun Jul
g H 30 Kl 30 i

As a user enters the monthly units, remember that each service has its own service designation.
Verify the service unit designation if unsure.

A unit for Non-Medical Transportation is a one way trip, while
a unit of Personal Care Attendant is 15 minutes.

When finished click on the “Save” button.

HE

To cancel what has been entered, click on the “Cancel” Button.

e
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Continue with each service on the “Services” screen until complete. As each service is updated,
the information will appear on the “Services” screen.

Services

) . Unit  Total Units  Last
Service Provider e Units Cost Start Date End Date PA Used T

$881 161 51,418.41  2/22/2012 | 7/31/2012

PLATTE COUNTY HOME
& | 2024 cane

ROCK SPRINGS YOUNG
# |T109 AT REART $500,  161| S$B805.00 | 2/22/2012 | 7/31/2012

ROCK SPRINGS YOUNG
SS170 | eaer $500|  230|$1,150.00 | 3/22/2012 | 7/31/2012

59123 ;:E:&MEHEALTH $10.00 14| $140.00|3/12/2012 |7/31/2012

NATRONA CO SENIOR
S5100 | (e conTER $210|  229| S$480.90|2/22/2012 | 7/31/2012

T2003 EEEE‘E‘FL{OSEN'OR $200  146| $292.00|2/22/2012 | 7/31/2012

To add a service not listed by default. Click on the “Add” button under the list of plan services.

W

This will open the “Service Details” window. This is the same window as the window to update
services, except the service may be updated. Choose the appropriate service from the
“Service” drop down menu.

Service Details

Service T2024 - Case Management v
id T2024 - Case Management
Provider T1019 - Personal Care
unit Cost |10.00 S5170 - Home Meals
59123 - Skilled Nursing
Total Cost 55100 - Adult Day Care
T2003 - Non Medical Transport

The provider is chosen from a drop down menu.

CONTINUE CARE OF CHEYEMNNE
CROQK COUNTY HOME HEALTH
EPPSON CENTER FOR SENIOR, INC
HANDS 2 HELP, LLC

Service Details
Service

Provider
Unit Cost 1000

Total Cost

Created 12/13/2011

HOT SPRINGS COUNTY PUBLIC HEALTH
INTERIM HEALTHCARE

JOHNSON COUNTY MEMORIAL HOSPITAL HOME CARE
KEMMERER SENIOR CENTER

MEMORIAL HOSPITAL OF SHERIDAN HC

PARK COUNTY PUBLIC HEALTH NURSING

POWELL VALLEY HOME CARE

PREMIER HOME HEALTH
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The unit cost may be changed at this point. The cost CANNOT be higher than the maximum
allowable. Change the cost if the service provider’s unit cost is lower than the maximum unit
cost.

UntCogt B34

The total cost will remain blank until the service has been entered and saved.

Total Cost

If the service starts later than the plan start date, change the “Start Date” to the date the
service will be starting.

Start Date | 2/22/2012

The end date should not change.

Enter the number of total number of units in a month for each month. Zero fill the months with
no units provided.

Units Allocated

Feb Mar May Jun lu
8 H 30 H 30 H

As a user enters the monthly units, remember that each service has its own service designation.
Verify the service unit designation if unsure.

A unit for Non-Medical Transportation is a one way trip, while
a unit of Personal Care Attendant is 15 minutes.

When finished click on the “Save” button.

To cancel what has been entered, click on the “Cancel” Button.

e
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To delete a service from the “Services” screen, click on the red “X” to the right of the service. If
there is no red “X”, the service cannot be deleted.

Services

Service Provider Lot il start Date End Date pa UMits  last

Cost Units Used Payment
TT] T
f T2024 ;.I;.’;E E COUNTY HOME S881 161 ($1,418.41 | 2/22/2012 | 7/31/2012 @

Plans over $1200

Above the list of services is the “Services Cost Details” section.

Services

Mote: Months displayed in red are over $1200 and will need special approwval from the Program Manager.

Unit Cost  Total Units Cost Start Date Units Used Last Payment

This section shows by month the total plan costs. IF THERE IS AT LEAST ONE MONTH THAT IS
OVER $1200, IT MUST BE APPROVED BY THE PROGRAM MANAGER. To request approval by
the program manager, the case manager must enter the following information into a note:

Previous plan high (not necessary for new plans)

New plan high (if this is a renewal, note if there is a plan change or not)

Reason for new plan high (services are based upon need, not necessarily want)

History of participant (examples: quadriplegic, has broken arm, decline in health, LT101
has increased, etc.)

Any further information that will assist the Program Manager in making the
determination

For instructions on how to enter plan notes, refer to “Notes” section on pages 86 or 122.

FAILURE TO GET APPROVAL FOR PLANS OVER
$1200 WILL CAUSE DELAYS IN PLAN SUBMISSION

Documents
There are two documents that are required for a Plan of Care:

v Client Choice of Service (HCBS-1)
0 Due when putting a participant on the waiting list
0 Due when a participant has received a funding opportunity
0 Due at each renewal plan period

v’ Client Rights and Responsibilities
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0 Due when a participant has received a funding opportunity
0 Due at each renewal plan period

To upload the documents into the system, click on the “Documents” link under the section
“Plan of Care Links” to open the document window.

