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1. GENERAL INFORMATION

Kepro - West Virginia (KEPRO) is the Utilization Management Contractor (UMC) contracted by the West
Virginia Department of Health and Human Resources (DHHR) Bureau for Medical Services (BMS)
Intellectual/Developmental Disabilities (I/DD) Waiver program. KEPRO performs administrative functions to
enhance communication, effectiveness and a continuum of care for members served.

The effectiveness of the |/DD Waiver program is enhanced by:

® Providing standardized assessments used to determine Individualized Waiver Budgets and program
eligibility,

® Promoting a person-centered philosophy with members, providers and all stakeholders,

®  Prior authorizing services specific to member needs,

® Providing education and technical assistance to improve the quality of care and increase successful
outcomes,

® Providing training and education for members and families to promote empowerment, knowledge
and understanding of the program,

® |nvestigating complaints,

e Conducting provider reviews to ensure services are provided in accordance to the needs of the
program member,

e Building and maintaining the I/DD Waiver CareConnection© system which serves as a
comprehensive electronic database for managing program application and enroliment.

1.1. System Overview

The I/DD Waiver CareConnection© system allows multiple user types to interface with member records
as their user role permits; provides a framework and a process for the prior authorization request of
waiver services; provides authorization for services that are based on the member’s assessed needs;
determines the fair and equitable distribution of available funds through assessment of the program
member’s needs, functionality and supports; assists with management of assessment completion
through tracking of appointment contacts and outcomes; provides a framework for oversight of the
eligibility process; tracks slot allocation distribution through waitlist management; and provides a central
location for document storage by allowing multiple users to attach documents onto a single member’s
record.

It is recommended that users reviewing this manual do so in its entirety to gain a comprehensive and
global perspective of I/DD Waiver CareConnection© operations. Minimally, readers should review both
“All Users” section as well as the section specific to their user role, as general functions spanning multiple
user roles are not repeated in each user section.

1.2. Technical Requirements
1.2.1. Internet Access
Users must have a computer with Internet access. The program is optimized when using Internet

Explorer (IE) 8.0 and higher. In order to print any forms, the user must also be connected to a printer.

1.2.2. Security and HIPAA Compliant
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This application follows Health Care Financing Administration (HCFA) security regulations and
complies with Health Insurance Portability and Accountability Act (HIPAA) regulations. Consequently,
there are multiple levels of security. For more information on the security of this online application,
please contact Kepro, Inc. at 866-385-8920.

1.2.3. Privacy Policy
The system Privacy Policy can be retrieved and reviewed from the bottom of each page in

CareConnection© by clicking on the Privacy Policy hyperlink.

Figure 1- KEPRO Privacy Policy
1.2.4. Trouble-Shooting
If users experience difficulty logging on or using the program, the following are recommended.

e Check to confirm that the browser’s security settings are set to 128-bit encryption. This can be
done in the Microsoft Internet Explorer session by clicking “Help” and then clicking “About
Internet Explorer.” The resulting display will specify the “Version” of Internet Explorer running,
along with the encryption specification in terms of “Cipher Strength.”

e Upgrade the browser to Internet Explorer 8.0 or higher.

v" Windows XP or higher is required
v To download a free upgrade of IE visit
http://www.microsoft.com/windows/ie/downloads/ie6/default.asp

e Reset the Internet security to Medium.

v' Right Click on the IE icon
v’ Choose “Properties”

v’ Select the “Securities” tab
v’ Click “Default” level.

1.2.5. All Users-User Access Levels
The web system recognizes different users and/or user groups and places restrictions on system
accessibility for each user/user group based on the functions the user/user group performs.
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2. ALL USERS

2.1. LogIn
Users can access the I/DD Waiver Program CareConnection© web site at https://WVLTC.kepro.com and
logon with an assigned User Name and Password.

The Log In screen welcome note will be a means by which KEPRO can communicate changes about the
web system, upcoming trainings, and general information.

After the user logs in, he/she is directed to the appropriate web page inherent to the role associated with
the user name (e.g. Administrator, Service Coordinator, BMS User, IPN User, etc.).

User Name: Login
Password:
/DD Waiver AD Waiver Personal Care

Figure 2-Login
2.2, System Layout

2.2.1. 1/DD Waiver Menu

Upon logging into the system, the users will notice a menu on the left side of the screen. This menu
contains overall system functions the user can access. I/DD Waiver Menu functions vary per user
role. Upon log in, the system always defaults to Notifications.

2.2.2. Consumer Navigation Menu

After retrieving a member record, and entering that record, the Consumer Navigation Menu will
display at the bottom of the screen. This menu allows the user to view or take action specific to that
applicant or member. Buttons available in the Consumer Navigation Menu are dependent on the
user’s role as well as the member’s eligibility status.

Consumer Mavigation

& Consumer Case Referral
&% Discharge &, Edit Consumer 4 Edit Demographics

Figure 3-Consumer Navigation Menu

2.3. Notifications

Most user roles receive notifications specific to their function in Care Connection©. The default page
following Log In is Notifications. These notifications are generated by the system when the user performs
some operation in the application or to notify the user of items requiring their attention. There are two
broad categories of notifications in the system.
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Actionable notifications are those that require the user to take an action before they are dismissed. An
example of an actionable notification would be to a Provider Administrator letting them know a service
has been requested of them which requires them to either accept or reject the service referral. This
notification will not disappear until the user clicks on the link and either accepts or rejects the service
referral.

Non-actionable notifications are those that essentially notify the user of some action, information or
update. For Non-actionable notifications the user has the ability to either “Dismiss All” 2 Dismiss Al
messages tied to the notification or Dismiss ~ | an individual message.

I/DD Waiver

U=er Activation 12} Furchsze Fended (1)

Caze Referral [2) Service ltem Closed (11
Service Referral (1) Transfer Rejected [1

Budeset Crested [15]) Transfer Accepted (3

Search =

View Providers
Re-Assign 5C

Figure 4-Notifications

2.4. Search

All user roles can click on the Search link in the left-hand menu which yields the searches available for
that user role. A web user can access a Search screen by clicking on the Search menu item, then the
specific, desired search link. This screen will enable searching of the I/DD Waiver application via a variety
of search methods, either by entering data into an individual search field, or combining data fields. For
example, certain user roles can search consumers served by their agency. Other user roles can search
for all members served through the I/DD Waiver program. Users should filter

their search results by entering the characteristics of the search they desire.

Entering a search with no predetermined criteria will result in all members, | Motifications
providers, users, and/or authorizations for which the user logged in has a  searen » —
relationship.

¥ nuthorization
Depending upon user-role functionality, the following searches can " Consumer
be performed: P User
e Search Appointment-KEPRO Only Figure 5-Search

e Search Authorization

e Search Consumer

e Search Notification-KEPRO Only
Search Provider

Search Purchase Request-KEPRO Only
Search Service-KEPRO Only

e Search Service Note-KEPRO Only

e Search User.
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2.4.1. Search Appointment

Search Appointment is a function reserved only for KEPRO, PCA Admin and IPN users relative to
scheduling and searching for member Annual Functional Assessments conducted by KEPRO Service
Support Facilitators and Independent Psychological Evaluations completed by Independent
Psychologists (IPN Users).

2.4.2. Search Authorization

Provider Administrators conducting a search for members for which they do not provide Service
Coordination must do so via the Search Authorization feature. If an agency does not provide Service
Coordination for a specific member, that member will not be visible via Search Consumer. Entering

[l
J=b

search criteria under Search Authorization will result in the icons to View Consumer “ , View

Purchase , or Modify Purchase % .

When the View Consumer icon is selected, the Provider Administrator has access to the member’s
Consumer Snapshot (overview of demographics) and the Consumer Navigation Menu which
provides the ability to view member items specific to the user’s role.

2.4.3. Search Consumer = Consumer

The user may Search Consumer by entering any combination of the following search criteria, after
selecting Search Consumer from the left-hand menu.
] First Name

. Last Name

e Guardian First Name

®  Guardian Last Name

Medicaid #

KEPRO ID

County

. Decision Date

. SC Last Name

] Eligibility Status

Once the desired combination of search criteria are entered into the appropriate field(s), the user
selects Search by using the button at the bottom of the screen or by hitting the Enter key. The user
will then be directed to a list of consumers on the program who meet the search criteria.

2.4.4. Search Notification

Search Notification is applicable to only KEPRO users. This feature allows the user to search
notifications for a specific member or circumstance so that timely action can be taken in authorizing
member services.

2.4.5. Search Provider = Provider

Administrative Users may search provider by selecting Search from the left-hand menu and then
selecting Provider. Once in the Search Provider screen, the user can view a list of all providers actively
enrolled in the I/DD Waiver program with which the user is affiliated, or can sort by entering search
criteria: Counties Serviced, Services Offered, City, or State. After entering search criteria, the user
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should select Search to yield results meeting the criteria entered. To view specific information about
the chosen provider, the user should select the Edit hyperlink to the left of the desired provider.
Selecting Edit will take the user to the View Provider Locations screen.

View Providers - To view a list of providers without the search feature, select View Providers from
the left-hand menu.

Search Providers

Search Providers
Provider: Enter desired search criteria
and click Search.

Best Agency
Personal Options
Provider Agency one
Second SC Agency
Service Only Agency

rviced:
rvice Offered:

City: State:

Sott by selecting the Provider

. . . N vider Na A
.Click Edit for details ' umber or Provider Name header
A DER HUMBER PROVIDER NAME LOCATION(S) COUNTIES SERVICED

Edit BestAzency Best Agency ; ABC
Edit O Service Only Agency Service Only Agency
Edit Personal Options Perzonal Options
Edit Frovider Agency one Location

Edit Second EC Agency Second 3C Agency

Figure 6-Search Providers and Results Grid

To View the provider’s demographic and leadership information select Edit from the View Provider
Locations screen. To view the list of approved services and counties the provider is authorized to
operate within select View from this screen.

|View Provider Locations

Frovider: Best -‘l.ger‘

LOCATION MNEW SERVICES
Best Agency 2% Zervices Offered
View ABC 2 services Offered

Figure 7-View Provider Details
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2.4.6. Search Service

Search Service is available only to KEPRO users. This feature allows KEPRO to search for services as
provided per the authorization information, consumer information, and provider of service or service
request status.

2.4.7. Search Service Note

Search Service Note is available to only KEPRO users. This feature allows KEPRO to search for specific
internal notes which were previously entered to document information pertaining to a member’s
record.

2.4.8. Search User = User

Administrative users can search users by selecting Search from the left-hand menu and then selecting
User. Once in the Search User screen, the user can view a list of all affiliated users who have a user
id for I/DD Waiver CareConnection©. The user can limit their search by entering search criteria: First
Name, Last Name, Show Users [Active Only], [Inactive Only] or [Show All Users], username or
Provider with which the user is affiliated. Clicking Search will result in a table of users meeting the
search criteria.

View Users - To view a list of users without the search feature, select View Users from the left-hand
menu.

2.4.9. Search Results Column Sort

Throughout CareConnection© the user will have the ability to perform multiple types of searches
depending on the intended action. Results of the search will display in the Search Results Grid.
Columns containing hyperlinked headers are generally sortable.

Sort * ELIGIBILITY STATUS AFSID ERCVIDER ID SERVICE COORDINATOR CONSUBIER NAME MERICAID MUKBER
Catail ALTiviE 58 Coordinator , Service Name, Memberl
Cetzil Applicant- Eligible E3 cordinator , Service Name, Member2

AALEr , SErvice Name, Member3

Cacsil Applicant- Eligible BE Co

Name, Members

hsl
T
L]
3
m
]
[=)
1T
]
]
.
L]
il
i
it

Figure 8-Search Results Column Sort

2.5. Change Password

After successfully logging in, the user may choose to change their password via the Change Password link
in the I/DD Waiver Menu. Clicking this link will direct the user to the Change Password screen allowing
them to choose a new password. Note that existing password must be entered in the data entry field
Password, and then the new password can be entered and confirmed.

To complete the action of changing the password, click Change Password.
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Change Password

Chanze Your Pazzwaord

Pazzword: |

Mew Password: |

Confirm Mew Password: |

| Change Password |

Figure 9-Change Password

2.6. Print
All users have the capability to print from CareConnection© by clicking the link on the menu at the top
of the page.

lam_pa Losoutf Print '\"iewEa-.—'ed Data Version:2.13.0.0

L L r i

i p—
I/DD Waiver Uzer Activation (2} Furchzze Fended 11} Dizcharze Accepted (1)
Caze Referral (20 Service ltem Closed (11}

Consumer Dizcharzed (1)

Metifications Service Referral (1) Transfer Rejected (11 MOD Accepted (2]
Budset Crested (151 Transfer Accepted (3]
Search ™

Figure 10-Print

By selecting the Print link above, the user will be taken to their system’s print options. An example is
displayed; however, options and screens will vary depending on the user’s specific system.

General | Options |

Select Printer

[ Add Printer L2 CHAPRNOL on CHAFPPF
s min on chafppro2 124 CUtePDF ‘Writer

e, Capitol on CHAFPPROZ i Microsoft ¥PS Documer
3 | B

Statuz:  Ready [ Printt b file

Location: WA, Charleston

Eomment: Find Prirter...

Page Range

[OF] Mumber of copies:

I —

Enter either a single page number or a single

page range. For example, 5-12

Frint H Cancel ]

Figure 11-Print Detail

2.7. View Saved Data
Some features, such as Edit Consumer and Edit Medical offer the user the option to save data to return
at a later time. In order to view the data that has been saved, the user selects View Saved Data from the
top of the screen. This results in a list from which the user can choose to open and then edit, or delete
data previously saved.

¥ KEPRO
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Figure 12-View Saved Data

Saved Consumer Data

2.8. View Consumer Snapshot
All users can also View Consumer Snapshot for the consumers assigned to them. New features include

the consumer’s eligibility status and anchor date.

Consumer Snapshot:

Member Name

1 Marth Pale
Charleston WV 25301 Kanawha

AFSID: 53

Date of Birth: 12/25/1980  IOT Date: Il A
Medicaid Number: 23929292924

SEN: 2035353583 Decizion Date: 11732012

Aszigned 8C:  Service Coordinator
Service Coordination Provider:  Best Agency
Azzigned Service Support Facilitator:  NJSA

Figure 13-Consumer Snapshot

2.9. Access Denied
When a user receives the Access Denied screen it means their user role does not have the privileges to
access the information contained on the screen they were trying to enter.

2.10. Attach Documents IEAISETS NPT TT) T

Attach Documents is a feature in CareConnection© that allows users to upload and/or view pertinent
clinical information about the members/applicants in which they are affiliated. This feature should be
used if and when KEPRO staff request additional information pertinent to an authorization request, for
viewing/attaching member program plans, Independent Psychological Evaluations, and other member-
specific clinical records.

Although some processes throughout the flow of data in CareConnection© prompt users to attach at
different stages, users can always go to Attach Documents through the Consumer Navigation Menu at
the bottom of a member’s record.

Attach Document/View Attached Document
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Once in the Attach Documents screen, the user should select “Browse.” This will enact the user’s

computer’s upload feature which will allow the user to find the file on their computer.
( Browse... )

Attach Document:*®

The maximum file upload size iz 4.00 MB.

Type of Document:*

|Se|ect V|

The following file extensions are sllowed: .doc, .docx, .xls, xlsx, pdf, xps, tff, tif, and o

| Attach | Cancel

Figure 14-Browse to Attach Document

The user should find the appropriate file on their computer by navigating the “Look in:” drop-down.
The file path selected will automatically display in the Attach Document screen.

21X

1L00kin: |Lf}IDD Member Records j Q ? * [~
e
[Emember 1234 1PP.docx 2
ty Recent
Dacuments 1. Find the location where
= the document is saved on
L the computer
Desktop 2. Select the document
. 3. Click Open

typ Documents

=
=
@
3%.
=)

=

ul

Uﬁ'

My Metwark File name: | ﬂ 3 Open
Places
Filzs of type: |A\I Filers: [*.%) j Cancel

Figure 15-Choose File to Upload

The user should then select the type of document they are attaching from the drop-down. For security
purposes, items available in the drop-down vary by user role. Once the file path, and type of document
are displayed, the user should select Attach to attach the document to the member’s record.

The user will receive a confirmation message that the file was uploaded successfully. The user and any
others affiliated with the member’s case will now be able to access documents attached (specific to user
role) via the Attached Documents grid. The grid will display the date the document was attached (Create
Date), the first and last name of the user who attached (Create By) and the Type of Document attached.

The user can retrieve and view the document already attached by selecting the hyperlink under “Type of
Document.”
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Attached Documents

CREATE DATE CREATE BY TYBREOQF DiOCUMENT

04/29/2013 Susie Que @

Figure 16-Attached Documents

2.10.1. The system will accommodate the following file extensions: .doc, .docx, .xls, .xlsx, .pdf, .xps, .tiff, .tif
and .txt.

2.10.2. Maximum file upload size is 4.00 MB

2.11. Logout
The Log Out link can be accessed by the user via any screen.

lam_p é Frint View Ssved Dats Verzion: 2.13.0.0

Figure 17-Logout
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3. BMS User

The Bureau for Medical Services User has read-only access to all member, provider and user records in
CareConnection©. The BMS User receives no notifications, and is not expected to take action in the system.
The BMS User can: Search and View Consumers, Providers, and Users, view and Search Waitlist and Change
password.

3.1. Search Search
The user may Search Consumer, Search Provider, and Search User by selecting the appropriate Search
link from the left-hand menu option.

3.2. View Providers
The user may view a comprehensive list of registered providers (Provider List screen) by selecting View
Providers. Once on this screen, the user may select Edit to view details about the chosen provider.

