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Medical Day Care Waiver Program

Medical Day Care (MDC) is a service that provides community eligible Medicaid participants who meet
Nursing Facility Level of Care criteria with a community-based alternative to receiving care in an
institutional setting.

MDC services seek to maximize optimal health functioning and independence by serving as an
alternative or delay to institutional care, while offering health support services, respite/relief for families
and/or caregivers, and rehabilitation or re-training of impaired functions.

Maryland COMAR (10.09) regulates the MDC Waiver Program enrollment and implementation process
for eligible Medicaid participants and approved MDC Providers. The Maryland Department of Health has
implemented a centralized and uniform process to enable MDC Providers to complete the enrollment
process and manage MDC Waiver Program participants within LTSSMaryland.org.

Acronyms Used

Acronym Description \

ADCAPS Adult Day Care Assessment and Planning System
AERS Adult Evaluation and Review Services

Bl Brain Injury

CCs Coordination of Community Services

CFC Community First Choice

co Community Options

COMAR Code of Maryland Regulations

DDA Developmental Disabilities Administration
DPF Discharge Planning Form

FOC Freedom of Choice

HCBS Home and Community Based Services

ICD International Classification of Diseases
InterRAI HC  InterRAlI Home Care

LHD Local Health Department

LTSS Long Term Services and Supports

MA Medical Assistance

MDC Medical Day Care

MDH Maryland Department of Health

MMIS Medicaid Management Information System
NF LOC Nursing Facility Level of Care

ODF Overall Decision Form

POS Plan of Service

SP Service Plan

SPA Supports Planning Agency

UCA Utilization Control Agency

VCT Voluntary Consent to Transfer
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1.2 Getting Started with LTSS Maryland

1.2.1 Steps for adding a new user to the system:

1. A new user John Smith joins an agency

vk wnN

Admin enters staff profile for John Smith in LTSS

The supervisor emails LTSS Help Desk (LTSSHelpDesk@LTSSMaryland.org) with John Smith’s details.
LTSS Help Desk creates a login entry for John Smith

LTSS Help Desk informs John Smith of his user ID (via email)

6. John Smith tells his supervisor of the user ID

Sample email format:
The supervisor sends an email to LTSSHelpDesk@feisystems.com requesting a new staff person receive access

to the system

The email includes:

Supervisor name: Anna Scott
Supervisor email: Anna.Scott@agency.com

Supervisor Phone Number: 410-111-2233 o Agency: Sample agency o New User name: John
Smith

New User email: John.Smith@agency.com
New User phone: 410-222-3344
A statement that this email serves as authorization to add this new user John Smith

1.2.2 When to Start Using LTSS Maryland
Beginning on July 22, 2019 all participants of the MDC Waiver Program must be processed using LTSS

Maryland.

1.2.3 Accessing LTSS Maryland Online

1. Access LTSS Maryland at: https://LTSSMaryland.org
2. Enter ‘User Name’ and ‘Password’ (Important: Do NOT share you user name or password with

anyone.) password with anyone.)

€ Cc

£} @ httpsy/itssmaryland.org/550/account/signin?Returntn =%2{550%21

LTSS Maryland sgn n

Forgot password? Change password
Forget username?

Sign In

Figure 1-LTSS MD Sign-In
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2 Clients

The following instructions will help the user to navigate to the client records of the new or existing
participants of the MDC Waiver Program.

1. Select Clients tab.

2. Enter any known search criteria.

3. Click Cases.

4. From the search results list, select Client Summary link.

12 Home ‘ 4A Clients | i= My Lists ‘ A Alerts ‘ A8 Assignments | [ Reports ‘

Client 1D Last Name: First Name
| [Jones | [Kim
SSN# MA# Date of Birth:

El

Search. | Cases |

ClientID & | Last Name

¢ | First Name

¢ | Date Of Birth

¢ | Jurisdiction

£ | Facility c‘ SSN#

< | Current MA#

< | Primary Phone# & | Program Enroliment

ﬂ Client Summary

& | Actions

39296551K547110 Jones Kim 09/12/1976 Anne Arundel TrE4555 62626262626 (202) 483-8000 mMDC

Figure 2-Client Search

2.1 Client Summary

1. The Eligibility Information banner of the Client Summary will reflect a participant’s Medicaid
Eligibility.

FENevette shields (Do behslf of: MDC1, mdcprovidradminisiratort)
Location: MOC Provider 1 (Dafsult Al Juiscicsions) Menu  Account

LTSSMaryland

@} Home JAAClients =My lists | A Alerts | A8 Assignments | [u Reports | & Client Details I

Kim Jones | Client Summary
¥ ID: 3020685/K847110 DOB: 0B/12/1876 ‘

MFP Efgibie: Hi& Expand All

= Client

Eligibility Information

Medicaid

Profile

[y — >

MMIS Info atmA £ 62625262626

Ko _
View Coverage Group Details

» Programs rage Group 2 StartDate 2 EndDate 4 LTCiCommunity

ﬁ o dt vt m e

sens

* Global Referrals

Special Program ¢ startDate ¢ EndDate ¢ Disenroliment Reason

Mo data available in table

Level of C:
10C Type & Status & Effective Date & UCA Validation Date
NF LOG Approved By UCA Nurse 0412972013 04/29r2019
MFP Eligibility
WFP Sligivle? A Cument MFP Parigipant? o

Figure 3-Eligibility Information
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The Current Assignments banner of the Client Summary will reflect client’s current active Agency
and Staff Assignments.

FENevette shields: {0 behalf of: MDC1, mdcprovideradrinisiaiort)
Locallon: MDG Provider 1 (Default A8 Jurischions)

LTSSMaryland

@Home MACients i=MyLets | A Alerls | &8 Assignments | B3 Reports | B Client Details

Menu  Account

Kim Jones | Client Summary

¥ 1D: 3020656/K547110 DOB: BA/1Z1976
MFF Exgible: NA ‘

| EzpandAll |

Eligibility Information

Cument Assignments

MMIS Info

Agency Assigr

» Case Management

* Programs Primary MDC Pravider

* Global Referrals.
Staff A

Assignment Type = Provider

MDC Provider 1 (Defautt All Jurisdictions)

& Rssignment Date

04/29/2019

Current Enrollment

Program Snapshot

946.4 us |

Waiver Registry Information

Assignment Type ¢ Date Assigned o Staff Name © Agency

No data available in table

& Phone Number

View Eligibility Spans

Wiew History

Figure 4-Current Assignments

The Current Enrollment banner of the Client Summary will reflect the Programs in which the client

is enrolled.

LTSSMaryland

FENamy.duvall (On behalf of: spa, test)
Location: TCC (Default All Jurisdictions)

1} Home | A8 Clients

Amy MDC Test Client Summary

i= My Lists | A Alerts | @ Dashboard | &% Assignments | [2] Reports | @i Client Details

» ID: 1549311MA118110 DOB: 05/14/1983
MFP Eligible: N/A

| Expand All

¥ Client Eligi Information
Profile o
Current Assignments
Client Summary

Client Notes Current Enroliment

» Case Management e ” Annual
ad Due Date
» Programs

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

» MFP Care Waiver

» Global Referrals Program Snapshot

Waiver Registry Information

Enroliment , |
Date ¢ | Med/Tech/LOC

Annual
< | Med/Tech/LOC &
Status

Waiver Financial

Waiver Financial
e & i

Date

N/A

Status

MDC Services & | Actions

N/A Receiving MDC services
as a part of the MDC

Waiver

View Eligibility Spans

View History

Figure 5-Current Enrollment
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4. The Program Snapshot banner of the Client Summary will reflect the client’s most recent program

history, including the Eligibility Spans and a History of the client’s enrollment.

LTSSMaryland

Kim Jones | Client Summary

@ Home JMAClients i=MyLists | A Alerts \ At Assignments | [0 Reports | @ Client Details

MDE Provider 1 (Defaut AL

¥ ID: 30208551K547110 DOBS: 02121878
MFP Eigible: WA

| Expandan |

~ Client
Profile
Client Summary
MMIS Info

» Case Management
» Programs

* Global Referrals

Eligibility Information
Current Assignments
Cusmrent Enroliment

Program Snapshot

View Eligibility Spans || View History

Recent Program History

Program ¢ Staws o LastApplicationDate ¢ Last Enrofiment Dat

Medical Day Care Waiver  Enrolled N/A 04/29/2019

¢ LastDenjal Date

NA

& Last Disenroliment Date

HiA

Additional Program Infe

Has this olient ever beenenrolied Mo
in MAPC?

Waiver Registry Information

MDC Freedom of Choice Form

Figure 6-Program Snapshot

Maryland Medicaid requires that the Medical Day Care (MDC) Services Waiver Freedom of Choice

consent form be completed at the time of enrollment, and annually thereafter. The MDC Freedom of

Choice (FOC) consent form verifies that the client has exercised an informed choice to receive long

term care services in the community through the Medical Day Care Services Waiver rather than in an

Institutional setting. Clients who choose waiver services, also have the option to choose their Medical
Day Care providers to receive services.

The MDC provider is responsible for ensuring that an FOC form is completed during initial enroliment
and annually thereafter. When the initial FOC consent form is completed during the InterRAI
Assessment, it can be submitted by an LHD Assessor or an authorized user from Assessor Agencies.

The Freedom of Choice form filled out for Medical Day Care is different from those filled out for other
waivers. As a result, a client enrolled in a waiver and receiving MDC as a service would have completed
two FOC forms — one for the waiver and the other for MDC.

MDC Provider Administrator, MDC Provider Staff, and MDC Provider Nurse Roles have access to the

following functions:
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31

Workflows

The FOC form can be
deleted in this status. If
deleted, itis not displayed |
anywhere in the system.

The workflow may

end in this state if the Submit
FOC form is not picked Discard—b‘
up in the MDC

. Discarded

Enrollment Packet

MDC Enro|lment Packet

Request Qarification

Accepted/Rejected

Submitted

Figure 7-Workflow Diagram when a client chooses the option for Home and Community Based Services

20



MDC PROVIDER GUIDE

fex Sawve

13 Form is not
- 2 displayed
o -3_ anywheare in the
5 % | system
B
32 oy elete—p QIS
o5 s
TR clarification regueast
g ] = ==nt 1o the uzer

< who submitted the X

(=]} al

= form e Submit for

WDH Review
— Discard »
Submit
Reguest

2 Clarification

=

o o

2

=

Accept/Reject

Figure 8-Workflow Diagram when a client chooses the option to decline Home and Community Based Services
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3.2 View MDC Freedom of Choice Form
1. From the Client Profile, select the Programs banner on the left navigation.
2. Select Applications. Click the n icon to expand the MDC Freedom of Choice Forms banner.
3. Select the View link next to the desired form.

El\gwen.clinton  (On behalf of MDC1. mdoprovidersts
ana - i cco
{2} Home ‘ 4t Clients | I=My Lists | A Alerts Reports ‘ ®z Client Details ‘
Amy MDC Test Applications — List
¥ 1D: 1549311MA118110 DOB: D5/14/1983 e
MFP Eligible: N/A Expand All |

» Client » Application

 Case Management ~ MDC Freedom of Choice Forms

~ Programs Last Enroliment
Modified ¢ | Created By Agency ¢ | paetiodfeay o Signamre Packet o|stus o | SN | provider Selected ¢ | Activellnactive & | Actions
MDC Discharge Planning Date Decision
MDC MDH 2578 04/17/2019 DHMH DHMH Signed and Submitted HCBS MDC Provider 1 Active view
" paper copy on Setting (Default All ‘Pint
il file Jurisdictions)
DDA Eligibiitty 03/29/2019 MDC Provider 1 MDC Provider 1 Signedand  Accepted Submited  HCBS MDC Provider 1 Inactive View
Assessment & Plan of Care (Default All (Default All paper copy on Setting (Default All Print
Jurisdictions) Jurisdictions) file Jurisdictions)
Level of Care
03/29/2018 DHMH DHMH Signed and Submitted HCBS MDC Provider 1 Inactive View
DDA Worksheets paper copy on Setting (Default All rint
Financial & Overall Decision e EARRBS
L 04/25/201% TCC (Default All DHMH Signed and Clarification Institutional TBD Inactive View
etters S 2
Jurisdictions) paper copy on Requested  Setting ik
i file a —

Figure 9-MDC Freedom of Choice Forms List View option
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4. 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.

Freedom of Choice

Client Consent *

1) | chooss to receive home and community- based sernces utnder the Medical Day Cae Sernces Waner a5 a0 altemative o instituticnal
forg-2erm cane services in a nursang facity | further understand that in arder to qualiy and continue to quslify for the waiver progeam, | must
meat 30 eigibity entena of the Manyand Medicald Program and the Medical Dy Cars Services Vsver
| have recefved 3 hst of enclled Medicaid Providers and understand that | have the right to select which censad adult medicsl day care cener|
wiowld like ko sttend. | understsnd that | msy changes medical day cans ceniers if | decide to do so 3nd that ther ar= stemative senvices for
wihich | am sigible, including senices in a nursing facility, | have identifisd and selected the following Medicaid prowider ba render the medical
day care senace:

Vil 3 Provider be selected gt this tme? ™ = Yes Mo
Prowider *" MDC Provider 1 (Default All Jursdictions)
2y | choosa 10

receive long-temmn care services i 3 nursing fachity, rather than through aiermnatve senvices which have been explaned to ma. |
furthar understznd that in order 1o qualfy and continus to quaify for Madiesid coverage in the nursing faciiy, | must mest all eligiility criteriz of
the Maryland Medicaid Program and for nursing facifty senvices

3} | choose nesther epbion

Client Detsils
Chent Nams Army MOLC Test M 14141414541
Signature
Form Signied By + Chent
Autherized Representats
Signature Status Signed and paper copy on fil

* | ponfirm that 3 signed copy of client's Freedomn of Choice fiorm has been uploaded to the FOIC Attschments section

Date of Signaturs: ™ 04720149

« ATTESTATICM: | do hereby atest that the mfarrration i= true, accurate, and comulete to the best of my knowledge. | slso attest that this form
was completed in the presence of the participant and! or their awthonzed representative, wha, by their attached signature, agress with the

poant=nt

Saaff ame: Admin, MOH MOC

Agency: DHMH

Date Submsted: D708

FOC Attachments
Created Dabs :Immue.]' :|Dae¢r1p11n:-ﬁ :iFIr-am.rna -
Q72010 Adrmin, MDH MD:C DE FOC form. pol
Data ¢i£1_,r ¢ifr|:m!h11.|a ::%Tustatua ¢i¢mu 2
&MT20e Admin, MDH MOC in Progress Subrnitted WA

Figure 10-View Freedom of Choice Form
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33 Add MDC Freedom of Choice 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.