Plan of Care Links

- Plan Status

- Demographics
= Assessments
- Medica

- Goals

= Services

= Dv:cl_lments

- Motes

If a user is not at a participant’s Plan of Care screen, please refer to sections “Review
Information through Task List Screen” on page 15 or “Search Cases Screen” on page
17 for instructions to access a participant’s information.

When open, the document window should look like this.

W5 - PoC - Documents - Microsoft Internet Explorer provided by Wyoming Department of Health
b 7.. Gt E{" h_t_rps:f,.fwaiversdemn.healﬂm\t\f}n’n:g\_:w,’SecurefPlanOﬁ:are/DDcumenm.asp_}f?F’rDcessInstanteId:56675 v é #2||x |LE

i Edit Wiew Favorites Tools  Help
5 @] State of Wyoming - Home Page ™ actiTIME - Enter Time-Track . waiver page 7 Wyoming Department of Health | OHCF - Haome 5 MWS - Login
ke T MWS - PoC - Documents | | - B = v |rPage v OF Tools -

VVaTVET LIS

e Effective Date: 3/13/2012 (Initial) Status: Submit Plan Of Care
- Waiver Print: =

- Participant
- Contacts

Documents
- Associsted Users
f Care

Budget Amount

Please upload the Client Choice of Service document. You can download a copy of the document here.

- Processes Browse ..

- Notes

Plan of Care Links

Please upload the Rights and Responsiblities document. You can download a copy of the document here.
Browse...

- Documents

- Notes

Browse...

Mo documents uploaded.
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Client Choice of Service

To upload a scanned Client Choice of Service, click on the Browse button.

Please upload the Client Choice of Service document. You can download a copy of the document here.

Browse... <=_|

This will open the “choose file” window. Locate the file, highlight the file and click on the
“Open” button.

.:u Choose file

Look in: | [ Desktop

|3 My Documents

o My Computer
My FRecent [Sdray Network Places
Documsnts |G Burn CDs & DWDs

n,
=

2= B3 Companion Pro LMZ2 - Director

- |3 Irfaniiew “
Deskrop Bt Paint.NET
T acs Pa lether process.pdf
7 [ gif lagtname. firsthame.cocs. 2012.01, 27 .doc

:Iﬂ_]alf. lastame . firsthame.crr.2012.01.27.doc

] aIf Iasthame . firsthame. otherdoc. 2012.01. 27 .doc
— EALF-LTC tables.xls

_.,!-Jg [E atendees.xls

el B atendees-mailing. xls

Py Computer {
B BlueZone Web-to-Host
@& =
=
My M ebwork File name: I Open
Flaces

Files of bupe: [0 Files (=71 Cancel

ty Documents

Once uploaded, a link to the document will be available.

Documeni@alf.lastname firstname.ccs.2012.01.27 . doc

If an error is made and the wrong document is uploaded, just re-upload the correct document.
It will override the incorrect document.

Client Rights and Responsibilities

To upload a scanned Client Rights and Responsibilities, click on the “Browse” button under
“Rights and Responsibilities” section.

Please upload the Rights and Responsiblities document. You can download a copy of the document here.

Browse. ..
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This will open the “choose file” window. Locate the file, highlight the file and click on the
“Open” button.

| Choose file

Look in: | [ Desktop

a |3 My Documents
" o My Computer
My Recent S ray Metwork Places
Documsnts &) Burn CDs & DVDs
e |58 Companion Pro L2 - Director
- | Irfansiew
Deskrop Bt Paint.NET

:'ljJACS Fa lether process.pdf “
_J B aif. lagthame. firshame.ccs. 2012.01. 27 .doc
M D et il—ﬁl_]alf. lastame . firsthame.crr.2012.01.27.doc

] 2If lastname . firstame. otherdoc. 2012.01. 27 .dod
s EALF-LTC tables.xls
&q—lg [E atendees.xls
el B atendees-mailing. xls

My Computer |
B BlueZone Web-to-Host
@& = >
| = Ui 2|
-—=
My M ebwork File name: I Open |
Files of tupe: [0 Files 177 Cancel

Places

Once uploaded, a link to the document will be available.

- z
ent: LTC lastname firstname.crr. 2012 .01 27 doc

Browse...
If an error is made and the wrong document is uploaded, just re-upload the correct document.
It will override the incorrect document.

Other Documents

There may be times when additional documentation is required. To upload additional
documents, click on the “Browse” button under “Other Documents” section.

Sl @

Mo documents uploaded.

This will open the “choose file” window. Locate the file, highlight the file and click on the
“Open” button.

| choose file

Look in: | [EF Desktop

=, [E3my Documents
L & My Computer
MMy Fiecent | Ay Mebwork Places
Drocuments & rBurn COs 8 DWDs
B2 companion Pro L2 - Director
- | Ir P e
Cresktop Bt PaintET

| acs Pa letter process.pdf
r—) [Ealf. lasthame. firsthame.ccs.2012.01.27.doc
s . [EY alf. lasthame. firstname.crr. 2012.01.27 . doc
4 Document

= alf. lasthame. firsthame. otherdoc.2012.01.2
i [EaALF-LTC tables.xls
«1'1‘ g |EH atendees.xis
-

My Computer | B atendees-rmailing.xls

I Bluezone web-to-Host \\
& |l=om
bels M etworks Fils narmes: ] - Open
Places

Files of tupe [0 Files =7 = Caiis el >
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Once uploaded, a link to the document will be available.

