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|.  Navigation Panel

With the MDC Phase Il initiative, LTSSMaryland has incorporated several new modules to
facilitate the participant enrollment process for the Medical Day Care Waiver Program. As of
June 1, 2019, LTSSMaryland users shall see the following additions to the navigation panel of a

Client record:

A. Client Summary

1. The Current Enrollment banner of the Client Summary will reflect ‘Receiving MDC
services as a part of the MDC Waiver' in the Receiving MDC Services field.

LTSSMaryland

| € Home | a8 Clients

Amy MDC Test
* ID: 1549311MA118110 DOB: 05/14/1983
MFP Eligible: NIA

¥ Client
Profile
Client Summary

Client Notes
» Case Management
» Programs

» MFP

» Global Referrals

ctions)
= My Lists | A Alerts ‘ @ Dashboard ‘ A8 Assignments | [ Reports | ®a Client Details

Account

Client Summary

Eligibility Information
Current Assignments

Current Enroliment
|

Annual Annual
MedTech/LOC ¢ | MedTechiLOC &
Due Date | Status

Waiver Financial Waiver Financial

Eleotent o Redetermination Due 3 | Redetermination
Date Status

Program ¢
|

Medical Day 04/17/2019  04/01/2020
Care Waiver

NA NA

Program Snapshot

Waiver Registry Information

B. Case Management

< | Receiving MDC Services & | Actions

Receiving MDC services
as a part of the MDC
Waiver

View Eligibility Spans || View History

Expand All

1. The Case Management banner will show a new module for the Voluntary Consent to
Transfer (see also section VI. Voluntary Consent to Transfer)

£} Home | & Clients. ‘ i=My Lists | A Alerts ‘ @ Dashboard | & Assignments ‘ Reports ‘ @z Client Details. ‘

Chad Test
» ID: 2929255HC552120 DOB: 09/22/1922
WP Efigible: NIA

Voluntary Consent To Transfer - List

» Glient

~ Gase Management
Alerts
Agency Selection
‘Voluntary Consent to Transfer

Support Planner Monitoring

‘Community Seitings Questionnaire

Provider Forms
Reportable Events
MDOD SelfDirection Training

. | Anticipated Start , | Last Modified , o - | Signatre

Provider Transferring to 2 | Date < | Date £ | Last Modified By ¢ | Provider Transferring from ¢ | Status £ i Status Actions.
MDC Provider 1 (Default All 020172019 02/18/2019  DHMH, dhmhmdcstafil  MDC Provider 2 (Default Al Accepted  Signed copy iew
Jurisdictions) Jurisdictions) uploa Print
MDC Provider 1 (Default All 02/15/2019 02142019 DHMH, dhmhmdcstafii  MDC Provider 2 (Default Al Rejected ot signed View
Jurisdigtions) Jurisdictions) Print
MDWH\'I fer 2 (Default Al 0271112019 021172019 DHMH, dhmhmdcstafil  MDC Provider 1 (Default All Accepted  Signed copy View
Jurisdictions) Jurisdictions) uploaded Print
MDC Provider 2 (Default All 02/11/2019 02/1172019 H, MDC Provider 1 (Default All Discarded @ Signed copy View
Jurisdictions) dhmhmdcadministratort  Jurisdictions) uploaded Print
MDC Provider 2 (Default All 0572712018 120062018 DHMH MDC Provider 1 {Defaut All Accepted  Notsigned Ve

Jurisdictions) dhmhmdcadministrator1  Jurisdictions)
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C. Programs

1. The Programs banner will show a new category MDC Discharge Planning (see also
section VII. MDC Discharge Planning Form)

% Home ‘ & Clients ‘ 1= My Lists ‘ A Alerts ‘ @ Dashboard \ 4 Assignments ‘ Reports ‘ ®5 Client Details

Chad Test ~| MDC Discharge Planning - List
¥ ID: 2029255HC552120 DOB: 09/22/1922
WFP Eligible: N/A

» Client Last Modified Date s I MDC Provider Agency s } Last Modified By o|sws o Actiernactve s } Action 4
N oete Mansoement 21172019 DHMH DHMH, dhmhmdcadministratort Accepted  Active View Prnt
~ Programs

Tasks

MDC Discharge Planning _

Applications

Individual Cost Neutrality (ICS Only)

DDA Eligibility
Assessment & Plan of Care
Nurse Monitoring

OHCQ Complaint Form
Level of Care

POSIPCPISP

Authorization to Participate
DDA Worksheets

Financial & Overall Decision

Letters

2. The Applications category of the Programs banner will show another banner, MDC
Freedom of Choice Forms (see also section /I. MDC FOC Form)

LTSSMaryland

Assigniments ‘ Reports ‘ 5 Client Details ‘

£} Home ‘ A Clients | i= My Lists ‘ A Alerts | & Dashboard |

Chad Test | Applications — List
» ID: 2020255HC552120 DOB: 0072211922 —
NFP Eligible: N/A | Expand All |
» Client *» Freedom of Choice Forms | Add |

¥ Case Management » Application | Documentation Reminder | Add |
ERipgens » MDC Freedom of Choice Forms [‘Aaa |
Tasks

MDC Discharge Planning
prsT—

Individual Cost Neutrality (ICS Only)
DDA Eigabity

Assessment & Plan of Care

T ——

'OHCQ Complaint Form

Level of Care

POS/PCPI/SP

Authorization to Participate

DDA Worksheets.

Financial & Overall Decision

Letters

Apoeais 2 Dispositions

3. The Assessment & Plan of Care category of the Programs banner will show another
banner, Adult Day Care Assessment and Planning System (ADCAPS) (see also section //l.
ADCAPS)

£ Home | &t Clients | =My Lists | A Alerts | @ Dashboard | 4 Assignments | B Reports | g Client Details

Amy MDC Test ~| Assessment & POC — List
* D 1549311MA118110 DOB: 05/14/1983

MFP Eligible: NIA | Expanaan |
» Client *» Assessment & POC Request

» Case Management » interRAI Assessment

~ Programs

» Plan of Care
Tasks

» Adult Day Care Assessment and Planning System (ADCAPS)

MDC Discharge Planning

Applications
DDA Etigibilty

Assessment & Plan of Care
Nurse Monitoring

0HCQ Complaint Form
Level of Care

POSIPCPISP

Authorization to Participate
DDA Worksheets

Financial & Overall Decision

Letters
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4. The Letters category of the Programs banner will show a new letter category, MDC
Letters (see also section V. MDC Letters)

£ Home \ X Clients ‘ =My Lists ‘ A Aleris ‘ & Dashboard ‘ [ Reporis | i Client Details

Chad Test
> ID: 2929255HC552120 DOB: 09/22/1922
MFP Efigible: N/A

» Client

» Gase Management

~ Programs

Tasks.
MDC Discharge Planning
Applications

Individual Cost Neutrality (ICS Only)
DDA Eligibility

Assessment & Plan of Care

Nurse Monitoring

OHCQ Complaint Form

Level of Care

POSIPCPISP

Authorization to Participate

DDA Worksheets

Financial & Overall Decision

Letters

*| Letters —List

Expand All
» CO EDD Letters

» ICS EDD Letters

» CFC Letters

* CPAS Letters

» MDC Letters

» MAPC Letters (Historical)

* LAH EDD Letters (Historical)

» WOA EDD Letters (Historical)

» Discard History

5. The POS/PCP/SP category of the Programs banner will show the Program Type, MDC,
including the SP Type, Costs, Effective Date, and Status. From here, the user may View
and Print the MDC Service Plan.

e —

LTSSMaryland

Location: TCC (Defult Al Juri

fa Home | A8 Clients | := My Lists | A Alerts | @ Dashboard | A& Assignments Reports | ®a Client Details

astest1 client1 Plan of Service/Person Centered Plan/Service Plan — List
* ID: 25195325A176100 DOB: D5/01/1965

MFP Eiigible: NIA

Add POS

Program Type ¢ | Date Created Actions

POSIPCPISP Type ¢ | POSISP Costs & | Cost Neutrality Limit ¢ | Effective Date ¢

End Date ¢ i staws ¢

Complete Active (" View Ponf

Active &

¥ Client

MDC o 01/09/2019 Transfer-Revised ~ $547128 NIA 03/15/2019

» Case Management
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II. ~ MDCFOC Form
SPA Admin, SPA Supervisor, and SPA Supports Planner roles have access to the following
functions for clients to which they are actively assigned.

A. View MDC FOC Form
1. From the Client Profile, select the Programs banner on the left navigation.
2. Select Applications.
3. Click the n icon to expand the MDC Freedom of Choice Forms banner.