El\gwen.clinton  (On behalf of MD doproviderad
d o ACCO
DG Provider 1 {Defa ot

£} Home ‘ 4 Clients | My Lists ‘ A Alerts ‘ &4 Assignments | [l Reports ‘ @ Client Details | ‘

Glenda MDC Test | Applications — List
¥ ID: 1419467LG759100 DOB: 04/01/1994
MFP Eligible: NiA

Expand All

» Client + Application

» Case Management » MDC Freedom of Choice Forms

it * MDC Enroliment Packet
MIDC Discharge Planning

MDC MDH 2578

Applications

DDA Eligibility

Figure 11-Add MDC Freedom of Choice Forms

4. Complete the fields within the form:

LTSSMaryland FERNgwen.clinfon (On behal ot MDCT, mocprovidesadiminisiior)

Lacation: MDG Provider 1 {Default Al uriscictions)
1} Home: | MR Clienfs | i= My Lists | A Alerts | A% Assignments | [ Reports | @ Client Details

Glenda MDC Test MDC Freedom of Choice [ Hew |
b oID: 14184 00 DO3: 04i01/1084

} Client Freedom of Choice

b Case M t 3
s Client Consent *

Programs 1) | choose fo recaive home and communi

- based services under the Medical Day Care Services Waiver as an siernative to insitufional
riher understand that in arder to qualify and continue to qualify for the waiver program, | must

g icaid Program and the Medicsl Day Care Senvoes Waiver

have received a list of enrollad Madicaid Providers and undarstand that | have the right to sslect which licensed adult medical day care center |
wiowld like to attend. | understand that | 7 ical day cars centers if | decide fo do sa and that there are atternative services for
which | am sligible, including services in a nursing facéity. | have identfied and selscted the following Medicaid provider to render the macica
MDC Freadom Of Choice day care senvice:

DDA Eligibility

MDC Discharge Planni

MDC MDH 2578

« Applications

receive tong-temm care services in  nursing faciliy, rather than through aliemative services which have been sxplained to me |
r understand that in arder to quakfy and cantinus 1o qualify for Medicaid coverags in the nursing facility, | must mest 23 ligibility criteria of

viand Medicaid Program and for nursing facility senvices.

Assessment & Plan of Care

Level of Care ose neither ption
DDA Worksheats

Financial & Overall Decision . .
Client Details

Letters

Clignt Mame: Glends MDC Tast Ma s 13765432080
+ Global Referrals

signatur

Farm Signed Sy Chient

Authorized Represeniatus

Signature Status

Date of Signature:

ATTESTATION: | do hereby attest that the information is true
was somplated in tha presence of the participant and/ o thesr au

te snd complate to the best of my knowledge | aisa stiest i
20 representative, wha, by their stiached signature. agrees win the

condent,
Staff Name: MDC1, mdcpravideradministrator]
Agency: MDE Provider 1 {Default Al Jurisdictions)
Date Submitied: 051042012

Figure 12-Freedom of Choice Form fields
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NOTE: ** indicates a field required to Submit the form.
* indicates a field required to Save the form.

A. Client Consent:

Option 1:

Select this option if the client chooses 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.

If the client is initially applying for the MDC Waiver, the system will automatically assign

this selection as the Primary MDC Provider to the client if:

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

Upon selection of this option, as an MDC Provider user, the Name of the Medical

Day Care Provider shall prepopulate the name of the Agency of the user.

| Freedom of Choice

Client Consent *

® 1) | choose to receive home and community- based senvices under the Medical Day Care Services Wakver 35 an alternative to instiutiona
long-termn care services in & nursing facility, | further understand that in order fo qualify and continue to qualify for the waiver program, | must
me=t 2 aligibility criteria of the Maryland Medicaid Program and the Medical Day Care Services Waivar,
nave recetved 3 list of enrolied Medicsid Prowiders and understand that | have the right to select which boensed adulft medical day care center |
would like to attend. | understand that | may change medicsl day care centers if | decide to do so and that there are altemative services for
which | am eligible, including sendces in 2 nursing faciity. | have identified and selected the fofowing Medicaid provider to render the medical
Iy care Senvice:

="n'.'icie'.IMDC Pravider 1 (Default All Juri=dictions) ]

Z) | choiose fo recene long-term care sennces in a nursing facdity, rather than through alternative senices which have been explained to me.
further understand that in order to qualify and continue to quatfy for Medicaid coverage in the nursing facifty, | must meet all eligibdity criteris of
the Maryland Medicaid Program and for nursing facilfty services

211 choose neither aption

Figure 13-Freedom of Choice Form Option 1

Option 2:

Select this option if the client chooses to receive long-term care services in a nursing

facility, rather than through alternative services.

| Freedom of Choice |

Client Consent ™

'+ 1) | choose to receive home and comenunity- based services under the Meadical Day Care Services Wakver as an alternative to institutiona
long-term eare services in 8 nursang fasility, | further undersiand that in order to quatify and continue o qualify for the waiver program, [ must
me=t 2 aligibility criteria of the Maryland Medicaid Program and the Medical Day Care Sarvices Waiver,

nave recefved 3 list of enrolied Medicaid Providers and understand that | have the right to select which focensed adult medicsl day care center |
woald like to attend. | understand that | may change medical day cane centers if | decide to do so and that there are altemnative sefvices for
which | am eligible, including sensces in 2 nursing faciity. | have idenfified and selected the fofowing Medicaid provider to render the medical
Iy caTe SEnvice:
@ 21 choose to receive long-tarm care senices in @ nursing faciity, rather than through sternative senvices which have been explained fo ma.
further understand that in order to qualify and continue to qualify for Madicsid coverage in the nursing Tacifty, | must maet all eligibdity criteria of
the Maryland Medicaid Program and for nursing faciity services.

3) | choose neither option

Figure 14-Freedom of Choice Form Option 2
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Option 3:
Select this option if the client chooses neither option.

Freedom of Choice

Client Consent ™

1) | chooze to receive home and community- based services under the Madcal Day Care Senvoss Wakver a5 an sltermative to mstiudiona
long-ierm care services in 2 nursing facility. | further undersiand that in order to quaiify and continue to gualify for the waiver program, | must
meset 2fl eligiility criteria of the Maryland Medscaid Program and the Medical Day Care Services Waiver.

nave receved 2 list of enrolled Medicald Providers and understand that | have the nght to selaot which feensed adut medical day care center |
would like to sttend. | understand that | may change medical day care centers | decide o do so and that there ame altemative services for
which [ am sligible, including semvices in 2 nursing faciity. | have identifizd and selected the following Medicaid provider to render the medical
rVICE:

ose fo receive long-term care sendces in a nursing faciity, rather than through atternative senices which have besn explsinad to me,
undersiand that in order to qualify and continue to qualfy for Medicaid coverage in the nursing facikty, | must meet all eligibity critens of
sryland Medicaid Program and for nursing facifty senvices,

® 3| choose naither option.

Expéanation: ™

]

Figure 15-Freedom of Choice Form Option 3

B. Client Details:
The Client Name is prepopulated based on client record and the MA # is prepopulated based on

client record.

Client Details

Client Name: Glenda MDC Test MAF 13765432089

Figure 16-MDC Freedom of Choice Form Client Details
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C. Signature:

NOTE: Providers will Save and Print the MDC Freedom of Choice Form, obtain the required

signatures, and then complete this section. Providers will also upload the signed form in the
FOC Attachment section.

e Form Signed By:
o Client

o 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.

Client Details

Client Mame: Glenda MDC Test Ma = 13765432080

Signature

Form Signed By: ™

] Chient

Authorized Representatve

Signatre Ststus:” [

Ciate of Signsture: |

i

ATTESTATION: | do hereby attest that the inforrnation is true, accurate, and complete to the bast of my knowedge. | also attest that this form
was completed in the presence of the participant and! or their authorized representative. who, by their attached signature, agrees with the
content

Staff Mams:

Agancy:

Diate Submitted:

MDOC 1, mdocprovideradministrator
MDC Provider 1 (Default All Jursdictions)

050472018

Figure 17-Freedom of Choice Form Signature Signed by Client

Signature

Form Signed By: ™ \ Client

= Authorized Representative

Authorized Represeniative:

Signature Status:”

o
Date of Signature; =~ =
ATTESTATION: | do hereby attest that the information is frue, accurate, and complete to the best of my knowledge. | also atiest that this form

was completed in the presence of the participant and! or their authorized representative, who, by their attached signature, agrees with the
content.

Stafi Mame MDCH, mdcprovideradministratort
Agency: MDC FProvider 1 (Default All Jurisdictions)

Date Submitted: 05/05/2019

Figure 18-MDC Freedom of Choice Form Signature Signed by Authorized Representative
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e Signature Status:
o Not Signed
o Signed and paper copy on file
NOTE: Must upload the signed copy to the MDC FOC Attachments section.
o Case Closed before signature was obtained
NOTE: This selection should not be used for the MDC Freedom of Choice form.
o Other
NOTE: Must enter an explanation

Signature
Form Signed By: _ Client
= Authorized Representative

Authorized Representative: |Mary Iack vi

Signature Status™ ‘ i

Date of Signature: | Not Signed

|| ATTESTATION: | do hereby attest that the informatiq Signed and paper copy on file _ my knowledge | alzo attest that this form
was completed in the presence of the participant an} Case Closed before signature was obtai “Edrzw attached signature, agrees with the
content. ” Other

Staff Name: MDCA, mdcprovideradministratort

Agency: MDC Provider 1 (Defauit All Jurisdictions)

Date Submitted: 05/05/2019

Figure 19-MDC Freedom of Choice Form Signature Status

e Date of Signature:
o Select or enter the Date that signature of Client or Authorized Representative
was obtained.

Signature
Form Signed By, ™ 2 Client
= Authorized Representative
Authorized Representative: | Mary Mack v
Signature Status: ™" |Signed and paper copy on file A
# | confirm that a signed copy of client's Freedom of Choice form has been uploaded C Attachments section.

7 Signature: ** | |

STATION: | do hereby attest that the informatic # May 2019 » he best of my knowledge. | also attest that this form
was completed in the presence of the participant ant ~ho, by their attached signature, agrees with the

content. ™ Su Mo Tu We Th Fr Sa

i 26 29 30 1 2 3 4
Stail Name: o4 8
Agency. 12 13 14 15 16 17 18 ictions)
Date Submitted: 19 20 21 22 23 24 25

26 2T 28 2% 30 3

Sunday, May 05, 2019

Figure 20-MDC Freedom of Choice Form Date of Signature
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e Attestation:

o Checkbox to attest to the form being completed in the presence of the

participant.
Signature
Form Signed By: ™ Client
= Authorized Represeniative
Authorized Representative: | Mary Mack A
Signature Status:” ! Signed and paper copy on file v

# | confirm that a signed copy of client's Freedom of Choice form has been uploaded to the FOC Attachmenis section.

Date of Signature: | 05/05/2019 i |

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

content. **
Stafi Mame: MDC1, mdcprovideradministrator!
Agency: MDC: Provider 1 (Default All Jurisdictions)
Date Submitted: 05/05/2019

Figure 21-MDC Freedom of Choice Attestation

e Staff Name: Prepopulates the name of the user
e Agency: Prepopulates the name of the Agency of the user
e Date Submitted: Prepopulates the current system date

Signature
Form Signed By: ™ Client
= Authorized Represeniative
Authorized Representative: | Mary Mack v
Signature Status:” ! Signed and paper copy on file v

# | confirm that a signed copy of client's Freedom of Choice form has been uploaded to the FOC Attachments section.

Date of Signaturs: | 05/05/2019 i |

[#] ATTESTATION: | do hereby attest that the information is frue, 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, who, by their atiached signature, agrees with the

content. ™
Stafi Mame: MDCA, mdcprovideradministrator?
Agency: MDC Provider 1 (Default All Jurisdictions)
Date Submitted: 05/05/2019

Figure 22-MDC Freedom of Choice Form Signature Staff Name, Agency & Date Submitted

29



MDC PROVIDER GUIDE

5. Select Save, upon completion of fields

FEl\gwen.clinton (On behalf of MDC1, mdcprovideradministratort)
Location: MDC Provider 1 (Default All Jursdichons) Menu Account

LTSSMaryland

£ Home & Clients ‘ My Lists | A Aleris ‘ &4 Assignments [ Reporis | @i Client Details ‘
I

Glenda MDC Test MDC Freedom of Choice
¥ ID: 1419467LG759100 DOB: 041011994

IFP Eligible: WA g
Fthant Freedom of Choice

» Case Management Client Consent *

~ Programs ® 1)1 choese fo receive home and community- based services under the Medical Day Care Services Waiver as an alternative to institutional
2 = long-term care services in a nursing facility. | further understand that in order to qualify and continue fo gualify for the waiver program, | must
MDC Discharge Planning meet all eligibility criteria of the Maryland Medicaid Program and the Medical Day Care Services Waiver.

| have received a list of enrolied 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 facility. | have identified and selected the following Medicaid provider to render the medical
day care service.

Provider | MDC Provider 1 (Default All Jurisdictions)

MDC MDH 2578

MDC Freedom OFf Choice

DDA Eligibility

Assessment & Plan of Care

2) | choose 1o receive long-ferm 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

Level of Care the Maryland Medicaid Program and for nursing facility services.
DDA Worksheets © 3) | choose neither option.
Financial & Overall Decision g{
Lefters ~ -

Client Detail

* Global Referrals

Client Name: Glenda MDC Test MA# 13765432089

Signature

Form Signed By Client

® Authorized Representative

Authorized Representative

Signature Status [Signed and paper copy on fike v

# | confirm that a signed copy of client's Freedom of Choice form has been uploaded to the FOC Altachments section.

Date of Signature: [osios2018

# ATTESTATION: | do hereby atiest that the informafion is true, accurate, and complete fo the best of my knowledge. | also attest that this form

was compieted in the presence of the participant and/ or their authorized representafive. who, by their attached signature, agrees with the
content

Staff Name: MDC1, mdeprovideradministrator1

Agency: MDC Provider 1 (Default All Jurisdictions)

Date Submitted: 05/05/2019

13706.7 == | -

Figure 23-Save MDC Freedom of Choice Form
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e Upon Save, the MDC FOC form will be in the status of, “/In Progress”, in which case it may be
Printed for Signatures, Edited or Deleted by authorized users.

LTSSMaryland i S Menu  Account

@ Home A8 Clients ‘ f=My Lists | 4 Alens | A% Assignments [ Reports | @ Client Details |

Glenda MDC Test | MDC Freedom of Choice Siatus: in Progress | View
¥ ID: 1419457LG756100 DOB: 04/01/1894 F 3 =
MFP Elfigible: N/ Back to List | submit || Delete || CollapseAll |

Eant Freedom of Choice Foi

» Case Management

Client Gonsent *

~ Programs 1) | choose fo receive home and community- based services under the Medical Day Care Services Waiver as an altemative to institufional
MDC Discharge Planning 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 eligitility criteria of the Maryland Medicaid Program and the Medical Day Care Services Waiver.
MDC MDH 257B | have received a list of enrolled Medicaid Providers and understand that | have the right to select which licensed adult medical day care center |
s ‘would like to attend. | understand thai | may change medicai day care ceniers ii | decide 10 do se and thal there are afiemative services for
< Apphcatoans which | am eligible, including services in a nursing faciity. | have identified and selected the following Medicaid provider o render the medical
MDC Freedom Of Choice day care service:

Provider: MDC Provider 1 (Default All Jurisdictions)

DDA Eligibility

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

DDA Worksheets 3) | choose neither option

Assessment & Plan of Care

Financial & Overall Decision

Letters

Client Detail
+ Global Referrals.