File Name

alf.lastname.firstname.otherdoc.2012.01.27 doc

These documents may be deleted if necessary. To delete the scanned and uploaded document,
click on the red “X” under “Action” to the left of the file name.

File Name
alf.lastname.firstname.otherdoc.2012.01.27 doc

This will remove the document from the system.

After all required documents have been scanned and uploaded in the appropriate sections, go
to the “Action” drop down box to the left of the screen.

> Action

Submit Documents

Choose “Submit Documents” and

Action

Submit Documents v <:|

click on the “Complete” button to finish the process.

Action

Submit Documents

>
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At this point the Program Manager reviews the documents. If the documents are correct, the
participant’s plan is ready for final submission. If the documents are NOT correct, the Case
Manager/Care Coordinator will receive a notification to make corrects and re-submit.

The Case Manager/Care Coordinator is finished until the participant comes to the top of the
waitlist and receives a notification that the participant has a funding opportunity.

Notes

The “Notes” section allows for notes to be added to a participant’s plan. These notes are
specific to a plan, but will also show up in the “Notes” section of the “Waiver Links”.

To access the “Notes” screen, choose the “Notes” link in the “Plan of Care Links” section to the
left of the screen.

Plan of Care Links

= Plan Status

- Demographics
= Assessments
- Medica

- Goals

- Services

= Documents

Once the screen is open, it will list all notes related to the Plan of Care.

Plan Notes

Note Maodified By Modified Date

f Plan of Care plan not rec'd on time. cm units reduced waivers_admin 12/28/2011

|II

To view a note already in the system, click on the “Pencil” icon to the left.

Plan Notes

Note Maodified By Modified Date

f an of Care plan not rec'd on time. cm units reduced waivers_admin 12/28/2011
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This will open the window of the note chosen.

Mote:

plan not rec'd on time. cm units reduced

At this time, the details of the note may be viewed and/or any changes may be made. To
submit any changes, click on the “Submit” button.

Mote:
plan not rec'd on time. cm units reduced

To return back to the “Notes” screen without making changes, click on the “Cancel” button.

Mote:
plan not rec'd on time. cm units reduced

A

To add a new note, click on the “Add” button.

Plan Notes

Note Modified By Modified Date

plan not rec'd on time. cm units reduced waivers_admin 12/28/2011

e

Created 12/13/2011 123 of 146 Last Updated 4/26/2012




This will open a new window. Add any information pertinent to the plan in the “Note” section.

Once a note has been entered, click on the “Submit” button.

Mote:
plan not rec'd on time. cm units reduced

To return back to the “Notes” screen without adding a note, click on the “Cancel” button.

Mote:

plan not rec'd on time. cm units reduced

X

As each new note is added, it will appear on the “Plan Notes” screen.

L 9]
Plan Dates: 3/13/2012 - 8/31/2012 (Future)

Effective Date: 3/13/2012 (Initial)
Print: ™
Plan Notes

e
Mote

_f Plan of Care plan not rec'd on time. cm units reduced

! Plan of Care This is a new note
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Final Submission

Once all tasks are completed and the plan is ready for submission, click on the “Plan Status” link
under “Plan of Care Links” to the left of the screen.

Plan of Care Links
- Plan Status
= Demographics

- Assessments
- Medica
“Goals

- SErVICES

= Documents

= Notes

This will open the “Plan Details” screen.

Plan Details

Plan Start Date: 3/6/2012 Plan End Date: 8/31,/2012

History

Process: Plan Of Care

Status Description

= Submit Plan Of Care

Action

Submit Plan of Care +

The action in the “Action” drop down box should be “Submit Plan of Care” and this should be
the ONLY option.

Click on the “Submit” button to finish the process.

Submit Plan of Care ¥

At this point the Case Manager/Care Coordinator is finished with their tasks and is waiting for a
prior authorization from the fiscal agent.

UNLESS
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If the plan is over $1200 for any month, there is further review by the Program Manager. The
Case Manager/Care Coordinator must monitor for the “over $1200 approval”. If the approval
does not happen timely, the Case Manager/Care Coordinator needs to call the Program
Manager. Note the example below — the participant has a status of “Over 1200 Review”.

McKenzie | Fred XNK-XX-7532 XN-XXKX1751 DHCF-LTC | Plan Of Care Pending MMIS Approval
Mckenzie | Fred NHH-KH-7532 XX-XXHN1751  DHCF - LTC | Funding Opportuni Pending Plan of Care Approval

| = | Duckett Charlotte NHH-KX-0BT5 XX-XXHXBOGL DHCF-LTC | Plan Of Care Over 1200 Review
e T

A participant that is waiting for a prior authorization number will have a notation in the bottom
section of the task list. Note the example below — the participant has a status of “Pending
MMIS Approval”.