3.3. Expiration Report

Expiration Report will allow the user to view a summary of items related to KEPRO response times in
acting on purchase requests. Additionally, the user may elect to view a list of first and second notices
that went to providers as a result of non-response to service referrals.

3.4. View Users
View Users allows the user to view a comprehensive list of users affiliated with the I/DD Waiver
CareConnection© system.

3.5. View Waitlist

The user can select View Waitlist from the left-hand menu. The user is then directed to the View Waitlist
screen, which displays the Waitlist Summary and gives the user the ability to search for applicants who
have been determined medically eligible but are not yet enrolled in the I/DD Waiver program.

The Waitlist Summary allows the BMS User to view point-in-time Waitlist statistics, including:
® Total Slots Available,
® Number of Individuals Currently on Waitlist,
e Number of Individuals Active,
¢ Number of Unduplicated Slots Occupied During Current Fiscal Year,
e Slots Available for Immediate Release,
® Slots Available Next Fiscal Year.

In addition, the user can search for a particular member on the Waitlist by entering any combination of
search criteria in the data fields, and selecting the Search Waitlist button or by pressing the Enter key.
This action will display individuals on the Waitlist who meet the search criteria, as well as their slot
number, KEPRO ID, MECA Date of Decision, Hearing Date of Decision, First Name, Last Name, DOB, SSN,
County, SSF, and Date of Activation. Note that fields that do not apply to the individual are left blank.
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View Waitlist

Waitlist Summary

TOTAL SLOTS CURRENTLY ON ACTIVE UNDUPLICATED SLOTS OCCUPIED DURING SLOTS AVAILABLE FOR SLOTS AVAILABLE MEXT
AVAILABLE WAITLIST - CURRENT FISCAL YEAR IMMEDIATE RELEASE FISCAL YEAR
4534 9 12 1z 4522 4522

Search Waitlist

AFE 1D SEN: County: | Barbour 53R | - Select SSF -- -
Kanawha
First Mamea: Lzst Mame:
Medicaid # Dste of Birth: 53]

®, search Waitlist

Figure 18-View Waitlist

3.6. Consumer Detail |IConsumer Detail

When the BMS user selects the Detail link to the left of the consumer’s eligibility status on the Search
Consumers screen, he or she is directed to the Consumer Detail screen. Additionally, while already in a
member record, the BMS User can select Consumer Detail from the Consumer Navigation Menu.

ELIGIBILITY STATUE APSID FROVIDER |D SERVICE COORDIMNATOR ~ CONEUMER NAME MEDICAID NUMBER

Active 124 Coordinator, Service Webinar, April

Coordinator, & Trzining, Friday

1
m
il
I=
i
m
mn
[=a]

=
m

)

m

L]
m
il
1=
"
m
[
©
m

Coordinator, Servi Training, February

m
"
m

(w]
i
i
I
A
i
-
=
ey

Coordinator, Service Training, March

Figure 19-Search Consumers and Results Grid

The Consumer Detail screen displays the Consumer Snapshot and allows the user to select to view the
applicant’s/member’s eligibility Status and Recent Purchases. The Consumer Navigation Menu at the
bottom of the page allows the user to View Documents, View Budget, View Consumer, View
Demographics, View Health Safety, View Service Model, and View Member Hold.
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Consumer Detail

Consumer Snapshot:

Member Name
100 Capitol 5t
Charlesten WV 25301  Kanawha

AFEID: 106

Date of Birth: 2714715 10T Date:
Medicaid Number: Ancher Date:
SEN: Decizion Date:

Azzigned 52C: Service Coordinator
Zervice Coordinstion Provider:  Best Agency

Azzigned fervice Support Facilitator: 55F User

Consumer Service Coordinator
Current Service Cogrdinatar: Service Coordinatar
Recent Purchases:
DATE PURCHASED

@ 2/15/2013 1:24:02 PIM

Consumer Mavigation

{{ View Documents gL Budget

# View Consumer

2/15/2013
3/1/2013
2/7/2013
D IDT DATE TIFE BULGET YEAR
37 2/15/2013 Annusal 3/1/2013-2/28/201

fﬁ View Demographic ®® view Health Safe View Service Model Member Hold

3.7. View Purchase Request Details
To view a list of /DD Waiver services requested and the status of the prior authorization request, the
user should select the View link to the left of the Date Purchased box in the Recent Purchases section of
the Consumer Detail page. When this link is selected, the user is directed to the View Purchase Request
Details screen.

Figure 20-Consumer Detail Screen

The user has the ability to tailor the details in the table by sorting by certain category headers. The user
can also “check” or “uncheck” the boxes per categories shown to increase of decrease the amount of

information

that is shown.

| Budget Year View |

SORT

Purchzze Type:  Annual IDTD=te:  6/15/2012 Check the categories vou wish to
Service ltems show in the grid \,”I
£ o -
Show: v s [ Cost/Unit W zubtotal |w auth# |v Cetez [ Service Category Service Code %
CODE SERVICE NAME UNITS  PROVIDER SUBTOTAL  STATUS ﬁ ENDDATE  AUTHE
e Zervice “ orized Refe Accepte
T200108 | 22 400 onl wthorized Referral Accepted £/30/2013
History
Azency m—
Eerson-Centersd Best
$51250U5 | Support-Family 500 - $1,370.00 7/1/2012 | /30,2013
3 Azency o Y
[1:1)
Authorized Refe ccepte
T1016HI 200 =t $1,ap.0p | Authorized Referral Accepted | o) nn05 | grag2012
Agency Hiztory o T

Figure 21-View Purchase Request Details
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3.8. View Demographics, Health Safety, Service Model and Member Hold
When the user selects one of these buttons from the Consumer Navigation Menu, he or she is directed
to the appropriate screen:

I & View Demographi allows viewing of the member’s demographics information
entered by the Service Coordination Provider;

S view Health Safe allows viewing of the medical and psychological information

entered by the Service Coordination Provider — any items with a red exclamation point ¥
are those which are considered to be critical health and safety issues, and should be
addressed in the member’s Individualized Program Plan.

. VLETETS Y L o llows viewing of the member’s history of choices related to the

Service Delivery Model;

] Member Hold allows viewing of the member’s Hold History- Holds are implemented
when the member is temporarily not accessing I/DD Waiver services.

3.9. View Documents RERUETANTTT

To view any documents attached into CareConnection© by any user, the BMS user should select View
Documents from the Consumer Navigation Menu at the bottom of the Consumer Detail or other screen
from which the menu is available. The user will be able to choose the document they wish to view by
reviewing the Create Date (date document was attached), Create By (first and last name of user who
attached the document) or type of document and then selecting the hyperlink under Type of Document.

Attached Documents

CREATE DATE CREATE BY TYPE OF DiOMCUMENT
02122013 Service Coordinator
02122013 Service Coordinator @
02/15/2013 Zervice Coordinator Less| Forms
02/15/2013 Service Coordinator D5 —IFF

Figure 22-View Documents

3.10. View Budget Bk Budget

By selecting the Budget button from the Consumer Navigation Menu, the user is directed to the Assign
Budget screen. In addition to the Consumer Snapshot and the Consumer Navigation Menu, the user can
also view the Budget History table. This table contains a history of Individualized Waiver Budgets, cost
of authorized services and member assessment information per member’s service year. The user may
also view the list of services requested/authorized per year by selecting the year’s View link in the Budget
History table and view Assessment results by selecting the link in the Assessment box.

Click on anv assessment to view results
Budget History
ACTICN  STARTDATE  END DATE AMOUNT FURCHASED  DATEENTERED  VIEW FURCHASE HISTORY Wy ASSESSMENT
10/1/2007 | 10/30/2008 | 545,127.33 | 54582148 | 12/1/2007 View —"'F:D o
10/1/2008 | 10/30/2009 | 5$28,653.32 | 54675470 | 5/14/2008 < Dot
10/1/2008 | 10/30/2010 | S31,380.85 | 54518130 | §/E/200% View

Figure 23-Budget History Results
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4. INDEPENDENT PSYCHOLOGICAL NETWORK (IPN) USER

The IPN User is the psychologist responsible/selected to provide an initial psychological evaluation and any
2" psychological [medical] evaluations which are used to determine program eligibility. The user schedules
evaluation appointments and attaches completed evaluations into the system so that eligibility can be
determined by the Medical Eligibility Contract Agent. IPN Users will have access to Applicants/Consumers
assigned to them for Independent Psychological Evaluation (IPE) completion.

4.1. Notifications

The IPN User will receive notifications relevant to assessments the IP has been chosen to perform. The
IPE Requested notification is actionable, and will not dismiss until the IPE or Second IPE documentation
type has been attached via Attach Documents in the system. See Appendix C for a list of common
notifications associated with the IPN User.

4.2. Search Search ¥
The IPN User can Search Appointment, Search Authorization, and Search Consumer.

4.3. Authorizations for Independent Psychological Evaluations

Authorizations for payment of Independent Psychological Evaluations will only be generated by
CareConnection© and forwarded to the state’s claims payer if the IPN User has provided KEPRO with the
Provider Medicaid ID Number and when the applicant or member has a valid Medicaid ID Number. If an
Authorization is not generated because both of the conditions above are not met, the IPN should contact
the MECA for payment. Available authorizations are retrievable via the Search Authorization feature

4.4. Edit Consumer ESMZISETETIT}

When the IPN User is ready to contact the applicant/member to schedule the IPE, they can access the
applicable contact information via Edit Consumer which is accessed through the member’s Consumer
Navigation Menu. Upon clicking Edit Consumer, the IPN User will find a read-only version of the
member’s/applicant’s demographic information and any notes KEPRO has entered into the applicant’s
record.

4.5. Attach Documents @

The user is able to view attached documents associated with a specific member by clicking on the blue
paperclip located at the top of the screen when in the member’s record. Once on the Attach Documents
Details screen, the user can either attach a new document or view documents already attached. The
user may also get the Attach Documents screen by selecting Attach Documents from a member’s
Consumer Navigation Menu.

4.6. Create Appointment

Creating an appointment can be done in two ways. First, an appointment can be created through the IPE
Requested notification. An appointment may also be created through the Create Appointment feature
accessible through the I/DD Waiver Menu options.

4.6.1. Accessing Create Appointment through the ‘IPE Requested’ Notification

When KEPRO receives the IPN Response Form identifying who the applicant/member has chosen to
complete their IPE, KEPRO will send a referral via Care Connection® to the IPN User notifying them
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to complete the IPE. To create an appointment through the IPE Requested notification, click on the
IPE Requested notification from the Notification screen.

IPE Reguested [1)

Figure 24-IPE Requested Notification

Next, choose the applicable individual’s name and click on the yellow folder icon. This will take the
user to the Create Appointment screen where they can enter their appointment information.

Message Date

An IPE is requested for Member Name. OS_.-'E_:‘EDIE

Figure 25-IPE Requested Message

4.6.2. Accessing Create Appointment through Menu Optionsi' Create Appointment

The IPN User can access the Create Appointment screen by clicking on Scheduler from the I/DD
Waiver Menu options and clicking the Create Appointment link. This allows the user to search for
the specific individual in which they wish to create an appointment. Once the IPN User searches for
and finds the applicant/member for which they wish to schedule an appointment, the user can select
the hyperlinked KEPRO ID for that person. This action takes the user to the Create Appointment
screen.

Search Appointment
Seanth

AR5 1D Cergumar Firgt Nama Congwmar Last Nama Appointmant Tyos
W
Agpainirant Dutceme Enter desired criteria and click SEARCH
~ B, Search Besults display below

LHOR APPOINTIIENT

THFE

@ Member SR nEuesesitul 21162012 Weed Lane Charlagian mitinl
Hame

Name

APS A o i R — AFPDINTRENT APPCINTRIENT APFDINTIIENT SPPCINTIAENT PECYVIDER
o COMSUMER  ASSESSOR | S=—Cs oL Locanos . i
o QUICOME QaTE CATIEY (1] HANE

ke

Figure 26-Search Appointment

4.7. Add Contacts

Prior to creating an appointment, the IPN User must document the attempted and/or successful contacts
made in effort to reach the applicant/member to schedule an appointment. Ultimately, the IPN User
must have a successful contact (meaning an appointment was scheduled) prior to entering the date/time
and location of the scheduled appointment. Add Contacts allows the user to track the number of
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attempts made to schedule an appointment for IPE Completion with the applicant/member. Contact
attempts can be viewed in the Contact Logs table.

4.7.1. Add Contact Date: Enter the date the contact was made or attempted.
4.7.2. Contact: Select the person or entity for which a contact was attempted or successful.
4.7.3. Contact Type: Select the type of contact attempted. User will select either Email, Letter,
Other, or Phone Call. If “Other” is selected, the user is prompted to provide additional information
about the type of contact.
4.7.4. Contact Outcome: Identify whether or not the contact resulted in an appointment being
scheduled.
4.7.4.1.If an appointment was scheduled, the user should select IPE/KEPRO Assessment
Scheduled.
4.7.4.2. If an appointment was not scheduled, the user should select IPE/KEPRO Assessment
Not Scheduled.
4.7.5. Follow-up Date: This field allows the user to schedule a date as a reminder/notification to
attempt future contact. The system will send a notification [Scheduling Follow-up Contact Reminder]
to the user per the date entered reminding them to attempt another contact. When Contact
Outcome is “Assessment Not Scheduled” the system requires the user to enter a Follow-up Date.

Add Contact

b 3 | Contadit Cortait Typa Comtact Outiome vl DIte

B | Select ¥ | Select ¥ | | Select hd D

The Contact Log shows a history of attempled and successful contacts

Contact Logs
DATE CREATED BY CONTACT CONTACT TYPE CONTACT OUTCOME FOLLOW-UP DATE

Assessor Name Agplicant Froce Ca PE/aPS Azzessmant Screduled

Figure 27-Add Contact and Contacts Log
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4.8. Create Appointment
After a successful contact is created, and the Independent Psychological Evaluation has been scheduled,
the IPN can document the appointment in the Create Appointment screen.

4.8.1. Assessor: Pre-populates with the user logged into the system.

4.8.2. Start Date: Enter the date the appointment is scheduled to occur. If the user attempts to

enter an appointment start date that is prior to the date contact was made to schedule the

appointment, user will receive a prompt that this cannot occur.

4.8.3. Start Time: Enter the time the appointment is scheduled to begin.

4.8.4. End Date: Enter the date the appointment is scheduled to end (typically the same as Start
Date).

4.8.5. End Time: Enter the time through which the appointment is scheduled to occur.

4.8.6. Appointment Type: Select appointment type. For IPs, the appointment types are limited to

either Initial or 2" Medical evaluation.

4.8.7. Address, City, State, Zip: If the appointment is to occur in the applicant’s/member’s home,

the address fields will pre-populate with the member’s address. Otherwise, the user should

document the address of the location the appointment will occur.

4.8.8. Driving Directions: Contains a hyperlink to Mapquest that will allow the user to retrieve

driving directions.

4.8.9. Notes: User should enter any additional information relative to the appointment.

If the user attempts to enter an appointment into a time slot already containing an appointment for
that date they will be prompted to choose another date or time for the appointment they are
attempting to enter.

Create Appointment

Assessor Start Date StartTime End Date End Time
Sample IP o 11:30AM v [ 12:00AM v
Appointment Type

Select b

Assessment Location

Select b

Address

Figure 28- Create Appointment
4.9. Appointment History Grid, Calendar, Edit Appointment, and Appointment Outcome

Once the appointment has been successfully created, the appointment will be written to the
Appointments History grid and will appear on the user’s calendar. The calendar can be referenced to
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determine availability for scheduling new appointments and functions similarly to standard calendar

programs.
earlier/later times during the day.

Appointments History

CREATED CREATED

APPOINTMENT

APPOINTMENT

ACTION - pate BY ASSESSOR  pate/mIME TYPE
2/15/2013 Michael Michael Annual
@ aj21j2013 | Michael Michzzl 3 Annual
11:
4.9.1. Edit Appointment

The user can view by Day, Week, Month, and can scroll up and down for exposure to

ASSESSMENT

MNOTES APPOINTMENT OUTCOME

LOCATION
Appointment Unsuccessful
I/DD Agency
100 Waiver Dr ® Applicant/Consumer
Poca, WV | No-Show/Cancel
JOD Agency
100 Waiver Dr
Poca, WWV

Figure 29-Appointments History Grid

From the Appointments History grid the user can edit an existing appointment whose appointment
date has not yet occurred. This is done by clicking on the Edit hyperlink. If this hyperlink is not
available, the appointment date is in the past, requiring the user to enter an appointment outcome.

Edit Appointment

Edit Appointment
Start Date
04/29/2013 | [

Assessor

| |

Appointment Type
|Annua| V|

Appointment Location
|Agenc'_« "|

Address

City State
'\n“-\‘r
Saint Albans

Notes

Start Time End Date End Time
2:00PM v 04/29/2013 5] 4:00PM v

4.9.2. Appointment Outcome

|

Figure 30-Edit Appointment

Upon completion of the appointment, the IPN User will identify the outcome of the appointment as
Successful or Unsuccessful from the Appointment Outcome hyperlink located in the Appointments
History grid. An appointment outcome cannot be entered prior to the date of the appointment. If
the user attempts to do this, they will receive an error message. If the appointment is unsuccessful
the user is prompted to identify why the outcome was unsuccessful. If the appointment is successful,

the IP will be prompted to attach the IPE.

49.2.1. Unsuccessful Appointment Outcome

When a scheduled appointment did not occur, the user is expected to identify the reason. This
data is necessary for tracking the Centers for Medicare and Medicaid Services (CMS) Discovery
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and Remediation Report. Tracking this data verifies whether members receive their assessments
in a timely manner, as is required by CMS.