Client Name: Glenda MDC Test MA# 13765432089
sig °

Form Signed By. Client

* Authorized Representative

Authorized Representative Mary Mack

Signature Status: Signed and paper copy on file

+ | confirm that a signed copy of client's Freedom of Choice form has been uploaded fo the FOC Atfachments section.
Date of Signature: 05/05/2019

¢ ATTESTATION: | do hereby aftest that the informafion 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. who, by their attached signature, agrees with the

content.
Staff Name: MDC1, mdcprovideradministrator 1
Agency. MDC Provider 1 (Default All Jurisdictions)
Date Submitted 05/05/2019

< x
Sul:l'.%s, Record has been created successtully.

Figure 24-MDC Freedom of Choice Form Status in Progress

3.3.1 Assignment of Primary MDC Provider
Upon selection of Option 1 in the MDC Freedom of Choice form, an MDC Provider may be selected. If
the client is initially applying for the MDC Waiver, the system will automatically assign this selection a
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.
o Should the client already have an active Primary MDC Provider, the system will not
reassign the Provider.
o The status of the MDC FOC form=Submitted.

Once the system automatically assigns the Primary MDC Provider, an alert will be sent to the MDC
Provider Admin and MDC Provider Intake from the client’s newly assigned Primary MDC Provider:
“Client has selected you as Primary MDC Provider in MDC Freedom of Choice form.”

NOTE: To view the client’s Agency Selection:

1. From the Client Profile, select the Case Management banner on the left navigation.
2. Select Agency Selection.
3. Click the n icon to expand the Primary Medical Day Care Provider Assignment banner.

S
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Select the View link next to the desired record.

LTSSMaryland i e ] Menu  Account

13 Home A& Clients | £= My Lists ‘ A Alerts | &4 Assignments  [Z] Reporis | i Client Details |
k

Glenda MDC Test | Agency Selection
ID: 1419467LG759100 DOB: 04/01/1994
MFP Eligible N/A |

Expand All
+ Client * Primary Medical Day Care Provider Assignment

~ Case Mai ment Create Date. 2 | Initiated By S ‘Assi,mmom a | Expiration Date & | MDC Provider 2 | Selection Status
== | |

Alerts. 04i17/2019 Admin, MDH MDC 04172019 NIA MDC Provider 1 (Default All Jurisdictions) Active
Apency Sclersion > + Additional Medical Day Care Provider Assignment Assign
Voluntary Consent to Transfer

Community Settings Questionnaire

Reportable Events

Progress Notes

Client Attachment

Figure 25-Primary MDC Provider Assignment

LTSSMary!and' FEl\gwen.clinton (On behalf of MDC1, mdcprowideradministratort)

Loeation: MOG Provider 1 (Default All Jusisdichons) Menu Account

12 Home

A1 Clients | i= My Lists ‘ & Alerts | &4 Assignments  [E Reports | i Client Details
!

Glenda MDC Test Medical Day Care Provider Selection — Primary MDC Provider Assignment Status: Active View
* ID: 1419467LG759100 DOB: 04/01/1934
MFP Eligible: N/A Back to List

+ Client

Medical Day Care Provider Assignment
= Case Management

Medical Day Care Provider
Rlerts

B Medical Day Care Provider: MDC Provider 1 - MDC Provider 1 (Default All Jurisdictions) - 101010110
~ Agency Selection

Assigning hospital and nursing home admissions

MDC Provider Sclection Assignment

Voluntary Consent to Transfer Assignment Date- 04172018

Community Settings Questionnaire

Reportable Events

Progress Notes
Client Attachment

Figure 26- View MDC Primary Provider Assignment

34 Print MDC Freedom of Choice Form
1. From the Client Profile, select the Programs banner on the left navigation.
2. Select Applications.
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3. Click the [l icon to expand the MDC Freedom of Choice Forms banner.
4. Click Print next to desired form in the List.

{2} Home ‘ 48 Clients ‘ i= My Lists | A Alerts ‘ [ Reports ‘ B Client Details ‘ ‘

Eligwen.clinfon (On behalf of MDC1. mdcprovide

Amy MDC Test

Applications — List

¥ ID: 1549311MA118110 DOB: 051411983
MFP Efigible: N/A

* Client

» Case Management

~ Programs

MDC Discharge Planning

Expand All |
+ Application

* MDC Freedom of Choice Forms

MDC MDH 2578

Applications

DDA Eligibility
Assessment & Plan of Care
Level of Care

DDA Worksheets

Financial & Overall Decision

Letters

* Global Referrals

Last Enroliment

Modified 3| Created By Agency Pl S e Packet 3 status 5| Client o Provider Selected ¢ | Activelinactive & | Actions

ision

04/17/2019 DHMH DHMH Signed and Submitted HCBS MDC Provider 1 Active View
paper copy on Setiing  (Default All Print
file Jurisdictions)

03/29/2019 MDC Provider 1 MDC Provider 1 Signed and Accepted Submited  HCBS MDC Provider 1 Inactive View
(Default Al (Default Al paper copy on Seting  (Default All Brint
Jurisdictions) Jurisdictions) file Jurisdictions)

0372912019 DHMH DHMH Signed and Submited  HCBS MDC Provider 1 Inactive View
paper copy on Seting  (Default All Biint
file durisdictions)

04/2512019 TCC (Default All DHMH Signed and Clarification  Instiutional TBD Inactive View

Jurisdictions) paper copy on Requested  Setting Print
file

» MDC Enrollment Packet

Figure 27- Print MDC Freedom of Choice Forms List option

5. Upon selection, a new window tab will open with the form in .pdf format.
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6. 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.

[ Applications — List - LTSS

C @ Notsecure

X

Itssmddevweb01/Itss/WebSites/MD-Dev6DEV/Ltss.Web/Mdc/MdcFreedomOfChoice/Print/mdcfreedomofchoices/103052clientld =clients%.

[ 10305 x I +

Medical Day Care Services Waiver
Freedom of Choice Form

Client Consent

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.
| 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:

Will a provider be selected at this time? Yes
Provider: MDC Provider 1 (Default All Jurisdictions)

O 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.

[ | choose neither option.

Client Information
Client Name: Amy MDC Test

Signature

My signature below indicates that | have been informed of the various options available for my choice and that any
questions that | may have about my options have been answered.

Client or Authorized Representative Signature: Amy MDC Test
Signature Date: 04/17/2019

Figure 28-Print MDC Freedom of Choice Form PDF
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3.5

Manage FOC Attachment
Select Manage within the FOC Attachments banner of the clients MDC FOC Form view
page.

LTSSMaryland

1.

£} Home ‘ 4 Clients ‘

= My Lists ‘ A Alerts | &% Assignments ‘ =] Reports ‘ @z Client Details

Glenda MDC Test MDC Freedom of Choice Status In Progress [ view |
* ID: 1419467LG759100 DOB: 04/01/1994 - T -
MFP Eligible: N/ Back to List | Submit || Deiete | | CollapseAll |
» Client Medicaid Program and for n1ulsing facility senvices 0 B : ’ ! =
3) | choase neither option
» Case Management
¥ Programs Client Details
MNCDRCkAGE Pnaing, Client Name: Glenda MDC Test MA#: 13765432089
MDC MDH 2578
~ Applications
MDC Freedom Of Choice Sihat
DDA Eligibility Form Signed By Client
Assessment & Plan of Care = Authorized Representative
Level of Care
Authorized Representative: Mary Mack
DDA Worksheets
it Ovarasl i sic Signature Status: Signed and paper copy on file
{eitgie # | confim that a signed copy of dient's Freedom of Choice form has been uploaded to the FOC Attachments section
» Global Referrals Date of Signature: 05/0572019
+ 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, who, by their attached signature, agrees with the content
Staff Name: MDC1, mdcprovideradministratort
Agency MDC Provider 1 (Default All Jurisdictions)
Date Submitted 0510572019
FOC Attachments Manage
|
Created Date 4 | Created By s | Description + | Filename s
No data available in table
Workflow History
Date S i By 2 ‘ From Status z ‘ To Status S i Comments S
18872.2 " No data available in table

Figure 29-Add FOC Attachment

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

File Nama

Description:

New Document

# | Chaose File | No file chosen

I3

Created Date

s Add Attachment

£ Created By & Description % Filename ¢ Actions

No data available in table

Figure 30-Attachment Choose File
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3. Users shall select the desired form, and click Open

€ Open *
4 MM » ThisPC » Desktop w | Search Desktop =)
Organize = Mew folder =2 1 | 0
£ Mame Date modified Type
7 Quick access

&3 MDC FOC Form
[ Desktop o :

& Downloads #
“::‘] Documents o
=] Pictures g
J'& Music

Snagit

E Videos

din OneDrive
O3 This PC

¥ Metwork v <

41292019 155 PM PDF File

File name: | MDC FOC Form

v‘ Al Files

Cancel

Figure 31- Attachment Select File

NAMING CONVENTION FOR REQUIRED FOC ATTACHMENTS:
Name of Attachment_First and Last Initial_Date of Form

Example for MDC Freedom of Choice Signatures:
MDC FOC Form completed for Jane Doe on June 3, 2019 would be saved as,

FOC_JD_06032019
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4. Once afile is selected, users may enter any applicable text to the Description field.

Attachment

New Document

File Name: [ Chaose File |MDC FOC Form pdf
Description
MDC FOC Form

¥ Add Attachment

Created Date < Created By < Description <  Filename < Actions

Mo data available in table

Figure 32-Attachment Description

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 | No file chosen

Description:

¥ Add Attachment

Created Date ¢ Created By % Description s

v < Filename %+ Actions

I 05/05/2019 MDC1, MDC FOC Form

MDC FOC Form pdi Delete
mdcprovideradministrator1

Figure 33-Add Attachment

37



MDC PROVIDER GUIDE

6. 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

= Home & Clients |

Glenda MDC Test
¥ ID. 1419467LGT59100 DOB: 04/01/1994
IFP Efigible: /A

» Client
+ Case Management
~ Programs
MDC Discharge Planning
MDC MDH 2578
~ Applications

MDC Freedom Of Choice

DDA Eligibility

Assessment & Plan of Care
Level of Care

DDA Worksheets

Financial & Overall Decision

Letters

* Global Referrals

512,24

= My Lists. ‘ A Alerts ‘ 44 Assignments [ Reporis | Wi Client Details |

FElgwen.clinton (On behalf of: MDC1. mdcprowideradministratort)
Location: MOG Provider 1 (Default All Jurisdicbions) Menu Account

MDC Freedom of Choice Status: In Progress

Back fo List * submit | | Detete | | Coliapsenn |

Freedom of Choice

Client Consent *

1) | choose fo receive home and community- based services under the Medical Day Care Services Waiver as an alternative to institufional
long-term care services in @ nursing facility. | further undersiand that in order to qualify and continue to qualify for the waiver program, | must
meet all eligibiiity criteria of the Maryland Medicald Program and the Medical Day Care Services Waiver
I have received a list of enrolled Medicaid Providers and undersiand 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 altemative services for
which 1 am eligible, including services in a nursing facility. | have identified and selected the following Medicaid provider to render the medical
day care service:

Provider: MDC Provider 1 (Default All Jurisdictions)

2) | 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 1o qualify and continue to qualify for Medicaid coverage in the nursing facility, | musi meet all eligibility criteria of
the Maryland Medicaid Program and for nursing facility services

3) | choose neither option

Client Details

Client Name: Glenda MDC Test MA# 13765422039
Form Signed By: Client
* Authorized Representative
Authorized Representative: Mary Mack
Signature Status: Signed and paper copy on file

# | confirm that a signed copy of client's Freedom of Choice form has been uploaded fo the FOC Attachments section
Date of Signature: 05/05/2019

< ATTESTATION: | do hereby aftest that the information is true, accurate, and complete to the best of my kmowledge. | also attest that this form
was compieted in the presence of the pariicipant and/ or their authorized representative. who, by their attached signature, agrees with the

content.
Staff Name: MDC1, mdeprovideradministrator
Agency. MDC Provider 1 (Default All Jurisdictions)
Daig Submitted. 05/05/2019

FOC Attachment Manage

Created Date =3 i Created By Description < | Filename <
0510572019 MOC1, mdcprovideragministratort MDC FOC Form MDG FOC Form.pdf
0510572019 MDC1, mdeprovideradministratort Autherized Representative Signature pdf

Figure 34-Submit MDC Freedom of Choice Form
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3.6 MDH Review

1. Upon submission of the MDC Freedom of Choice Form (Option 1), the form will be in the status of
“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.

e See Section 6 Enrollment Packet to follow the process once an MDC Freedom of Choice
form is submitted with Option 1 selected.

e MDH may Accept, Reject, or Request Clarification of the MDC Freedom of Choice form
within the Enrollment Packet.