HHK-XX-8237 HH-KKXK3463 | DHCF - LTC | Funding Opportunity Pending Plan of Care Approval

Mckenzie  Fred XXX-XX-7532 XX-XXXX1751 DHCF-LTC  Plan Of Care Pending MMIS Approval

TiTREmzE Fred RERFR=793Z AR T ST OHCA=TC— TunmimE OppoT ity PEMOIME ﬂa‘n’uf’CETEApprwm
Duckett Charlotte XXK-XX-0875 XX-XXXX8061 | DHCF-LTC | Plan Of Care Over 1200 Review

Duckett Charlotte XAK-XX-0875 XX-XXXXB061 DHCF-LTC | Funding Opportunity Confirm Financial Eligibility

When a participant disappears from both tasks lists, there are no further workflow tasks to be
done. At this point the renewal plan has been submitted AND service prior authorizations have
been received
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Modifying a Current Plan

After a new or renewal Plan of Care has been approved by the Home Care Services Unit and
prior authorizations have been received from the fiscal agent - ACS, modifications to the Plan of
Care may be performed.

Any changes to a Plan of Care must be for a time in the
future.

Modifications to a Plan of Care for a date previously
requires additional documentation

To start the modification process, go to the current plan details screen.

&
Waiver Links Plan Dates: 3/6/2012 - 8/31/2012 (Future)
s Effective Date: 3/6/2012 (Initial) Status:  Complete
- Waiver Print: ™
= Participant
- Contacts
- Associated Users Plan Details
- Plans of Care
It Bt et At Plan Start Date: 362012 Plan End Date: 8/31/2012
- Letter History
- Document Library
- Processes

History

Process: Plan Of Care
= Notes

Plan of Care Links Description Modified By Modified Date

- Plan Status Submit Pian Of Care reging.owens 1/6/2012 11:57:40 AM
E bl Over 1200 Review linda flynn 1/6/2012 2:59:08 PM
- Assessments
= Medical Pending MMI5 Activation soneill 1/6/2012 3:03:40 PM
= Goals i

= Complete
= Services
- Documents

- Notes Links
This plan has been approved and Plan Dates/Services can no longer be modified. If you would like to modify services for this

participant, click the Modify button to start @ new process to create a new instance of the Plan of Care. All existing data will be
copied to the new plan.

Planning Workbook for individuaiized Plans of Care

The screen will show the task history of the specific Plan of Care. NOTE the “Links” explanation
towards the bottom of the screen. If this disclaimer is not viewable, modifications CANNOT be
performed.
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After reading the modification disclaimer, click on the “Modify” button.

Links

’ This plan has been approved and Plan Dates/Services can no longer be modified. If you would like to modify services for this
participant, click the Madify button to start @ new process to create a new instance of the Plan of Care. All existing data will be
copied to the new plan.

Clicking on the “Modify” button will open a new window. Be sure to read the information in
the box.

Windows Internet Explorer

9 | This will generate a process to create a new instance of the Plan of Care, It will allow yvou to make
\-‘/ modifications to the services, All existing data will be copied to the new plan. Are you sure you want to
proceed?

If the user still wants to perform a modification on the plan, click the “OK” button.

Always remember

2 When changing an existing service, the service start date DOES
NOT change.

“» When adding a new service ALWAYS change the service start date
to the date the service is starting. DO NOT keep the date as the
default date.

“» Enter service units (or zero fill) in the months to be changed. DO
NOT start at the beginning of the plan unless the change occurs in
the first month of the plan.
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Updating a Current Service

To update an existing service, click on the “pencil” icon to the left of the service needing
modification.

Service Provider e Total Cost EIT End Date PA E

Cost Units Date Used

T2024 iEJEI\TEUM HEALTH A 58.51 179| 5157699 3/6/2012 8/31/2012

55170 | SALT RIVER CENTER §5.25 178 $939.75 | 3/6/2012 | 8/31/2012

.. | BIGHORMN COUNTY . e o1 | 2124 f911
S9123 | b1 e ey | $35.25| 179 $6,30075 3/6/2012 | 8/31/2012

This will open the “Services Details” window.

Service Details

Service

Provider PREMIUM HEALTH AT HOME
Unit Cost  §.81

Total Cost51,576.99

Start Date  3/6/2012

End Date | 8/31/2012

Units Allocated
Mar Apr May Jun Aug
26 30 31 30 31

169778 169779 169780 169781 169783

E‘%@The only item that can be modified when updating a service is “Units
allocated’.

Any other changes must be performed through the “Changing Providers” or “Correcting Errors
to Plans” processes.

When finished with the changes, click on the “Save” button.

To cancel what has been entered, click on the “Cancel” Button.

e

Created 12/13/2011 129 of 146 Last Updated 4/26/2012




Adding a New Service

To add a service not currently on the plan, click on the “Add” button under the list of plan
services. (Be sure to check that there isn’t already an approved service with the same
provider before clicking on the “Add” button.)

W

This will open the “Service Details” window. In this window the service choice is editable.
Choose the appropriate service from the “Service” drop down menu.

Service Details

Service T2024 - Case Management ¥

T2024 - Case Management

Provider T1019 - Personal Care
Unit Cost 10,00 S5170 - Home Meals
59123 - Skilled Nursing
Total Cost 35100 - Adult Day Care
T2003 - Mon Medical Transport

FLoLmoio | AARIARA A

The provider is chosen from a drop down menu.