Appointment Qutcome

Appointment Outcome:

|Un5L|ccesst|I V|

[~ Applicant/Consumer No-Show/Cancel
[~ Assessor No-Show/Cancel
[~ Inclement Weather

[~ Other
[~ Provider No-Show/Cancel

Close

Figure 31-IPN Unsuccessful Appointment

4.9.2.2. Successful Appointment Outcome

When the scheduled appointment successfully occurs, the user should select Successful from the
drop-down, and then click Submit. The green banner success message will prompt the user to
attach the member’s or applicant’s Independent Psychological Evaluation to CareConnection©
for review by the Medical Eligibility Contract Agent.

Clicking the “Please Attach IPE for this consumer” hyperlink will take the user to the Attach
Documents screen where they should attach the IPE to the system for review by the MECA.

The attachment type for a Second Medical Evaluation completed as a result of a denial or
program termination should be Second IPE.

Appointment Outcome
i i ccessfully updated as [Success].
Please Attach IPE for this consume;

Appointment Outcome:
| Successful e |

Figure 32-Appointment Outcome Successful

4.10. IPE Denied for Invoice or Additional Documentation is Requested by MECA

The user will receive a system notification [IPE Denied for Invoice/Other Reason] if the previously-
submitted IPE has been denied for invoice and/or if the MECA requires additional information about the
applicant/member in order to make a medical eligibility determination.
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Select folder icon to determine what
additional information MECA needs

) Dismiss Al Magsage Date

IFE Denied for Inveice/Other Reazen (1)

¥

IPE for WAIVER MEMBER has been denied for invoice or other reasor: 4/29/2013

Figure 33-IPE Denied for Invoice
Clicking on the yellow folder icon from the notification will take the user to the Edit Consumer screen

where they will be able to view an explanation of the administrative denial and determine what
additional documentation has been requested by MECA.
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5. PCA AbMINISTRATOR (PCA Abpmin) USER

The state’s Medical Eligibility Contract Agent (MECA) is Psychological Consultation & Assessment. PC&A has
two distinct user roles associated with tasks performed to track and move medical eligibility determinations
through the CareConnection© system. The PCA Admin User has oversight of the medical eligibility process
related to the IPN Users and the PCA User (MECA Reviewer).

5.1. Notifications

The PCA Admin User will receive notifications relevant to medical eligibility assessments completed and
submitted by the IPN User. See Appendix F for a list of common notifications associated with the PCA
Admin User.

5.2. Search Appointment and Consumer
The PCA Admin User can search appointment and consumer by clicking Search Appointments from the
I/DD Waiver Menu. The user should filter search results applicable to those characteristics desired in the
search results.

Search Appointment

Search

APEID: Consumer First Name: Consumer Last Name:
Azzezzor: Appointment Qutcome: Appointment Type:
W W W

D Critcr desired search criteria and click Search
Figure 34-PCA Admin Search Appointment

5.3. Create User

The PCA Admin User has the ability to create IPN, PCA and other PCA Administrator Users via Create User
in the I/DD Waiver Menu. The user should enter all required fields and click Create User. This will send
notification to KEPRO that a request for a new user has been submitted.

e PCA Admin Users DO NOT have the ability to activate or deactivate other users. In order to
have an account activated, KEPRO will require submission of a Web User Request Form which
is signed by the new user as well as an owner or administrator of the company.

® Forsecurity purposes, companies must contact KEPRO when a user no longer requires access
to the CareConnection© system. Only KEPRO can deactivate an account.

® When creating an account, users should select the applicable user role for the user they are
creating. This web user manual should serve with description of user roles from which to
choose.
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Create User

User Information: Only APS can activate an account. After
Please enter User Information web submission, APS will verify through
I Account Active l'web user reql._lest form faxed or emailed
to the APS office.
FirstName Ml Last :
Uzer Name: Email: Phone Number:

Security Question: Security Answer:

Please assign a role:

(" ZcResd " ScReadWrite { ScReadWriteSubmit

(7 serviceOnlyProvider User Roles available for

Pa=zzword: Confirm Password: Selection \‘,\‘fi” depend an the
user role of the persan
creating the new user

Figure 35-PCA Admin Create User

5.4. Scheduler Scheduler ™

Because the PCA Admin User has oversight responsibilities for the IPN Users, the PCA Admin User has
access to the Scheduler functions. The PCA Admin can Create Appointments, Reassign Appointments,
and View Appointments already scheduled.

5.4.1. Create Appointment " Create Appointment

The PCA Admin has the ability to create an appointment on behalf of an IPN User. When necessary,
the PCA Admin can perform all functions described above (IPN User) to create contact, create
appointment, identify appointment outcome and attach the IPE document as necessary to move an
applicant or program member through the eligibility process.

Create Appointment can be accessed through the IPE Requested notification or through the Create
Appointment link in the Scheduler.

5.4.2. Reassign Appointments = Reassign Appointments

In the event that the originally-assigned IPN User cannot complete the IPE for an individual assigned,
the appointment will require reassignment to another IP. To complete the reassignment, the PCA
Admin User will click on Scheduler in the Menu Options and click the Reassign Appointment link.
Reassignment can only be made if an appointment has already been created. This feature allows the
PCA Admin User to select multiple appointments for reassignment. Instructions are as follows.

1) Identify the Reassign Appointment Reason by clicking the appropriate box.

2) Filter search results by selecting Current Assessor assigned to the member for whom the
appointment will be reassigned or by indicating a Start or End date the appointment is to
occur. When a specific assessor is selected from the drop-down menu, the system will show
all appointments assigned to that assessor within the date range entered.

3) Either M Select All or select an individual or multiple appointments to be reassigned.

4) ldentify the New Assessor to whom the appointment will be reassigned.
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5) If the user wants to reassign appointments from one assessor to another on a specific date,
or within a date range they will chose the Assessor from the drop-down, enter the desired
date range and click Refresh Current Assessor Assessment Search Results. This will bring
up the assessor’s appointments within the specified date(s).

6) Click Reassign Appointments to finalize the reassignment. If the appointment is
successfully reassigned, both the previous and new assessors will receive a system
notication and the new appointment will show under the new assessor’s appointment
results.

Reassign Appointments

Reassign Appointment Reason: 1

[T Applicant/Consumer No-Show/Cance Refresh Current Assessor {or New Assessar)
I™ assezsor No-Shew/Cancal Appointment Search Results will yield display of all
™ Inclement Westher appointments assigned to that assessor.
™ Cther lgnore Selected Appointments can be used to ignaore
[T Provider No-Show/Cancal specfiic appointments the user does not wish to
[T Reszsign Azseszar |'eaSSigﬂ_
Reassign Appointments
Current Azsassor Start End: Total Scheduled Appointments (No Outcome/Unsuccessfull
Jen Demo IPN User » 2 -] s} 1
Refresh Current Azzeszer Appointment Search Results
I : " g : = — : . E : : .
AFPOINTMENT  APPOINTMENT  APPCINTMENT  IGNCRE APS . APPCINTMENT  APPOINTMENT  PRCVIDER
MleLE‘:T DATE  TIME OUTCOME AFFOINTMENT  ID COMSUMER  AppREss CITY NAME
- 3 4/10/2013 1:00PM 24 | Alintstone; j‘ffﬁ'“" Charleston
Ignore Selected Appointments
Mew Assessor Start: End: Total Schedulad Appointments [N Outcome /Unsuccassful

Select v 4 H B 5

Rafrashk X v AsTEatEAr Ancsirtmant € rel Basul=s
Rafregh New Assasgor Appointmant Sagrch Regults

Reassign Appointments 6

Figure 36-Reassign Appointments

5.4.3. View Appointment

The PCA Admin User has the ability to view the dates and times of scheduled appointments for an
individual assessor. To view appointments, the user will click on Scheduler on the I/DD Waiver Menu
and then View Appointments.

The View Appointment screen displays the option to filter results by Assessor, Start Date and/or End
Date. Once desired criteria are entered, the user should click Submit.

5.5. Edit Consumer

Through the Edit Consumer button in the Consumer Navigation Menu the user can access the
demographic information for the Applicant/Program Member. The Edit Consumer button will contain a
running summary of the eligibility process. This screen will include an Applicant Information
(demographic) section, Legal Representative Details, IPN Details, MECA Administrative Review and MECA
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Eligibility Review. Through notifications to appropriate users, the system will guide the eligibility process;
all parts are ultimately tracked on the Edit Consumer screen.

5.6. Attach Documents

The PCA Admin has the ability to view and attach documents stored in CareConnection©. For this user,
this feature will primarily be used to attach the completed IPE, Second IPE or additional documentation
related to IPE completion used to assist the Medical Eligibility Contract Agent (MECA) in determining
medical eligibility. The PCA Admin or the PCA User will also attach eligibility letters after the Medical
Eligibility review has been completed. See All Users section of this guide for specific instructions for
attaching and viewing attached documents.

5.7. Administrative Review

Once the IPE has been uploaded, the PCA Admin User will receive notification to perform an
administrative review of the documents to verify all necessary components are included for the MECA
Reviewer to make an eligibility determination. To complete the administrative review, the user will click
on the IPE Completed notification from the Notifications screen. The user will then choose the
individual’s file from which to perform an Administrative Review by clicking the yellow folder icon.

FE Completea |
.

administrative IPE Raview Complate (161 IPE - Addition

Message Date
&n IPE has been completad for MemberMamel Please complete the administrative review. 2/13/2013
An IPE has been completed for MemberName2, Please complete the administrative review. 1/22/2013
An IPE has been completad for Member Name3. Please complete the administrative review. 91372012

Figure 37-IPE Completed

If the IPN User has multiple IPE or Second IPE Attachment types for the same individual, this will trigger
the individual to show up several times in the IPE Completed or Second Medical Evaluation Complete
notifications.

Once the MECA Administrative Review Outcome has been identified for the individual, notifications
related to that individual will no longer display.

The user will be taken to the Edit Consumer screen where they can scroll down to enter the MECA
Administrative Review Outcome. To access the IPE document from this screen, the user can click on the

blue paperclip icon at the top of the screen @ which will direct the user to the Attach Documents screen
where they can retrieve the IPE for Review.

After a thorough review to make sure the IPN User has attached a complete IPE, the PCA Admin User
should enter the MECA Administrative Review Outcome and the MECA Administrative Review Date.

MECA Administrative Review

MECA Adminiztrative Review Dutcome:  # MECA Administrative Review Date: #

Approved for Invoice e L5

Figure 38-MECA Administrative Review
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Approved for Invoice: If the IPE is a complete document from which the PCA User will be able to make
an eligibiltiy determination, the PCA Admin User should select Approved for Invoice. If the provider’s
Medicaid number and the applicant’s/member’s Medicaid number are in the CareConnection© system,
an authorization will be sent to Molina.

Denied for Invoice: If the document is incomplete, the user should select Denied for Invoice or Other.
The PCA Admin User should include a description of the Administrative Review denial in the explanation
box which will be communicated via notification to the IPN User who completed the IPE. The IPN User
will receive a notification to attach the corrected IPE or additional documentation under IPE — Additional
Doc Requested attachment type.

When the IPN User has attached additional documentation, the PCA Admin User will receive an IPE-
Additional Info Received notification that will prompt them to review the documentation and complete
another administrative review based on the newly submitted documentation.

Selecting the yellow folder icon next to the individual whose documentation the user wants to review
will take the user to the Attach Documents screen where they may review the documentation.

Attached Documents

CREATE DATE CREATEBY TYPE OF DOCUMENT

04/16/2013 Demo |PN User | DBO0-1-—Application

04162013 ema IFN User

04/17/2013 emao PN User

Figure 39-IPE Additional Doc Requested

After documentation review is complete, the user will click on the Edit Consumer button to change the
MECA Administrative Review Outcome from Denied or Other to Approved for Invoice. The previously
entered MECA Administrative Review Outcome data will remain in the data fields. The PCA Admin User
can overwrite the data by choosing a new MECA Administrative Review Outcome and MECA
Administrative Review Date and clicking Submit. The user will then receive a successful message asking
for a MECA Reviewer to be assigned.

5.8. Assign MECA Reviewer IS0 SO (00 5V,

Notifications will vary relative to assigning a MECA Review based on whether the review is for an
applicant, a member or if the review is of a Second Medical Evaluation (based on a previous denial or
termination notice).

While on the Assign MECA Reviewer Screen, the PCA Admin User should select the appropriate MECA

Reviewer from the drop-down and enter any pertinent comments they wish to share with the MECA
Reviewer who will be evaluating information submitted to determine medical eligibility for the program.
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Assign MECA Reviewer
Censumer Snapshot:
Public, John Q.
apsio: 123456789
Date ofBirth: 12/12/1012
Mediczid Numeer: 00000123456
ssn: 987654321

ftztus: Applicant -Denied

Azsigned Service Suppert Facilitator:  MJA

Assign MECA Reviewer

MEC# Reviewer: ¥

Select o
Comment: %
Enter any applicable comments

Submit

Figure 40-Assign MECA Reviewer

5.8.1. Applicant-Initial IPE
A MECA Reviewer can be assigned from the Administrative IPE Review Complete notification or from

the Assign MECA Reviewer button located under Consumer Navigation Menu.

MECA's IPE Review Qutcome [22)

IFEReguested [E) IPE Completed (51
Extenzion Reguested [2) ‘-‘.'::;_I::Fir'iztrati-_:eIFEF!E-_.-ie-.-r Complete u_ET'_‘_} IFE - Additional Info Received |1

Figure 41-Administrative IPE Review Complete

Either of these actions will take the user to the Assign MECA Reviewer screen where they will make
the assignment, which will then be written to the MECA Reviewer History table. Having the
knowledge of the first reviewer will be useful when assigning a MECA Reviewer for a Second Medical

Exam.

MECA Reviewer History

ASSIGN DATE CREATEBY MECA REVIEWER  REWIEW TYPE
04/1%/2013 PCA Admin | |WMECA Reviewer | Initisl -Second Medical
12/05/2012 PCA Admin |MECA Reviewer | Initial

1z/03/2012 PCA Admin  MECA Reviewer | Initizl

Figure 42-MECA Reviewer History

5.8.2. Member-Annual Functional Assessment

The MECA Review can be assigned from the Annual Assessment Uploaded notification. The user will
then click on the yellow folder icon located next to the name of the Program Member’s file they are
opening which will take the user to the Assign MECA Reviewer screen. For system and process flow
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integrity, the PCA Admin should always assign a MECA Reviewer for each Redetermination Review
Outcome.

IFE Commalazas i

R i

Message Date
An assessment has been uploaded for MemberNamel.  Please assign a MECA reviewer. | 2{7/2013
An assessment has been uploaded for mMember Hame2. Please assign 3 MECA reviewer, @2;‘6;‘2913
An assessment has been uploaded for Member Hame3. Please assign 3 MECA reviewer, 127262012

Figure 43-Annual Assessment Uploaded

5.8.3. Second Medical Evaluation (Either Applicant or Member)

The MECA Reviewer can be assigned from the Second Medical Admin Review Complete notification.
The user will click on the yellow folder icon located next to the name of the Program Member’s file
they are opening which will take the user to the Assign MECA Reviewer screen

5.9. View Waitlist

The PCA Admin User can view and search for eligible applicants on the I/DD Waiver Waitlist by clicking
View Waitlist from the |/DD Waiver Menu. The View Waitlist screen displays a summary of Waitlist
numbers and allows the user to search for persons on the Waitlist.
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6. PCA User

The PCA User is synonymous with the Medical Eligibility Contract Agent (MECA) Reviewer. The primary
functionality of this role is to review documentation associated with medical eligibility and make eligibility
determinations within Care Connection®.

6.1. Notifications

PCA Users receive notifications related to their primary function of making medical eligibility
determinations based on initial assessments completed by an Independent Psychologist, annual
assessments completed by the Kepro, or Second Medical Evaluation assessments completed by an
Independent Psychologist. See Appendix G for a list of common notifications associated with the PCA
User.

6.2. Edit Consumer

Although the Edit Consumer screen contains the applicant’s/member’s demographic and legal
representative information, the primary function of this screen for the PCA User is to document/track
medical eligibility determinations.

6.3. MECA Eligibility Review — Initial Assessments

When the PCA User has been assigned by the PCA Admin to review an IPE for medical eligibility
determination, the user will receive the Assessment Review Requested notification. The user will choose
the individual’s name whose file they wish to open and click on the yellow folder icon.

This notification cannot be dismissed until a determination has been made and documented within the
system.

Message Date
MEMBER NAME 1'S Assessment needs to be “é*.‘@'-'c&d.* 4/22/2013
MEMBER NAME 2'S Assessment needs to be reviewed. 4/22/2013

Figure 44 - PCA Assessment Review Requested

Clicking the yellow folder icon will take the user to the Edit Consumer screen. Clicking on the paperclip

icon @at the top of the screen will take the user to the Attach Documents screen where the Independent
Psychological Evaluation submitted by the IPN User can be viewed. Once a clinical decision is made, the
PCA User should scroll down to the portion of the screen labeled “MECA Eligibility Review” where he/she
can make a medical eligibility determination.
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MECA Eligibility Review

MECA Eligibility Review Cutcome: ¥ MECA Eligibility Decizion Date: ¥

| (E 43
1
Comment to MECA Reviewer:

Select Applicant-eligible or Denied |
Yiew any comments communicated by the PCA Admin
Enter the date medical eligibility was determined
Scroll down and click "Submit.”

e L R —

Figure 45 - MECA Eligibility Review

6.4. Medical Eligibility Review — Annual Assessments

The user can access the Annual Functional Assessment data through the Annual Assessment Review
Requested notification or through the Budget button in the Consumer Navigation Menu. When the
Annual Functional Assessment has been uploaded into CareConnection©, the PCA Admin will assign a
MECA Reviewer (PCA User) to make an eligibility determination. An Annual Assessment Review
Requested notification will be sent to the PCA User assigned as the MECA Reviewer. The user will choose
the individual’s name whose file they wish to open and click on the yellow folder icon.