LTSSMaryland -

£} Home | &8 Clients | $=My Lists | A Alerts | @ Dashboard | 4% Assignments | [ Reports ‘ i Client Details

Amy MDC Test Applications — List
* ID: 1540311MAT1E110 DOB: 05/14/1983
MFP Eligible: NiA

» Client » Freedom of Choice Forms

» Case Management *» Application

ERcgrns + MDC Freedom of Choice Forms
Tasks

MDC Discharge Planning

Applications.

FENamy.duvall (O behat . DHUH,
Locaton: DHMH

Chad Test = ‘ Applications — List
> D: 2029255HCS52120 DOB: 0912241922 ‘

MFP Eligible: NfA | Expand All |

» Client » Application Documentation Reminder | Add | |

» Case Management * MDC Freedom of Choice Forms Lo

* Programs Last ; Enroliment
Modiied | Created By Agency & | poapt etV g | JORAIE o | pacier 5 osaus o S | provider Selected 5 | Activelinactive & | Actions
MIC Discharge Planning e
MDC MDH 2578 07/26/2018 MDC Provider 3 DHMH Not Signed Submitted  Nefther  TBD Active View
(Default All (Accepted) ’ P
Dophcaions Jurisdictions)
Sakmiin s i NauBaliy #CSOm 0711372018 MDC Provider 3 DHMH Not Signed Submitted  HCBS MDC Provider 3 Inactive View
DDA Eligibity (Default All Seting  (Default Al Pt
Jurisdictions) Jurisdictions)
Assessment & Plan of Care
0710172018 DHMH DHMH Not Signed Submitted  Institutional TBD Inactive View
Nurse Monitoring Setti Prnt

5. The MDC Freedom of Choice form view will display the Client Consent, Client Details,
Signatures, FOC Attachments, the Workflow History, as well as the Status of the form.
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B. Add MDC FOC Form

1.

From the Client Profile, select the Programs banner on the left navigation.

2. Select Applications.

3. Click Add within the MDC Freedom of Choice Forms banner.

LTSSMaryland o )

£ Home ‘ 4t Clients ‘ i= My Lists ‘ A Alerts ‘ 4% Assignments ‘ [ Reports ‘ ® Client Details |

* ID: 2929255HC552120 DOB: 09/22/1922

Chad Test Applications — List

WFF Eligible: NIA Expand All

~ Programs

» Client » Application

¥ Case Management » MDC Freedom of Choice Forms

» MDC Enroliment Packet
MDC Discharge Planning
MDC MDH 2578

» Global Referrals

4. Complete the fields within the form:

NOTE: ** indicates a field required to Submit the form.

* indicates a field required to Save the form.

A. Client Consent

1. Option 1) “I choose to receive home and community- based services under the
Medical Day Care Services Waiver as an alternative to institutional long-term
care services in a nursing facility. | further understand that in order to qualify
and continue to qualify for the waiver program, | must meet all eligibility criteria
of the Maryland Medicaid Program and the Medical Day Care Services Waiver.

I have received a list of enrolled Medicaid Providers and understand that | have
the right to select which licensed adult medical day care center | would like to
attend. | understand that | may change medical day care centers if | decide to do
so and that there are alternative services for which | am eligible, including
services in a nursing facility. | have identified and selected the following
Medicaid provider to render the medical day care service: <Name of Medicaid
provider> “

e Upon selection of this option, as other authorized users, the user shall select Yes
or No to the question that populates- “Will a Provider be selected at this time?”
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MDC Freedom of Choice m

Cancel | save |

Freedom of Choice

Client Consent *

1) | choose to receive home and community- based services under the Medical Day Care Services Waiver as an altemative to institutional
long-term care services in a nursing facility. | further understand that in order to qualify and continue to qualify for the waiver program, | must
meet all eligibiity criteria of the Maryland Medicaid Program and the Medical Day Care Services Waiver.

I have received a list of enrolled Medicaid Providers and understand that | have the right to select which licensed adult medical day care center |
would like 1o attend. | understand that | may change medical day care centers if 1 decide to do o and that there are alterative services for
which | am eligible, including services in a nursing facilty. | have identified and selected the following Medicaid provider to render the medical
day car: vy

Will a Provider be selected at this time? ™™ 0 Yas &) No I

Provider | searcn |

2) | choose to recsive long-term care services in a nursing facillty, rather than through alternative servicss which have bsen explained to me. |
further understand that in order to qualify and continue to qualify for Medicaid coverage in the nursing facility, | must meet all eligibility criteria of
the Maryland Medicaid Program and for nursing facility services.

3) | choose neither option

o If the user selects Yes, they may Search for Providers that are authorized as a
Medical Day Care Provider with the attribute, “Day Care Center”

MDC Freedom of Choice [ ew |

Cancel | save |

Freedom of Choice

Client Consent *

@ 1)1 choose to receive home and community- based services under the Medical Day Care Services Waiver as an altemative to institutional
long-term care services in a nursing facility. | further understand that in order to qualify and continue to qualify for the waiver program, | must
mest all eligibillty criteria of the Maryland Medicaid Program and the Medical Day Care Services Waiver
I have received a list of enrolled Medicaid Providers and understand that | have the right to select which licensed adult medical day care center |
would like to attend. | understand that | may change medical day care centers if | decide to do so and that thers are altemative services for
which | am eligible, including services in a nursing facility. | have identified and selected the following Medicaid provider to render the medical
day care service:

Will a Provider be selected at this time? No

Provider | searcn

2) 1 choose to receive long-term care services in a nursing facillty, rather than through alternative services which have been ex
further understand that in erder to qualify and continue to qualify for Medicaid coverage in the nursing fadifity, | must met all &
the Maryland Medicaid Program and for nursing facility services

dtome. |
criteria of

3) 1 choose neither option

o [fthe client is initially applying for the MDC Waiver, the system will
automatically assign this selection as the Primary MDC Provider to the client
given that:

o The client is not currently receiving MDC services.
o The client has no currently assigned Primary MDC Provider.

MDC Freedom of Choice m

Cancel | save |

Freedom of Choice

Client Consent *

[8] 1) | choose to receive home and community- based services under the Medical Day Care Services Waiver as an altemative to institutional
long-term care services in a nursing facilty. | further understand that in order to qualify and continue to qualify for the waiver program, | must
meet all eligibiity criteria of the Maryland Medicaid Program and the Medical Day Care Services Waiver.

I have recived a list of enrolled Medicaid Providers and understand that | have the right to select which licensed adult medical day care center |
would like to attend. | understand that | may change medical day care centers if | decide to do 5o and that there are alternative services for
which | am eligible, including services in a nursing faciity. | have identified and selected the following Medicaid provider te render the medical

" v

Provider: | MDC Provider 2 (Default All Jurisdictions)

)T choose 10 receive long1erm care services in a nursing faciity, rather than through alternative services which have been explained to me. |
further understand that in order to qualify and continue to qualify for Medicaid coverage in the nursing facility, | must meet all eligibility criteria of
the Maryland Medicaid Program and for nursing facilty services

3) | choose neither option

2. Option 2) “I choose to receive long-term care services in a nursing facility, rather
than through alternative services which have been explained to me. | further
understand that in order to qualify and continue to qualify for Medicaid
coverage in the nursing facility, | must meet all eligibility criteria of the Maryland
Medicaid Program and for nursing facility services.”
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MDC Freedom of Choice [ New |

Cancel | sae |

Freedom of Choice

Client Consent *

) 1)1 ehoose to receive home and community- based services under the Medical Day Care Services Waiver as an altemative to institutional
long-term care services in a nursing faciiity. | further understand that in order to qualify and continue to qualify for the waiver program, | must
meet all eligibility criteria of the Maryland Medicaid Program and the Medical Day Care Services Waiver
I have received a list of enrolled Medicaid Providers and understand that | have the right to select which licensed adult medical day care center |
would like to attend. | understand that | may change medical day care centers if | decide to do se and that there are altemative services for
which | am eligible. including services in a nursing facility. | have identified and selected the following Medicaid provider to render the medieal
day care service:

* [#] 2)1 choose to receive fong-term care services in a nursing facility, rather than through alternative services which have been explained to me. |
furiher understand that in ordar to qualify and continus to qualify for Medicaid coverags in the nursing facilty, | must mest all eligibility criteria of
the Maryland Medicaid Program and for nursing facility services

3)1 choose nefher option

3. Option 3) “I choose neither option.”

e The user must complete an Explanation for the participant’s declination of both
Medicaid Program options.

MDC Freedom of Choice =3

Cancel | save |

Freedom of Choice

Client Consent *

) 1)1 choose to receive home and community- based services under the Medical Day Care Services Waiver as an alterative to institutional
long-term care services in a nursing faciliy. | further understand that in order to qualify and continue to qualify for the waiver program, | must
meat all eligibility criteria of the Maryland Medicaid Program and the Medical Day Care Services Waiver.