COMTINUE CARE OF CHEYEMME
CROOK COUMNTY HOME HEALTH
EPPSOMN CENTER FOR SENIOR, INC
HAMDS 2 HELP, LLC
Service Details HOT SPRINGS COUNTY PUBLIC HEALTH
INTERIM HEALTHCARE
Service JOHNSON COUNTY MEMORIAL HOSPITAL HOME CARE
) KEMMERER SEMIOR CEMNTER
Provider MEMORIAL HOSPITAL OF SHERIDAN HC
. PARK COUNTY PUBLIC HEALTH MURSING
unit Cost [10:00
Total Cost POWELL VALLEY HOME CARE
PREMIER HOME HEALTH

The unit cost may be changed at this point. The cost CANNOT be higher than the maximum
allowable. Change the cost if the service provider’s unit cost is lower than the maximum unit
cost.

UntCogt B34

The total cost will remain blank until the service has been entered and saved.

Total Cost

If the service starts later than the plan start date, change the “Start Date” to the date the
service will be starting. When adding a new service after the plan has begun, the start date
should not be the same as the plan date.
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Start Date | 2/22/2012

The end date should not change.

Enter the total number of units in a month for each month. Zero fill the months with no units
provided.

Units Allocated

Feb Mar May Jun lu
i H 30 H 30 H

As a user enters the monthly units, remember that each service has its own service designation.
Verify the service unit designation if unsure.

A unit for Non-Medical Transportation is a one way trip, while
a unit of Personal Care Attendant is 15 minutes.

When finished click on the “Save” button.

To cancel what has been entered, click on the “Cancel” Button.

e

Changing Providers

Participants have the option of changing service providers during a plan period. When this
occurs the Case Manager/Care Coordinator CANNOT change the existing service with the new

provider information. The old service provider’s information must be reduced as a change to an
existing service and the new service provider’s information must be added as a new service.

When changing Case Management/Care Coordination providers, call Home Care
Services Unit.
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Reduce existing service

To reduce services for the old service provider, click on the “pencil” icon to the left of the

service needing modification.

Service Provider Unit Ce Cost Start

Cost Units Date

‘m _ PREMIUM HEALTH AT
2024 881 179
S o HOME ;

f 55170 | SALT RIVER CENTER §5.25 179

- | BIGHORN COUNTY .
S 013 PUBLIC HEALTHSERY, | ~o029 | 178

This will open the “Services” window.

End Date

Units  Last

PA Used Payment

$1,576.99 | 3/6/2012 | 8/31/2012
$939.75 | 3/6/2012 | 8/31/2012

$6,309.75  3/6/2012 | 8/31/2012

Service Details
Service

Provider PREMIUM HEALTH AT HOME
UnitCost | 8 81

Total Cost$1,576.99

Start Date | 3/6/2012

End Date |8/31/2012

Units Allocated

Mar May
26 30
oo 0

169778 169779 159781

[

169783

Put the reduced number of units or zeros (0) in each month the old service provider will no

longer provide the service.

When finished click on the “Save” button.

7
2 “;

To cancel what has been entered, click on the “Cancel” Button.
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Add the new service provider

To add the new service to the plan, click on the “Add” button under the list of plan services.
(Be sure to check that there isn’t already an approved service with the same provider before
clicking on the “Add” button.)

A

This will open the “Service Details” window. This is the same window as the window to update
services, except the service may be updated. Choose the appropriate service from the
“Service” drop down menu.

Service Details

Service T2024 - Case Management ¥

T2024 - Case Management

Provider T1019 - Personal Care
Unit Cost 10,00 S5170 - Home Meals
59123 - Skilled Nursing
Total Cost 35100 - Adult Day Care
T2003 - Mon Medical Transport

FLoLmoio | AARIARA A

The provider is chosen from a drop down menu.

IS 0 ONTINUE CARE OF CHEYENNE
CROOK COUNTY HOME HEALTH
EPPSON CENTER FOR SENIOR, INC
HANDS 2 HELP, LLC
Service Detalls HOT SPRINGS COUNTY PUBLIC HEALTH
INTERIM HEALTHCARE
Service JOHNSON COUNTY MEMORIAL HOSPITAL HOME GARE
_ KEMMERER SENIOR CENTER
Provider MEMORIAL HOSPITAL OF SHERIDAN HC
PARK COUNTY PUBLIC HEALTH NURSING
PLATTE COUNTY HOME CARE
Total Cost POWELL VALLEY HOME CARE
PREMIER HOME HEALTH

Unit Cost | 10.00

The unit cost may be changed at this point. The cost CANNOT be higher than the maximum
allowable. Change the cost if the provider’s unit cost is lower than the maximum unit cost.

UntCogt B34

The total cost will remain blank until the service has been entered and saved.

Total Cost

If the service starts later than the plan start date, change the “Start Date” to the date the
service will be starting. When adding a new service after the plan has begun, the start date
should not be the same as the plan date.

Start Date | 2/22/2012
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The end date should not change.

Enter the number of total number of units in a month for each month. Zero fill the months with
no units provided.

Units Allocated

Feb Mar May Jun lu
i H 30 H 30 H

As a user enters the monthly units, remember that each service has its own service designation.
Verify the service unit designation if unsure.

A unit for Non-Medical Transportation is a one way trip, while
a unit of Personal Care Attendant is 15 minutes.

When finished click on the “Save” button.

To cancel what has been entered, click on the “Cancel” Button.

e

REMEMBER: At the present time, when changing from one Case Management/Care
Coordination provider to another agency, you will need to call the Home Care Services Unit
to make that change before an amendment can be done in the new system.