Azzezzment Beview Reguested [21) Aannuzl Azzezzment Beview Reguested
Annuzl Aszessment Review Reguested
Message Date
MEMBER MAME 1 needs an annual assessment review. _*. 4/11/2013
MEMBERNAMEZ needs an annual assessment review. 4/11/2013

Figure 46 - PCA User Annual Assessment Review
This action will take the user to the member’s Budget screen where the user can view the Annual

Functional Assessment documentation. In the Budget History grid, the user will select the ABAS II, ICAP
or ECA in the Assessment column to review the results of the Assessment.

Budget History

ACTION STARTDATE ENDDATE  AMOUNT FURCHASED DATEENTERED  ASSESSMENT
. . . ECA SIS ICAF
f1/2010 /30,201 40,413.8 40,413.86 | 1/7/2010 ———Ii _
3/1/201 3/30/2011 | $40,413.86 | 540,413.86 | 1/7/201 SIS
o . . ECA ICAF
3/1/2011 | 3/30/2012 | $31,8402 31,940.23 | 12/29/2010 ECA ILAP
/1, /20, 5 5 {23 ECA Detail

Figure 47 - PCA User Retrieve Annual Assessments

To make the eligibility determination following review of the Annual Functional Assessment the user will
click on the Redetermination button IELELEEWINENIIE (ocated in the Consumer Navigation Menu.
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Selecting Redetermination will take the user to the Consumer Redetermination screen, where he/she
can enter the redetermination outcome and click Submit. The outcome of the determination will then
be written to the Redetermination history grid which identifies the user making the eligibility
determination. Having the knowledge of who made the determination will be useful when assigning a
MECA Reviewer for a Second Medical Exam, if necessary.

", . The Redetermination record has been updated.

Consumer Snapshot:
Status: Active

NAME, MEMEBER C
APSID: EBRSS

1. Select MECA Redetermination Qutcome as Active or
Dateof Birth: 12/12/2012 Terminated.
Medicaid Number: 12345678501 2. Review any comments entered by the PCA Admin.
3. Enter 2 MECA Redeteramination Date.
4. Click Submit and receive GREEN Success Message.

Assigned SC: Cheshire Cat
Service Coordination Previder: Best SC Agency

Azzigned Service Support Facilitator:  APS S5F

MECA Redetermination Review
MECA Redetermination Qutcome: * MECARedetermination Date: *

Active 1 [ 03062013 33

mment to MECA Reviewer: @

M%AL

6.5. Attach Documents
The PCA Admin or the PCA User will attach eligibility letters following the Medical Eligibility review.

-
L=

(=)

Figure 48 - MECA Redetermination Outcome

6.6. View Waitlist

The PCA User can view and search for eligible applicants on the I/DD Waiver Waitlist by clicking View
Waitlist from the I/DD Waiver Menu. The View Waitlist screen displays a summary of Waitlist numbers
and allows the user to search for persons on the Waitlist.

7. PROVIDER AND FiscAL EMPLOYMENT AGENCY USERS
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Provider Administrators are created similarly in the CareConnection© system. The variance lies in the
relationship the agency/user logged in has to the members assigned to them for Service Coordination (SC),
Personal Options or other services. When an agency serves a member for a service other than Service
Coordination, they are considered a Non-SC agency for that member (even if they serve other members for
Service Coordination). When an agency does not provide SC, they cannot take actions such as purchasing
services or editing a member’s demographic and medical information, etc. When an agency serves a member
for services other than Service Coordination, the user must search for members through Authorizations.

7.1. All Provider Administrators

The system contains functions that are comparable across Provider Administrator Users including:
Provider Super Administrator [Multiple Provider], Provide Super Administrator Read Only [Multiple
Provider], Provider Administrator Service Coordination Agency, Provider Administrator Non-SC Agency,
and Provider Administrator Fiscal Employment Agency. Functions available in the I/DD Waiver Menu
relative to each Administrator role are outlined below.

Functions in the Provider Super Provider Super Provider Provider Provider
I/DD Waiver Admin- Admin-Read Admin SC Admin Non-SC  Admin F/EA
Menu per Multiple Only-Multiple

Administrator Provider Provider

User Role

View Providers v v v v

Reassign SC v v v v

Download v v v v v

SC Assignment v v v v

Report

Create User v v v v v
View Users v v v v v

Figure 49-PA 1/DD Waiver Menu Function Availability

7.1.1. View Providers (*UPDATE PROVIDER INFORMATION)

The View Providers option is available in the I/DD Waiver Menu. This feature allows the agency’s PA
to edit the provider’s information. Any time the provider has a change in demographic information,
leadership or locations, the PA should update the information. KEPRO and BMS utilize the provider
contact information in CareConnection© to communicate important I/DD Waiver Program updates.

To update provider information, the PA should select View Providers from the |/DD Waiver Menu.
This takes the user to the View Provider screen. The PA should select Edit beside the
provider/location they wish to update or edit.

Provider List

PROVIDER NUMBER PROVIDER NAME MEDICAID NUNMBER
LJEdit, Q0000000 HEALTH SERVICES Q00000 000

Figure 50-PA Update Provider
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This action takes the PA to the View Provider Locations screen. On this screen the PA should select
Edit to edit/update the provider’s leadership, location or demographic information.

The PA should select View in order to view the locations and services in which the provider agency
can receive a service referral.

View Provider Locations J

Select Edit to update demographic and

Provider: Best :'-EE leadership information

LOCATION Select View to verify senices in which the
- provider is registerad to receive referrals
est Agency
Wigw ABC 2 Zervices Offered

Figure 51-Edit/View Provider

7.1.2. Reassign SC

The PA is responsible to maintain Service Coordinator (SC) caseloads and assign/reassign member
cases to the appropriate SC. When the PA wishes to reassign one or multiple members from a SC's
caseload to another, he/she can do so by pulling up a specific member’s record, or can select Re-
Assign SC from the |/DD Waiver Menu.

This action will take the user to the Reassign Service Coordinator screen. From this screen, the user
should take the following steps.
1. Select the current SC from which they wish to reassign case(s). Selecting the current SC
will populate all members assigned to that SC.
2. Select one or more members to transfer.
Select the new SC to which the case(s) will be transferred.
4. Click Submit.

w

Reassign Service Coordinator

Reassign Service Coordinator

Current Service Coordinster: | |AM_SCrws [jack johnson@bestagency.com] [ 1
SELECT APS D PROVIDER I COMSUPMER NAME IbEDICAIDNUMEER
Jk 2 18 111 Cooper, Sheldon
45 1111 Bale, Christian
New Zervice Coordinator: | Tt Gl k=tel 4 30 ’best gency.com el 3

s

Figure 52-Reassign SC

Reassi "'"K, 4

7.1.3. Download

The Download feature (available in the I/DD Waiver Menu) allows a PA to access pipe-delimited files
(Electronic Data Interchange-EDI) containing information about the members served, authorized
services, budgets, modifications, etc. PAs can download one or multiple records at one time. PAs
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should Archive Selected Files EalllIRIEISSMTIUER by selecting the icon at the bottom of the
Download screen to avoid system delay.

PRST=Purchase Status- Used by KEPRO to notify SC Providers of the current status of the Purchase
Plan -- specifically, SC Providers will need to know details about who has accepted/rejected/not
responded.

SERV=Service-KEPRO Notifies all Service Providers listed in the Purchase Plan that a consumer has
requested to purchase a service for them.

AUTH=Authorization-Conveys the authorization status and number for specific requested services.
MDFY=Modification-Conveys the authorization status for specific requested service modifications.

7.1.4. SC Assignment Report

The SC Assignment Report allows the PA to see “at a glance” the number of active members assigned
to each Service Coordinator registered at the agency. The current I/DD Waiver Policy Manual limits
SC caseloads to no more than twenty members. This feature is meant to assist with managing that
requirement.

7.1.5. Create User

The PA has the ability to create new users within the CareConnection© system. The PA should enter
all required fields and click Create User. This will send notification to KEPRO that a request for a new
user has been submitted.

e PAs DO NOT have the ability to activate or deactivate other users. In order to have an
account activated, KEPRO will require submission of a Web User Request Form which is
signed by the new user as well as a PA at the agency.

® For security purposes, agencies must contact KEPRO when a user no longer requires access
to the CareConnection© system. Only KEPRO can deactivate an account.

e When creating an account, PAs should select the applicable user role for the user they are
creating. This web user manual should serve with description of user roles from which to

choose.
Create User

User Information: Only APS can activate an account. After

Please enter User Information web submission, APS will verify through
s + hetive lweb user request form faxed or emailed

ceenm A to the APS office.
FirstName Ml Last ]
Uzer Name: Email: Phone Number:

Security Question: Security Answer:

Please assign a role:

(" ZcResd " ScResdWrite  ScReadWriteSubmit

(7 serviceOnlyProvider User Roles available for

Pa=zzword: Confirm Password: Selection \‘.\‘.-i” depend an the
user role of the persan
creating the new user

Figure 53-Create User
7.1.6. View Users
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View Users is available in the I/DD Waiver Menu. This feature allows the PA to view all, only active
or only inactive users affiliated with the provider agency. PAs should reference this screen to
ascertain the status of users affiliated with the agency. For any users no longer requiring system
access, the PA should contact KEPRO and request deactivation.

7.2. Provider Super Administrator [Multiple Provider]

This user is affiliated with multiple approved provider locations registered in CareConnection© (e.g. same
provider with multiple locations). They have the ability to perform administrative functions and search
for/view details about all members affiliated with all the associated providers. The Provider Super
Administrator can perform all functions of a Provider Administrator for each agency in which they are
affiliated. See Provider Administrator Service Coordination Agency, Provide Administrator Non-Service
Coordination Agency for details of functions this user can perform.

7.3. Provider Super Administrator Read Only [Multiple Provider]

This user is affiliated with multiple approved provider locations registered in CareConnection© (e.g. same
provider with multiple locations). The user has access to the same information as a Provider Super
Administrator. However, this role has Read Only privileges which are limited in that the user cannot take
any functional actions. This user role is generally used for staff in a Utilization Management role affiliated
with multiple provider locations.

7.4. Provider Administrator -Service Coordination Agency (PA)

The PA for an agency that serves the member with Service Coordination can take all actions of a Service
Coordinator (example- update demographic, medical, make purchases, etc.). This user is responsible for
accepting/rejecting I/DD Waiver service referrals, can create new users and can change Service
Coordinator caseloads. The user can view all information for members assigned to the provider with
which the user is affiliated. All functions that can be taken by a Service Coordination will be detailed in
that section. It is recommended that providers maintain a minimum of two registered Provider
Administrator users at all times.

7.4.1. Notifications

The PA for a Service Coordination agency will receive multiple notifications. Some require action on
the part of the PA; others are simply a notice of an action already taken. Primary notifications
associated with action required by the user are detailed in this section.

7.4.2. Search
PA Users may search Authorizations, Consumers or Users.

7.4.3. Approve SC-RW Submissions

The PA of a Service Coordination agency will receive notification to approve actions taken by Service
Coordinators for whom they have allowed Read/Write privileges. This allows a level of oversight by
the agency administrator. The PA has an opportunity to review and approve information submitted
by a Service Coordinator prior to it being transmitted to KEPRO. Examples of notifications prompting
administrative approval are Purchase Admin Review, MOD Admin Review, Approve Consumer,
Approve Demo, Approve Medical, and Approve Service Delivery Model Change.

The PA should select the notification which will reveal the members/cases requiring approval. The
PA should then select the yellow folder icon to open the member’s record.
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Message Date
Demographic information for Consumer MEMBER NAME1 requires approval. 4/22/2013

Figure 54-PA Approvals

Once in the record, the system will display the screen applicable to the approval being requested. In
this example, the demographic information entered by the Service Coordinator-Read/Write is
displayed for the PA to review. After review, the PA should take action to Reject Demographic
Information, Approve Demographic information or Edit Demographic Information.

SIS I E TN SN EIT- Sends the form back to the Service Coordinator for revision. A
pop-up will display asking the PA if he/she is “sure he/she wants to reject?”

LY E T TTABIENT - Approves the form as submitted by the Service Coordinator

and transmits to KEPRO.

SN ET DTN ETOENTNIL- Opens editing capability so the PA can edit and submit information

directly to KEPRO without sending back to the Service Coordinator.

7.4.4. Consumer Referral

The user will receive the Consumer Referral notification when a newly enrolled consumer has chosen
the user’s agency to provide Service Coordination. The user should click on the notification and then
on the yellow folder icon associated with the new member. The user will view the member’s
Consumer Details and can act to either Reject Consumer or Accept Consumer.
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1. Enter provider-specific Consumer |, if applicable and click Update for

changes to take effect {if the user intends to Accept Consumer).

2. Select aService Coordinator fram registered 5Cs affiliated with the PA's
agency (if the user intends to Accept Consumer).

3. Reject or Accept Consumer (Reject requires a reasan).

Approve Consumer Case Referral

Conzumer ID Assigned by Provider

FROVIDER NAME COMSUMER ID ASSIGMED BY PROVIDER

0000000001 - Best Agency 1111 1: UEEEtE

Comment:

Service Coordinztor: | Mo Senvice Coordinator

Re ect Consumer hAcce pt Consumer 3

Figure 55-PA Approve Consumer Referral

7.4.5. Approve Transfer

The PA will receive notification to Approve Transfer when another agency has initiated a transfer of
Service Coordination to the agency affiliated with the PA. The PA should select the notification and
the yellow folder icon associated with the member requesting transfer. Upon opening, the PA will
see the Consumer Snapshot and Transfer summary.

Transfer
Initiated: 5/10/2013 8:30:44 AM Effgctiva Transfar Date:  5/10/2013
Initisted By: Health Services 5C Reazon: Consumer Requests Hew SC Provider

Zratus: Pending
From HEALTH SERVICES INC. Te:  WEST HEALTH SERVICES
Final Access Date: 5102013

Commaent:

1. Review Transfer

information.
2_ 2. Assign a provider-specific
Consumer IL Assigned by Provider (Uptiona — Consumer ID, if applicable,
Reject Reason:| Select Reject Reason ht 3. Reject or Accept Transfer

Reject Transfer Accept Transfer 3 {Reject requires reason).

Figure 56-Approve Transfer

Upon accepting a transfer, the case is automatically assigned to the PA who accepted the transfer. If
the PA wants another staff to serve as Service Coordinator, he/she should search for the consumer,
pull up the case, and transfer to a new Service Coordinator (within the same agency). To do so, the
PA would click to open the Change Service Coordinator To drop-down. A list of SCs affiliated with
the agency will display. The PA should select the appropriate SC and then click Assign.
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Consumer Detail

Censumer Snapshot:

Webinar, April Ststusz: Active

123 Sunny Street
Happy WW 23501 Kanawha

AFEID: 134

Date of Birth: 8/30/1950 IOT Date: 401272013
Medicsid Number: 12345678910 Anchor Date: 57172013
SEN: 123456785 Decizion Date: 47872013

Azzigned 3C: Service Coordinator

Service Coordination Provider:  Best Agency

Azzigned Service Support Facilitstor: NJA
Consumer Service Coordinator

Current Service Coordinater: Service Coordinator

Change Service Coordinator To:

Mouse, Minnie [minmou - minmou@aol_com] el

Figure 57-Change Assigned SC

7.4.6. Approve Service Delivery Model Change

Provider Administrators whose agency provides Service Coordination will receive notifications
related to the member’s chosen Service Delivery Model of Traditional and Personal Options or
Traditional and Agency with Choice as indicated on the Freedom of Choice form (I/DD-02). To act on
these referrals, the user should select the notification and then click the yellow folder icon beside

the member name they wish to select.

Case Referral (1} Furcheze Admin Review (4 MOD Decumantation Requested [3)
Approye Demg [1 Purchese Fended {1} MOD Admip Beyiew [

Beorove Madical (1) Discharge Accaotad (2 iz

Budget Crested [E5) Cangumar Cischarged (1)

Approve Service Delivery Model Change

Message Date

Service Delvery Modeal selection reguires approval by SC HEALTH SERVICES INC. for MEMBER NAMEL. 4222013
Semvice Delvery Model selaction requires approval by SC HEALTH SERVICES INC. for MEMBER NAME2. %4_."22_-"2013
Service Delvery Model selection requires approval by SC HEALTH SERVICES INC. for MEMBER NAMES. 4/22/2013

Figure 58-Approve Service Delivery Model Change

This action takes the user to the Approve Service Delivery Model screen where he/she can act upon
the referral. The user should select the radio button beside either Accept or Reject and then click
Submit. Rejecting the referral will prompt the user to enter a reason for rejection. Member
selections will save to the Service Delivery Model History grid available on the Service Delivery Model

Selection screen.
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Approve Service Delivery Model Referral

Service Delivery Model Referral Accepted for MEMBER NAME1L

Consumer Snapshot
MEMBER MNAME1
APSID: OO01
Assigned 5C
Phone Humber: 1234567890
Email: bestSC@SCHealthServices.com
SCProvider: S HEALTH SERVICES INC.

Approve/Reject Service Delivery Model Referral

(R Accept { Raject

Cancel

Figure 59-Approve Service Delivery Model Referral

7.4.7. Accept/Reject Service Referral

The PA is responsible to accept or reject service referrals and will receive the Service Referral
notification. This function allows the PA to review services requested by the consumer from the PA’s
agency and to make a determination as to whether the agency will accept the referral and provide
the service(s).