I have received a list of enrolled Medicaid Providers and understand that | have the right to select which licensed adult medical day care center |
would [ike to attend. | understand that | may change medical day care centers if | decide to do so and that there are altemative services for
which | am eligible, including services in a nursing faciliy. | have identified and selected the following Medicaid provider to render the medical
day care service

2) | choose to receive long-term care services in a nursing facility, rather than through altemative services which have been explained to me. |
further understand that in order to qualify and continue to qualify for Medicaid coverage in the nursing facifity. | must mest al efigibility criterta of
the Maryland Medicaid Program and for nursing facility services.

*. 3) | choose neither option

Explanation:*

B. Client Details
1. Client Name

e Prepopulated based on client record
2. MA#

e Prepopulated based on client record

Client Details

Client Name: Chad Test MA # 12312312312

C. Signature
1. Form Signed By:
e Client
e Authorized Representative
Note: Representative(s) within the client’s profile that are marked as
able to receive and complete the client’s application on behalf of the
client.
2. Signature Status:
¢ Not Signed
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e Signed and paper copy on file
o User must upload the signed copy to the MDC FOC Attachments section.
e Case Closed before signature was obtained
e Other
o User must enter an explanation.
3. Date of Signature:
e Select Date that signature of Client or Authorized Representative was
obtained.
4. Attestation:
e Checkbox to attest to the form being completed in the presence of the
participant.
5. Staff Name:
e Prepopulates the name of the user
6. Agency:
e Prepopulates the name of the Agency of the user
7. Date Submitted:

e Prepopulates the current system date

Signature
Form Signed By Client

Authorized Representative
Signature Status: | v ‘

Date of Signature

ATTESTATION: | do hereby attest that the information is true, accurate, and complete to the best of my knowledge. | also attest that this form
was completed in the presence of the participant and/ or their authorized representative, whe, by their attached signature, agrees with the

content
Staff Name: spa, test
Agency: TCC (Default All Jurisdictions)
Date Submitted 02120/2019

5. Select Save, upon completion of fields

12} Home @ Client Details ‘

Chad Test | MDC Freedom of Choice Form m
¥ 1D:2929255HC552120 DOB: 09/22/1922

WP Elgible: N/A | comea I e
» i A
Client Freedom of Choice

» Case Management Cliéit Consaiit®

~ Programs @ 1) choose to receive home and community- based services under the Medical Day Care Services Waiver as an altemative to institutional

long-term care services in & nursing facility. | further understand that in order to qualify and continue to qualiy for the waiver progra, | must

MDC Discharge Planning mest al eligibility criteria of the Maryland Medicaid Program and the Medical Day Care Services Waiver.

MDC MDH 2578 1 have received a st of enrolled Medicaid Providers and understand that | have the right to select which licensed adult medical day care center |
would like to attend. | understand that | may change medical day care centers if | decide to do so and that there are alternative services for
~ Applications which | am eligible, including services in a nursing facilty. | have identified and selected the fallowing Medicaid provider to render the medical

day care senvice
Provider: MDC Provider 2 (Default All Jurisdictions)

MIDC Freedom Of Choice

DDA Eligibility

2) I choose to receive long-tem care services in a nursing faciity, rather than through altemative services which have been explained to me. |

Assessment & Plan of Care further understand that in order to qualify and continue to qualify for Medicaid coverage in the nursing facility, | must meet all eligibility criteria of

Level of Care the Maryland Medicaid Program and for nursing facilty services.
3) | choose neither option.

DDA Worksheets

Letters
» Global Referrals Client Details

Client Name: Chad Test MA# 12312312312
— Form Signed By Client

33,6

10
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Upon Save, the MDC FOC form will be in the status of, “In Progress”, in which case it

may be Edited or Deleted by authorized users. (see also section D. Edit MDC FOC

Form)

D. Print MDC FOC Form

From the Client Profile, select the Programs banner on the left navigation.
Select Applications.

Click the n icon to expand the MDC Freedom of Choice Forms banner.

1.
2.
3.

LTSSMaryland FERamy.duvall (On bensi of DU, dhmhmdcadminisratort)

Location: DHMH

£} Home ‘ At Clients | 3= My Lists ‘ A Alerts ‘ @ Dashboard ‘ a8 Assignments ‘ [ Reports ‘ B Client Details ‘
Chad Test - | Applications — List
» ID: 2020255HC552120 DOB: 00122/1922
WP Eligible: NIA Expand All
» Client Freedom of Choice Forms ]
» Case Management Application Documentation Reminder | Add

~ Programs +|MDC Freedom of Choice Forms o

MDC Discharge Planning

MDC MDH 2578 » MDC Enroliment Packet

Applications
Individual Cost Neutrality (ICS Only)

Click Print next to desired form in the List.

£ Home|| &4 Giients | = My Lists ‘ A Aerts | 8 Assignmens | [ Reports ‘ i Client Details ‘

Chad Test ‘ Applications — List
¥ ID: 2029255HC552120 DOB: 09/22/1922 r———
» Client » Application

¥ Case Management ~ MDC Freedom of Choice Forms

¥ Programs Last

Modified < | Created By Agency &
Date

eI, o S | sats ¢ | SHent o provider Selected & | Activefnactive 2| Actions

ac S P
MIDC Discharge Planning Status Decision Consent

MDC MDH 2578 02125/2019 MDC Provider 2 MDC Provider 2 Signed and Submitted  Institutional TBD Inactive

(Defautt Al (Defauht Al paper copy on (Rejected)  Setting *
Jurisdictions) Jurisdictions) file

Applications

Upon selection, a new window tab will open with the form in .pdf format.

The form may be viewed in this tab, and the user may choose to download the form

to their local PC or Print the form.

Medical Day Care Services Waiver
Freedom of Choice Form

Client Consent

] 1 choose to receive home and community-based services under the Medical Day Care Services Waiver as an
alternative to institutional long-term care services in a nursing facility. I further understand that in order to
qualify and continue to qualify for the waiver program, | must meet all efigibilty criteria of the Maryland
Medicaid Program and the Medical Day Care Services Waiver.

1 have received a list of enrolled Medicaid Providers and understand that | have the right to select which
licensed adult medical day care center | would like to attend. | understand that | may change medical day care
centers if | decide to do so and that there are altenative services for which | am eligible, including services in
anursing facility. | have identified and selected the following Medicaid provider to render the medical day
care service:

| choose to receive long-term care services in a nursing facilty, rather than through alternative services which
have been explained to me. | further understand that in order to qualify and continue to qualify for Medicaid
coverage in the nursing facility, | must meet all eligibility criteria of the Maryland Medicaid Program and for
nursing facility services.

I I choose neither option.

Explanation:

Client Information

Client Name: Chad Test

11
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Add FOC Attachment
1. Select Manage within the FOC Attachments banner of the clients MDC FOC Form

view page.

LTSSMaryland FENamy.duvall (©n benatf of MDC2. macprovideradministator1)

Location: MDC Provider 2 (Defouit Al uisditions)

Y Home | At Clients | i=MyLists | AAlerts | 8 Assignments | [ Reports | i Client Details

~ Programs Date of Signature: 0272012019

P —— < ATTESTATION: | do herehy attest that the information is true, accurate, and complete t

was completed n the p of the parti i i

MDC MDH 2578 content

~ Applications Staff Name: MDC2, mdcprovideradministrator!
MG FiFeom OF ke Agency MDC Provider 2 (Defaut All Jurisdictions)
DDA Eligibility
Date Submited 0272012019

Assessment & Plan of Care

Level of Care:

DDA Worksheets

FOC Attachments

Letters

Created Date o | Createasy

Description
» Global Referrals.

Chad Test MDC Freedom of Choice Status: In Progress =3
b ID: 2629255HC552120 DOB: 091221922 = e e
MFP Eligible: NA BacktoList | [ Detete | | colapsea |
*» Client
Signature Status Signed and paper copy on file
+ Case Management | confirm that a signed copy of client's Freedom of Choice form has been uploaded to the FOC Attachments section

(0 the best of my knowledge. | also attest that this form
. who, by their attached signature, agrees with the

o paane

No data available in table

From Status 4| To status.

Date C‘By ¢

Comments

| No data available in table

2. Upon selecting Choose File, a screen will pop-up that allows the user to select the

appropriate form from their local PC.

MDC Freedom of Choice - Attachments

Back to View

New D:

File Name * | Ghoose File | No file chosen

Description

¥ Add Attachment

Created Date ¢ Created By & Description % Filename

No data available in table

% Actions

Users shall select the desired form, and click Open

MDC Freedom of Choice - Attachments

BacktoVil @ Open b4 i

@& OneDrive ~ MName Date modified Type

B T pC 1 FOC User Role Matrix Microsoft Excel W...
0 3D Objects
[ Desktop

[ Documents
& Downloads
D Music

[&=] Pictures.