LTSSMaryland

1} Home A& Clients

» Client
» Case Management
~ Programs
MDC Discharge Planning
MDC MDH 2578

« Applications
MDC Freedom Of Choice

DDA Eiigibility

Assessment & Plan of Care
Level of Care

DDA Worksheets

Financial & Overall Decision

Letters

* Global Referrals

FEligwen.clinton (on behalf o MDC1, macprovsdsradministratort)
Location: MIDC Provider 1 (Default All Jurisdictions)

My Lists | A Alens | At Assignments [ Reports ‘ i Client Details ‘

Menu  Account

Glenda MDC Test H MDC Freedom of Choice Status: Submitted | View
¥ ID: 1419467L6759100 DOB: 04/01/1994 i . —
MFP Eligible: N/A Back to List | coliapse au |

Freedom of Choice

Client Consent *

1) | choose 1o receive home and community- based services under the Medical Day Care Services Waiver as an alternative o instituiional
long-lerm 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 critena 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 fo attend | understand that | may change medical day care centers if | decide to do so and that there are aliemative services for
which | am eligible, including services in a nursing facility. | have identified and selected the foflowing Medicaid provider fo render the medical
day care service:

Provider: MDC Provider 1 (Default All Jurisdictions)

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

3) | choose netther option

Client Detail

Client Name: Glenda MDC Test MA# 13765432089

Form Signed By:

Authorized Representative:

Signature Status:

Client
* Authorized Represeniative
Mary Mack

Signed and paper copy on file

# | confirm that a signed copy of client's Freedom of Choice form has been uploaded fo the FOC Attachments section.
Date of Signature: 05/05/2019

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

content
‘Staff Name: MDC1, mdcprovideradministrator
Agency MDC Provider 1 (Default All Jurisdictions)
Date Submitied. 05/05/2019

Created Date ¢ | Createay £ | Deseription 2 | Fiename &
05/05/2019 MDC1, mdcprovideradministrator1 MDC FOC Form

Record has been submilted.
05/0! 9 MDC1, mdcprovideradministratort

Figure 35-MDC Freedom of Choice Status: Submitted
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2. Upon submission of the MDC FOC Form where the client has declined Home and Community Based
Services (Option 2 or 3), the MDC FOC Form will be in the status of “Pending MDH Review”.
e Upon review, MDH may Accept, Reject, or Request Clarification of the MDC Freedom of Choice
Form (Option 2 or 3) and the MDH decision will send notification to the user that submitted the

form. (see also section 3.8 Alerts)

LTSSMaryland R Menu  Account

@ Hams &k Cinss | &= My lists || & Alarts | & Assianments [ Repaits | &= Client Details |

Jack Sam ! MDC Freedom of Choice Status: Pending MDH Review | View
» ID: 2829231AJ248110 DOB: 08/12/1962 —
MFP Eiigible: N/A Back to List z
Freedom of Choice

ik
Client Consent *

» Client

» Case Management

~ Programs 1) | choose to receive home and community- based services under the Medical Day Care Services Waiver as an alternative to institutional
MIC e v long-term care services in a nursing facility. | further understand that in order o qualiiy and continue to qualify for the waiver program, | must
mest all eligibility criteria of the Maryland Medicald Program and the Medical Day Care Services Waiver
MDC MDH 257B | have received a list of enrolled Medicaid Providers and undersiand that | have the right to select which licensed adult medical day care center |
L would like to attend | understand that | may change medicai day care centers if | decide to do so and thal there are altemative services for
= OpycIions wihich | am eligible, including services in a nursing facility. | have identified and selected the following Medicaid provider to render the medical
MDC Freedom Of Choice day care service:

DDA Eligibility

2) | choose to recaive lang-tarm care services in a nursing faciiity, rather than through alternative 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
the Maryland Medicaid Program and for nursing facility services

3) | choose neither option

Level of Care
DDA Worksheets

Financial & Overall Decision

Letters Client Detail

>
Global Referrals Client Name: Jack Sam MA

e
Form Signed By = Client

Authorized Representative
Signature Status: Not Signed
Date of Signature 0771812018

# ATTESTATION: | do hereby attest that the Information Is trus, accurate, and complete 1o the best of my knowledge. | also attest that this form
was completed in the presence of the participant and or their authorized representative. who, by their attached signature, agrees with the

content.
Staff Name: MDC1, mdcprovideradministrator1
Agency MDC Provider 1 (Default All Jurisdictions)
Date Submitted: 07/18/2018

FOC Attachments

Figure 36-MDC Freedom of Choice Form Status: Pending MDH Review
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3.6.1 Clarification Request
1. Should MDH seek clarification on the MDC Freedom of Choice Form (Option 2 or 3), the MDC
Provider user who submitted the form will receive an alert in their alerts tab for the client that
“MDH has requested clarification on an MDC Freedom of Choice form.”
Additionally, the Provider will be able to view this Client’s form from My Lists (see also section 3.9
My Lists: MDC Freedom of Choice Form)

FElamy.duvall (on benaifof: spa, test)

LTSSMaryland Lacation: TCG (Default All Jurisdictions)

12} Home | A& Clients. | i= My Lists ‘l A Alerts |‘ @ Dashboard | &% Assignments | Reports ‘

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

| 011282013 | |o4rsi2019 @ |04r412019 B |oeazs019 )| L Show Accepted

Client ID: Last Name: First Name:

| Filter
Subject sl e ol | Accept?

|

MDC Test, Amy (1549311MA118110) - Frederick

MDH hag i on a MDC Freedom of Choice form ‘ Admin, MDH MDC 04;25/2019

Figure 37-Clarification Request Alert

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 behaif o spa, test)

{2} Home | 48 Clients ‘ i= My Lists | A Alerts | @ Dashboard | 44 Assignments | [ Reports | @4 Client Details
Amy MDC Test

¥ |D: 1549311MAT18110 DOB: 05/14/1983
MFP Eliginle: N/A

Locstion: TGC (Default All Jurisdictions)

| MDC Freedom of Choice Status: Clarification Requested

| Backtolist | submit | | Discard |

L Collapse All |

* Client
* Case Management
~ Programs

Tasks

MDC Discharge Planning

2) | 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

3) | choose nsither option

Client Details

~ Applications
MDC Freedom Of Choice Client Name: Amy MDC Test MA# 14141414141
DDA Eligibility
Assessment & Plan of Care Signatura

Nurse Monitoring

OHCQ Complaint Form

Level of Care

POSIPCP/SP

Authorization to Participate
DDA Worksheets

Financial & Overall Decision

Form Signed By » Client

Authorized Representative

Signature Status: Signed and paper copy on file
! | confirm that a signed copy of client’s Freedom of Choice form has been uploaded to the FOC Attachments section.
Date of Signature: D4/25/2019

« ATTESTATION: | do hereby attest that the information is true, accurate, and complete to the best of my knowledge. | also attest that this form was

Letters completed in the presence of the participant and/ or their autharized representative, who. by their attached signature. agrees with the content
Auouls &l syiomhoos Staff Name: spa, test
* MFP ‘ Agency: TCC (Default All Jurisdictions)

* Global Referrals

Date Submitted:

04/25/2019

FOC Attachments

| - Workflow History

| Date T | By % | From Status I To Status & i Comments rd
— 04/25/2019 Admin, MDH MDC Pending MDH Review Clarification Requested Please update attachment with a legible copy.
19.3 |
641.4 e } ‘ 04/25/2019 spa, test In Progress Pending MDH Review N/A

Figure 38- Clarification Request in Workflow History
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3.7

Edit MDC Freedom of Choice Form

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

3. Click the [ icon to expand the MDC Freedom of Choice Forms banner.
4. Click View next to desired form

DC Freedom of Choice Forms

Last . Enroliment ;
; o .. | Last Modified by .| Signature o = A | Client " " § o §
gﬁzﬁeﬂ ¢ | Created By Agency & Agency % | Status G mr;tm % | Status < | Consent ¥ Provider Selected & | Active/inactive & | Actions
02/25/2019 MDC Provider 2 MDC Provider 2 Signed and Submitted  Institutional TBD Inactive View
(Default All (Default Al paper copy on (Rejected)  Seiting Print
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 Setting ' Print
Jurisdictions) Jurisdictions) file

02/25/2019 MDC Provider 2 DHMH Signed and Discarded HCBS MDC Provider 2 Inactive View
(Default All paper copy on Li} Setting (Default All Print
Jurisdictions) file Jurisdictions)

Figure 39-View MDC Freedom of Choice Form

5. Upon selecting Edit within the form, the user may update, change, or edit an applicable field.

MDC Freedom of Choice Status: In Progress

Freedom of Choice Edit

Client Consent *

1) | choose te 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. I 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.
| 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 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

0

2) I choose to receive long-term care services in a nursing facility, rather than through alternative services which have been explainad 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.

Client Details

Client Name: Chad Test MA# 12312312312

Signature

Form Signad By = Client

Back to List [ Submit H Delete | | Collapse Al |

Figure 40-Edit Freedom of Choice Form
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3.8

6. Once all edits have been made, select Save.

MDC Freedom of Choice Form _m_
Gl # (e

Freedom of Choice .

Client Consent *

1) I 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 eligibility 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 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) | 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 mest all eligibility criteria of
the Maryland Medicaid Program and for nursing facility services.

®

3) | choose neither option

Client Details

Client Name: Chad Test MA#: 12312312312

Signature

Form Signed By ® Client

Authorized Representative =

Figure 41-Save Freedom of Choice Form

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

£t Home | &4 Clients ‘ = My Lists ‘ A Aleris | @ Dashboard | A& Assignments | [ Reports | ®a Client Details

Amy MDC Test | MDC Freedom of Choice Status Clarification Requested =3
¥ ID: 1549311MA118110 DOB: 05/14/1983 I T 1

MFP Eligible: N/A Backto List | Submit | | Discard | | Collapse Al |
* Client Freedom of Choice

FOC Attachments

» Case Management

! 1 |
Created Date 4 | Created By & | Description 2 | Filename &

0442512019 spa, test MDC FOC form.pdf

~ Programs

Tasks

MDC Discharge Planning Workflow History

~ Applications

& | From Status N ‘ To Status & } Comments

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

04/25/2019 spa, test In Progress Pending MDH Review N/A

Assessment & Plan of Care

Figure 42-Manage FOC Attachments

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.

Alerts
Authorized users and assigned agencies of clients will receive alerts when an MDC FOC form is

processing through the workflow. LTSS Maryland users should regularly access the Alerts tab to ensure

that they are effectively facilitating the client’s enrollment and subsequent participation in the MDC
Waiver.
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3.8.1 AlertsTab

To view notifications regarding the processing of a client’s MDC Freedom of Choice form, users may
review their Alerts, where each client record will display any applicable alerts for MDC FOC forms.

1. Select Alerts tab.

2. Enter desired search criteria to better specify applicable search results and select Filter.
(Example: Enter Created From Date and Created To Dates to view all Alerts related to client record

management for the past week.)

LTSSMa, fyfﬁ nd FENamy.duvall (On behalf of MDC1, mdeprovideradministrator1)

Location: MDG Provider 1 (Defsult All Jurisdictions)

fat Home | 24 Clients ‘ =My Lists | A Alerts | 28 Assignmenis | [ Reports

Created From Daie: Created To Date: Accepted From Date: ‘Accepted To Date:

| 017282019 | [o2042019 @] |02032019 @ [02042018 | 1 show Accepted

Client ID: Last Name: First Name:;

| |TEst | |chad

[ rmer | f—
Subject £ From % | Received % | Accept?
Test, Chad (2929255HC552120) - Howard

A Discharge Planning Form has been Discarded. DHMH, dhmhmdcadministrator{ 02/04/2019 ~
A decision was made on the Discharge Planning Form. DHMH, dhmhmdcadministrator1 02/04/2619

Clarification is being requested on the Discharge Planning Ferm. DHMH, dhmhmdcadministrator1 02/04/2019

Figure 43-Alerts tab Search

3. Upon selecting the Alert Message hyperlink, the user will be re-directed to the relevant MDC FOC

form of the client, where he/she may view the Form and the Workflow History.

LTSSMa;yland FENamy.duvall (On behalf of: MDCZ, mdcprovideradministrator)

Lacation: MDC Provider 2 (Default All Jurisdicfions}

fat Home ‘ & Clients ‘ i= My Lists]| A Alerts |28 Assignments | [@ Reports |

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

017282013 @] [02:282019 @] 02272019 )| | 02282019 )| L show Accepted

Client ID; Last Name: First Name:

‘ | ‘tesi | ‘chad

| Filter
= % | From 4 | Received o }Amepr?
|Test Chad (2929255HC552120) - Howard |
MDH has requested clarification on a MDC Freedom of Choice form h 08/27/2018

Figure 44-Alert Hyperlink
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3.8.2 Client Details Alerts

Authorized users shall be able to view client alerts that are applicable to their user role within the Alert
section of the Client Profile.

1. Search and navigate to the desired Client Details through the Clients tab.
2. Select Alerts under the Case Management section on the left navigation.

gwen.clinton (On behaif of MD
ana % A
12t Home ‘ A1 Clients ‘ =My Lists | A Alerts | 4 Assignments | Reports I Bz Client Details I
Jack Sam Client Alerts
¥ |D- 2829231AJ248110 DOB: 08/12/1982
MFP Eligible: N/A
* Client Created From Date Created To Date Accepted From Date Acceptad To Date:
1 —
01/28/2013 B |05/05/2019 )| |05/04/2019 [i#] 05/05/2019 =] | Show Accepted Filter
~ Case Management | ] | e m | 2l oid |
Alerts ¥ A subject 4 | From ¢ |Received ¢ | Accept?
A Selecti
ency SeTacn MDH has on 8 MIDC Fraedom of Choice form Admin, MDH MDC 05/05/2019
Voluntary Consent to Transfer
Discharge’ MOC MDH 2578 form has been discarded by MDH MDC1, mdeprovideradministratort 0810972018
Community Settings Questionnaire
Client has selected you as Primary MDC Provider in MDC Freedom of Choice form DHMH, dhmhmdcadministrator1 07/18/2018
Reportable Events
Progress Notes
Client Attachment
* Programs

Figure 45-Client Details Alerts

3. Upon selecting the Alert Message hyperlink, the user will be re-directed to the relevant MDC FOC
form of the client, where he/she may view the Form and the Workflow History.

gwen.clinton (On behaifof: MD
and

1= Home | 48 Clients | £= My Lists ‘ A Alerts ‘ &AL Assignments ‘ [ Reports IﬁCIient Details I

Jack S8am Client Alerts
} ID: 2829231AJ248110 DOB: 08/12/1982
MEF Eligible: N/A

¥ Client Created From Date Created To Date Accepted From Date Acceptad To Date:
1 T——
01/28/2013 | |05/05/2019 | |05/04/2019 [ |05/05/2019 ]| Show Acceptad Filter
~ Case Management ‘ 1N ]| m | & oid |
Alerts A subject & | From & | Received & | Accept?
A Selecti
i i MDH has requested clarification on a MDC Freedom of Cheice form h Admin, MDH MDC 05/05/2019
Voluntary Consent to Transfer
Discharge” MOC MDH 2578 form has been by MDH. MDC1, mdcprovideradministrator1 0810972018
Community Settings Questionnaire
Client has selected you as Primary MDC Provider in MDC Freedom of Choice form DHMH, dhmhmdcadministrator1 07/18/2018

Reporiable Events

Progress Notes

Client Attachment

» Programs

Figure 46-Client Alerts
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3.9

My Lists: MDC Freedom of Choice Form

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.

LTSSMary.'and FENgwen.clinton (On behalf of: MDC1, mdcprovidesadministratort )

Location: MDG Provider 1 (Default All Jurisdictions)

12} Home ‘ 4% Clients | := My Lists | A Alerts ‘ &% Assignments Reports |

~ My Client List [ my crient List

Assessments

MDC

Community Settings Questionnaire

* Global Referrals

Figure 47-MDC My Lists

3. Select Form Name: MDC Freedom of Choice

LTSsMaryfa"d FENamy.duvall (On behalf of: BHMH, dhmhmdcadministratort)

Location: DHMH

&} Home | A& Clients | i= My Lists | A Alerts ‘ @ Dashboard ‘ 4% Assignments ‘ Reports |

~ My Client List MDC My List

Nurse Monitoring
POS

ATP -
Select an item...