When the PA opens the Service Referral notification he/she will be taken to the Authorize Purchase
screen. The screen displays a consumer snapshot with the basic demographic information. Below
that, the PA will see the Items Requiring Action. The PA should review all service requests for
accuracy prior to accepting a referral. The PA can take action individually on each service requested,
or can Accept All or Reject all. A Rejected service referral requires the PA to enter a rejection reason.

The PA will receive additional notification if he/she does not act upon a Service Referral within five
days. After five days, the request for the provider to serve the member for the particular service will
be withdrawn.
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Items requiring action

SERVICE UNITS CosT PROVIDER TOTAL STATUS STARTDATE  END DATE ACTION
Ski h, i - W -
E:;IIL?EHEL”S'”Q RN -1PP $80.34 | WAIVER SERVICE PROVIDER | 532138 Authorized Referral Sent | 5/1/2013 2/30/2014 1: Select —2gtl
?S;JCIJ ﬁin.tered upport 28800 | 55.01 | WAIVER SERVICE PROVIDER | 5144,288.00 |Authorized Referral Sent | 5/1/2013 - Select —-
an-t g Q -
Person-Centered Support &80 5251 | WAIVER SERVICE PROVIDER [1/2013 | 4/30/2014 | |- Selact — |
Agency (1:2)
m - 1. Select service referrals individually "
p Reject All o . _ ’ Take Action On Selected
) and either Accept or Reject. Then 2.
- Select Reject Reason — 4 v Take Action On Selected.
- -or- l
. 3. Accept All or Reject All service
Over-Budget justification: =
Referrals.
4. Rejections will reguire a Reject
Reason.
Provider Alias ID 5. Provide may enter a provider-

PROVIDER

WESTBROOK HEALTH SERVICES

Update Consumer ID Assigned by Provider

dentified Consumer ID but must select
Update Consumer ID Assigned by
Provider.

CONSUMER ID ASSIGNED BY PROVIDER

Figure 60-PA Service Referral Requested

7.4.8. Consumer Navigation

The
thei

PA whose agency provides Service Coordination can take action in place of any SC affiliated with
ragency. All member-related actions/functions will be defined in the Service Coordinator section

of this manual.

7.5. Provider Administrator -Non-Service Coordination Agency (PA)

This user has limited action privileges, as they are not responsible for creating/editing member
demographic/medical information or making purchases. This user will accept/reject I/DD service
referrals. After accepting a service referral, the agency will receive authorization, and the user can access

7.5.
The

the member’s full record.

1. Notifications
PA for an agency that does not provide Service Coordination will generally receive notifications

relative to service referrals and users activated.

7.5.1.1. Service Referral

The PA is responsible to accept or reject service referrals and will receive the Service Referral
Notification. This function allows the PA to review services requested by the consumer from the
PA’s agency and to make a determination as to whether the agency will accept the referral and
provide the service(s).

When the PA opens the Service Referral notification he/she will be taken to the Authorize
Purchase screen. The screen displays a consumer snapshot with the basic demographic
information. Below that, the PA will see the Items Requiring Action. The PA should review all
service requests for accuracy prior to accepting a referral. The PA can take action individually on
each service requested, or can Accept All or Reject All. A rejected service referral requires the
PA to enter a rejection reason.
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The PA will receive additional notification if he/she does not act upon a Service Referral within
five days. After five days, the request for the provider to serve the member for the particular
service will be withdrawn.

Items requiring action

SERVICE UNITS COET FPROVICER TOTAL STATUS START DATE END DATE ACTICN
G ed N & a - =
Silled Nursing - RN - IPP 4 $80.34 | WAIVER SERVICE PROVIDER = S321.36 suthorized Referral Sent  5/1/2013 4/30/2014 1-— Select —.
Plann I @
ntered Support -
Enbered Suppart 28800 | $5.01 | WAIVERSERVICE PROVIDER $144,288.00 |Authorized Referral Sent| §/1/2013 430/2018 | | — Select —
Persor E':‘“.{"IZ": Support - . 151 WAIVER SERVICE PROVID 1013 430/2014 - Salect — W
Agency (1.2 2 e
1. Select service referrals
m Reject All ndividually and either Accept or Take Action On Selected
Sulodt Bed B 4 = Reject. Then 2. Take Action On
- Select Reject Reason —
il * Selected.
_or-
Owver. Budget justification 3. Accept All or Reject All service
referrals.
4. Rejections will require a Reject
Provider Alias 1D Reason.
ICER COMSUMER IC ASSIGNED BY PROVIDER 2k [ der may enter a provider-
dentified Consumer ID but must
eakeroobicaghiies s - select Update Consumer ID
Update Consumer ID Assigned by Provider Assigned by Provider to take effect.

Figure 61-PA Service Referral Requested

7.5.2. Search
The user may search by Authorization, Consumer or User.

7.5.2.1. Search Authorization

Provider Administrators conducting a search for members for which they do not provide Service
Coordination must do so via the Search Authorization feature. If an agency does not provide
Service Coordination for a specific member, that member will not be visible via Search Consumer.

-
Entering search criteria under Search Authorization will result in the icons to View Consumer <

, View Purchase , or Modify Purchase "~ .

When the View Consumer icon is selected, the Provider Administrator has access to the
member’s Consumer Snapshot (overview of demographics) and the Consumer Navigation Menu
which provides the ability to view items specific to the user’s role.

7.5.3. Modify Purchase %°

The Provider Administrator user associated with an agency that does not provide Service
Coordination but does have an authorization for another service may make a modification request
for any service they provide. Although this feature is available, it should be noted that all services
must be documented by the Service Coordinator on the member’s Individual Program Plan (IPP).
Services/Authorizations/Modifications made in CareConnection© must match those documented
and approved by the member’s interdisciplinary team on the IPP.

To make a modification, the Non-SC Provider Administrator will perform a Search of Authorization
through the 1/DD Waiver Menu. User will enter desired criteria (authorization information, service

code and/or consumer information) and click Search. The user will click on the Modify Purchase 5°
Icon.
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Moumoveoccer)  CoNSUmerNome SUUKS  Endate  pogiesds  Mhuie™ Service unis
& L VMEMBER NAMEL S1/2013 413012014 58511 1234567890 E%ﬁl‘ﬁ;hfh“aﬂe“‘ic 420
2 o MEMBER NAME2 5/12013  4/30/2014 58511 2345678901 ;f??;:f#lgﬂeng”“rs'mg' 2
3 & MEMBER NAME3 5/1/2013  4/3012014 58511 3456780012  12024HI - Therapeulic 2

Consultant - IPP Planning

Figure 62-Modify Purchase

The user is taken to the Create Modification page. The user should Select a Modification Type which
includes the following options: Consumer Medicaid Number, Provider Medicaid Number, Service
Units and Service End Date. Once type is selected, the user will select Reason for modification, view
the existing value, and input a new or requested value. The user will then click Request Modification.
Upon submission, KEPRO will review the request. The provider will be notified of the outcome via
notification.

Select = Modification Type:

Senice Units 4 1 1. Select Medification

Type

Maodify Service Item Units - .
2. Select 2 Reason for

2 modification.

Fessan: he 3. View Existing Value
Existing Value: Requested Value: and 'r,l;jl_r_ Requested
420 3 Value

Click Request

a,
| Request Modification 4!

Figure 63-Create Modification

7.5.4. Consumer Navigation

The PA not affiliated with providing Service Coordination can access a member’s Consumer
Navigation Menu by retrieving the member information through Search Authorization. It is in
Consumer Navigation that the PA user can view and Attach Documents, view the Budget and

assessment history, view the Consumer Details, Demographics and the member’s Health and Safety
screens.

7.6. Provider Administrator —Fiscal/Employer Agent (PA-F/EA)

The PA-F/EA User is affiliated with services offered through the state’s Personal Options program. User
can accept/reject a member’s Traditional and Personal Options service delivery model selections. The
PA-F/EA role functions similarly to the Provider Administrator at a Service Only agency in that user
cannot directly purchase services.

VKEPRO

7.6.1. Notifications

The Provider Administrator with the Fiscal/Employer Agent will receive notifications pertinent to
service delivery model referrals, service referrals and user activations. Functions of Service Delivery
Model specific to the PA-F/EA User are described below.

7.6.1.1. Service Delivery Model
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Each year, either KEPRO or the Service Coordination agency is responsible to update a member’s
choice of Service Delivery Model within the CareConnection© system. There will be times when
the system conveys that a member originally had Personal Options, and that they are continuing
to choose Personal Options. At other times, the notification will convey a member is newly
choosing the Personal Options Service Delivery Model. Either way, the PA-F/EA User should click
on the yellow folder icon to go to the Approve Service Delivery Model screen.

Message Date
MNew Service Delvery Model Selected for MEMBER NAMEL. 4/2/2013
Service Delivery Model selection requires approval by Personal Options for MEMBER 2. 3/12/2013

Figure 64-Service Delivery Model Notification

While on the Approve Service Delivery Model Referral screen, the user can view an abbreviated
Consumer Snapshot with general contact information for the member. The user should either
Accept or Reject the referral and click Submit.

Approve Service Delivery Model Referral

Consumer Snapshot

MAME, MEMBER1

APSID: 52

Aszsigned 5C: Asency Provider
Phone Mumber: [304/380-0817
Email:

5C Provider: Frovider Agency one

Approve/Reject Service Delivery Model Referral

. Accept { Reject

Submit i

Figure 65-Approve Service Delivery Model

7.6.2. Search

The PA-F/EA User has the ability to search Authorization, Consumer and User by accessing the Search
feature in the I/DD Waiver Menu.

VKEPRO

7.6.2.1. Search Consumer
Searching by Consumer will yield results where a member has chosen Traditional and Personal
Options as their Service Delivery Model.

7.6.2.2. Search Authorization
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Search by Authorization will yield results where a member has chosen a Personal Options service,
the Service Coordinator has requested, and KEPRO has authorized the service.

7.6.3. Consumer Navigation

The PA-F/EA can access a member’s Consumer Navigation by retrieving the member information
through Search Authorization or Search Consumer. It is in Consumer Navigation Menu that the PA-
F/EA user can view and Attach Documents, View Consumer, View Demographics and View Health
Safety as previously entered by the Service Coordinator.

7.7. Fiscal Employment Agent User (F/EA)

The F/EA User receives no notifications. This role functions as “read-only” specific to viewing members
who have selected Traditional and Personal Options as their service delivery model. This user can search
Authorization and Consumer by accessing in the I/DD Waiver Menu. A member is not available in the
Search Consumer or Search Authorization until Personal Options services have been requested by the
Service Coordinator and authorized by Kepro.

7.8. Service Coordinator Read/Write/Submit (SC-RWS)

The Service Coordination Agency is responsible to create/edit member demographic information,
medical information, input member service delivery model selections, and request interdisciplinary-
team-approved services for authorization. KEPRO has created three Service Coordinator user roles to
allow the provider agency greater control over how they set up their individual Service Coordinator staff.

The SC-RWS User can search/view/edit all information relative to members assigned to his/her caseload.
When this user selects “submit” on any page in CareConnection©, the system sends information directly
to KEPRO for review and/or determination. This is the least restrictive Service Coordinator user role,
and is generally used for Service Coordinators with experience in I/DD Waiver and with the use of
CareConnection®©.

7.8.1. Notifications

The SC-RWS User receives notifications relative to members who have been assigned to their
caseload. These notifications will include information related to member eligibility, services
requested/authorized and when documentation is requested by KEPRO.

7.8.1.1. Documentation Requested

There are times when the Service Coordinator submits a request for authorization or
modification, and KEPRO requires additional documentation in order to process the request and
make an authorization determination. When this occurs, the SC will receive notification
(Documentation Requested or MOD Documentation Requested). The notification will display the
service, member name, provider name and a brief comment from the KEPRO staff. The SC must
contact KEPRO outside the system to arrange for submission of additional information. The SC
may use the Attach Documents feature to store requested documentation; however, SC must
still notify KEPRO via email or telephone that the documentation was attached.

7.8.2. Search Consumer

The SC User may search for consumers on his/her caseload, as assigned by a Provider Administrator.
A blind search in which the SC enters no search criteria will yield the SC’s entire caseload. To enter
the member’s record, the SC should select Detail from the Search results grid.
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Search Consumers

Consumer Search

First Name: Last Name:
Guardizn First Name: Guardian Last Name:
Medicaid & APE1D:
County:
5C may enter any or no
Barbour - e e
search criteria. Enter ng
Berkeley T )
Boone no criteria will bring up
Decision Date: _d . Ar
Braxton the entire caseload.
Brooke Anchor Date: 652
Cabell
Calhoun b Eligibility Status: Select i
ELIGIBILITY STATUS  APSID FROVIDER IO SERVICE COORDIMATOR CONSUMER MAME MEDICAID NUMBER
Detail Active 00000 Lucille Ba SMITH, JOHN 00000000001
o, Active 00001 Lucille Ba COE, JANE 00000000002
Cet=il Active 00002 Lucille Ba COMNSUMER, WAIVER | DOOD0000003

Figure 66-SC Search Consumers

7.8.3. Consumer Details [E=RE =TS g5 e

The Consumer Detail screen is the default when pulling up a member from the Search Consumer
function. This screen contains the Consumer Snapshot, the currently assigned Service Coordinator,
a history of purchases (Recent Purchases) and the Consumer Navigation Menu.

7.8.4. Edit Consumer BN ISE 5T [y

The Edit Consumer button is available in the Consumer Navigation Menu. This screen contains the
member’s location and legal representative information. If the member experiences a change in
contact information (address, phone number, etc.) or legal representative information, the SC
Agency is responsible to update it here. Information submitted on the Edit Consumer screen will
display in the Consumer Snapshot throughout the rest of the application.

7.8.5. Create/Edit Demographics 4 Edit Demog

The Demographics button is available in the Consumer Navigation Menu. For new members, the
button label will display “Create Demographics.” When the button displays “Approve Demographics”
the system is awaiting a Provider Administrator’s approval before submitting to KEPRO (applicable
only to SC-RW Users). The Consumer Demographic Information screen is used to capture information
pertaining to the member’s marital status, day setting/environment, residential setting/environment
and respondents chosen to participate in the member’s annual functional assessment.

See Appendix F for instructions to enter information into the member’s Demographic screen.

For newly enrolled members, KEPRO cannot enter a budget amount until both Demographic
and Medical screens are entered and submitted by the Service Coordination Agency.

VKEPRO

7.8.6. Create/Edit Medical
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The Medical button is available in the Consumer Navigation Menu. For new members, the button
label will display “Create Medical.” When the button displays “Approve Medical” the system is
awaiting a Provider Administrator’s approval before submitting to KEPRO (applicable to SC-RW
Users). The Consumer Medical Information screen is used to capture information pertaining to the
member’s most recent medical evaluation and psychological evaluations.

See Appendix G for instructions to enter information into the member’s Medical screen.

7.8.7. View Health Safety

The View Health Safety button can be accessed from the member’s Consumer Navigation Menu.
This screen depicts all items entered on the Create/Edit Medical button that have been identified by
the Bureau for Medical Services as significant health and/or safety issues. It is expected that every
item identified ¥ be addressed by the member’s interdisciplinary team and that all issues and
resolutions be documented on the member’s Individualized Program Plan.

7.8.8. Edit Service Model

Options for a model of service delivery were added with the October 2011 updates to the 1/DD
Waiver Policy Manual. Each member will receive their choice of service delivery model at least
annually.

To update service delivery model, the user should select Edit Service Model from the Consumer
Navigation Menu. This action takes the user to the Service Delivery Model Selection screen. Here,
the user should select the new or updated Service Delivery Model selected by the member on the
I/DD-01 Freedom of Choice form. The user should then select the Reason For Selection. Annual
updates should have a reason of “other.” The user will enter the Referral Date as indicated on the
Freedom of Choice form, enter any applicable Comments to the entity to which the member is being
referred, and click Submit.

Service Delivery Model

Service Delivery Model Selection

Traditional

Reason For Selection: k
Select

Referrzl Date: %

1
.

@

Figure 67-Edit Service Model

7.8.9. Budget

By selecting the Budget button from the Consumer Navigation Menu, the user is directed to the
Assign Budget screen. In addition to the Consumer Snapshot and the Consumer Navigation Menu,



the user can also view the Budget History table. This table contains a history of Individualized Waiver
Budgets, cost of authorized services and member assessment information per member’s service year.
The user may also view the list of services requested/authorized per year by selecting the year’s View
link in the Budget History table and view Assessment results by selecting the link in the Assessment
box.

Click on anv assesstnent to view results
Budget History
ACTION  STARTDATE  END DATE AMOUNT FURCHASED  DATEENTERED  VIEW PURCHASE HISTORY W ASSESSMENT
10/1/2007 | 10/30/2008 | $45,127.33 | 54582143 | 12/1/2007 View
10/1/2008 | 10/30/2003 | 528,653.32 | 54675470 | 2/14/2008
10/1/2008 | 10/30/2010 | S31,380.85 | 34518130 B/5/2008 View

ECA  Detsil

Figure 68-SC Budget History Grid

7.8.10. Start Purchase kil aNge e

NOTE: In order for the Start Purchase button to be available, the SC must verify Medicaid number
on the Edit Consumer screen [EXZITRT =S and submit Demographic E- RSN T e
and Medical information. Submissions of these items, along with a functional
assessment having been completed will prompt KEPRO to enter a budget amount with which I/DD
Waiver services can be purchased/requested).

Once KEPRO has entered a budget amount, the user will receive a Budget Created notification. The
user should share the budget amount (and annual functional assessment results) with the
interdisciplinary team. These items should be used to plan for and prioritize I/DD Waiver service
needs.

The user should first pull up the member’s record for which they wish to request authorization for
services. The user will access the Start Purchase button from the Consumer Navigation Menu.