1§ Videos

i Windows (C)
= LTS5 (1)

reedom of Choice User Manual
" MDC FOC form

Microsoft Word D...

Adobe Acrobat D...

File nsme: | MDC FOC form | Al Fites v

€ “ 4 s ThisPC » Desktop » MDC » FOC v © | SearchFoC F _
Organize v New folder m @

O = 1% 2

Actions

4. Once afile is selected, users may enter any applicable text to the Description field.
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New Document

File Name:

Desoription:

“ Add Attachment

5. Once the user has selected Add Attachment, the uploaded attachment shall appear
in the FOC Attachment list with the following information:

|

New Document

File Name: | Choose File | Mo file chosen

Description:

W Add Attachment

Created Date 4 Created By & Description & Filename £ Actions
™ =
02/M1201% DHMH, Testing VCT upload WICT Transmitisl Mo. 68.pdf Celete
dhmhmdcadministrator1

Once the hard copy with signatures has been uploaded to the FOC Attachment section
the user may select Submit within the MDC FOC form view page.

LTSSMaryland [ —

efout All Surisdictons)

Menu  Account

£} Home ‘ 28 Clients y Lists \ A Alerts \ A% Assignments ‘ [ Reports ‘ 51 Client Details ‘

Chad Test MDC Freedom of Choice Status: In Progress =
¥ ID: 2029255HC552120 DOB: 09/22/1922 e

MFP Eligible: NiA Back o List - | submit || Delete || Collapsean |
» - -

Chient Freedom of Choice Edit

» Case Management

Client Consent *

~ Programs

) choose to receive home and community- based services under the Medical Day Care Services Waiver as an alterative to insifutional
. long-term care services in a nursing facilty. | further understand that in order to quality and continue to quaify for the waiver program, | must
MDC Discharge Planning meet all eligibilty criteria of the Maryland Medicaid Program and the Medical Day Care Services Waiver.

MDC MDH 2578 I have received a list of enrolled Medicaid Providers and understand that | have the right to select which licensed adult medical day care center |

wiould fike fo attend. | understand that | may change medical day care centers if | decide to do so and that there are alienative services for
~ Applications which | am eligible, including services in a nursing facilly. | have identified and selected the following Medicaid provider to render the medical
MIDC Freedom OF Choice Ryt bas
Provider: MDC Provider 2 (Default All Jurisdictions)
DDA Eligibility
2) I choose to receive long-term care services in a nursing facility, rather than through aftemative services which have been explained to me. |
Assessment & Plan of Care further understand that in order 1o qualify and continue to qualify for Medicaid coverage in the nursing facility, | must meet all eligibility criteria of
ol the Maryland Medicaid Program and for nursing facility services
3) I choose neither opion
DDA Worksheets
Letters
» Global Referrals Client Detail
Ciient Name: Chad Test MA# 12312312312
ig
Form Signed By Client

F. Submit for MDH Review

1. Upon submission of the MDC FOC Form where the client has consented to Home

and Community Based Services (Option 1), the MDC FOC form will be in the status of

13
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“Submitted”, in which case it will be linked to the client’s MDC Enrollment Packet
and reviewed by MDH as a part of the MDC Enroliment Packet.

2. Upon submission of the MDC FOC Form where the client has declined Home and
Community Based Services (Option 2 or Option 3), the MDC FOC Form will be in the
status of “Pending MIDH Review”, in which case MDH will review to Accept or Reject
the MDC FOC Form, specifically.

3. Should MDH seek clarification on the MDC FOC Form, the user will receive an alert
in their alerts tab for the client that “MDH has requested clarification on a MDC
Freedom of Choice form.”

LTSSMaryland FElamy.duvall (On beratfof: spa. test)

Locaion: TOG (Default All Juisdictions)

£ Home | & Clients | $=My Lists ‘IAAiens I‘ @ Dashboard | 48 Assignments | [ Reports |

Created From Date: Created To Date Accepted From Date: Accepted To Date:

01282013 @) |o4252019 )| (04242019 )| [o0ansn019 ®)| 1) Show Accepted

Client 1D Last Name: First Name:

][ J'l
o ]
suject ” i From o | Received | Accept?
|

MDC Test, Amy (1549311MA118110) - Frederick

Mt has on a MDC Freedom of Choice form ‘ Admin, MDH MDC 0412512019

4. The user shall be able to select the message hyperlink, where he/she will be
directed to the client’s MDC FOC form to act on or edit the form per the Clarification
Requested comments that are noted in the Workflow History section.

LTSSMaryland FERamy.duvall (On behattof: spa. fest)

Location: TCG (Default All Jurisdicions)

£ Home \ A Clients | 3= MylLists | A Alerts | @ Dashboard | I8 Assignments | [ Reports | 1 Client Details \

Amy MDC Test | MDC Freedom of Choice Status: Clariication Requested m
* ID: 1549311MA 118110 DOB: 05/14/1983 - = =

MFP Eligible: NiA BackfoList | submit || Discard | | CollapseAll |
» Client =

2) | choose fo receive long-term care services in a nursing facilty, rather than through alternative services which have been explained to me. | further
understand that in order to qualify and continue to qualify for Medicaid coverage in the nursing facilty. | must meet ail eligibility criteria of the Maryland
Medicaid Program and for nursing faility services

» Case Management

~ Programs 3) | choose neither option
Tasks
MDC Discharge Planning = 2
Client Details:
~ Applications
MDC Freedom Of Choice Chent o MRC e L M
DDA Eligibility
Assessment & Plan of Care Signatu
Nurse Monitoring
Form Signed By * Client
‘OHCQ Complaint Form
e Authorized Representative
POSIPCPISP Signature Status: Signed and paper copy on file

Authorization to Participate

4! I confirm that a signed copy of client’s Freedom of Choice form has been uploaded 1o the FOC Altachments saction

DOAWOA St Date of Signature: 0412512019

Financial & Overall Decision

4 ATTESTATION: | do hersby attest that the information s rus, acourate, and complete 4o the best of my knowledge. I also attest that this form was

Letters complated in the presence of the participant and/ or their authorized representative. who. by their atiached signature, agrees with the content
Appeals & Dispasitions Staff Name: spa, test

» MFP Agency TCC (Default All Jurisdictions)

»'Global Referrals Date Submitted: 04/25/2019

FOC Attachments

l Workflow History

Date o By < | From Status iTw Status < | comments.

Fos 04252019 Admin, MDH MDC Pending MDH Review | _Clarifcation Requested Please update attachment with a legible copy
ﬁ“ i 04252019 spa, test In Progress Pending MDH Review N/A
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G. Edit MDC FOC Form
From the Client Profile, select the Programs banner on the left navigation.
Select Applications.
Click the n icon to expand the MDC Freedom of Choice Forms banner.
Click View next to desired form

1.
2.
3.
4

6.

~ MDC Freedom of Choice Forms Add
bi;;rﬁed 4 | Created & Lo ed b | i S ;;cﬂlmm s stamws o SN o orovider Selected ¢ | Activednactive % | Acti
M By Agency ¢ apency S| Status b e £ | Consent & | Provi ec z vellnactive & ions
02/25/2019 MDC Provider 2 MDC Provider 2 Signed and Submitted  Institutional TBD Inactive
(Default Al (Default All paper copy on (Rejected)  Setting
Jurisdictions}) Jurisdictions) file
02/25/2019 MDC Provider 2 MDC Provider 2 Signed and Institutional TBD Inactive View
(Default All (Default All paper copy on Setfing ’ Prnt
Jurisdictions) Jurisdictions) file
02/25/2019 MDC Provider 2 DHMH Signed and Discarded HCBS MDC Provider 2 Inactive View
(Default All paper copy en [i] Setting (Default All Print
Jurisdictions) file Jurisdictions)

Upon selecting Edit within the form, the user may update, change, or edit an

applicable field.

MDC Freedom of Choice Status: In Progress

Back to

List [ Submit H Delete | | CullapseAlL‘

Freedom of Choice

Edit

Client Consent *

1) | choose to receive home and community- based services under the Medical Day Care Services Waiver as an altemative to institutional
long-term care services in a nursing faciity. | further understand that in order to qualify and continue to qualify for the waiver program, | must
meet all sligibility criteria of the Maryland Medicaid Program and the Medical Day Care Services Waiver
| have received a list of enrolled Medicaid Providers and understand that | have the right to select which licensed adult medical day care center |
would like to attend. | understand that | may change medical day care centers if | decide to do so and that there are afterative services for
which | am efigible. including services in a nursing facility. | have identified and selected the following Medicaid provider to render the medical
day care service:

2) I choose to receive long-term care services in a nursing facility, rather than through alternative services which have been explained to me. |
further understand that in order to qualify and confinue te qualify for Medicaid coverage in the nursing facility, | must meet all eligibility criteria of
the Maryland Medicaid Program and for nursing facility services

3) | choose neither option

Client Details

Client Name: Chad Test 12312312312

Signature

Form Signed By * Client

Once

all edits have been made, select Save.