L Select an item
ADCAPS

MDH MDC 2578
Reportable Events MDC Envollment Packet
veT

Discharge Planning
MDC Freedom of Choice “
MDC Annual Enrollment

Community Settings Questionnaire

Figure 48-My List Form options

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

FENgwen.clinton (©n behalf of. MDC1. mdcprovideradminisirator1)
LTSSMaryland Location: MDC Provider 1 (Dafault All Jurisdictions)

£t Home | 4 Clients | & A Alerts | A% Assignments Reports
~ My Client List MDC My List
Assessmenis
MDC . -
Form Name Show Ma
G ity Settit ti i
Y Sell s s wnts IMDC Freedom of Choice v " Select an item.. v
* Global Referrals . g Select an item....
|A\I Clients with In Progress
| All Clients with Clarification Requested|
| All Clients with Pending MDH Review |

Figure 49-Mly Lists Show Me options
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3.9.1 Clients with In Progress FOC Forms
To view Clients with an MDC Freedom of Choice Form that has not yet been submitted:
1. Select the My Lists tab.

2. Under My Client List, select MDC on the left navigation.
3. Select Form Name: MDC Freedom of Choice

gwe ON (On behalfa
ana

4} Home | A& Clients | := My Lists | A Alerts | 2% Assignments Reports

MDC My List

Form Name ™

Select an item...

» Global Referrals | Selectan ftem...

ADCAPS

MDH MDC 2578

MDC Enroliment Packet
VCT

Discharge Planning ‘

MDC Freedom of Choice
MDC Annual Entollment ]

Figure 50-My List Form options

4. Select the desired Show Me option:

e All Clients with In Progress to view any client for which the user is authorized

5. Click Filter:

f} Home | M Clents | (= My Lists | A Alerts

Reports |

&\ Assignments

MDC My List

D
Form Name * Show Me ™

2 | MDC Freedom of Choice 'I |AII Clients with In Progress b4

» Global Referrals ~ Selectan item

— All Clients with In Progress
| Fitter h "All Clients with Clarification Requested

All Clients with Pending MDH Review

Figure 51-Clients In Progress
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6. Alist of all applicable client records shall appear with the following fields:

Client ID

First Name

Last Name
Enrolled In
Agency Created By
Created By
Created Date
Actions: View

fat Home A& Clients | 3= My Lists | A Alerts ‘ 4% Assignments ‘ [ Reports

} Global Referrals

MDC My List
Form Name ™ Show Me™
|MDC Freedom of Choice v ‘ ‘AII Clients with In Progress L]
| Filter
Client Id ¢ | First Name % | Last Name ¢ | Enrolied In < ggr.-ncycreamd % | Created By Created Date v | Actions
240590800J978130  John MDC Test MDC Provider 1 mdcprovideradmi...  5/3(2019 View
(Default All MDC1
Jurisdictions)
14194471G655100  Gina MDC Test MDC Provider 1 mdcprovideradmi... 4/18/2019 View
(Default All MDC1
Jurisdictions)
2480048MN511220  NM UATO3 co MDC Provider 1 mdcprovideradmi...  7/25/2018 View
(Default All MDC1
Jurisdictions)
1480022MN221220 NM UAT0S ca MDC Provider 1 mdcprovideradmi...  7/24/2018 iew
(Default All MDC1
Jurisdictions)

Figure 52-My Lists View List
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7. Upon selecting the View hyperlink, the user shall be re-directed to the applicable Discharge

Planning form that is In Progress. The user may Submit, Edit, or Delete the form.

FENgwen.clinton (On behalf of: MDC1, mdeprovideradministratort)

LTSSMaryland

£} Home ‘ 44 Clients | = My Lists ‘ A Aleris | 2X Assignments | [ Reports | Bz Client Details ‘ ‘

Loestion: MDC Provider 1 (Default All Jurisdictions)

» Case Management

~ Programs
MDC Discharge Planning
MDC MDH 2578
~ Applications
MDC Freedom Of Choice

DDA Eligibility

Assessment & Plan of Care
Level of Care

DDA Worksheets

Financial & Overall Decision

Letters

* Global Referrals

Gina MDC Test MDC Freedom of Choice Status: In Progress | m
* ID: 14194471G659100 DOB: 04/01/1994

MFP Eligible: N/A Back to List Submit | | Delsts | | Collapse Al |
» Client Freedom of Choice Edit ‘ E

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. | 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.
| 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 altemative services for which | am eligible
including services in a nursing facllity. | have identified and selected the following Medicaid provider to render the medical day care service:

2) | choose to recsive 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 meset all eligibility criteria of the Maryland
Medicaid Program and for nursing facility services

3) | choose neither option.

Explanation:

test on april 18

L Pl

Client Details

Client Name Gina MDC Test MA#:

Signature
Form Signed By: Client

Authorized Representative

Figure 53-In Progress MIDC FOC form

3.9.2 Clients with Clarification Requested FOC Forms
To view Clients with an MDC FOC form with a Request for Clarification from MDH:

Select the My Lists tab.

Under My Client List, select MDC on the left navigation.
Select Form Name: MDC Freedom of Choice

Select the desired Show Me option:

e All Clients with Clarification Requested to view any client for which the user is

authorized
Click Filter:

LTSSMaryland

£} Home ‘ 44 Clients | =My Lists | A Aleris

FENgwen.clinton (Gn behalf of: MDC 1, mdcprovideradministratort)
Loeation: MDC Pravider 1 (Default All Jurisditions)

A% Assignments | [ Reports ‘

¥ My Client List

Assessmenis

MDC

Community Settings Questionnaire

* Global Referrals

MDC My List
Form Name * Show Me™
IMDC Freedom of Choice 'I |AII Clients with Clarification Requested v

(e f—

Figure 54-Clients with Clarification Requested
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6. Alist of all applicable client records shall appear with the following fields:

fat Home = &\ Clients | i==My Lists | A Alerts | A Assignments

Client ID
First Name
Last Name

Agency Created By

Submitted By
MDH MDC Staff

Date Clarification Requested

Enrolled In
Actions: View

e

Reports
MDC My List
AD
Form Name * Show Me™
- ‘ : ‘ MDC Freedom of Choice v ‘ ‘AII Clients with Clarification Requested X
* Global Referrais
| Fiter |
Ao Date
Client Id $ | First Name < | Last Name B C:]e ::; By < | Submitted By ¢ MDH MDC Staff & | Clanfication ¥ | Enroiled in ¢ | Actions
" Requested
2829231AJ248. . Jack Sam MDC Provider 1 mdcproviderad... dhmhmdcstaffd ~ 5/5/2019 View
(Default All MDC1 DHMH
Jurisdictions)
2079070ET097... MDCScriptClie... TS MDC Provider 1 mdcprovidernur... dhmhmdcstaffi ~ 4/25/2019 CFC View
(Default All MDC1 DHMH
Jurisdictions)
2119133HC339... Pat Desmond MDC Provider 1 mdcproviderad... dhmhmdcstaffi ~ 4/18/2019 co View
(Default All MDC1 DHMH
Jurisdictions)
169027915861 Sloka Test MDC Provider 1 mdcproviderad. 31512019 View
(Default All MDC1
Jurisdictions)
2929474AV38E . vam shak MDC Provider 1 6/28/2018 View
(Default All
Jurisdictions)

Figure 55-My Lists View List
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7.

Upon selecting the View hyperlink, the user shall be re-directed to the applicable Discharge
Planning form that has a Clarification Request. The user may Discard, Submit, Edit, or Discard

the form.

fat Home | & Clients ‘

gwe OR  (Cn behalf of: MD dcprovidersd

My Lists ‘ A Alerts ‘ &4 Assignmenis | [ Reports | @1 Client Details ‘

Jack Sam
* |D: 2829231AJ248110 DOB: 08/12/1982
MFP Eligible: N/A

MDC Freedom of Choice Status Clarification Requested |

Back to List

» Client

» Case Management

~ Programs
MDC Discharge Planning
MDC MDH 2578
~ Applications
MDC Freedom Of Choice

DDA Eligibility

Assessment & Plan of Care
Level of Care

DDA Worksheets

Financial & Overall Decision

Letters

* Global Referrals

Freedom of Choice

| submit || Discard || | cCottapsean |

Client Consent *

1) | choose to receive home and community- based services under the Medical Day Care Services Waiver as an alternative 1o 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 eligiblity 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 1o do so 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) | 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

3) | choose neither option

Client Details

Client Name: Jack Sam MA#

Signature

Form Signed By = Client
Authorized Representative

Signature Status Not Signed

Date of Signature: 07/18/2018

+ 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, who, by their attached signature, agrees with the content

Staff Name: MDC1, mdcprovideradministrator1

Agency MDC Provider 1 (Default All Jurisdictions)

Date Submitted 07/18/2018

581.2 s |

FOC Attachments Manage | 8

Figure 56-Clarification Requested MDC FOC form

3.9.3 Clients with Pending MDH Review FOC Forms
To view Clients with an MDC FOC form that is Pending MDH Review:

AW R

Select the My Lists tab.

Under My Client List, select MDC on the left navigation.
Select Form Name: MDC Freedom of Choice

Select the desired Show Me option:

e All Clients with Pending MDH Review to view any client for which the user is authorized
Click Filter:

FEl\gwen.clinton (On behaif of: Admin, MDH MDC)

LTSSMaryland

12} Home ‘ 44 Clients

* My Client List
Nurse Monitoring
POS
ATP
MDC

Community Settings Questionnaire

Reporiable Events

My Lists | A Alerts ‘ @ Dashboard | A8 Assignments | Reports
N | 1 L

Location: DHMH

MDC My List
Form Name™ Show Me ™
| MDC Freedom of Choice v || [ All Clients with Pending MDH Review v

Select an item...
All Clients with In Progress

All Clients with Clarification Requested
| All Clients with Pendi DH Review

(e of—
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Figure 57-Clients with Pending MDH Review

6. Alist of all applicable client records shall appear with the following fields:

e C(ClientID

e First Name

e Last Name

e Agency Created By

e Created By

e MDH MDC Staff

e Date Form Submitted

e Days Pending MDH Review

e Actions: View

gwen.clinfon (On behalf of. Ad

{2t Home | 4% Clients ‘ i= My Lists ‘ A Alerts | @ Dashboard | 24 Assignments Reports |

MDC My List
oring
PO
Form Name ™ Show Me™
‘ MDC Freedom of Choice v | |AII Clients with Pending MDH Review v

Jurisdictions}

| Fiter |
ol " | Agency ~ Date Form Days Pending

Client Id £ | First Name ¢ | Last Name 2| Croaisd by £ | Created By Submitted - MDH Review

111007700771 .. Lorraine Nawara MDC Provider 3~ mdcproviderad.. TI16/2018 293 e
(Default All MDC3 ’
Jurisdictions})

2519130CQ4B Qc New5 MDC Provider 1 mdcproviderad THTR2018 292
(Default All MDC1
Jurisdictions}

2940078HS970... SHEEV PALPATINE MDC Provider 3~ mdcproviderad 711812018 291
(Default All MDC3

Figure 58-My Lists View List

Upon selecting the View hyperlink, the user shall be re-directed to the applicable MDC

Freedom of Choice form that is Pending MDH Review.
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4

4.1

ADCAPS

The ADCAPS is a multi-part comprehensive assessment tool that is used in determining a client’s needs
as well as determining a plan of action to meet their specific goals. The ADCAPS focuses on a client’s
strengths, needs, abilities, and problem areas. The MDC Provider Nurse will re-evaluate these needs at
various points throughout the client’s enrollment in the waiver, including upon initial application and
periodically thereafter.

While the MDC Provider user roles of the active Primary MDC Provider, active Additional MDC
Provider, and pending Primary MDC Providers may view a client’s ADCAPS, the ADCAPS may only be
created by a Registered Nurse (MDC Provider Nurse user role).

NOTE: LTSS Maryland permissions restrict users from viewing client records that are not applicable to a
Provider that is not actively serving the participant. For example, an MDC Provider Nurse would not be
able to access and view an ADCAPS of a client to which their agency is not actively assigned or pending
assignment. However, Providers will retain the ability to View/Print ADCAPS completed by their MDC
Provider Nurses, even dafter the client is no longer assigned.

Workflow

An ADCAPS that enters the Complete status priorto
S ADCAPS being pulled into an Enroliment Packet will not change
status regardless of a MDH Dedsion (Clarification
Requested, Accepted or Rejected). If Clarification is

In Progress

requested on this ADCAPS, the status of the ADCAPS
does not change. The Provider can Revise the ADCAPS
or create a new ADCAPS. The submitted revised or new
Submie(No Eno liment Paciket h Progress| ADCAPS will follow the Reaw to Submit workflow.

13

Complete

Puled i 2o 3n Enfolimant Rackes

Complete Revison Tracking happens between the Complete —
ADCAPS that was reviewed by the MDH versus the
new/revised ADCAPSpulled into the Same Enroliment

Packet.

Figure 59-Workflow for ADCAPS
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4.2 View ADCAPS
1. From the Client Profile, select the Programs banner on the left navigation.
Select Programs.
Select Assessments & Plan of Care.
Select Adult Day Care Assessment and Planning Systems (ADCAPS) from the List view.
Select then icon next to ADCAPS to expand and view.

vk wnwN

1zt Home | A8 Clients ‘ =My Lists | A Aleris ‘ Reports I &z Client Details l
Amy MDC Test Assessment & POC — List
¥ ID: 1549311MA118110 DOB: 05/14/1983 ——
MFFP Eligible: N/A Expand All
» Client » Assessment & POC Request
» Case Management + interRAI Assessment | Prepare Offline

TRcgems | » Pla: of Care

MDC Discharge Planning
MDC MDH 2578 ~ Adult Day Care Assessment and Planning System (ADCAPS)
Applications. ADCAPS Type 4 | Create Date % | Provider Type ¢ | Effective Date 2 | SubmitDate % | MDH Decision &

DDA Eligibility

EndDate & | Status &

Active 3 | Actions

Initial 03/29/2019 Primary 03/29/2019 03/29/2019 Accepted 04/17/2019 Complete Inactive Details Print

Assessment & Plan of Care
Level of Care

DDA Worksheets

Financial & Overall Decision

Letters

* Global Referrals

Figure 60-ADCAPS List View

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

12t Home | 21 Clients | i= My Lists | A Aerts | [ Reports | & Client Details ‘

Amy MDC Test Assessment & POC — List
* ID: 1549311MA118110 DOB: 05/14/1983 —
WIFP Eligible: Ni& | Expand Al
» Client » Assessment & POC Request

» Case Management » interRAI Assessment | Prepare Offline |
-
Bivgtam> » Plan of Care

MDC Discharge Planning

(e ~ Adult Day Care Assessment and Planning System (ADCAPS)

Applications ADCAPS Type % | Create Date c‘vaiderTvpe & | Effective Date 4 Active % | Actions

DDA Eligibility

Submit Date ¢ | MDH Decision £ | End Date c‘smms e

Initial 03/29/2019 Primary 03/29/2019 03/29/2019 Accepted 04/17/2019  Complete Inactive Details Print
Assessment & Plan of Care E J

Level of Care

Figure 61-ADCAPS Details link

7. The 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.

54



MDC PROVIDER GUIDE

| ADCAPS Status: Complete (Next Assessment Due By: 08/27/2019)

Back to List Print || Expand All ]

@ Overview Information

@ Assessment Next Assessment Due By: 08/27/2019 Edit Comments
© Problem(s) | View
© Care Plan(s) | View
© MDC Service Plan(s) View
@ Attachments View

© Signatures

& Workfiow History and Revision Tracking

Figure 62-ADCAPS Details

a. Overview Information
The Overview Information section contains client demographic information that is prepopulated
from the Client Profile and Assessment Type information.