Correcting Errors to Plans

Occasionally errors occur during plan submission. Modifications to a Plan of Care that have
already been submitted require additional documentation. The ONLY way a service can be
changed is if there is a Provider Duties Sheet (HCBS6) that has been signed, dated and returned
by the service provider.

The Provider Duties Sheet is the agreement between the service provider and the Case
Manager/Care Coordinator to provide the service listed on the form. The Home Care Services
Unit will not penalize a service provider for providing services listed on the form.
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EXCEPTION

Payment for services is contingent upon a
participant’s ongoing eligibility. Payment is not
guaranteed if a participant becomes ineligible for the
LTC/ALF waiver.

Upload a valid Provider Duties Sheet

To upload additional documents, click on the “Browse” button under “Other Documents”
section.

== @

Mo documents uploaded.

This will open the “choose file” window. Locate the file, highlight the file and click on the
“Open” button.

Choose file 2 ]

Look ir: [ Medicaid Forms -~ = &5 E-

|2 ALF brochure EHHCES 8 forrm.dh)
|E2APS Booklets EiHCRS 10 form.
by Recent Cconsumer Directed Option Forms T HCRS Health C:
Beeuments:  esy fax formes EHSBC Provider
2 [CHOme Sweet Home Brochure B HSH Logo.docs|
- =) Spanish Brochures B ol Blank Fas
EeshIop L Spanish Waiver forms B OHCF Brochure|
U ~fBS 8 form.doc ESERVICE CARE|
|5 ec_color_print_jpg. jpg = wvD seal. jpg
|5 ec_color_web_jpg gng
B HCRS 1
| ST |

.,
=

My Documents

o

My Eompater WHCRS & Apr 2000 form.doc

[EHCRS 7 Case Manager Monthly Evaluation.xls \
@« = 2
e =
My Metwork  File name: [HCBS 2 form.doc - Open |

Places
Cancel

Files of type | & Files =7

Once uploaded, a link to the document will be available.

Browse...

File Mame
HCBS 10 form.doc
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These documents may be deleted if necessary. To delete the scanned and uploaded document,
click on the red “X” under “Action” to the left of the file name.

Browse...

File Name :
HCBS 10 form.doc

This will remove the document from the system.

Once the Provider Duties Sheet has been uploaded, the modification can be done. Use one of
the following processes listed above:

® Updating a current service — page 126
B Adding a new service — page 128
= Changing providers — page 129

Determine which method is most appropriate. Follow the instructions in the section to make
the modifications to the Plan of Care.

Final Submission

After the modifications have been made, the user will go back to the Plan of Care page. To go to
the Plan of Care page click on “Plan Status” under “Plan of Care Links” to the left of the window.

Plan of Care Links
- Plan Status
- Demographics

= Assessments
- Medica

- Goals

= Services

- Documents

- Motes
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This will open the “Plan Details” screen.

Plan Details

Plan Start Date: 3/6/2012 Plan End Date: 8/31,/2012

History

Process: Plan Of Care

Status Description

= Submit Plan Of Care

Action

Submit Plan of Care +

The action in the “Action” drop down box should be “Submit Plan of Care” and this should be
the ONLY option.

Click on the “Submit” button to finish the process.

Submit Plan of Care ¥

At this point the Case Manager/Care Coordinator is finished with all tasks and is waiting for a
prior authorization from the fiscal agent.

UNLESS

If the plan is over $1200 for any month, there is further review by the Program Manager. The
Case Manager/Care Coordinator must monitor for the “over $1200 approval”. If the approval
does not happen timely, the Case Manager/Care Coordinator needs to call the Program
Manager. Note the example below — the participant has a status of “Over 1200 Review”.

Mckenzie | Fred NXH-KNH-7532 XX-XXMX¥1751 DHCF-LTC | Plan Of Care Pending MMIS Approval
McKenzie | Fred XXK-XX-7532 XX-XXXX1751 | DHCF - LTC | Funding Opportunity Pending Plan of Care Approval

| || Duckett Charlotte XXX-XX-0875 XX-XXXX8061 | DHCF - LTC | Plan Of Care Over 1200 Review

A participant that is waiting for a prior authorization number will have an annotation in the
bottom section of the task list. Note the example below — the participant has a status of
“Pending MMIS Approval”.

Hazel WHH-KK-8237 WH-KAAKKILE3 | DHCF-LTC | Funding Opportunity Pending Plan of Care Approval

McKenzie  Fred NHH-XXH-7532 XX-XXXX1751 DHCF-LTC  Plan Of Care Pending MMIS Approval

g EPTam of Care Approvar
Duckett Charlotte XXX-XX-0875 XX-XXXX8061 | DHCF-LTC | Plan Of Care Over 1200 Review
Duckett Charlotte HHH-KX-0875 MH-XKXKBOBL DHCF-LTC | Funding Opportunity Confirm Financial Eligibility
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When a participant disappears from both tasks lists, there are no further workflow tasks to be
done.
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Discharging a Participant

At anytime a participant may become ineligible to remain on the LTC/ALF waiver program. A
Case Manager/Care Coordinator may be notified a couple of ways of a participant’s loss of
eligibility:

A notice is sent to the Case Manager/Care Coordinator’s email address and a
task is put on the task list screen.