MDC Freedom of Choice Form

Cancel

Client Consent *

1) | choose to receive home and community- based services under the Medical Day Care Services Waiver as an altemative to institutional
long-term care services in a nursing facility. | further understand that in order to qualify and continue to qualify for the waiver program, | must
meaet all eligibility criteria of the Maryland Medicaid Program and the Medical Day Care Services Waiver.

I have received a list of enrolled Medicaid Providers and understand that | have the right to select which licensed adult medical day care center |
would like to attend. | understand that | may change medical day care centers if | decide to do se and that there are altemative services for
which | am eligible, including services in a nursing facility. | have identified and selected the following Medicaid provider to render the medical
day care service

@® 2) I choose 1o receive long-term care services in a nursing facility, rather than through alternative services which have heen explained to me. |
further understand that in erder to qualify and continue to qualify for Medicaid coverage in the nursing facility, | must meet all eligibility criteria of
the Maryland Medicaid Program and for nursing facility services.

3) | cheose neither aption

Client Details

Client Name: Chad Test MA#: 12312312312
Signatur
Form Signed By: ® Client

Authorized R:
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7. The user may also update the FOC attachment by selecting the Manage button
within the FOC Attachment banner.

LTSSMaryland FERamy.duvall (on benai ot sps, est)

Location: TCG (Default Al duriscicions)

£} Home ‘ 24 Clients | I=My Lists | A Alerts | @ Dashiooard | 28 Assignments ‘ Reports ‘ i Client Details

Amy MDC Test
* ID: 15493 11MA118110 DOB: 05/14/1983
MFP Eligible: N/A

| MDC Freedom of Choice Status Clarification Requested m

Back o List | Submit || Discard | | Collapse All |

b Client Freedom of Choice

» Case Management FOC Attachments

|
| Filename.

' |
Created Date ¢ | Created By & } Description |

~ Programs

Tt 0472512019 spa, test MDC FOC form pdf

MDC Discharge Planning Workflow History
~ Applications

Date. s } By & | From Status & | To Status & } Comments B

MDC Freedom Of Choice

= 04/25/2019  Admin, MDH MDC Pending MDH Review Clarification Requested Please update attachment with a legible copy.
DDA Eligibility

04/26/2019  <pa, test In Progress Pending MDH Review NIA

Assessment & Plan of Care

8. Once the changes have been saved, user must select Submit. Upon submitting, the
form will go into the status of Pending MDH Review; and shall persist with the
review workflow.

H. My Lists

The purpose of this section is to describe how users can view a work queue and status of
MDC Freedom of Choice forms using the My List functionality. It will provide users the ability
to navigate to the MDC FOC form View page directly from My List to perform their work.

1. Select the My Lists tab.
2. Under My Client List, select MDC on the left navigation.

LTSSMaryland R —

Location: DHMH

2} Home | & Clients] :=My Lists || A Alerts | @ Dashboard | &% Assignments | [&] Reports.

~ My Client List My Client List

3. Select Form Name: MDC Freedom of Choice

LTSSMa[yJa"d FERamy.duvall (Onbenaifof spa. test)

Location: TCC (Default Al Jurisdictions)

£} Home ‘ 2% Clients ‘ 1= My Lists ‘ A Alerts | @ Dashboard ‘ I Assignments | I Reports |

~ My Client List MDC My List

Applications

Nurse Monitoring
LoC

HUS) | Select an item. |

i MDC Freedom of Choice «

MDC

Community Settings Questionnaire
EDD Letters

Appeals and Eligibility Change
Redeterminations

Reportable Events

MyLTSS List
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4. Select the desired Show Me option:
e All Clients with In Progress
e All Clients with Clarification Requested
e All Clients with Pending MDH Review

FENamy.duvall (On benalof DHH, dhmhmdsadminstrator)
LTSSMaryland el

£} Home | & Clients ‘ i= My Lists ‘ AAers | @ Dashboard ‘ 2 Assignments | B Reports ‘

¥ My Client List MDC My List

Nurse Monitoring

POS N
Show Me

ATP
MDC Freedom of Choice v || |Select an item v
LE ‘Select an item...

Communtty Settings Questionnaire ‘Al Clients with In Progress
All Clients with Clarification Requested
All Clients with Pending MDH Review

Reportable Events

5. Upon clicking Filter, the user shall view a list of clients with an MDC FOC form in the
status that was selected in the Show Me option.

LTSsMa,y]and FERamy.duvall (Gn behaif of. spa. test)

Location: TCE (Default Al Jurisdictions)

3 Home | &4 Clients ‘ =My Lists ‘ A Alerts ‘ @ Dashboard ‘ 28 Assignments ‘ [ Reports ‘

~ My Client List MDC My List

Applications.

Nurse Monitoring = o
Form Name Show Me

| MDC Freedom of Choice v || | Al Clients with In Progress v/

Fiter | “

Communtty Settings Questionnaire

EDD Letters Client id < | First Name < | Last Name < | Enrolled In < :;EHCV Soatid < | Created By i } Created Date ¥ | Actions
Appeals and Eligibility Change 25195328A176100  astest! client TCC (Default Al tecadministrator! 81012018 View
Redeterminations Jurisdictions) TeC ‘
fercials s 12699741v889101  Rebecca Test MDC, CO TCC (Default Al tccadministrator1  7424/2018 View
MyLTSS List Jurisdictions) Tce

6. Upon selecting the View hyperlink of the desired client, the user shall be directed to the
client’s MDC FOC Form.
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ADCAPS

SPA Admin, SPA Supervisor, and SPA Supports Planner roles have access to the following

functions for clients to which they are actively assigned.

View ADCAPS

From the Client Profile, select the Programs banner on the left navigation.
Select Programs.

Select Assessments & Plan of Care.

vk wnN P>

Select the §¥licon next to MDC ADCAPS to expand and view.

12} Home | A4 Clients ‘ i= My Lists | A Alerts ‘ [ Reports Iﬁclient Details I

Select Adult Day Care Assessment and Planning Systems (ADCAPS) from the List view.

Amy MDC Test | Assessment & POC — List

* ID: 1549311MA118110 DOB: 05/141983
MFP Eligible: N/A

» Client » Assessment & POC Request

ThipeR » Pla: of Care
MDC Discharge Planning |
MDC MDH 2578 ¥ Adult Day Care Assessment and Planning System (ADCAPS)

Applications ADCAPS Type QiCmatEDule c%vaiderIype 4 | Effective Date cisubmnt[)me % | MDH Decision ¢ | EndDate ¢ | Status ¢

Active % ‘ Actions.

| Expand Al |

» Case Management » interRAI Assessment | aga || Prepare omine |

D ETiik Initial 03/29/2019  Primary 0312912019 03/2912019  Accepted

04/17/2019 Complete Inactive  Details Pmnt

Assessment & Plan of Care
Level of Care

DDA Worksheets

Financial & Overall Decision

Letters

» Global Referrals

|

6. Select the Details link next to view the desired ADCAPS.

£} Home ‘ 41 Clients ‘ i= My Lists ‘ A Alerts | Reports ‘ Bz Client Details |

Amy MDC Test | Assessment & POC — List

¥ 1D: 1549311MA118110 DOB: 05/1411983
MFP Eligible: NiA

* Client » Assessment & POC Request

T.Froarams * Plan of Care

MDC Discharge Planning
MDC MDH 2578 ~ Adult Day Care Assessment and Planning System (ADCAPS)

Applications ADCAPS Type cicreaneme c%Prwvmeﬂyw % | Effective Date cisuumnme < | MDH Decision c|EndDm c|smus ¢ | Active ¢

Expand All |

» Case Management » interRAI Assessment | Ada || Prepare Offine |

DO ENomEy Initial 03292019 Primary 03/29/2019 03292019 Accepted 041172019 Complete  Inactive

Details Prnt
|

Assessment & Plan of Care

Level of Care

3

7. The MDC ADCAPS Details will display the ADCAPS Summary page to view details by selecting

the ' icon to expand the desired section or click Expand All to view all sections. Click the

blue banner to collapse each section.

ADCAPS Status. Complete (Next Assessment Due By. 08/27/2018)

@ Overview Information

@ Assessment Next Assessment Due By: 08/27/2019
© Problem(s)

@ Care Plan(s)

@ MDC Service Plan(s)

© Attachments
@ Signatures

& Workflow History and Revision Tracking
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a. Overview Information

The Overview Information section contains information about the Client and the specific

information about the ADCAPS.