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

Back to List Print Expand All |

@ Overview Information

General Information

Mame: Amy MDC Test Primary Language: English
DOB 05/14/1983 Age: 35
Gender: Female

Assessment Start Date 037252019

ADCAPS Type: Initial

Assessment Submit Date: 03/29/2019

ADCAPS Effective Date: 03/29/2019

ADCAPS Created By: MDC1, mdcprovidermnurse1

Primary MDC Provider: MDC Provider 1 (Default All Jurisdictions)

Additional MDC Provider(s)

Figure 63-Overview Information

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.
Each individual Section may be viewed by selecting the View hyperlink in the Actions column.
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© Assessment Next Assessment Due Date: 07/27/2019 Edit Comments
Section Name b ; Status & I Last Modified By = | Last Modified Date 2 i Actions
A Allergies Complete MDC1, mdeprovidernurse 1 03/259/2019 View
E. Dizease Diagnosis Complete MDC1, mdeprovidernurse 1 03/29/2019 View
C. General Health Complete MDC1, mdeprovidernurse 1 03/29/2019 View
D. Neurological Complete MDC1, mdeprovidernurse 1 03/25/2019 View
E. Sensory Complete MDC1, mdeprovidernurse 1 03/29/2019 View
F. Cardiovascular Complete MDC1, mdcprovidernurse1 03/29/2019 View
G. Respiratory Complete MDC1, mdeprovidernurse 1 03/29/2019 View
H. Genitourinary Status Complete MDC1, mdeprovidernurse1 03/29/2019
|. Gastrointestinal Status Complete MDC1, mdeprovidernurse 1 03/29/2019
J. Musculoskeletal Complete MDC1, mdeprovidernurse1 03/29/2019 View
K. Pain Frequency Complete MDC1, mdeprovidernurse1 03/29/2019 View
L. Mental Health Complete MDC1, mdeprovidernurse 1 03/25/2019 View
M. Skin Integrity Complete MDC1, mdeprovidernurse 1 03/29/2019 View
M. Pressure Ulcers Complete MDC1, mdcprovidernurse1 03/29/2019 View
0. ADLs and |ADLs Complete MDC1, mdeprovidernurse 1 03/29/2019 View
P. Psychosocial Complete MDC1, mdeprovidernurse1 03/29/2019 View
Q. Treatments Complete MDC1, mdcprovidernurse 1 03/29/2019 View
R. Transpaortation Complete MDC1, mdcprovidernurse 1 03/29/2019 View
S. Social Services Complete MDC1, mdcprovidernurse 1 03/29/2019 View
T. Medications Complete MDC1, mdcprovidernurse 1 03/29/2019 View
U. Activities Complete MDC1, mdcprovidernurse 1 03/29/2019 View
V. Comments Complete MDC1, mdcprovidernurse 1 03/29/2019 View Edit

Figure 64-Assessment

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 diagnosis identified during the ADCAPS assessment, CAPS triggered from
the InterRAl, as well as Personal Goals identified by the client.

@ Problem(s) View
| | | |
Create Date % | Problem Zx | Outcome £ |Addressed By Care Plan o | Actions
1
03/29/2019 test test Quick View
test
test
03/29/2019 test test Quick View

Figure 65-Problem(s)
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d. 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.

Additionally, users may view the “Next Review due by date” within the Care Plan(s) view.
NOTE: This date is calculated 180-days from the last ADCAPS submit date, when the Care Plan
section has been completed for the ADCAPS Type or the active ADCAPS has been Revised.

@ Care Plan(s)

E}E sl Eh";‘rﬁ‘:rf“s‘;?;‘“ 4 | Addressed Problem 4 | Outcome s Ea;ﬁemd s Eaﬁew s E%E%;" 3 | P 2 | Actions
Original 03/29/2019 test test 09/25/2019 96 Quick
Days | View
Original 03/29/2019 test test 09/25/2019 96 Quick
Days  View
Original 03/29/2019 test test 09/25/2019 96 Quick
test Days  View
Unlinked Care Plans
it o Gt SR o M < oweome ¢ Hovewes o o o Foton |2 actons
No data available in table
Figure 66-Care Plan(s)
e. MDC Service Plans(s)
The MDC Service Plan(s) section is where the MDC Provider Nurse will specify the number of days
per week 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)

MDC Provider Service Plan (s)

Service Plan Type & | Created By % | Create Date % | Provider Name £ | Days per week £ | How many weeks £ | Rate % | Annual Cost e
Original MDC1, 03/29/2019 MDC Provider 1 T 52 $74.50 527 118.00

mdcprovidernurse1 {Default All
Jurisdictions)
Figure 67-MDC Service Plan(s)
f. Attachments

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

@ Attachments View
Category £ | Description % | Created Date % | Created By c‘ﬁlename i
Medical Order 03/29/2019 MDC1, mdecprovidernurse Physician's Orders.pdf
Signature Page 03/29/2019 MDC1, mdeprovidernurse1 MDC FOC form. pdf

Figure 68-Attachments
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4.3

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
Type o . Signature Name 2 Signature Date &
MDC Provider Nurse ”NIDC1. mdcprovidernurse1 ) 03/29/2019
Client or Client Reprasentative Amy MDC Test 03/29/2019
MDC Provider Staff mdcproviderstafft MDC1 03/29/2019

Figure 69-Signatures

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

Action 2 | By # | Date 4 | From Status » | To Status = MDH Decision # | Comment + | Actions

Submit MDCA1, 03/29/2019 In Progress Completa
mdcprovidernurse1

Figure 70-Workflow History and Revision Tracking

Add ADCAPS

The ADCAPS is conducted at various points throughout the client’s tenure in the Medical Day Care
Waiver Program. The ADCAPS can only be submitted by the client’s Active Primary MDC Provider,
Additional MDC Provider or Pending Primary MDC Provider, therefore users will see different options
based on the type of ADCAPS being created. (l.e. Initial, 120 Day, Significant Change, Transfer)

To enable the user to create an MDC ADCAPS, the systems will validate the following within the client
record:

e To add a Transfer ADCAPS, a VCT form must have been submitted (i.e. VCT is in “Pending MDH
Review” or “Clarification Request” status).

NOTE:

o If the client is not currently enrolled (No ‘Approved’ Overall Decision form) and the user is the
Active, Pending Primary/Additional Provider or former Primary/Additional Provider, the user is
prompted to select the type of ADCAPS to create.

o Once the Transferring To Provider becomes the Pending Primary, and Submits their ADCAPS,
the (Current Active Provider) Transferring From Provider’s ADCAPS becomes Inactive. The
Transferring To provider becomes the Primary Provider 7 days after their VCT is accepted by
MDH.
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1. From the Client Profile, select the Programs banner on the left navigation.
2. Select Assessments & Plan of Care.
3. Click Add within the ADCAPS header.

12} Home ‘ 24 Clients ‘ i= My Lists ‘ A Alerts ‘ E2l Reports | B Client Details

Glenda MDC Test Assessment & POC — List
¥ ID: 1419467LG759100 DOB: 04/01/1994 =
MFP Eligible: N/A Expand All

» Client » Assessment & POC Request

» Case Management » interRAI Assessment | Add Prepare Offiine

LG G | » Plan of Care

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

Applications

DDA Eligibility
Assessment & Plan of Care

Level of Care

Figure 71-Add ADCAPS Form

NOTE: ** Indicates a field required to Submit the form.
* Indicates a field required to Save the form.

4. Select ADCAPS Type the from drop down list:
e For clients not currently enrolled in the MDC Waiver, the options in the ADCAPS type drop
down are as shown below:

ADCAPS [ new |
Sl - s |

Overview Information

General Information

Name Ruby MDC Test Primary Language:
DOB: 05/14/1983 Age 36
Gender Female

Assessment Start Date:

ADCAPS Type: * v

Assessment Conducted On 120 Day

Assessment Submit Date: Significant Change

ADCAPS Effective Date

ADCAPS Created By

ADCAPS Created By Location

Primary MDC Provider: MDC Provider 2 (Defauit All Jurisdictions)

Additional MDG Provider(sy

Figure 72-ADCAPS Type
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5. Enter the Date that the Assessment was Conducted On and click Save.

ADCAPS [ New |
Cancel - | save ‘

Overview Information

General Information

Name: Ruby MDC Test Primary Language
DOB: 05/14/1983 Age 36
Gender Female

Assessment Start Date

ADCAPS Type:* [120 Day v
Assessment Conducted On
Assessment Submit Date “ June 2019

ADCAPS Effective Date: Su Mo Tu We Th Fr Sa
6 2 8 2¢ 1

2 3 4 5 6 7 8

ADCAPS Created By Location 9 10 11 12 13 14 15

Primary MDC Provider 16 17 18 19 20 21 22 iclions)

Additional MDC Provider(s) 23 24 25

ADCAPS Created By

Wednesday, June 26, 2019

Figure 73-Assessment Conducted On Date

NOTE: For Initial & Transfer ADCAPS, the effective date is stored as the date that the MDC Provider
begins the Assessment only if the assessment is submitted within 30 days of the Assessment begin
date; otherwise, the effective date is stored as the ADCAPS submit date. For all other types of
ADCAPS, the effective date is stored as the date that the ADCAPS enters the “Complete” status.
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4.4 Assessment
1. Select the nicon next to Assessments to expand the List view.
2. Select the Start under the Action column to Start the Assessment.

gwen.clinton (on behalfof: MD doprovides

12y Home | dA Clients | (= My Lists | A Alerts Reports ‘ Bz Client Details ‘

Glenda MDC Test | ADCAPS Status: In Progress (Next Assessment Dus Dats N/A) m
¥ ID: 1419467LGT759100 DOB: D4/01/1994
MFP Eligible: N/A

Back to List Print | Submit | | Discard | | ExpandNI|

» Client @ Overview Information

» Case Management @ Assessment Next Assessment Due Date: N/A

T Section Name 5 : Status 5 } Last Modified By & : Last Modified Date 5
MDC Discharge Planning A Allergies Mot Started MiA
MDC MDH 2578 E. Disease Diagnosis Not Started NiA Start
Applications C. General Health Not Started NiA Sta
DDA Eligibility D. Neurological Not Started NIA Start
S Assesment R Dian ol Care E. Sensory Not Started NIA Sta
ADCAPS Sui
. F. Cardiovascular Not Started NiA Sta
Level of Care
G. Respiratory Mot Started MiA Sta
DDA Worksheets
N ~ . H. Genitourinary Status Not Started MN/A Sta
Financial & Overall Decision
Letters I. Gastrointestinal Status Not Started NiA Start
J. Musculoskeletal Mot Started MiA Start
* Global Referrals
K. Pain Frequency Mot Started NiA Start
L. Mental Health Not Started NiA Start
M. Skin Integrity Mot Started MNiA Start
N. Pressure Ulcers Not Started NIA Start
0. ADLs and IADLs Not Started NiA Start
P. Psychosocial Mot Started MIA Start
Q. Treatments Not Started NIA Start
R. Transportation Not Started NIA Start
S. Social Services Mot Started MiA Start
T. Medications Not Started NIA Start
U. Activities Not Started NIA Start
W-] V. Comments Mot Started MiA Start

Figure 74-Assessments List view
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3. Enter the Assessment details, including all required fields denoted with asterisk(s)

NOTE: Once a client’s first ADCAPS Assessment is completed within LTSSMaryland, all sections (A
through V) of the Assessment will automatically prepopulate from the most recent “Active”
ADCAPS into the new Assessment for the subsequent ADCAPS type (120 Day or Significant
Change). The MDC Provider Nurse must review the contents of each section to update where
necessary and thoroughly complete each section for accuracy of the patient’s current medical
status. Once the updates and necessary edits are made, the user is required to verify the accuracy
of prepopulated fields throughout the assessment. The user should select “Yes” for section
question, “Please confirm that you have reviewed the prepopulated information and that it
appropriately reflects the individual’s current status.”

ADCAPS Assessment | View |

Back to Summary Cancel L Save & Next_ it Save
List all environmental allergies below:
test

Comments

Comments

test

4 of 1000 character limit

Please confirm that you have reviewed the prepopulated information and that it appropriately reflects the
individual's current status.

Yes No
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4. Click Save to save your work and stay on the current page, Save & Next to save your work and
continue to the next Assessment or Cancel to ignore the changes.

LTSSMaryland FENgwen.clinton (On behalf of: MDC1. mdcprovidemurse1)

Location: MDC Provider 1 (Default All Jurisdictions)
£} Home | &L Clients | :=MyLists | A Alerts = [ Reports | ®z Client Details

Gina MDC Test ADCAPS Assessment
* ID: 14194471G659100 DOB: 04/01/1994

MFP Eligible: N/A

Back to Summary Cancel Save & Next

» Client A. Allergies

» Case Management 1. Drug

~ Programs List all drug allergies below:

MDC Discharge Planning
MDC MDH 257B
Applications

DDA Eligibility 2. Food

v Assessment & Plan of Care
List all food allergies below:
v ADCAPS Summary
Overview
v Assessment
A Allergies

B. Disease Diagnosis

3. Environmental
C. General Health

D. Neurological List all environmental allergies below:
E. Sensory
F. Cardiovascular

G. Respiratory

H. Genitourinary Status
1. Gastrointestinal Status Comments

J. Muscoloskeletal Comments
K. Pain Frequency

L Mental Health

M. Skin Integrity

N. Pressure Ulcers

0. ADLs and IADLs

P Psychosocial Please confirm that you have reviewed the prepopulated answers and that they are correct. @

Q. Treatments ® Yes No

1220.8 R. Transportation
82. S. Social Services

Figure 75-First Assessment page
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5. Click Back to Summary to return to the ADCAPS Summary page after saving the page.

- GenCiAnien =0 v = o
fa} Home | XA Clients | i= My Lists | A Alerts Reports ‘ B Client Details ‘
Amy MDC Test ADCAPS Assessment

* 1D 1549311MA118110 DOB: 05/14/1983
MFP Eligible: N/A

Back to Summary Cancel

* Client
» Case Management
* Programs

* Global Referrals

2791.3 ."|

V. Comments

Additional Comments

socepovon [

Any additional comments or to further comment from an assessment area, please document below.

By: MDC1, mdeprovidernurse1 Date: Mar 29, 2019 09:54:44 AM

Comment: fest

By: MDC1, mdcprovidernurse1 Date: Mar 29, 2019 09:54:19 AM

Comment: test

Comments:

0o 10000 character imit

Add Comment

Figure 76-Last Assessment page
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4. Select the' icon next to Assessment to expand and view the list. The Action column contains

hyperlinks to View or Edit the individual sections of the Assessment if needed.