7.8.10.1. Purchase Step 1: Configure Purchase

On the Configure Purchase screen, the user should first identify the Budget Year for which they
are requesting services. Asinterdisciplinary teams are able to meet up to 30 days prior to Anchor
date for annuals, and any time throughout the year for a Critical Juncture meeting, the system
will need to know for which year the request is being submitted. For new members, only one
Budget Year will be an option in the drop-down. Next, the user should enter the date the
member’s interdisciplinary team met and decided on necessary I/DD Waiver Services or the IDT
Date. Next, the user should select the Purchase Type.

Purchase Type
e |Initial-Generates a 30-day authorization for approved services. Initial Purchase Type
should be selected if the member is new to I/DD Waiver services, and the agency/team
recommends purchasing an initial set of services with which to perform assessments so
that they have enough information to purchase services at the Annual team meeting.
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® Annual-Generates a 365-day authorization for approved services. Annual should be used
following an annual interdisciplinary team meeting to reflect all services the member will
need for an entire service year.

e Quarterly-Updates existing authorizations; Quarterly should occur with quarterly
meetings, if new/changes to auths are needed. Quarterly Purchase Type will only be
available after an Annual Purchase has been made.

®  (Critical Juncture-Updates existing authorizations or adds new authorization requests if
necessary; Critical Juncture Purchase Type should occur with a member’s Critical
Juncture indicated by a newly-identified service need that occurs outside of a typical
Annual or Quarterly interdisciplinary team meeting. Critical Juncture Purchase Type will
only be available after an Annual Purchase has been made.

Purchase Step 1: Configure Purchase
Consumer Snapshot: b

MAME, MEMBER1
APSID: 187 1. Select Budget Year to reflect
ne year 1or Wwnichn tne memoer

Data of Birth: IDT Date: i

ste ofBirth: 01/01/1011 ¢ | requires authorization.
Medizcaid Number: 01234567890  AncharDate Enter the date the

e ARIEID Dacision 0o jnterdisciplinary team met to
Asgigrad 5C:  Jack lehnson gelarmine necassary senvicas

3. Select Purchase Type

i

fervice Coordination Provider:  Best Agency

igned Service Support Facilitater:  H/JA

Purchase

IBT Deta: 21 1o

Budge: vear:| 5/1/2013 - 4/30/2014

T
Purchsse Type:| = Select - 3 W

Figure 69-Purchase Step 1: Configure Purchase

After identifying fields above, the user should check the boxes M beside all services for which
the interdisciplinary team has agreed, and then click Step 2: Configure Services.

7.8.10.2. Purchase Step 2: Configure Services IR DA€ 11T T=y o=

On Purchase Step 2, the user will enter the number of Units and select the service Providers as
agreed upon by the interdisciplinary team and click Step 3: Review Purchase.

e The Start Date, End Date and Auth Number columns will populate only after services are
authorized by KEPRO.

® The Status column will keep the user apprised of the status of the authorization.

e Update Totals will update each service row as well as the overall cost for services in the
Budget box.

e Exceeding a budget amount will prompt the user to enter an over-budget justification.

o [ pelete allows the user to delete a row in the event of an error.
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. 0 Duplicate allows the user to duplicate a row to allow for two or more providers of
the same service.

Service Items Requiring Action

SERVICE NAME UNITS COST FROVIDER SUBTCTAL | STARTCATE EMDDATE AUTH NUMBER STATUS |
S . 00 [ _
T2021HM - Therapeutic a e I e g o [
Cons it 510.41 [_Elest..gﬂg i 56,246.00 New Histery €3 S|
@ Start Date, End 1
416 _— =
97530GF - Physical Therapy s21.24 | Best Agency VJ' £9,085.44 Date and Auth New Histery | € [
'_ Number wi
| populate only after |
T2024HI - Therapeutic Services from Step 1 are t Agency VI Eyas sEmicEs arE New History | €3 0D

Consultant- IPP Planning | carried over. S et Bp A
UL A3

2512505 - Person-Centered step 2- Enter the number of A i e - Sy B
Support - Family (1:1} t Agency "_! $28,770.00 he Status column New History | €3 [

Units and select the :

will keep the user
Providers for each service. Mfstiedortha

T1016HI - Service Coordinatic itAgency v | | 5508400 authorization request | |New Histary [ W)
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Figure 70-Purchase Step 2: Configure Services

7.8.10.3. Purchase Step 3: Review Purchase

Purchase Step 3 allows the user a final opportunity to review the services, units and providers
entered into the system in previous steps. The user should review service name, units and
provider to verify accuracy. The system requires the user to check M and confirm that the
member’s Demographic and Medical information entered into the system is current.
Demographic and Medical information will be referenced by KEPRO staff in determining the need
for requested services, so it is imperative this information is kept accurate and current. If while
on Step 3 the user notices a mistake, he/she may return to Step 1: Configure Purchase or Step
2: Configure Services. If all information as displayed in Step 3 is accurate, the user should click
Submit.
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Figure 71-Purchase Step 3 Review Purchase

If the user submitting is a Provider Administrator or a Service Coordinator with
Read/Write/Submit privileges, the request will go immediately to KEPRO for review and
determination. Once this happens, the Current Status column will reflect a status of Pend.
KEPRO has five business days in which to make authorization determinations. Users will receive
notification through the system if KEPRO requires additional documentation, or if the request is
authorized or denied and ultimately if an authorized service is accepted by the servicing provider.
Users should reference the Status column of the Service Items grid to ascertain the status of the
authorization request.

Each Purchase Request (comprised of all requested services) can be easily retrieved by selecting
the View hyperlink on the Recent Purchases table in the member’s Consumer Detail screen.

Recent Purchases:

DATE PURCHASED D IDT DATE T¥PE BUDMGET YEAR

View 5/15/2013 11:54:09 AM ag 4/20/2012 | Annual 5/1/2013 - 4/30/2014

Figure 72- Consumer Detail View Recent Purchases

7.8.11. Modify Service Authorization

In the event the interdisciplinary team recognizes the need to modify characteristics of the current
authorization, the user should access the Modify feature in CareConnection®©. All services (including
modifications) must be documented by the Service Coordinator on the member’s Individual Program

60| Page



Plan (IPP). Services/Authorizations/Modifications made in CareConnection© must match those
documented and approved by the member’s interdisciplinary team on the IPP. A modification can
only be requested for a service in which an authorization already exists.

To make a modification, the user will access the Purchase Request for which a service will require
modification. From Consumer Detail, the user should click on the View hyperlink in the Recent
Purchases grid. This action will take the user to Purchase Step 2: Configure Services. The user will

click on the Modify - MOD % Icon.

Purchase
Furchzze Type:  Annual ICT Cate:  4/30/2013
R - e . R START AUTH
SERVICE MAME UMITS COST FROVIDER susToTAL D END DATE NUMBER
T2021HM - ;.L_.;I:'crilzed i
Therapeutic 2 510.41 BestAgency 52082 5/1/2013 | 4/30/2014 | 3135100000 | Lo 0 03
Consultant J
55125U5 - Person- ;.-j;t;crilah_,_ - i
Centered Support - 10000 5274 |BestAgency | $27,400.00 | 5/1/2013 | 4/30/2014 | 3135100001 | - ='® Fe
Farnily (1:1) : &
Authaorized
T1016HI - Service . o - Referral G
S 600 53.70 BestAgency 5582000 | 5/1/2013 | 4/30/2014 | 3135100002 | f 0
Coordination genc o T Lccepted i l
History

Figure 73-Modify Service Authorization

The user is taken to the Create Modification page. The user should Select a Modification Type which
includes the following options: Consumer Medicaid Number, Provider Medicaid Number, Service
Units and Service End Date. Once type is selected, the user will select Reason for modification, view
the existing value, and input a new or requested value. The user will then click Request Modification.
KEPRO will review and make a determination on the request once submitted. The provider will be
notified of the authorization modification request decision via notification.

Zelect = Modification Type:

Serice Units b 1 1. Select Medification

Type

Modify Service Item Units - c
2. Select 2 Reason for

2 modification.

Feasen: M 3. View Existing Value
ExiztingValue: Reguested Value: and 'r,pl_r_ Requested
420 3 Value

4. Click Request

Request Modification 4

Figure 74-Create Modification

7.8.12. Transfer SC Agency

In the event that a member served requests to be transferred to another Service Coordination
agency, the originating Service Coordination agency is responsible to initiate the transfer in the
CareConnection© system. From the Consumer Navigation Menu, the user should select Transfer SC

VKEPRO 6l|Page



/KEPRO

Agency. Once on the Transfer Consumer screen, the user should select the new or Transfer To
agency, select the Reason For Transfer, enter a Transfer Date, Final Access Date and any Comments
applicable to the member’s transfer to a new Service Coordination agency.

¢ Transfer To- Select the Service Coordination agency to which the member requests transfer.

e Reason For Transfer- Select the reason the member is transferring Service Coordination.
Options include Consumer Requests New SC Provider, Consumer Moved to New Geographic
Area, Provider No Longer offers Service Coordination, and Provider Initiated Transfer.

® Transfer Date- Enter the date the new SC Provider will have access to the member’s record
in CareConnection©. This is also the date the interdisciplinary team determined appropriate
for a transfer of Service Coordination to occur.

* Final Access Date- Reflects the final date the existing (Transfer From) agency will be providing
or billing for Service Coordination services. NOTE: The I/DD Waiver Manual allows for up to
a 30-day overlap of Service Coordination providers during a transfer for the purposes of
finalizing and establishing new services.

TranzferTo: | ABC Cnrp W
Reason ForTransfer: | Consumer Requests New SC Provider W
TransferDate: | 06/01/2013 3]
Finzl Accesz Date: | (R//15/2013 3] Trar.sferr'ng in

CareConnection{R} will send F

notification to the "Transfer  §

To" or new agency requested

to provide Service

Coordination for the member.

Comment:

| Transfer Consumer |

Figure 75-Transfer Consumer

7.8.13. Discharge EZRMEMIETS
If an active member requires complete and total discharge from the I/DD Waiver program, the user
should initiate discharge in CareConnection© by clicking the Discharge button from the member’s
Consumer Navigation Menu. This action will take the user to the Discharge Consumer screen. The
user should select a Reason for Discharge, indicate an Effective Discharge Date, and enter any
Comments applicable to the member being discharged.

The Discharge feature in the system was updated to ascertain whether or not a member accessed
services within the current fiscal year. This update allows for more efficient management of the Wait
List and allocation of slots to eligible applicants. Members who have not accessed services within
the fiscal year do not count as an unduplicated slot. This means a discharged member’s slot (if he or
she has not accessed services) can be awarded to another eligible applicant on the Wait List.
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Rezsen For Discharge: | Consumer No Longer a WV Resident v |

Effective Dizcharze Date: _E‘_,Jl
Comment:
Hz=zthe consumer sccessad dirsct care — ves { No

services within the current fiscal vear? July 1-June 30}

Disr::hare Consumer b

Figure 76-Discharge Consumer

7.9. Service Coordinator Read/Write (SC-RW)

The SC-RW User can search/view/edit all information pertaining to members assigned to his/her
caseload. When this user selects “submit” on any page in CareConnection©, the system sends a
notification to the agency’s Provider Administrators for their review and approval prior to information
being forwarded to KEPRO.

7.10. Service Coordinator Read Only (SC-R)

The SC-R User has access to search/view all information about members assigned to his/her caseload.
This user cannot edit or submit any information in CareConnection®©.
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8. ADMINISTRATIVE (UMC) USERS

8.1. Administrator

The KEPRO Administrator User has ability to perform all administrative functions in CareConnection©
and search/view all information relevant to all members, users and providers and make authorization
decisions. The KEPRO Super Administrator cannot make service selections for authorization on behalf of
the Service Coordinator agency, and cannot accept/reject referrals on behalf of an agency.

8.2. Eligibility Admin User
The Eligibility Admin User can perform all functions of the Administrator but can also manage the I/DD
Waiver Wait List.

8.3. Service Support Facilitator (SSF)

The Service Support Facilitator User can view all information about all members, providers and users in
CareConnection©. The KEPRO SSF gets notification of due dates for upcoming Annual Functional
Assessment appointments so they can contact the member/Service Coordinator and schedule
assessments. The KEPRO SSF tracks their appointments in CareConnection®©.
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9. APPENDIX A: TRANSFERRING SERVICES

There are a number of options providers may choose in transferring service authorizations within the KEPRO
I/DD Waiver CareConnection© application. This Appendix offers best practice suggestions for various
scenarios including: 1) How to transfer an authorization for Service Coordination only and 2) How transfer
authorizations for Service Coordination and all other services, and 3) How to transfer authorizations for only
services other than Service Coordination. It is hoped that these suggestions will standardize provider
transfers and ensure consistency in expectation and practice amongst providers.

9.1. Definitions

The following definitions are offered to clarify procedures as suggested in Appendix A.

Agency 1: The agency from which services are being transferred

Agency 2: The agency to whom services are being transferred

Authorization or Authorization Number or Auth: An approval from the UMC, Kepro, based on the
appropriateness and efficacy of a service request. Upon approval, KEPRO’ I/DD Waiver CareConnection©
will generate an authorization number for each service. This authorization number will be forwarded to
the WV Medicaid claims payer and to the provider of service.

MOD or Madification: A request submitted to Kepro to modify an existing and accepted authorization
for service.

Transfer: In the I/DD Waiver CareConnection®©, transfer refers to the transfer of Service Coordination
from one agency to another.

9.2.Transfer Service Coordination Only
The following is an example to illustrate a best practice timeline for provider agencies.

A member indicates intent to transfer Service Coordination from Agency 1 to Agency 2. Agency 1 will
continue to provide all other services. After preliminary contact and/or meetings, a Transfer IPP meeting
has been scheduled for May 15, 2008. At the Transfer meeting, the interdisciplinary team determines
that the effective date of the transfer will be June 1, 2008. At that time, Agency 2 will resume all Service
Coordination responsibilities. After June 1, 2008 Agency 1 will have no ability to edit/update the
member’s demographic, medical, purchase and authorization information within I/DD Waiver
CareConnection®©.

9.2.1. Agency 1 Transfer SC Agency
Prior to June 1, 2008, Agency 1 will submit a Transfer within I/DD CareConnection©. See SC-RWS
User section of this manual for complete details on Transferring SC Agency.

9.2.2. Agency 1 Request Modification of Authorization End Date

Prior to the Transfer date, Agency 1 will submit a request to KEPRO to modify the end date of the
authorization for Service Coordination. The user will retrieve the member’s information on the web
application and click View in the Recent Purchases panel. See SC-RWS User section of this manual
for complete details on making a service authorization modification request.

The reason for modification should be selected to reflect: Service was authorized then a different
provider was requested and approved under Reason.

9.2.3. Agency 1 Request Modification of Service Units
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It is imperative that each agency providing services implement an effective and accurate utilization
management system, keeping track of the number of units provided for each service for a given span
of time.

Following the example from above, Agency 1 would be required to modify the number of units to the
total number of units provided during the time span in which Agency 1 held the authorization for
Service Coordination. Agency 1 should take the following into consideration:
® The original authorization period was from 10/01/2007 through 09/30/2008
¢ During the original authorization period, the IDT anticipated the consumer to need, and Agency
1 to provide 460 units
e Upon transfer, Agency 1 will have provided Service Coordination from 10/01/2007 through
6/30/2008
e Agency 1 calculated the number of units from 10/01/2007 through 6/30/2008 to be 270 units

Upon the effective date of transfer, 7/1/2008, Agency 2 will have access to the system as the
member’s Service Coordination provider. In order to ensure Agency 1 has an adequate number of
units to bill for services provided through 6/30/2008, Agency 1 should take the actions to modify
their own units and end dates prior to the effective date of transfer. If Agency 1 does not complete
these tasks, Agency 2 will be required to do so prior to submitting a request for authorization of
Service Coordination under Agency 2.

Directly after submitting the request to change the end date for Agency 1’s authorization for Service
Coordination, the web user will click Service Units in the Select a Modification Type drop-down list
to initiate the second modification.

The user will then select Service was authorized, then a different provider was requested and
approved as the Reason for modification.

After selecting the Reason for service unit modification, the user will review the Existing Value
displayed. The Existing Value lists 460 as the current authorization units for this member, service,
and provider. The Requested Value in this example would be entered as 270. Upon KEPRO approval
of the modification, Agency 1’s Service Coordination authorization for this member would be
modified to 270 units. After entering the Requested Value, the user will select Request Modification.

Upon receipt of notification, the KEPRO User will be able to see that both modification requests (end
date and service units) have been made.

9.2.4. Agency 2 Responsibilities

Continuing with the example: As of 7/1/2008, Agency 2 has Service Coordination provider user rights
for the member who has transferred. After Agency 2 has conducted the appropriate assessments,
and the member’s IDT has determined an appropriate number of units for Service Coordination,
Agency 2’s Service Coordination user can purchase Service Coordination to obtain an authorization
for Agency 2. Keep in mind that all authorizations will have a start date corresponding with the
member’s fixed Annual IPP date, regardless of the transfer effective date. Agency 2 cannot bill
Service Coordination prior to the transfer effective date.

IT IS RECOMMENDED THAT AGENCY 1 REQUEST THEIR OWN MODIFICATIONS
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9.3.

PRIOR TO THE SERVICE COORDINATION TRANSFER DATE.

If Agency 1 has not followed the steps to modify their authorization end date and service units,
Agency 2 must do so prior to requesting a new authorization. The end date and service units must
be modified prior to KEPRO granting authorization to a new provider. The service limits as set forth
in the 1/DD Waiver manual must be adhered to, as well as the member’s Individualized Waiver
Budget. KEPRO cannot authorize request to exceed the budget just because Agency 1’s
authorizations have not been modified.