ADCAPS Status: Complete (Next Assessment Due Date: 07/27/2019)

Back to List

General Information

Print | Expand All |

@ Overview Information

Additional MDC Provider{s):

Name Amy MDC Test Primary Language
DOB: 05/14/1983 Age

Gender Female

Assessment Start Date 03/25/2019

ADCAPS Type: Initial

Assessment Submit Dafe: 03/29/2019

ADCAPS Effective Date: 0372912019

ADCAPS Created By MOC1, mdcprovidemurse

Primary MDC Provider MDC Provider 1 (Default All Jurisdictions)

English
35

b. Assessment

The Assessment section is a medical questionnaire completed by the MDC Providers Nurse
that allows them to get an overall picture of the client’s current health status as well as their

history.
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@ Assessment Next Assessment Due Date: 07/27/2019 Edit Comments
Section Name o ; Status {13 I Last Modified By o ‘ Last Modified Date Ford i Actions
A Allergies Complete MDC1, mdcprovidernurse f 0372972019 View
B. Disease Diagnosis Complete MDC1, mdeprovidernurse 1 03/29/2019 View
C. General Health Complats MDC1, mdeprovidernurse 1 03/29/2019 View
D. Meurological Complate MDC1, mdeprovidernurse 1 0372512019 View
E. Sensory Complste MDC1, mdcprovidernurse 0372912015 View
F Cardiovascular Complate MDC1, mdcprovidernurse 1 03/28/2015 View
G. Respiratory Complate MDC1, mdeprovidernurse 1 03/29/2019 View
H. Genitourinary Status Complete MDC1, mdcprovidernurse 03/28/2019
|. Gastrointestinal Status Complete MDC1, mdcprovidernurse 1 03/25/2019
J. Musculoskeletal Complete MDC1, mdcprovidernurse 1 03/28/2019 View
K. Pain Frequency Complete MDC1, mdeprovidernurse 1 03/29/2019 View
L. Mental Health Complete MDC1, mdcprovidernurse 037252019 View
M. Skin Integrity Complete MDC1, mdcprovidernurset 0372912019 View
N. Pressure Ulcers Complete MDC1, mdcprovidernurse 1 0312912019 View
O. ADLs and IADLs Complete MDC1, mdeprovidernurse 03/29/2019 View
P. Psychosocial Complete MDC1, mdeprovidernurse 0372972019 View
Q. Treatments Complate MDC1, mdeprovidernurse 1 03/2972019 View
R. Transportation Complete MDC1, mdeprovidernurse 03/28/2019 View
S. Social Services Complste MDC1, mdeprovidernurse 1 03/28/2015 View
T. Medications Complate MDC1, mdeprovidernurse 1 03/25/2015 View
U. Activities Complate MDC1, mdeprovidernurset 03/28/2018 View
V. Comments Complete MDC1, mdcprovidernurse 1 0312812019 View Edit

c. Problems

The Problem(s) section is a list of “issues or concerns” identified by the Provider Nurse after
assessing a client. Each Problem in this list is required to have a corresponding Care Plan
page that will document the MDC’s plan to address this need. The problems in this section
will be generated from information entered by the MDC provider nurse describing the issues
experienced by the client in relation to the ICD 10 diagnoses identified during the ADCAPS
assessment, CAPS triggered from the InterRAI, as well as Personal goals identified by the

client.
@ Problem(s)
| | | |
Create Date % | Problem 4 | Outcome 2 iAddressed By Care Plan % | Actions
1
03/29/2019 test test Quick View
test
test
03/29/2019 test test Ouick View

Care Plan(s)

The Care Plan(s) section is used to specify the plan for addressing the specific issue or
concern from the Problems section. Each problem identified will have at least one
corresponding Care Plan.
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@ Care Plan(s) View

Linked Care Plans

Care Last Last Next

Plan ¢ | Sreate o | Expected Outcomel Short 4 | pgrocsed Problem 2 | Outcome % | Reviewed ¢ | Review ¢ | Review ¢ | DU° & | Actions

Type By Date due by

Original 03/29/2019 test test Quig:
View

Original 03/29/2019 test test Quick
View

Original 03/29/2019 test test Quick
iew

test

(Care Last Last Next

Pin o LA | Expociod Oltemmal it IBRSRd L | oxteoniie 2 | Reviewed ¢ |Review ¢ | Reviewdue & | '° ¢ | Actions

Type By Date by

No data available in table

e. MDC Service Plans(s)
The MDC Service Plan(s) section is where the MDC Provider Nurse will specify the number

of days that a client will be attending the Medical Day Care Center and number of weeks of
attendance. The Annual Cost information will be calculated by the system using the
prepopulated rate.

@ MDC Service Plan(s)

Service Plan Type £ Created By # | Create Date 4 | Provider Name %  Days per week £ | How many weeks £ | Rate % Annual Cost &
Original MDC1, 03/2972019 MDC Provider 1 T 52 §7450 $27.118.00
mdcprovidernurse (Default All
Jurisdictions)

f.  Attachments
The Attachments section is where documents related to the ADCAPS are stored.

@ Attachments Ml
Category & | Description % | Created Date # | Created By Y ‘ Filename ot
Medical Order 03/29/2019 MDC1, mdeprovidernurse1 Physician's Orders. pdf
Signature Page 03/29/2019 MDC1, mdeprovidernurse 1 MDEC FOC form pdf

g. Signatures
The Signatures page is where the client or representative and all entities that work in the
system can electronically specify that they have signed off on the actions being taken.

@ Signatures View
Type o ‘ Signature Name % | Signature Date -
MDOC Provider Nurse MOC1, mdeprovidernurse1 03/2972019
Client or Client Representative Amy MDC Test 03/29/2019
MDC Provider Staff mdcproviderstafft MDCH 03/2972019

h.  Workflow History and Revision Tracking
The Workflow History and Revision Tracking section covers Workflow/Status changes of

each ADCAPS.

& Workflow History and Revision Tracking

Date # | From Status 4 | To Status £ | MDH Decision % | Comment # | Actions

Action - | By o

Submit MDC1 0372972019 In Progress Complete
mdcprovidernurse 1

21



Supports Planning Agencies

Print ADCAPS
From the Client Profile, select the Programs banner on the left navigation.
Select Assessments & Plan of Care.

Select Adult Day Care Assessment and Planning Systems (ADCAPS) from the List view
Select Print, next to the desired form in the list.

S

3 Home | & Glients ‘ i= My Lists | A Alerts | @ Dashboard ‘ A% Assignments | [ Reports ‘ 2 Client Details.

MDCclient05 TS “ | Assessment & POC — List
¥ ID: 2100111DM110220 DOB: 0172072001

WFP Eligible: NIA Expand All
* Client » Assessment & POC Request

+ Case Management. » interRAI Assessment

~ Programs

+ Plan of Care
MDC Discharge Planning

MDC MDH 2578 ~ Adult Day Care Assessment and Planning System (ADCAPS)

Applications
DDA Eligibility

ADCAPSType ¢ | CreateDate ¢ | ProviderType ¢ | Effective Date- ¢ | SubmitDate ¢ | MDH Decision ¢

Actions

End Date c‘smus C‘Al:nve e

1
Initial 04/09/2019 Primary 04/097201% 0410972019 Accepted NIA Complete  Active Details Print Deactivate

Assessment & Plan of Care

5. Upon selection, the user may choose which section of ADCAPS they would like to print.
Select all applicable options, then click Go.

Print Options

| Assessment

¥ Problem(s)

#| Care Plan(s)

¥ MDC Service Plan(s)
|+ ‘Attachment(s)

# Signature(s)

Cverview section will always be printed

| CheckAll || UncheckAll ||  Go

6. A new window tab will open with the form in .pdf format.

7. The form may be viewed in this tab, and the user may choose to download the form to their
local PC or Print the form.

Submitied By: mdcprovidernurse] MDCS Status: Complete Signaturc on Filc: Yes

ADCAPS — Summary

MUST BE COMPLETED BY A REGISTERED NURSE

Overview Information

Name: MDCclient05 TS
DOB: 01/20/2001
Gender: Male

Age: 18

Primary Language: English
Assessment Start Date: 04/09/2019
ADCAPS Type: Initial
Assessment Submit Date: 04/09/2019
ADCAPS Effective Date: 04/09/2019
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C. View POS/PCP/SP
Authorized users may access the client’s updated Service Plan:

1. From the Client Summary page, select Programs.
2. Select the POS/PCP/SP banner.

FERamy.duvall (On behalfof spa, test) Menu  Account

LTSSMaryland Location: TCC (Defaut Al uridicans)

A8 Assignments | [ Reports | @ Client Details

£} Home | & Clients | i= My Lists | A Alerts | @ Dashboard

Test PEDS Client Summary
*» ID: 2110724ET151200 DOB: 01/01/1947
MFP Eligible: NI/A Expand All 1

» Client Eligibility Information

» Case Management Current Assignments

¥ Programs Current Enroliment
Program Snapshot View Eligibility Spans || View History

Tasks

MDC Discharge Planning

Waiver Registry Information

Applications
Individual Cost Neutrality (ICS Only)
DDA Eligibility

Assessment & Plan of Care

Nurse Monitoring

OHCQ Complaint Form

Level of Care

POSIPCPISP P

i

3. Select View or Print from the desired MDC SP listed.

@ Home | 48 Cllents | =My Lists | A Alrts | @ Dashboard ‘ 4 Assignments | I Reports | B Client Detalls |

FRED SUTTON UAT ~| Plan of Service/Person Centered Plan/Service Plan — List
¥ ID: 2479084RF204100 DOB: 04107/1940
MFP Eligible: NIA Add POS
" | " |
» Cli Progam  |Date  , |POSPCPISP | POSISP | CostNeutrality | Effective all il el
Client pos Y r WD OB o m “‘Dm ~ | End Date ,,‘Sulus < | Active 2 | Actions
¥ Case Management co 02/112019  Revised $29,823.52 02/26/2019 Approved® Active  View Revise
Inactivate P

MDC® 04/30/2019  Initial $646720  NA 01/01/2019 Complete  Active
co 11/26/2018 Revised $29,823.52 12117/2018  02/25/2019 Approved® Inactive
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V.