LTSSMaryland FENgwen.clinton (on behalf of MDC1, mdeprovidemurse)

Location: MDG Provider 1 (Default All Jurisdictions)

12} Home | 48 Clients | = My Lisis ‘ A Alerts | [ Reports | & Client Details ‘

Gina MDC Test | ADCAPS Status: In Progress (Next Assessmant Dus By N/A)
¥ ID: 14194471G659100 DOB: 04/01/1994 I
MFP Eligible: N/A

» Client @ Overview Information

» Case Management @ Assessment Next Assessment Due By: N/A
S Progmms Section Name < | Last Modified By IS 1 Last Modified Date 3
MDC Discharge Planning A Allergies Complete MDC1, mdcprovidernurse1 04/22/2019 View Edit
MDC MDH 257B B. Disease Diagnosis Complete MDC1, mdcprovidernurse 1 04/22/2019 View Edit
Applications C. General Health Complete MDC1, mdeprovidernurse1 04/22i2019 View Edit
DDA Eligibility D. Neurological Complete MDC1, mdcprovidernurse 04/22/2019 View Edit
& Asstssent & Ranol e E. Sensory Complete MDC1, mdcprovidernurse 1 04/22/2019 View Edit
ADCAPS Sui
it F. Cardiovascular Complete MDC1, mdcprovidernurse 1 04/22/2019
Level of Care
G Respiratory Complate MDC1, mdcprovidernurse 04/22/2019
DDA Worksheets
N ~ - H. Genitourinary Status Complete MDC1, mdcprovidernurse1 04/22/2019 View Edit
Financial & Overall Decision
Lathis I. Gastrointestinal Status Complete MDC1, mdcprovidernurse 1 04/22/2019 View Edit
J. Musculoskeletal Complete MDC1, mdeprovidernurse 1 04/22/2019 View Edit
* Global Referrals
K. Pain Frequency Complets MDC1, mdcprovidernurse 04/2212019 View Edi
L. Mental Health Complete MDC1, mdcprovidernurse 1 04/22/2019 View Edit
M. Skin Integrity Complete MDC1, mdcprovidernurse 1 04/22i2019 View Edit
N Praessure Ulcers Complete MDC1, mdeprovidernurse 1 04/22/2019 View Edit
0. ADLs and IADLs Complete MDC1, mdeprovidernurse 04/22/2019 View Edit
P. Psychosocial Complete MDC1, mdcprovidernurse 1 04/22/2019 Edit
Q. Treatments Complete MDC1, mdcprovidernurse 1 04/22/2019 Edit
R. Transportation Complete MDC1, mdeprovidernurse1 04/22/2019 View Edit
S. Social Services Complete MDC1, mdcprovidernurse1 04/22i2019 Edit
T. Medications Complete MDC1, mdcprovidernurse 1 04/22/2019 Edit
U. Activities Complete MDC1, mdcprovidernurse1 04/22/2019 Edit
V. Comments Complete MDC1, mdcprovidernurse 04/22/2019 View Edit

Figure 77-Submit Assessments

NOTE: The “Submit Assessment” option is available after completing all required information in
each Assessment successfully with no errors. Should there be any errors within the Assessment, a
hyperlink that says, Check Errors shall display next to the applicable section. The user will be
directed to the part of the section that requires updating upon selection of the hyperlink.
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4.5 Problem(s)

Every Problem identified must have at least one or more Care Plans even when a Diagnosis is not
indicated. At least one Personal Goal must be entered on the Problem page.

1. Select the. icon next to Problem(s) to expand and view the list.
2. Click Manage to add any issues or concerns identified after completing the Assessment.
ADCAPS S5tatus. In Progress (Mext Assessment Due By: 08/15/2019) m

Back to List Prnt | Submit | | Discard | | Expand All |
© Overview Information Edit
@ Assessment Next Assessment Due By: 08/15/2019 Edit Comments

@|Problem(s) Manage

Create Date A | Problem = | Outcome - I Addressed By Care Plan o | Actions
| | |

04/22/2019 Inability to walk Quick View

O Care Plan(s)

@ MDC Service Plan(s)
O Attachments

O Signatures

& Workflow History and Revision Tracking

Figure 78-Problem(s) page

3. Click the By Diagnosis tab.

r
| ADCAPS — Problem(s) Manage

Back to Summary [

Problem(s)
By Problem |

| & View Triggered CAPS || [ View InterRAI HC Diagnosis || Add Diagnosis |

Di is | Imported Eait

Diagnosis:

Source of Concern:  Personal Goals

Probiem Onset Date Long Term Goal Additional Comments

test 05/01/2019 test test

Figure 79-Problem By Diagnosis
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4. Click on Add Diagnosis.

ADCAPS — Problem(s)

Back to Summay,

Problem(s)
[ I

|
| & View Triggered CAPS || (2 View InterRAI HC Diagnosis || Add Dizgnosis |

Di is | Imported Edit

Diagnosis:

Source of Concern:  Personal Goals

Problem Onset Date Long Term Goal Additional Comments.

test 05/01/2019 test fest

Next

Figure 80-Add Diagnosis

5. Upon selection, the user will then indicate the Source of Concern:

a. ADCAPS Assessment: By making this selection, the user has the following options:
e Select one of the values entered in section B. Disease Diagnosis, which will populate for

selection within the Assessment Diagnoses field.
e Search for ICD-10 Codes
e Enter free text (e.g. Nursing Diagnosis)

New Diagnosis

Diagnosis Information

Source of Concern: ® |AD(§AF‘S Assessment v |
Assessment Diagnoses: v |

i ol b
DRAagE: AA000: Cholera due to Vibiio cholerae 01, biovar Cholerae B

Problem Onset Date Laong Term Goal Additional Comments
test 05/01/2019 test test
| Cancel || Save & Close |

b. Triggered CAPS: By making this selection, the user may search and enter any applicable

diagnoses in the most recently submitted InterRAI Assessment.

MNew Diagnosis
Diagnosis Information
Source of Concern:™ |Trigge:ed CAPS v |
Ciagnosis: | || Search |! Clear
Problem Onset Date Long Term Goal Additional Comments
test (50172019 test test
| Cancel || Save & Close
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C.

Personal Goals: By making this selection, the user will meet the requirement of addressing at

least 1 Personal Goal with the Care Plan. The user may search for a diagnosis code if applicable

or may enter free text in the Diagnosis field that is relevant to the patient’s personal goal.

Mew Diagnosis
Diagnosis Information
Source of Concern: ™ | Perzonal Goals r |
Diagnosis: * || | Search || Clear
Problem Onset Date Long Term Goal Additional Comments
test 05/01/2019 test test
| Cancel || Save & Close |

6. To use an ICD-10 Diagnosis code, the user may Search the Coded Concept, and then click Select

from the applicable option within the search results list.

Search X
Search

Coded Concept: !walking Search

Code % Description ¢ Actions

Y9301 Activity, walking, marching and hiking Select

Y¥a3K1 Activity, walking an animal Select

R262 Difficulty in walking, not elsewhere classified

F513 Sleepwalking [somnambulism]

Figure 81-Search Diagnosis
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7. Select Save & Close.

New Diagnosis

Diagnosis Information

Source of Concern:*
Assessment Diagnoses:

Diagnosis: *

|ADCAPS Assessment v |

| A00O: Cholera due to Vibrio ch |

| A0DO: Cholera due to Vibrio ch. . || Search || Clear
" Problem Onset Date Long Term Goal Additional Comments
L test 05/01/2019 test test

| Cancel ‘ Save & Close |

Figure 82-Save Diagnosis

8. Select the By Problem tab and click Add Problem.

ADCAPS — Problem(s)

Backto Summary

Problem(s)

Problem | Imported

“ By Diagnosis ‘ By Problem

| | Add proviem \l

Problem:  test

Long Term Goal: ~test

Diagnosis

Edit
Onset Date:  05/01/2019

Additional Comments:  test

Source of Diagnosis

No data to display.

Figure 83-Add Problem
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9. Enter the Problem, Long Term Goal, Onset Date, and Additional Comments.

New Problem

Problem Information

Problen:*

Long Term Goal *

Onset Date *

;

]

I' Additional Comments: * J

| Diagnosis
=

[l ADDO: Cholera due to Vibrio cholerae 01, biovar cholerae

Source of Concern

Personal Goals

ADCAFPS Assessment

| Cancel H Save & Close

Figure 84-Complete Problem
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10. Link the Problem to the related Diagnosis by selecting the checkbox in the Diagnosis section.

New Problem

Problem Information

Problem:*

Test

Long Term Goal: *

Test

Onzet Date: *

612612019 ‘

Additional Comments: *

Test
o
|| IDiagnosis Source of Concern
1
= Perzonal Goals
AD00: Cholera due to Vibrio cholerae 01, biovar cholerae ADCAPS Assessment

Cancel || Save & Close

Figure 85-Link Problem to Diagnoses
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11. Once the Problem has been associated to one or more diagnoses, select Save & Close.

Onset Date: *

6/26/2019 )|

Additional Comments: *

| Cancel | Save & Close |

Test
£
Diagnosis Source of Concern
i Personal Goals
AD00: Cholera due to Vibrio cholerae 01, biovar cholerae ADCAPS Assessment

Figure 86-Save Problem

11. Click “Next” option to proceed to the Care Plan pages.

ADCAPS — Problem(s)
Back to Summary. “ | Next |

§ Problem(s)

Di

| By Diagnosis BmebIem| ‘

|  View Tiggerea cAPS || 2 view InterRAl HG Diagnosis || Add Diagnosis |

Diagnosis:

Problem

test

Source of Concern:  Personal Goals

ported Edit

Onset Date Long Term Goal Additional Comments.

05/01/2019 test test

Figure 87-Problems list

NOTE: Users may Edit or Delete Problem(s) sub-sections when the ADCAPS is “In Progress”
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4.6

Care Plan(s)
Each Care Plan must address one or more Problems within the ADCAPS. Users will have the ability to

import active Care Plans into a new ADCAPS when adding the 120-day or Significant Change ADCAPS.

This import will populate the “Unlinked Care Plans” list, allowing the MDC Provider Nurse to link the
Care Plans to one or more Problems, thus resetting the Care Plan due date. Providers must address
each imported Care Plan by linking it to a Problem. To add a Care Plan:

1. Select Manage from the Care Plan(s) banner within the ADCAPS summary.

ADCAPS Status: In Progress (Next Assessment Due By: N/A) m

Back to List

@
=)

| submit || Discard | | Expand Al |

© Overview Information

© Assessment Next Assessment Due By: N/A Edit Comments

@ Problem(s) Manage

© Care Plan(s) Manage
O MDC Service Plan(s) View
O Attachments

O Signatures

& Workflow History and Revision Tracking

2. Enter the Care Plan details in the required fields highlighted fields annotated with asterisk(s). To
add medications, click on Add New Medications to search for medications.

FENgwen.clinton (On behalf of MDC1, mdeprovidemurse1)
LTSSMary’a"d Location: MDC Prowider 1 (Default All Jurisdictions)
£t Home ‘ 48 Clients | i= My Lists | A Alerts Reports | Ba Client Details ‘
Glenda MDC Test ADCAPS — Care Plan(s)
* 1D 1419467L.G759100 DOB: 04/01/1994 —
MFP Eligible: N/A | Back to Summary Next
» Client Care Plan(s)
* Case Management Care Plan Information

~ Programs Expected Outcome/Shert Term Goals: ™
= = Walk without support
MDC Discharge Planning

MDC MDH 2578 2

Applications 20
LENE S Services, Approaches, Interventions, and Provider Type:*
~ Assessment & Plan of Care Physical therapy
~ ADCAPS Summary
Overview
» Assessment
Problem(s) Amount/Frequency/Duration i
Care Plan(s) Twice a wesk
MDC Service Plan
Attachments

12 of 500 character hmit

Signatures

Level of Care Comments:™

DDA Worksheets Training tes{

Financial & Overall Decision Z

Letters

¥ Global Referrals

@ Using the tables below, select the items you would like to link to the Care Plan.

Medication(s) + ﬁ:‘l"d New
> N
Name Dose Unit Route Frequency PRN Actions

No data to display.

Figure 88-Add Care Plan(s) page
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3. Enter medication keyword for related problem(s), then Click Search.

Search

Search Details

motrin | Search ]

Medication % | Actions
iMotrin Cold and Flu Select
Motrin Migraine Pain Select
Maotrin Cold Childrens Select
Motrin Childrens Select
iMotrin IB Sinus Select
Motrin Junior Strength Select
Motrin Sinus Headache Select
Iotrin Select
Motrin PM Select

Figure 89-Search Medication
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4. Then link the applicable problem or problems that the Care Plan will address by selecting the
related problem check box(s) under the Problem(s) column.

ADCAPS — Care Plan(s)

Back to Summary

|

0 of 500 character limit

Amount/Frequency/Duration*

Comments: *

=)

007500

o

© Using the tables below, select the items you would like to link to the Care Plan

haracter limit

1(s) +Add New
Name Dose Unit Route Frequency PRN Actions.
No data to display.
Problem(s)
Problem Onset Date Diagnosis Long Term Goal Additional Comments
test 05/01/2019 test test

LTSSMaryland

%} Home ‘ 4 Clients

Figure 90-Link Care Plan to Problem

FENgwen.clinton (On behaif of MDC1, mdcprovidermnurse1)
Location: MDG Provider 1 (Default All Jurisdictions)

My Lists | A Aleris ‘ [ Reperts | W Client Details ‘

Click Add Plan at the bottom of the Care Plan(s) page.

Glenda MDC Test
* 1D 1419467LG759100 DOB: 04/01/1994
MFP Eligible: N/A

ADCAPS — Care Plan(s)

|
| Back to Summary

» Client

» Case Management

~ Programs
MDC Discharge Planning
MDC MDH 2578

Applications

~ Assessment & Plan of Care
~ ADCAPS Summary
Overview
> Assessment
Problem(s)
Care Plan(s)
MDC Service Plan

Aftachments

Signatures

Level of Care
DDA Worksheets

j- Overall Decision

ferrals

18.
: 7

(]
3
6
25.7
9
4

&
17.8
17.2

e
4

3334,

15@22.
43.1
47.2

Amount/Frequency/Duration: ™

haracter imit

Twice a week

Comments: ™

Training test

@ Using the tables below, select the items you would like to link to the Care Plan.

Medication(s) + Add New
Name Dose Unit Route Frequency PRN Actions
Motrin 3 mg (milligram) PO (by mouthforal) Q8H (every 8 hours) No Edit Delete

Problem(s)

Problem Onset Date
Inability to walk 09/16/2019
# |Sprained arm 09/16/2019

Diagnosis Long Term Goal

R262: Difficulty in walking, no Provide support
t elsewhere classified

R262: Difiiculty in walking, no Provide support
t elsewhere classified

¥ Add CarePlan

Additional Comments

Requires assistance with wal
ker

Requires assistance to use w
alker

Figure 91- Add Care Plan
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6. Scroll down to bottom of page to view the Care Plan(s) list and options.