9.2.4.1. Agency 2-Obtaining a New Authorization

Upon the Service Coordination effective transfer date, the new Service Coordination agency has
the ability and responsibility to purchase necessary services as identified by the member’s
interdisciplinary team. This will be done through the Start Purchase button in the Member
Navigation panel, as the transfer of services is a Critical Juncture.

The member’s interdisciplinary team must only request the number of units Agency 2 will
required to meet the member’s needs for the remainder of the member’s service year (7/1/2008
through 09/30/2008). If the team typically meets prior to 09/30/2008 (within the 30-day grace
period prior to the member’s fixed Annual IPP date of 10/01/2008), they should purchase
services needed only through the fixed IPP date. Authorizations received will have a start date
concurrent with the member’s fixed Annual IPP date, regardless the date the new agency begins
providing services.

Transfer All Services

Transferring all services refers to a transfer of Service Coordination and any other services that will be
provided by a new agency. Transferring authorization for any service follows suit with the instructions
listed above. It is important to note that only the agency that holds an active authorization for Service

Coo

rdination has access to make changes to the member’s demographic, medical, purchase, and

authorization information.

/KEPRO

9.3.1. Agency 1 Transfer Member

Agency 1 (or the original Service Coordination agency) will submit a Transfer through the KEPRO I/DD
Waiver CareConnection©. See SC-RWS User section of this manual for complete details on
Transferring SC Agency.

9.3.2. Agency 1 Request Modification of Authorization End Date
Prior to the Transfer date, Agency 1 will submit a request to KEPRO to modify the end date of the

authorization for all services that will be provided by a new agency. See SC-RWS User section of this
manual for complete details on making a service authorization modification request. The user will
select a modification type from the available options. In this example, the user would select Service
End Date. The Modify Service Item End Date panel appears. The user will select Service was
authorized then a different provider was requested and approved under Reason.

9.3.3. Agency 1 Request Modification of Service Units

It is imperative that each agency providing services implement an effective and accurate utilization
management system. Each agency must keep track of the number of units provided for each
service for a given span of time.
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Upon the effective date of transfer, Agency 2 (new Service Coordination agency) will have access to
the system as the member’s Service Coordination provider. Agency 1 will no longer have the ability
to request any modifications of either units or end dates. In order to ensure Agency 1 has an
adequate number of units to bill for services provided through the modified end date, Agency 1
should take the actions to modify their own units and end dates. If Agency 1 does not complete
these tasks, Agency 2 will be required to do so prior to submitting a request for authorization of
Service Coordination under Agency 2.

Directly after submitting the request to change the end date for a service authorization for, the web
user will click Service Units in the Select a Modification Type drop-down list. The user will then
select Service was authorized, then a different provider was requested and approved as the Reason
for modification.

When the KEPRO User receives notification, s/he will be able to see that both modification requests
(end date and service units) have been made.

The Service Coordination agency should Request Modification of Authorization End Date and
Request Modification of Service Units for each service that will transfer to a new agency prior to the
new agency initiating service.

ALL I/DD SERVICE AGENCIES MUST MAINTAIN APPROPRIATE UTILIZATION MANAGEMENT
PROCESSES AND RECORDS SO THAT ANY NEW AGENCY IS AWARE OF THE NUMBER OF
UNITS UTILIZED PRIOR TO THE TRANSFER OF SERVICE AUTHORIZATION.

9.3.4. Agency 2 Responsibilities

IT IS RECOMMENDED THAT AGENCY 1 REQUEST THEIR OWN MODIFICATIONS
PRIOR TO THE SERVICE COORDINATION TRANSFER DATE.

If Agency 1 has not followed the steps to modify their authorization end date and service units,
Agency 2 must do so prior to requesting new authorizations. The end date and service units must be
modified prior to KEPRO granting authorization to a new provider. The service limits as set forth in
the I/DD Waiver manual must be adhered to, as well as the member’s Individualized Waiver Budget.
KEPRO cannot authorize request to exceed the budget just because Agency 1’s authorizations have
not been modified.

9.3.4.1. Agency 2 Obtaining New Authorizations

Upon the Service Coordination effective transfer date, the new Service Coordination agency has
the ability and responsibility to purchase necessary services as identified by the member’s
interdisciplinary team. This will be done through the Start Purchase button in the Consumer
Navigation Menu, as the transfer of services is a Critical Juncture.

The member’s interdisciplinary team must only request the number of units the new agency will
require to meet the member’s needs for the remainder of the member’s service year.
Authorizations received will have a start date concurrent with the member’s fixed annual IPP
date, regardless the date the new agency begins providing services.
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9.4.

Transfer Service(s) Other than Service Coordination

Transferring service(s) other than Service Coordination refers to a transfer of any service from one agency

toa

nother while the Service Coordination agency remains the same. Examples would include:

Transferring residential services (ISS or Group Home) from one agency to another or
Transferring Facility-based Day Habilitation services from one agency to another.

Because the member is not transferring Service Coordination agencies, there is no need to submit a
Transfer (Transfer SC Provider) through the KEPRO I/DD Waiver CareConnection©. The Service

Coo
and
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rdination agency, however, will be required to submit a request to Modify Authorization End Dates
Modify Service Units.

9.4.1. Request Modification of Authorization End Dates

Prior to the date the new service agency will initiate services, the Service Coordination agency will
submit a request to KEPRO to modify the end date of the authorization for all services that will be
provided by the new agency. The user will retrieve the member’s information on the web application
and click View in the Recent Purchases panel. See SC-RWS User section of this manual for complete
details on making a service authorization modification request.

The user will select Service was authorized then a different provider was requested and approved
under Reason on the Modification screen.

9.4.2. Request Modification of Service Units

Directly after submitting the request to change the end date for a service authorization, the Service
Coordination agency web user will click Service Units in the Select a Modification Type drop-down
list. The user will then select Service was authorized, then a different provider was requested and
approved as the Reason for modification.

When an KEPRO Registration Coordinator receives notification, s/he will be able to see that both
modification requests (end date and service units) have been made.

The Service Coordination agency should Request Modification of Authorization End Date and
Request Modification of Service Units for each service that will transfer to a new agency prior to the
new agency initiating services.

9.4.3. Request Authorization(s) for New Service Provider(s)

The Service Coordination agency has the responsibility to purchase necessary services as identified
by the member’s interdisciplinary team. This will be done through the Start Purchase button in the
Consumer Navigation Menu, as the transfer of service providers is a Critical Juncture.

The member’s interdisciplinary team must only request the number of units the new agency will
require to meet the member’s needs for the remainder of the member’s service year. Authorizations
received will have a start date concurrent with the member’s fixed Annual IPP date, regardless the
date the new agency begins providing services.
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10.AprPENDIX B: MEMBER ELIGIBILITY STATUS DEFINITIONS

NEHTS Definition

Initial Applicant

DD-1 Application has been received for the Applicant and KEPRO is awaiting receipt of
the completed IPN Response Form.

The IPN Response Form has been received and the referral generated to the chosen

Applicant - IPE | Independent Psychologist (IP). Applicants will stay in this status until the Independent
Psychological Evaluation (IPE) is attached by the IP.

Applicant - IPE | An extension has been granted for an applicant whose IPE cannot be attached within 60

Extension days of receipt of the IPN Response Form.

Applicant - The IPE has been attached and is being reviewed by the Medical Eligibility Contract Agent

MECA Review for eligibility determination.

Applicant - The applicant no longer wishes to pursue application with the I/DD Waiver Program and

Closed is withdrawing their application.

Applicant - Applicant is Medically Eligible for the I/DD Waiver Program. If a slot is not available when

Eligible eligibility determination is made the Applicant is placed on the Waitlist and will remain
in this status until their slot is released.

App!lcant i Applicant is not Medically Eligible for the I/DD Waiver Program.

Denied

Active Program Member is accessing I/DD Waiver services.
Program Member is not accessing services on the I/DD Waiver Program and cannot

Annual receive Annual Eligibility Determination by the Anchor Date. Annual Extension is also

Extension granted for Program Member’s assessing services, but the Annual Functional Assessment
completion and/or Medical Eligibility Determination cannot occur prior to the Anchor
Date.

Member Hold - | Program Member is not accessing services on the |/DD Waiver Program and their slot is

Extension being held until services can be accessed.

Terminated Program Member is not Medically Eligible for the I/DD Waiver Program based on review
of the Annual Functional Assessments.

Terminated - Terminated Program Member is pursuing Second Medical Exam through completion of

PE an Independent Psychological Examination and the referral has been generated to the
chosen Psychologist.

Discharged Program Member is opting off the program and will no longer access services.

KEPRO
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11. AprPENDIX C: IPN USER NOTIFICATIONS

Notification

Message

Dismissible

Action in the System

Removing Notification

IPE Requested An IPE is requested for <Applicant Name>. | No IPE is Attached or
Applicant Closed
IPE Requested (30 | REMINDER: An IPE has not been attached | No IPE is Attached or
Days) for 30 days since the IPN Response Applicant Closed
Received Date: <MM/DD/YYYY>.
IPE Requested (60 | 2nd REMINDER: An IPE has not been | No IPE is Attached or
Days) attached for <Applicant Name>. It has Applicant Closed
been 50 or more days since the IPN
Response Form Received Date:
<MM/DD/YYYY>.
IPE Requested (90 | Final Reminder: An IPE has not been | No IPE is Attached or
Days) attached for <Applicant Name>. It has Applicant Closed
been 80 or more days since the IPN
Response Received Date:
<MM/DD/YYYY>.
Applicant Closed <Applicant Name> has been moved to | Yes Dismiss this Notice
closed status and does not require review.
Please close any open appointments.
Extension A 30/60/90 or 180 day extension has been | Yes Dismiss this Notice
Requested approved for <Applicant Name>.
Scheduling Follow- | Follow-up reminder to schedule | Yes Dismiss this Notice
up Contact | appointment for <Applicant Name> on
Reminder <MM/DD/YYYY>.
Appointment An appointment outcome will need to be | No Appointment Outcome
Outcome Alert completed for <Applicant Name>. Entered
Appointment An appointment for <Applicant Name> is | Yes Dismiss this Notice
Outcome unsuccessful and requires rescheduling.
Unsuccessful
IPE Approved for | IPE for <Applicant Name> has been | Yes Dismiss this Notice
Invoice approved with authorization number:
(BB
IPE Denied for | IPE for <Applicant Name> has been denied | Yes Dismiss this Notice
Invoice/Other for invoice for other reason.
Reason
IPE Reassigned IPE for <Applicant Name> has been | Yes Dismiss this Notice
reassigned to a different IPN.
Appointment An appointment for <Applicant Name> OR | No Appointment Outcome
Reassigned <Member Name> has been reassigned to Entered
you.
VKEPRO
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Appointment An appointment for <Applicant Name> OR | Yes " Dismiss this Notice
Reassigned to New | <Member Name> has been reassigned
Assessor from you to another assessor.
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12.AprPeNDIX D: PCA ADMIN USER NOTIFICATIONS

Action in the System

Notification
IPE Requested

Message
An IPE is requested for <Applicant

Name>.

Dismissible
No

Removing Notification

Notification will be
removed after a
successful  appointment
has occurred and the IPE
has been attached —OR-
the

withdrawn

has
the
application process and is

applicant
from

moved to ‘Applicant-
Closed’ Status by KEPRO
User.

IPE Requested (30
Days)

REMINDER: An IPE has not been attached
for <Applicant Name>. It's been more
than 30 days since the IPN Response
Received Date: ‘Date IPN Response Form
Received.

No

Notification will be

removed after a
successful  appointment
has occurred and the IPE
has been attached —OR-
the

withdrawn

has
the
application process and is

applicant
from

moved to ‘Applicant-
Closed’ Status by KEPRO
User.

IPE Requested (60
Days)

2nd REMINDER: An IPE has not been
attached for <Applicant Name>. It’s been
50 or more days since the IPN Response
Received Date: <Date IPN Response Form
Received>.

No

Notification will be

removed after a
successful  appointment
has occurred and the IPE
has been attached —OR-
the

withdrawn

has
the
application process and

applicant
from

are moved to ‘Applicant-
Closed’ Status by KEPRO
User.

Extension
Requested

A 30/60/90 or 180 day extension has been
approved for <Applicant Name>.

Yes

Dismiss this Notice

VKEPRO
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Applicant Closed <Applicant Name> has been moved to | Yes Dismiss this Notice
closed status and does not require review.
Please close any open appointments.

IPE Completed An IPE has been completed for <Applicant | No Notification will be
Name>. Please = complete the removed after the MECA
administrative review. Administrative Review

Outcome and Date have
been entered.

Administrative IPE | An  Administrative IPE Review for | Yes Dismiss this Notice

Review Complete | <Applicant Name> has been completed
with an outcome of ‘Selected Outcome.

Annual An assessment has been uploaded for | No Notification will be

Assessment <Member Name>. Please assign a MECA removed after the MECA

Uploaded reviewer. Reviewer  has been

assigned.

Second Medical | 2nd Medical IPE attached for <Applicant | No Notification will be

Evaluation Name> OR <Member Name>. Please removed after the

Complete complete the administrative review. Administrative Outcome

has been complete.

Second Medical | The 2nd Medical Administrative Review | No Notification will be

Admin Review | for <Applicant Name> OR <Member removed after the MECA

Complete Name> has been completed and a MECA Reviewer  has been
Reviewer will need to be assigned. .

assigned.
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13.AprPENDIX E: PCA USER NOTIFICATIONS

Action in the System

Notification Message Dismissible Removing Notification
Assessment <Applicant Name’s> Assessment | No Notification will be
Review needs to be reviewed. removed only when the
Requested MECA Eligibility Review

Outcome and Date of
Outcome have been

entered.
Annual <Member Name> needs an annual | No Notification will be
Assessment assessment review. removed only when
Review MECA  Redetermination

Requested Outcome and MECA

Redetermination Date
have been entered.
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14. AprPENDIX F: CREATE/EDIT DEMOGRAPHIC DATA SET

I/DD Waiver Care Connection®

Demographic Screen Field

Definition — Demo can only be created or edited by UMC users.
Providers should contact KEPRO staff for necessary updates.

Consumer Medicaid

Enter the member's 11 Digit Medicaid ID Number. Do not include
hyphens when entering.

Marital Status (Select One)

Select member's Current Marital Status.

Never Married

Select if member is single or has never been married.

Married Select if member is married.
Select if member is married, but has a legal decree identifying them as
Separated .
separated from their spouse.
Divorced Select if member is divorced.
Widow Select if member is widowed.

Education Level (Select One)

Select the highest level of education the member has completed. For
example: If the member is in High School, select "Middle School" as the
highest level of education completed.

Select if member has never been in school or is currently in preschool or

None elementary school, but has not completed preschool or elementary
school.
Preschool Select if member has completed a Preschool Program.

Elementary School

Select if member has completed an Elementary School Program.

Middle School

Select if member has completed a Middle School Program.

High School GED

Select if member has completed High School with either a standard or
modified diploma or has completed a GED Program.

Post High School Tech Trade
College

Select if member has completed a Technical, 2-year, 4-year, Master's
Degree or any college program.

Current Day Setting (Mark All
that Apply)

Select any and all day settings that apply to the member.

Competitive Employment

Select if member currently participates in a paid competitive employment
setting with no job coach. This setting does not apply to a non-paid or
volunteer position or if Supportive Employment is provided.

Prevocational Training

Select if the member's day includes participation in prevocational training
activities.

Supported Employment

Select if the member's day includes participation in Supported
Employment activities.

Technical Education

Select if member is currently enrolled in a trade, vocational or technical
school program focusing on job skill training rather than academics.

Community Day Habilitation

Select if the member's day includes participation in Day Habilitation
activities that take place in a community (non-facility) setting.
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Facility Day Habilitation

Select if the member's day includes participation in Day Habilitation
activities that take place in a facility-based setting.

Current School (Select One)

Select the member's current school setting. If the member participates in
more than one setting, select the option in which the member spends the
most time.

Preschool Program

Select if member is currently enrolled in a Pre School program.

Head Start

Select if member is currently enrolled in a Head Start program.

Special Education

Select if the member has an IEP and is receiving Special Education Services
for the majority of the school day.

Alternative School

Select if member is currently enrolled in an Alternative School program
designed to accommodate educational, behavioral or medical needs of
children or adolescents that cannot be adequately addressed in the
traditional school environment.

GED Program

Select if member is currently enrolled in a GED program.

Home Schooled

Select if member receives academic instruction in the home by his/her
parents.

Homebound

Select if member receives services through the board of education in the
home.

Trade/Voc/Technical

Select if member is currently enrolled in a Trade/Vocational or Technical
school.

College (2-4 yr Prgm)

Select if member is currently enrolled in a 2 or 4 year college program.

Graduate School

Select if member is currently enrolled in a Graduate School Program.

Not in School

Select if member is not enrolled in any formal educational program or
school. If member is enrolled in a Division of Rehabilitation Services
program, select "Not in School."

Regular Education

Select if member is receiving regular education instruction for the
majority of the school day.

Primary Language (Select One)

Select the spoken or written language the member best understands. If
the member does not appear to understand any languages then select the
language spoken in the home.

English Select if member's primary language is English.
Spanish Select if member's primary language is Spanish
Other Select if member understands two languages equally or if primary

language is not listed above.

Residential Provider Phone

Enter the phone number (including area code) of the Agency providing
residential services. This field is required when "Residential Provider" is
selected below.

Residential Provider (Select

One)

Select the Agency providing services in the member's residential (home)
setting (includes PCS Agency and PCS Family services). Make no selection
when the member's residential services are provided via natural supports
and not through an Agency.