Overall Decision Form
SPA Admin, SPA Supervisor, and SPA Supports Planner roles have access to the following
functions for clients to which they are actively assigned.

A.

1.
2.
3

4.

5.

View ODF
From the Client Profile, select the Programs banner on the left navigation.
Select Financial & Overall Decision.

Select the 'icon next to Overall Decision to expand and view.

FENamy.duvall (On behat of. Adrin, MOH MOC)

LTSSMaryland Location: DHMH

£ Home | At Clients | i=MyLists | A Alerts | @ Dashboard ‘ A% Assignments | [ Reports ‘ i Client Details

Glenda MDC Test ~ | Financial and Overall Decision — List
¥ ID: 1419467LG759100 DOB: 04/01/1994
MFP Eligible: N/A ‘

Collapse All |

» Client » Financial Eligibility Determinations and Redeterminations

» Case Management

> MMIS Waiver Transaction

Tivoamy » Overall Decision

MDC Discharge Planning
MDC MDH 2578
Applications

DDA Eligibility

Assessment & Plan of Care

Nurse Monitoring

Level of Care
POSIPCPISP
Authorization to Participate

DDA Worksheets

Financial & Overall Decision

Select the View link next to the desired form.

and

3 Home | &8 Clients ‘ 1= My Lists ‘ A Alerts | @ Dashboard ‘ 21 Assignments ‘ [ Reports ‘ 1 Client Details

Amy MDC Test ~| Financial and Overall Decision — List
¥ ID: 1549311MA118110 DOB: 05/14/1983

MFFP Eligible: N/A Collapse All
* Client + Financial Eligibility Determinations and Redeterminations

¥ Case Management » MMIS Waiver Transaction

~ Programs

~ Overall Decision

MDC Discharge Planning

¢ |Actvelinactive % | Actions

Last Modified By ¢ | Program Type ¢ | Decision ¢ | Status

Aecations ‘Admin, MDH MDC 0411712019 MDC Apprave Submitted Active # View
DDA Etigibility Admin, MDH MDC 0411712019 MDC Disenrol Submitted Inactive View

¢ | Last Modified
MDC MDH 2578

Assessment & Plan of Care System Administrator 04/16/2019 MDC Approve Submitted @ Inactive iaw

The Overall Decision form will display Determination details:

e For “Approve”:
e Overall Decision
MDC MDH 257B Sign off Date
Enrollment Date
MA Eligibility Date
o MA#
Coverage Group
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Financial and Overall Decision Status: Submitted Program: MDC

Back to Summary.

Deter

Overall Decision: * * Approve Deny
MDC MDH 2578 Sign off Date: 04/17/2019
Enroliment Date: ™" 04/17/2019

MA Eligibility Date

MA# 14141414141

Coverage Group

e For “De

ny” or “Disenroll”:

Overall Decision

MDC MDH 257B Sign off Date
Denial/Disenrollment Date

MA Eligibility Date

MA#

Coverage Group

Reason for Denial/Disenrollment

Financial and Overall Decision Status: Submitied Program: MDC

Back to Summary.

Overall Decision

Deter

Overall Decision:* Approve = Deny
MDC MDH 2578 Sign off Date

DenialiDisenroliment Date 04/17/2019 + Enter Manual Date

MA Eligibility Date:

Magt: 13765432089

Coverage Group:

Reazon for Denial/Disenroliment

# Community MA eligibily not met Inpatient for 30 consecutive days or more in a chronic hospital
or nursing facility

NF level of care not met

Has not received waiver services for 90 consecutive days
Minimum age requirement not met

. Receiving MDC as a service in another waiver
Service plan requirements not met

Moved to another state
Freedom of Choice consent form not received

Deceased
Refused community services in Freedom of Choice consent

form Cther

Voluntarily chose to disenroll from the waiver
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V. MDC Letters
SPA Admin, SPA Supervisor, and SPA Supports Planner roles have access to the following
functions for clients to which they are actively assigned.

A.

1.
2.
3

View Letters

Navigate to the desired Client.

Select Letters under the Programs banner within the left navigation panel.
Select the n icon to expand the MDC Letters banner

LTSSMaryland e Ewataltat ek ST Menu  Account

2 Home &t Clients | i=My Lists | A Aleris | @ Dashboard | 88 Assignments | [ Reports  ®a Client Details

Amy MDC Test ‘ Letters — List
* ID: 1549311MATIS110 DOB: 05/14/1983
WP Elgible: N/A Expand All

* Client » COEDD Letters

» Case Management » ICS EDD Letters

P » CFC Letters

MDC Discharge Planning

MDC MDH 2578 * CPAS Letters

prep— S
DDA Eligibility

Assessment & Plan of Care * MAPC Letters (Historical}
LB » LAH EDD Letters (Historical)
Levetorcare

posipcerse » WOA EDD Letters (Historical)
Authorization to Participate z =

* Discard History

DDA Worksheets

Financial & Overall Decision

Letters

Authorized users may view a List of letters that have been submitted for the client, and may

view the contents of a specific letter by selecting the View hyperlink.

LTSSMaryland el oA b K o) Menu  Account

= My Lists ‘ A Alerts ‘ @ Dashboard ‘ % Assignments | [ Reports @ Client Details

€ Home & Clients ‘ E

Amy MDC Test
P ID: 1549311MA118110 DOB: 05/14/1983
MEP Eiigible: NIA

Letters — List

» Client » CO EDD Letters
» Case Management » ICS EDD Letters

[ R, » CFC Letters
[ e——
MOC NDH 2578 *» CPAS Letters
Applications P————

DDA Eligibility
Status < | Letter Date

ssssss t & Plan of Care

Nurse Monitoring AERS MDC Approval Notice

Level of Care

Submitted 0410172019 View
POSIPCPISP

Authorization to Participate MDC Initial Denial Notice

DDA Worksheets Submitted 04/01/2019 “ View

Upon selection of View, a new tab shall populate the .pdf of the letter.

From here, the user may download a copy to their local PC, or Print the letter by selecting

the desired option within their PDF viewing software.

MARYLAND
Department of Health
Larry Hogan, Govemor - Boyd K. Rutherford, Lt. Governor - Rabert R. Neall, Secretary.

Medical Day Care Waiver
MDC Services Initial Denial Notice

Date: 4/1/2019
Amy MDC Test
1234 Lane St
Middletown, MD 21769

RE: Medical Day Care Services Waiver Denial
REF# 14141414141

Dear Amy MDC Test:

The Maryland Department of Health's Medical Day Gare Services Waiver program has reviewed your request to
obtain services under the program and determined that you do not qualify for the following reason(s):

You are not eligible for ity Medical as andjor medically needy, in
accordance with COMAR 10.00.61.02. For assistance with obtaining Medical Assistance, please contact your
local Department of Social Services.

You have the right to request a fair hearing before an administrative law judge (see attached). Your request for
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VI.  Voluntary Consent to Transfer Form
The Voluntary Consent to Transfer (VCT) Form is used when Medical Day Care Waiver

participants decide they want to change medical day care providers. SPA Admin, SPA Supervisor,

and SPA Supports Planner roles have access to the following functions for clients to which they
are actively assigned.

A. View VCT

1. From the Client Profile, select the Case Management banner on the left navigation.
2. Select Voluntary Consent to Transfer.
3. Select the View link.