Participant notifies Case Manager/Care Coordinator of reason for loss of
eligibility.

Reasons a participant may no longer be eligible for LTC/ALF waiver services include (but are not
limited to):

B Loss of financial eligibility - a participant receives more resources or assets than
are allowed

3

Loss of functional eligibility — a participant receives less than 13 points on their
LT101

Admission to a nursing facility

Participant moves out of state

Participant dies

Participant non-compliant

Admission to another institution

Long-term admission to an acute care hospital

Participant chooses to no longer receive LTC/ALF waiver services

|
B
]
b
]
b
]
b

Participant has not received services for more than 30 days — According to
federal requirements a participant must receive at least one service every 30 days
to remain on LTC/ALF waiver. (Only use this if no other option applies.)

Discharging a Participant Through the Task List Screen

If a notification is sent to the Case Manager/Care Coordinator, a task will be in the top section
of the Task List screen. Click on the document icon in the “View” column of the associated task.
View Last Name First Name 55N Medicaid Number  Waiver Process Status Assigned  Days
L applebee BEOrge KHK-AK-3325 DHCF - ALF | Eligibility Case Manager Document No 40
_Eme Help XHX-NX-3588 XX-XUKXD15G DHCF-LTC | Plan Of Care Submit Plan Of Care No 14

me Help XXX-XX-3588 HH-KXXX0159 | DHCF-LTC | Funding Opportunity Pending Plan of Care Approva No 14
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This will take you the participant “Waiver” screen. At the bottom of the screen is the “Close
Case” section.

MNotification Date:

Effective Date

To close the participant, click on the drop down button at “Closure Reason” . This will show the
choices available.

Closure Reason: Eligibility

Acute Hospital
Another Waiver
. Died
Frrective Date
Comment Maoved
Mo Current Plan Cwer 30 Days
Mo Services Over 30 Days
Mon-compliance
Mursing Home
Other Institutions
Permanent NF
Self Care

Notification Date:

Then click in the “Notification Date” box. A calendar box will appear. A user can either choose

the date from the calendar box or enter the date manually. The notification date must be the
current date or a date prior. It cannot be a date in the future.

Closure Reason: Eligilxility

Motification Date:

Effective Date: December, 2011
Mo we Th
28 =] 30 1
5 [=1 7 =
12 14 15
19 21 22
26 28

2 3 4 5

Comment

: December 23,

In the screen below; notice the two red dots next to the dates.

Closure Reason: Eligibility

Notification Date: 12/30/2011

Effective Date: -
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The red dot right next to the “Effective Date” box, indicates a required field. The red dot
further away from the “Notification Date” indicates the data entered in the field is
invalid.

After the notification date is entered, click in the “Effective Date”. A calendar box will appear.
A user can either choose the date from the calendar box or enter the date manually. This date
will be the date the participant’s LTC/ALF waiver will close. If a participant is on the wait list,
this is the date the participant will be removed from the list. If a participant is a current

participant, this is the date all services will stop and providers will no longer receive payment
for services.

Closure Reason: Eligitxility

Motification Date:

Effective Date: December, 2011

—

Comment = 30 1 2

r ] =]

14 15 15

21 22 23

28 30
5

)

: December 23, 2011

The “Comment” box is for any additional information related to the closure. This is an optional
box.

Closure Reason: Eligilility

Notification Date: 12/28/2011

Effective Date: 127304

Comment Client did not make points on LT101. Client is choosing not to proceed with other ac‘[ions|

After filing out the all appropriate information, click on the “Close” button to finish the task.

Closure Reason: Eligibility

Notification Date: 127282011

Effective Date: 124302011

Comment Client did not make points on LT101. Client is choosing not to proceed with other ac‘tions|
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Discharging a Participant Through the Search Cases Screen

If the Case Manager/Care Coordinator is not notified of a participant discharge through the
EMWS, but through other means, the Case Manager/Care Coordinator will need to search for
the participant through the “Search Case” screen. Click on the document icon in the “View”
column of the result set. Refer to section “Search Cases Screen” on page 17 for instructions.

i\ﬁew Last Name First Name S5M Medicaid Waiver Program

= e Help KKXX-XX-3588 DHCF - LTC
Mead Lucinda HHK-K¥K-1111 DHCF - LTC

This will take you to the participant “Waiver” screen. At the bottom of the screen is the “Close
Case” section.

To close the participant, click on the drop down button at “Closure Reason” . This will show
the choices available.

B
e
B

Closure Reason: Eligibility

Acute Hospital
Another Waiver
Died

Notification Date:
Effective Date:

Comment MMoved

Mo Current Plan COwer 30 Days
Mo Services Over 30 Days
Mon-compliance

Mursing Home

Other Institutions

Permanent NF

Self Care
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Then click in the “Notification Date” box. A calendar box will appear. A user can either choose
the date from the calendar box or enter the date manually. The notification date must be the
current date or a date prior. It cannot be a date in the future.

Closure Reason: Eligibility

Motification Date:

Effective Date: R December, 2011 »

A0 T Mo Tu wWe Th Fr Sa

27 28 29 30 1 el 3

El 5 = ra = o 10
11 12 13 14 15 16 17
18 19 20 21 22 23 249
25 26 27 28 31

Comment

1 2 3 % 5 (=] 7

: December 28,

The notification date must be the current date or a date prior. It cannot be a date in the future.