Type of Residence (Select One)

Select the type of Residence in which the member currently resides.
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Biological or Adoptive Family

Select if member resides in the home with one or more than one biological
or adoptive family members.

Specialized Family Care Home

Select if member resides in a specialized family care or foster care home
where supports are provided in a family-like environment.

Individual Support Setting 1
Person

Select if member lives in a 1-person 24-hour/day staffed/supported
residential setting where no biological, adoptive or other family members
reside in the home setting with the member.

Individual Support Setting 2
Person

Select if member lives in a 2-person 24-hour/day staffed/supported
residential setting where no biological, adoptive or other family members
reside in the home setting with the member. An exception would be
when siblings who are also I/DD Waiver members reside in a setting
without any other family members.

Individual Support Setting 3
Person

Select if member lives in a 3-person, 24-hour/day staffed/supported
residential setting where no biological, adoptive or other family members
reside in the home setting with the member. An exception would be
when siblings who are also I/DD Waiver members reside in a setting
without any other family members.

Waiver Group Home 4 People

Select if member lives in a 4 or more person, 24-hour/day
staffed/supported agency-run residential setting where no biological,
adoptive or other family members reside in the home setting with the
member. An exception would be when siblings who are also I/DD Waiver
members reside in a setting without any other family members.

# Of Waiver Consumers Living
w/ This Consumer

Enter the Number of Individuals living with the member who also receive
services through the I/DD Waiver Program.

Race (Select One)

Select the Race most applicable to the member.

African American

Select if member is an American of African and especially of black African
descent.

Alaskan Native

Select if member is a person having origins in any of the original peoples
of North and South America (Including Central America) and who
maintains tribal affiliation or community attachment.

Asian

Select if member is a person having origins of any of the original peoples
of the Far East, Southeast Asia or the Indian subcontinent including:
Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, Philippine
Islands, Thailand and Vietham.

Hawaiian Pacific

Select if member is a person having origins of any of the original peoples
of Hawaii, Guam, Samoa or other Pacific Islands.

Select if member is a person having origins of any other original peoples

White of Europe, the Middle East, or North Africa.
Other Select if member is a person having origins not included in the other race
designations.
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Hispanic Latino

Select if member is a person having origins of peoples of Cuba, Mexico,
Puerto Rico, South or Central America or other Spanish Origins regardless
of race.

Driving Directions (Text Field)

Enter directions to the member's home beginning with the closest major
road (e.g. interstate, state highway county route, city main street).

Respondent 1-4 (Text Fields)

Detail Information for Respondents Participating in the Annual Functional
Assessment Process. Respondent Data is required for respondents 1-3.
KEPRO may use this information to contact respondents relevant to
assessments.

First Name

Enter the first name of the respondent(s) designated to participate in the
Annual Functional Assessment Process.

Last Name

Enter the last name of the respondent(s) designated to participate in the
Annual Functional Assessment Process.

Phone Number

Enter the phone number for the respondent(s) participating in the Annual
Functional Assessment.

Relationship

Enter the respondent's relationship to the individual being assessed.

Discussion (Text Box)

Enter any additional information relevant to the member's demographic
characteristics.
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15.APPENDIX G: CREATE/EDIT MEDICAL DATA SET

I/DD Waiver Care Connection®

Medical Screen - Medical
Evaluation Field

Definition

Arm Hand Assessment (Select
One)

Select the response describing the arm/hand limitation(s) the member
experiences affecting daily activities. If the member uses an aid or
prosthesis, rate the level of functioning with use of the aid.

No Limitation Daily Activities

Select if arm/hand can be used normally with no limitations in all daily
activities.

Some Daily Activities Limited

Select if arm/hand can be used normally with limitations to some daily
activities.

Most Daily Activities Limited

Select if arm/hand cannot be used normally because limitations are
experienced with most daily activities.

Frequency of Care by
RN/Physician (Select One)

Select the response describing the frequency of services provided to the
member by a Physician or RN. Field does not represent the frequency of
services provided by an LPN.

Less than Monthly

Select if, on average, member requires the care of an RN or Physician less
than once a month.

Select if, on average, member requires the care of an RN or Physician

Monthly monthly.

Weekly Select if, on average, member requires the care of an RN or Physician
weekly.

Daily Select if member requires the care of an RN or Physician daily.

24 Hour Immediate Access

Select if member requires the care of an RN or Physician at any time within
24 hours requiring immediate access.

None

Select if member does not require the care of an RN or a Physician.

Continence Assessment (Select
One)

Select the response that describes the member's voluntary control over
bowel and bladder movements.

Continent

Select if member is able to voluntarily control movements of the bowel
and bladder.

Incontinent

Select if member has either insufficient or no control over movements of
the bowel and bladder.

Not Toilet Trained

Select if member does not initiate going to the bathroom independently
to control movements of the bowel and bladder.

Date of Most Recent Medical
Evaluation (Date Field)

Enter the date of the most recent medical evaluation.

Feeding Assessment (Select
One)

Select the response that describes the member's ability to feed
him/herself. This item does not include assistance required to prepare
food.

Feeds Self

Select if member is able to feed him/herself with minimal assistance such
as cutting up food.
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Needs to be Fed

Select if member is unable to feed him/herself with requires assistance
from another person.

Gastric Jtube

Select if member requires a medical device used to provide nutrition
(requires use of G Tube or J Tube, for example).

Special Diet

Select if member requires a specific meal plan prescribed by a physician
or dietician.

Required Medical Care (Mark
All that Apply)

Select the medical care the member currently requires.

Traction/Casts

Select if member is currently in a cast used to immobilize a fracture or
dislocated joint for proper positioning and/or to facilitate healing. Select
if member requires traction to alleviate pressure.

Select if member requires tubular instrument be inserted into a cavity of
the body to withdraw or introduce fluids. Examples of catheters are:

Catheter . . .
cardiac catheters, angiographic catheter, atherectomy catheter, central
venus catheter, condom catheter, female catheter, prostatic catheter
Select if member has had a surgical procedure where a portion of the large
Colostomy intestine is brought through the abdominal wall to carry stool out of the

body.

Diagnostic Services

Select if member requires imaging and laboratory procedures used in
diagnosing an illness.

Dietician

Select if member is receiving dietary services by a health professional with
specialized training in diet and nutrition. May otherwise be known as a
nutritionist.

Soaks | Dressings

Select if member has a wound requiring the application of therapeutic or
protective materials to assist in protecting and healing a wound.

Select if member has undergone a surgical procedure where the small

lleostomy intestine is attached to the abdominal wall in order to bypass the large
intestine to facilitate waste exiting the body through an artificial opening.
V Fluids Select if member requires the administration of fluids through a vein that
facilitates fluids going directly into the circulatory system.
L Select if member takes over-the-counter medication on a regular basis to
Medications: Health

Maintenance

maintain health and well-being (i.e.: laxatives, vitamins, herbals and
aspirin).

Medications: Health Problems

Select if member takes medications prescribed for a specific health
problem or condition such as high blood pressure, arthritis or diabetes.
Seizure medications are included elsewhere.

Medications: Mood/Behavior

Select if member takes medications for mood, behavior or psychiatric
symptoms.

Medications: Seizures

Select if member takes medications to control a seizure disorder.
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Medications: General

Select if member regularly takes prescribed medication to maintain health
and well-being such as vitamins, herbals, aspirin or laxatives.

Occupational Therapy

Select if member receives services from an occupational therapist that
uses therapeutic techniques including self-care, work and play activities
to increase function, enhance development and prevent disabilities.

Oxygen

Select if member receives the administration of oxygen as a medical
intervention, which can be for a variety of purposes in both chronic and
acute care.

Physical Therapy

Select if member receives services from a physical therapist that treats an
injury or physical dysfunction through physical treatment modalities such
as massage, manipulation, therapeutic exercises, cold and heat therapy,
hydrotherapy and electrical stimulation.

Special Diet

Select if member is on a special diet to aid in weight loss or to aid in the
prevention and treatment of health problems including but not limited to:
high blood pressure, diabetes, food allergies, high cholesterol, cancer,
seizure disorders, renal disease, and osteoporosis.

Speech Therapy

Select if member receives services from a Speech/Language Pathologist
to aid in the prevention or correction of speech and language, voice
and/or swallowing disorders.

Suctioning

Select if member requires suctioning of the respiratory passages to
remove secretions obstructing the nasal or oral passages that cannot be
removed through coughing.

Tracheostomy

Select if member has had a surgical procedure creating opening into the
trachea through the neck in which a catheter or tube can be inserted to
facilitate breathing through an open airway.

Ventilator

Select if member requires assistance with respiration through a device
that provides artificial respiration. May also be known as a respirator.

Vision Therapy

Select if member receives services from a vision therapist who works to
improve visual abilities such as visual perception (range of vision), spatial
localization (define locality in space), heterophoria (deviation of the eyes
from parallelism), hand/eye coordination, etc. to achieve optimal visual
performance and comfort.

Health Assessment
One)

(Select

Select the response that best describes how the member's physical health
affects his/her everyday activities.

No Limitation

Select if member experiences no limitations in daily activities due to
chronic illness or medical problems.

Few Limitations

Select if member experiences few or slight limitations in daily activities
due to chronicillness or medical problems.
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Many Limitations

Select if member experiences many or significant limitations in daily
activities due to chronic illness or medical problems.

Hearing Assessment (Select
One)

Select the response that most accurately describes how the member's
hearing affects activities on a typical day. If the member uses a hearing
aid or another type of hearing device rate the functioning with the use of
the device.

Hears Normal Voices

Select if member can hear voices speaking in a normal tone, even if a
hearing aid is necessary to do so.

Hears Only Loud Voices

Select if member can only hear loud voices, even if with a hearing aid.

Little or No Useful Hearing

Select if member has little or no useful hearing, even with a hearing aid.

Height

Enter the member's current height in inches.

Hygiene Assessment (Select
One)

Rate the member's ability to bathe, wash hair, brush teeth, dress
him/herself, and complete other hygiene and grooming activities on a
daily basis.

Independent

Select if member does not require assistance and is independent with
most hygiene activities on a daily basis.

Needs Assistance

Select if member requires some assistance with most hygiene activities on
a daily basis.

Needs Total Care

Select if member requires the total assistance of another person for
hygiene activities on a daily basis.

Mobility Assessment (Select
One)

Select the response that describes the member's mobility for the largest
part of the day.

Ambulatory

Select if member is capable of ambulating without assistance.

Ambulatory with Human Help

Select if member is capable of ambulating, but requires some assistance
from another person such as when going up and down stairs or when on
uneven surfaces, etc.

Ambulatory with Mechanical
Help

Select if member is capable of ambulating with the help of a mechanical
device (such as a walker, crutches or a wheelchair).

Wheelchair Self Propelled

Select if member utilizes a self-propelled wheelchair or device for
mobility.

Transfer with Assistance

Select if member requires assistance of another person to change body
location such as moving from a chair, the car, the bed, etc.

Bedfast

Select if member is not ambulatory and is confined to the bed most of the
time due to an illness or infirmity.

Seizure Assessment (Select

One)

Select the response describing the typical frequency of seizures.

None or Controlled

Select if member does not have seizures or if seizures are typically
controlled with medication.
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Less than Monthly

Select if member typically experiences seizures less than monthly
regardless of medication.

Monthly

Select if member typically experiences seizures at least monthly
regardless of medication.

Weekly or More Often

Select if member typically experiences seizures weekly or more often
regardless of medication.

Vision Assessment (Select One)

Select the response that most accurately describes how the member's
vision affects activities on a typical day. If the member uses corrective
lenses, rate the level of functioning with the use of the aid.

Sees Well

Select if member can see well (even with corrective lenses).

Vision Problems

Select if member has vision problems that may affect reading or travel
(even with corrective lenses).

Little or no Useful Vision

Select if member has little or no useful vision (even with corrective
lenses).

Weight

Enter the member's current weight in pounds.

Discussion (Text Box)

I/DD Waiver Care Connection®

Medical Screen - Psychological
Evaluation Field

Enter any additional information relevant to the member's health or
medical condition.

Definition

Axis | Primary Diagnosis (Select
One)

Select the Axis | Primary diagnosis as reported by the
psychologist/psychiatrist on the most recent evaluation. Note: Any rule
out diagnosis or clinical impression should not be coded in this field. These
may be noted in the Psychological Evaluation Discussion text box as
appropriate.

Axis | Secondary Diagnosis | Select any Axis | Secondary diagnosis as reported by the
(Select One) psychologist/psychiatrist on the most recent evaluation.
Axis Il  Primary Diagnosis | Select any Axis |l Primary diagnosis as reported by the
(Select One) psychologist/psychiatrist on the most recent evaluation.
Axis Il Secondary Diagnosis | Select any Axis |l Secondary diagnosis as reported by the

(Select One)

psychologist/psychiatrist on the most recent evaluation.

Axis Ill Diagnosis (Text Box)

Enter the diagnosis of any general medical condition(s) that are relevant
to the member as diagnosed by the physician. This field may be
completed with a description of the medical condition or the appropriate
ICD-9 numeric code. If no relevant medical conditions exist this can be
left blank.

Axis IV Diagnosis (Select One):
Values 0-9

Select the primary social stressor impacting the member as reported on
the most recent evaluation.

Axis V Diagnosis (Test Field): 3-
Digit Value

This field should identify the member's Global Assessment of Functioning
(GAF) score as identified on the most recent evaluation. A description of
this scale can be found in the DSM-IV-TR Manual. The scale ranges from
000 - 100 and is reported in whole numbers.
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Date of Most Recent
Psychological Evaluation

Enter the date of the most recent psychological or psychiatric evaluation.

Primary Expression (Select | Select the response that most accurately describes the member's primary
One) means of expression/communication.
None Select if member has no method of communication and is completely
unable to communicate.
Select if member communicates through non-verbal gestures in which
Gestures visible bodily actions communicate particular messages (movements may
be through the use of hands, face, or other parts of the body).
Speaks Select if member is able to verbalize or talk.

Sign Language

Select if member uses American Sign Language, Fingerspelling or places
their hand on the speaker's hand to tactually receive or give the message.

Communication Device

Select if member uses a device to convey language and messages in an
environmentally specific manner. This can be an electronic
communication device, the use of pictograph symbols, art or tactile
symbols.

Other

Select if member communicates in a way that is not listed above.

Current Behavioral
Information (Mark All that
Apply)

Select all that apply to the Program member's current behavioral
information. Requested treatment interventions should take into account
the member's current mental status.

Behavior Plan

Select if the psychologist's recommended interventions for an identified
maladaptive behavior(s) include development of a new behavior plan.

Maladaptive Behavior

Select if the member exhibits any of the behaviors identified on the overall
measure of problem behaviors based on the eight (8) combined ratings of
problem behavior areas of the Inventory for Client and Agency Planning
(ICAP) and the psychologist has identified this as a concern.

Continue Behavior

Plan/Protocol

Select if the psychologist's recommended interventions for the identified
maladaptive behavior(s) include continuation of the current behavior plan
or protocol.

Hurtful to Others

Select if member exhibits problem behaviors that cause physical pain to
other people or animals (e.g., hitting, kicking, biting, pinching, scratching,
pulling hair or striking with an object).

Uncooperative

Select if member exhibits problem behaviors that are uncooperative,
which is defined as behaviors reflecting difficulty following rules or
working with others (e.g., refusing to obey, do chores, follow rules, acting
defiant or pouting, refusing to attend school or go to work, arriving late at
school or work, refusing to take turns or share, cheating, stealing or
breaking laws).
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Behavior Protocol

Select if the psychologist's recommended interventions for maladaptive
behavior(s) include a behavior protocol.

Maladaptive Habits

Select if member exhibits problem behaviors identified as unusual or
repetitive habits involving excessive repetition of unusual stereotypical
actions (e.g., pacing, rocking, twirling fingers, sucking hands or objects,
twitching, talking to self, grinding teeth, eating dirt or other objects,
eating too much or too little, staring at an object or into space, or making
odd faces or noises).

Destructive to Property

Select if member exhibits problem behaviors identified as destructive to
property by deliberately breaking, defacing or destroying things (e.g.,
hitting, tearing, and cutting, throwing, burning, marking or scratching
things).

Hurtful to Self

Select if member exhibits problem behaviors that cause injury to their
own body (e.g., hitting self, banging head, scratching, cutting or
puncturing, biting, rubbing skin, pulling out hair, picking on skin, biting
nails or pinching).

Withdrawn

Select if member exhibits problem behaviors identified as difficulty
associating with other people or maintaining attention (e.g., keeping away
from others, expressing unusual fears, showing little interest in activities,
appearing sad or worried, showing little concentration on a task, sleeping
too much, or talking negatively about self).

Functional Behavior

Assessment

Select if the psychologists recommended interventions for maladaptive
behavior(s) include a functional behavioral analysis/assessment.

Psychological Referral

Select if the psychologist recommended interventions for identified
maladaptive behavior(s) include a referral for psychological or psychiatric
services including evaluation and/or therapy.

Disruptive

Select if member exhibits problem behaviors that interfere with the
activities of others (e.g., clinging, pestering or teasing, arguing or
complaining, picking fights, laughing or crying without reason,
interrupting, yelling or screaming).

Offensive

Select if member exhibits problem behaviors identified as behavior that is
offensive to others (e.g., talking too loud, swearing or using vulgar
language, lying, standing too close or touching others too much,
threatening, talking nonsense, spitting at others, picking nose, belching,
expelling gas, touching genitals, or urinating in inappropriate places).

Psychological Evaluation
Discussion (Text Box)

Enter any additional information relevant to the member's

psychological/psychiatric health or maladaptive behaviors.

Approved by the West Virginia Department of Health and Human Resources Bureau for Medical Services.
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