FENamy.duvall (0n behslfof: DHMH, dhmhmdcadminisratort)

Location: DHMH

£} Home | 2 Clients | i=My Lists | A Alerts = @ Dashboard =A% Assignments | [5] Reports | ®a Client Details

Chad Test Voluntary Consent To Transfer - List
* ID: 2020255HC552120 DOB: 09/22/1922
MFP Eligible: N/A

Add

> Client Provider ing to 4 | Anticipated Start , | Last Modified ,, | 55t Modified By, % | Provider Transferring from o|satus o Somatue o e
~ Case Management MDC Provider 2 (Default All 0211172019 02112019 DHMH MDC Provider 1 (Default All Discarded® Signedcopy ~ View
Jurisdictions) hmhmdcadministratort  Jurisdictions) uploaded Erint
Alerts S
MDC Provider 2 (Defaut All 0512772018 1210672018 DHMH MDC Provider 1 (Default All Accepted  Not signed*\l\h
Agency; Selection Jugisdictions) dhmhmdcadministrator1  Jurisdictions) Print

Voluntary Consent to Transfer

4. The Voluntary Consent to Transfer- Details view will display the MDC Voluntary Consent to
Transfer, VCT Attachments, the Workflow History, as well as the Status of the form.

LTSSMaryland e e ems | Acosunt
| @rome anciens =y [ s Aterts | @ Dastiooara | a8 Assignmens [ @ Reports | 5 Client Details ‘

Chad Test Voluntary Consent to Transferlstalus Discarded
P |D: 2220255HCS52 120 DOB: 09/2211822

FP Exgiie: WA Backio List
* Client

| MDC Voluntary Consent to Transfer|

Client

Clent Name: Chat

* Voluntary Consent to Transter

‘Support Planner Monitoring

‘Commurity Settings Questionnaire. Anticipated Start Date: 0211112013
Provider Forms.

Reportable Events Signature

MDOD Seif-Direction Training

MOH for review/appraval. By selecing this checkbax, | am cenfirming that
LTSS Screening

e status: Signed copy uploaded
02112019
* Programs
2 Raquesting MDZ Providsr Sinsture Status Not signad
» MFP Signatire Dste: 0112018

» Global Referrals.

306

w8

Date SBy | From Status 1 7o Status
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Print VCT
Navigate to the desired Client Summary from the Clients search tab.

Select Voluntary Consent to Transfer from the Case Management banner on the left

[ o s ———
LTSSMaryland Locaton: MO Provider 2 (Defaut Al urdictons) My RS Aot
£} Home | 48 Clients My Lists ‘ A Alerts | 28 Assignments | [ Reports | Bz Client Details
Chad Test | Voluntary Consent To Transfer - List
> 1D: 2929255HC552120 DOB: 09122/1922
MFP Eligible: N/A ‘
» .. | Anticipated Start | Last Modified , | s s . | Signature ol
Client Provider Transferring to &3 oo % | bate 2 | Last Modified By < | Provider Transferring from il sty e | SHO0A 4 | Actions
~ Case Management MDC Provider 1 (Default All 02/01/2019 02182019 DHMH, dhmhmdcstafit  MDC Provider 2 (Default All Accepted  Signed copy View
Jurisdictions) Jurisdictions) uploade Print
Alerts S
Ay Sociion MDC Provider 1 (Default All 02/15/2019 0211472019 DHMH, dhmhmdcstafit  MDC Provider 2 (Default Al Rejected  Not signed View
Jurisdictions) Jurisdictions) Print
Voluntary Consent to Transfer
MDC Provider 2 (Default All 02112019 02112019 DHMH, dhmhmdcstafit  MDC Provider 1 (Default All Accepted  Signed copy View
Community Settings Questionnaire Jurisdictions) Jurisdictions) uploaded Print
Reporiaie Events MDC Provider 2 (Default All 02/11/2019 021172019 DHMH, MDC Provider 1 (Default All Discarded ® Signed copy View
Progess Nates Jurisdictions) dhmhmdcadministratort  Jurisdictions) uploaded Prnt
Client Attachment MDC Provider 2 (Default All 0572772018 120062018 DHMH MDC Provider 1 (Default All Accepted  Not signed View

Jurisdictions) dhmhmdcadministrator1  Jurisdictions)

Upon selection, a new window tab will open with the form in .pdf format.

The form may be viewed in this tab, and the user may choose to download the form to their

local PC or Print the form.

Medical Day Care Services Waiver
Voluntary Consent to Transfer Form

Client Information

Client Name: Chad Test

Client Identifier: 2829255HC552120

Provider Transferring to: MDC Provider 1 (Default All Jurisdictions)
Provider Transferring from: MDC Provider 2 (Default All Jurisdictions)

Anticipated Start Date: 02/01/2019

Signature Information

The client's signature is required for this VCT form to submit to MDH for review/approval

Client or Authorized Representative Signature: Chad Test
Signature Date: 02/15/2019

Provider Transferring to Signature: MDC Provider 1 (Default All Jurisdictions)
Signature Date: 02/15/2019
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VILI.

MDC Discharge Planning Form

The MDC Discharge Planning Form is used by MDC providers when an individual voluntarily or

involuntarily separates from the Medical Day Care Waiver. SPA Admin, SPA Supervisor, and SPA
Supports Planner roles have access to the following functions for clients to which they are
actively assigned.

A.

1.
2.
3

4. The MDC Discharge Planning Form- Details view will display the Discharge Planning Form,
the Workflow History, as well as the Status of the form.

View MDC Discharge Planning Form

From the Client Profile, select the Programs banner.

Select MDC Discharge Planning.
Select the View link.

FERamy.duvall (On behalf of: MOCH. mdcprovideradmiisrstort)

LTSSMaryland Locaton: MDG Provider 1 (Default All urisdicbons)

£} Home | At Clients | i=MyLists | A Alerts | &% Assignments | [ Reports | @1 Client Details

Sloka Test MDC Discharge Planning - List
¥ 1D: 1690279L.S861200 DOB: 06/09/1984
MFP Eligible: N/A| Add
» Client Last Modified Date & | MDC Provider Agency ¢ | Last Modified By & | Status < | Activeinactive & | Action 2|

812312018 MDC Provider 1 (Default All mDC1 1 Pending MDH Review Inactive * View Print
6/15/2018 DHMH DHMH, dhmhmdcadministrator1 Discarded Inactive View Print

» Case Management
~ Programs

MDC Discharge Planning
MDC MDH 2578
Applications.

DDA Eligibility
Assessment & Plan of Care
Level of Care

DDA Worksheets

Letters

» Global Referrals

=

4

Olucmerge
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W e W

Print MDC Discharge Planning Form

Navigate to the desired client record via the Client tab.
Select MDC Discharge Planning from the Programs section.
Click Print next to desired form in the List.

FENamy.duvall (On behalf of DHMH, dhmbmdcadmiristatort)

LTSSMaryland il
£ Home | a8 Clients | i= My Lists ‘ A Alerts ‘ @ Dashboard | 21 Assignments. ‘ [ Reports ‘ i Client Details |
Chad Test “| MDC Discharge Planning - List
* ID: 2929255HC552120 DOB: 08/22/1922
MFP Eligible: N/A Add
» Client Last Modified Date & | MDC Provider Agency 5 | Last Moified By 5 Stus o/ Activelnaciive | Action =
20412019 DHMH DHMH, dhmhmdcadministratort InProgress  Inactive * Pont
» Case Management
21412019 MDC Provider 1 (Default All i DHMH, inistratort Discarded  Inaclive View Prnt
~ Programs
20412019 MDC Provider 1 (Default All Jurisdicti DHMH, inistratort Discarded  Inactive View Pnnt
MG Dot Eisonoy 21412019 MDC Provider 1 (Default All i DHMH. i 1 Discarded  Inactive View Print
WOC WD 2575
/15019 DHMH DHUH inis Discared Inacti o

Upon selection, a new window tab will open with the form in .pdf format.

The form may be viewed in this tab, and the user may choose to download the form to their

local PC or Print the form.

[ MDC Discharge Planning - List- X [7 Itssmddevieb1/itss/WebSites/| X

+ = X

C @ Notsecure | Itssmddevweb01/Itss/WebSites/MD-DevGDEV/Ltss.Web/Mdc/MdcDischargePlanning/Print/?Clientld=clients%2F18d =mdcdischargeplannings%2F3459 - ¢ °

Discharge Planning Form

CLIENT INFORMATION
Client Name: Chad Test
2,222222

(555) 555-5555

Client Address:

Primary Phone:

Medical Provider:

MEDICAL DIAGNOSIS

Dx Code
02/04/2019
02/04/2019

Current Medical Diagnosis:

Center Admission Date:

Discharge Date:
DISCHARGE SUMMARY

Reason for Discharge/Discharge Status:
Caregiver Request [ Deceased

[ Financial Reasons [ Hospitalized for 30 consecutive
days or more
O Have not atiended MDC for 90 [ Inappropriate Behavior
consecutive days O Institutionalized
O Medical Decline O Moved/Relocated

[ Requires 24-hour Care O Refusal to Attend
o s = :
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