In the screen below; notice the two red dots next to the dates.

Closure Reason: Eligibility

Notification Date: 12/30/2011 _
Effective Date: _

The red dot right next to the “Effective Date” box, indicates a required field. The red dot

further away from the “Notification Date” indicates the data entered in the field is
invalid.

After the notification date is entered, click in the “Effective Date”. A calendar box will appear.
A user can either choose the date from the calendar box or enter the date manually. This date
will be the date the participant’s LTC/ALF waiver will close. If a participant is on the wait list,
this is the date the participant will be removed from the list. If a participant is a current

participant, this is the date all services will stop and providers will no longer receive payment
for services.

Closure Reason: Eligilxility

Motification Date:

Effective Date: December, 2011

PR T ™ Mo Tu We Th Fr

28 29 30 1 2

Comment

5 (=] 7 a8
iz 13 14 15
i9 21 22

25 27 28

2 3 < 5

Today: December 25,
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The “Comment” box is for any additional information related to the closure. This is an optional
box.

Closure Reason: Eligilility

Notification Date: 12/28/2011

Effective Date: 127304

Comment Client did not make points on LT101. Client is choosing not to proceed with other ac‘[ions|

After filing out the all appropriate information, click on the “Close” button to finish the task.

Closure Reason: Eligibility

Notification Date: 12/28/2011
Effective Date: 12/30/2011

Comment Client did not make points on LT101. Client is choosing not to proceed with other ac‘[ions|
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Naming Conventions for Uploading Documents

All users of the Electronic Medicaid Waiver System (EMWS) shall use the Division’s

standardized naming convention for saving do
Medicaid Waiver System.

Files will be named in the following manner:
1. WAIVER INITIALS: LTC or ALF

2. PARTICIPANT: LAST NAME. FIRSTNAME
3. DOC TITLE ABBREVIATED: (see list below

cuments to a person’s file on the Electronic

)

4. USE ONLY FOR HCBS 6 -PROVIDER DUTIES SHEETS - Name of service

provider
5. DATE: YYYY.MM.DD

(This is the date the document is signed and dated by the participant.)

Example:

LTC. Jones.George.CCS. HomeStyleDirect.2011.10.28 (separate with a period)

1 2

3 4

Document Title Abbreviations:

5

Enter the following documents into the Documents History Section under “Waiver Links”

Guard - Guardianship Papers

ROI — Release of Information

CIR — Critical Incident Reporting

POA - Power of Attorney

CPR- Complaint/Tracking/ Response

Conflict —Conflict of Interest Form

Term — Notice of Termination (HCBS 10)

Enter the following documents into the Documents Section under “Plan of Care Links” for the

specific plan of care the document relates to.

CCS - Client Choice of Service (HCBS 1)

CRR - Clients Rights and Responsibilities (HCBS 3)

CPvdr — Client Choice of Provider (HCBS 11)

DRO- Doctor’s Orders

MTHEV — Monthly Evaluation (HCBS 7)

PDS — Provider Duties Sheet (HCBS 6)

30D — Letter by provider to client giving 30 days
notice terminating services/locating new provider

CL — Clinical notes for client. (This can be uploaded as a
document or typed directly into the plan of care notes.)

SDCCCD- SDC Capability Document (SDC1)

SDCCA-SDC consumer agreement (SDC 2)

SDCCP — SDC Consumer profile (SDC3)

FOR STATE

USE ONLY

SDCARP- SDC Authorized Representative Packet

Appl — Application

CHCCCM - Change of CC/CM Agency

REMIND

Documents not saved usin

convention will be returned for correction.

ER!

g the proper naming
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Service Rates

LTC/HCBS WAIVER RATE SCHEDULE
(Effective 2/1/2011)

T2024 Case Management Services: $8.81 per day, per client.

T1019 Personal Care Attendant Services: $20.00 per hour,
$5.00 per 15 minute unit.

S5150 Respite Care Services, in home: $20.00 per hour,
$5.00 per 15 minute unit.

S5170 Home Delivered Meals: Limited to $5.25 per meal,
Not to exceed two meals per day.

S5160 Lifeline Installation: $70 per installation,
Not to exceed one installation per lifetime.

S5161 Lifeline Monthly Service Charge: Limited to $45 per month.

T2003 Non-Medical Transportation: $5.40 per one way trip, limited to $80.00 per
calendar month.

S5100 Adult Day Care: Limited to $8.40 per hour, $2.10 per 15 minute unit.
S9123 Skilled Nursing: $35.25 per hour.

Consumer-Directed Services:
T2024 TF  Care Coordinator Services: $6.00 per day, per client

T2041 Self-Help Assistant: $3.33 per 15 minute unit.
Actual wage Self-Help Assistant, $12.00/hour

Total aggregate services may not to exceed $1200 per calendar month per recipient
without verbal permission

ASSISTED LIVING FACILITY WAIVER RATE SCHEDULE
T2024 Case Management: $4.00 per day, per client
T2031 ALF Level I: (13 -14 points on LT101) $42.00 per day
T2031 TF  ALF Level II: (15 - 16 points on LT101) $46.00 per day

T2031 TG  ALF Level lll (17 points and above on the LT101) $50.00 per day
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