ADCAR!")— Care Plan(s)

Problem(s)
¥ Problem Onset Date Diagnosis Long Term Goal Additional Comments
¥ Inability to walk 09/16/2015 R262: Difficulty in walking, no Provide support Requires assistance with wal
t elsewhere classified ker
|#/  Sprained arm 09/16/2019 R262: Difficulty in walking, no Provide support Requires assistance to use w
t elsewhere classified alker
Care Plan #1 Edit = Delete

Expected Outcome/Short term Goals:
Walk with out supporting device

Services, approaches, Interventions, and Provider Type:
Physical Therapy

Amount/Frequency/Duration:
Twice weekly

Comments:
Training test

Mame ¢ Dose & Unit # Route % Freqguency & PRN =

Mo data to display.

~

Problem ¢ OnsetDate £ Diagnosis ¢ Long Term Goal ¢ Additional Comments =
Inability to walk 09/16/2019 R262: Difficulty in walking, n Provide support Requires assistance with w
ot elsewhere classified alker

Figure 92-Care Plan(s) pages
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NOTE: Upon creation of an initial Care Plan, the Care Plan has yet to be linked to the problem.
Additionally, upon creation of a 120 Day or Significant Change ADCAPS, the previously linked Care
Plans will be unlinked, allowing the user to review, edit, update, and link as applicable.

The Care Plan(s) List view may display Unlinked Care Plan(s) section in which users must Manage
and edit to Link with a related problem.

ADCAPS Status: In Progress (Next Assessment Due By: N/A) m

Back to List Print ‘ Submit | | Discard |‘Expandﬂﬂ|

© Overview Information

© Assessment Next Assessment Due By: N/A Edit Comments

@ Problem(s) Mo

| - @Care Plan(s) Manage

Last Next
% | Addressed Problem ¢ | Outcome Review & Review &
Date due by

.. | Expected Quicomel

te ¥ | Short Term Goals In

No data available in table

. | Expected Outcome/ Short | Addressed

¥ | Term Goals 2 | probiem ¢ | Outcome

due by

Imported 05/06/2019 test

O MDC Service Plan(s)
O Attachments

O Signatures

& Workflow History and Revision Tracking

Figure 93-View Unlinked Care Plans
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7. Click “Next” option to proceed to the MDC Service Plan pages.
§ — Care

“ Add CareFlan

Services, approaches, Interventions, and Pravider Type:
Prysical Therapy

E Long Term Gzl
R262: Difficulty in wakin  Provide support
-4, not elsewhere classifie

d

Sprained arm 09/16/2019 i % Requires assisiance to us
& walker

Figure 94-Saved Problem
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4.7 MDC Service Plan(s)

MDC Service Plan(s) specifies the number of days that a client will be attending the Medical Day Care
Center as well as rate and number of weeks of attendance. MDC Service Plans are required in order to
submit ADCAPS. The provider should not add more days than indicated in the medical order. If a client
is attending more than one center, the cumulative total number of days between centers should not
exceed the number recommended in the medical order.

1. Click Edit within the MDC Service Plan banner of the ADCAPS summary page.

ADCAPS — MDC Service Plan

Backfo Summary,

MDC Service Plan

Service Information

| Mext

Provider

Service Plan Type:

Fregquency Type l}

= \Weskly

Crder}

Mo of days per week {on which your center will
provide the MOC Servizs)

How many weeks

Reason for Service/Senvice Details

MDC Provider Service Plan Information
Provider #1
MDC Provider

Providing Services On:

Mo. of days per week {Recommended in the Medics| max vale

MDC Prowvider 1 (Default AR Junsdictions)

Originat

i

{max vale is 7)

max value is 52)

$74.50

MDC Provider 2 (Default Al Jurisdiciions)

| | coliapseaut |

Figure 95-MDC Service Plan(s) section
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2. Enter the details and click Save and Next to continue to Attachments.

MDC Service Plan

Service Informatic

Provider

| MDC Provider 1 (Defaull All Jurisdicions)
Servica Flan Tyoe: |W |

Frequency Type

= \askly

‘Mo. of days per week (Recommended in the Medical ax value is 7]
Order: "

Me. of days per wesk (an whish your oznter wil
provide the MDC Service) ™

How many wesks:
Rate(3) ™

Annual Cost{3): ™

Reason for Service/Service Details:

MOC Provider Service Plan Information

Figure 96-MDC Service Plan
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4.8

Attachments

The purpose of this section is to add supporting documents related to ADCAPS. The MDC Provider

Admin, MDC Provider Staff, and MDC Provider Nurse may add attachments to the participant’s
ADCAPS record(s).

1. Click Choose File, navigate to file location and select the file location and filename from your local

PC documents.

Attachment

New Document

File Name: * \ Ghoose File | No file chosen

Category * ‘

Description:

)

Category £ Description ¢ CreatedDate ¢ Created By ¢ Filename ¢ Actions

No data available in table

Category ¢ Description ¢ Created Date ¢ Created By ¢ Filename ¢ Actions
Medical Order 05/06/2019 MDC2, mdcprovidernurse 1 MDC FOC form pdf Edit Delste
Signature Page 05/06/2019 MDC2, mdcprovidemnurse1 MDC FOC form.pdf Edit Delete

Figure 97: Attachment filename

NOTE: NAMING CONVENTION FOR REQUIRED ADCAPS ATTACHMENTS:
Name of Attachment_First and Last Initial_Date of Form

o Example for Medical Order:
Medical Order completed for Jane Doe on June 3, 2019 would be saved as,
MEDORDER_JD_06032019

o Example for Signature Page:
Signatures completed for Jane Doe on June 8, 2019 would be saved as,
SIGNPAGE_JD_06082019
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2. Select the Category.

New Document

File Name:* ‘ Choose File |Nu file chosen

category * i /
Bescipory Medical Order

Signature Page

Medication Administration Record
Behavioral Treatment Plan 4

Hospital Discharge Summary
Other

X

New Attachments.
Category ¢ Description ¢ Created Date ¢ Created By ¢ Filename ¢ Actions

No data available in table

Category < Description ¢ Created Date & Created By < Filename & Actions
Medical Order 05/06/2019 MDC2, mdcprovidernursel MDC FOC form.pdf Edit Delete
Signature Page 05/06/2019 MDC2, mdcprovidernurse MDC FOC form pdi Edit Delete

Figure 98: Attachment Category

NOTE: When adding an Initial, 120 Day, Significant Change, or Transfer ADCAPS, the Medical Order
and Signature Page attachment categories are required for the submission.

3. Select Add Attachment to import the document to the New Attachments section.

Attachment

New Document

File Name: * | Choose File | No file chosen
Category. * | Iedical Crder v
Description:
4
d ¥ Add Atachment [T
New Attachments
Category < Description ¢ Created Date ¢ Created By ¢ Filename < Actions

No data available in table

Category ¢ Description ¢ Created Date ¢ Created By ¢ Filename ¢ Actions
Medical Order 05/06/2019 MDC2Z, mdcprovidermnurse1 MDC FOC form pdf Edit Delste
Signature Page 05/06/2019 MDC2, mdcprovidernurse 1 MDC FOC form.pdf Edit Delete

82



MDC PROVIDER GUI

DE

NOTE: Once an Initial ADCAPS has been submitted, those attachments will display in subsequent

ADCAPS Revisions in the Imported Attachments (Attachments added in the last active ADCAPS)

section; and, the addition of attachments in the new ADCAPS type will be captured under the New
Attachments section.

New Document

File Name:* [ Choose File | No file chosen
category: * M
Description

[ o RN

New Attachments

Note

This table contains

atachments that have been No data available in table
imported from the previous ADCAPS.
Imported Attachments

< Descripti < CreatedDate ¢ Created By < Filename % Actions

Category ¢ Description ¢ CreatedDate ¢ Created By & Filename

¢ Actions
Medical Order 05/06/2019 MDC2, mdcprovidemurse 1 MDC FOC form pdf Edit Delete
Signature Page 05/06/2019 MDC2, mdcprovidernurse1 MDC FOC form pdf Edit Delete

New D

File Name:* | Choose File | No file chosen
Category.* .
Description:

Note

‘This table contain:

~ Add Atachment |IEETI
s newly uploaded documents.
New Attachments

Category ¢ Description ¢ CreatedDate ¢ Created By ¢ Filename ¢ Actions

No data available in table

Category & Description & CreatedDate & Created By & Filename & Actions
Medical Crder 05/06/2019 MDC2, mdcprovidernursel MDC FQC form pdf Edit Delete
Signature Page 05/06/2019 MDC2, mdcprovidernurse MDC FOC form pdf Edit Delete
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4. The user may view, download, or print the attachment by clicking the hyperlink that is displayed
with the filename.

Click Next to continue to Signatures page.
ADCAPS - Attachments

Back to Summary,

Attachment

New Document

File Name:™ | Choose File | Mo file chosen

Category-™ ‘

Description

[ s e

Category % Description & Created Date $ Created By ¢ Filename 4 Actions
Medical Ordar 04/22/2019 MDC1, mdeprovidernurset Medical Order pdf Edit Delete
Signature Page 04/22/2019 MDC1, mdcprovidernurse 1 Signature Page por Edit Delste

Figure 99: Download Attachment
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49 Signatures

Signatures are required to submit ADCAPS. The original signature form with ink signatures are required
to upload as an attachment. Additionally, users must electronically sign ADCAPS for the Signature of

the MDC Provider Nurse and Client or their Authorized Representative. The MDC Provider Staff is
optional.

49.1 MDC Provider Nurse
1. Click Sign

gwen.clinton (On behaifof- MD
ana

1zt Home | 41 Clients | £= My Lists ‘ A Alerts | Reports ‘ Bz Client Details ‘ ‘

Gina MDC Test | ADCAPS - Signatures =
¥ 1D 14194471G659100 DOB: 04/01/1894

MFP Eligible: N/A Back to Summary Done
» Client Signatures

» Case Management

‘ @ Click "Sign” below to update signature information.

~ Programs
= = Current Signatures

MDC Discharge Planning

MDC MDH 2578 Type Signature Name Signature Date Actions

Applications MDC Provider Nurse

DDA Eligibility Client or Client Representative Sign~
~ Assessment & Plan of Care MDC Provider Staff Sign

~ ADCAPS Summary

Overview

Figure 100-Sign

2. Select the check box for each the attestation.
Enter the Date.

4. Click Save Signature to add to the Signatures list.

w

ADCAPS - Signatures
Back to Summary

Signatures
# Signing Selected ltem_..

MDC Provider Nurse Signature

g

A A nard copy of all signatures must be uploaded in the ADCAPS attachments section.
do hereby attest that the information is true. accurate; and complete o the best of my knowledge. | aiso sttest that | am the Authorzed
linicizn whe completed the assessment for this plan.
da hersby atest that this form was completed in the presence of the participant and! or their suthorzed representative, who, by their
P

tached signature, agraes with the cantent.

Type: MDC Provider Murse

MNams:" MDC1. mdcprovidemurse1

Signature Date’™ | D4/222012 [ |

+ Sauehs:lgm Cancel |
Current Signatures S

Type

Signature Name Signature Date Actions

MCC Provider Murse # Editing...
Client or Client Representative

MDC Provider Staff

Figure 101-MDC Provider Nurse Signature
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49.2 Client or Client Representative
1. Click Sign.

ADCAPS - Signatures

Back to Summary

Signatures
@ Click "Sign" below to update signaturs information

Current Signatures

Type Signature Name Signature Date Actions
MDG Provider Nurse MDGC1, mdcprovidermnurse1 0412372019 Sign
Client or Client Representalive

MDC Provider Staff

Figure 102-Sign
2. Select the check box for the attestation.

Click the Type drop down arrow and Select Client (name is pre-populated) or Client
Representative.
4. Enter the Date.

Click Save Signature to add to the Signatures list.
ADCAPS - Signatures

Back to Summary,

Signatures
# Signing Selected ltem__

Client or Client Representative Signature

A A hard copy of 2 signat

must be uploaded in the ADCAPS attachments section

By signing this ADCAPS, | cerlify that | participatad in developing the Care Plan(s) within. | agres with the services requested. | understand that

| am fr=e bo choose fram any enralied pravider for my services. | understand that my signature anly approves the services coniained witkin this
.

ADCAPS.

Client has on i ying and reporting ial abuse, naglect, and exploitation.
Type: | Tctent gl |
Nama:* Glenda MDC Test i
Signature Date: ™ I | D4i232018 [iz] ||
Lo
Current Signatures 'I;.'
Type Signature Name Signature Date Actions
MEC Provider Murse MDC1, mdcprovidernurse 1 042372019
Client or Client Representative # Editing...
MEOC Provider Staff

Figure 103-Client or Client Representative Signature
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4.9.3 MDC Provider Staff

NOTE: This selection is optional

1. Click Sign.

ADCAPS - Signatures

Back to Summary,

@ Click "Sign” below to updaie signature information

Current Signatures

Type Signaturs Name Signaturs Date Actions.
MDC Provider Murse MDC1. mdeprovidernurse1 04/23/2019 Sign
Client or Chent Representative Glenda MDC Test 042372019

MDC Provider Staff

2

=90

3. Enter the Date.

Figure 104-Sign

2. Click the Name drop down arrow and Select the MDC Provider Staff.

4. Click Save Signature to add to the Signatures list.

ADCAPS - Signatures

Back to Summary,

g

A A nard copy of all signatures must be uploaded in the ADCAPS attachments section

Typs MDC Provider Staff
Name:* mdcproviderstafft MOCT v
Signature Date:™ 042372012 3]

& Save Signature | Caneal |
Current Signatures =

Type Signature Name Signature Date Actions
MDC Provider Nurse MDC1, mdcprovidernurse 1 04232018

Client or Client Representative Glenda MDC Test 04232019

MDC Provider Staff # Editing...

Signatures
# Signing Selected ltem....

MDC Provider Staff Signats

Figure 105-Provider Staff Signature
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4.10

Review Care Plan (Active ADCAPS)

The review of each Care Plan is required at least every 180 days. The submission of a reviewed Care
Plan requires the signature and attestation of the MDC Provider Nurse and results in the automatic
update of the next Care Plan Review due date.

NOTE: Review of the Care Plan only does not require the user to upload the Signature page to the
Attachments section, nor does it require the user to complete the Signature section of the ADCAPS.

1. Select the' icon next to Care Plan(s) to expand and view the details on the ADCAPS Summary

page.
2. Click View on the Care Plan(s) blue banner.

gwen.clinton (On behaif of MD
anda
DC Pro Default A

{2} Home | A\ Clients ‘ = My Lists | A Alerts ‘ [ Reports ‘ ®a Client Details

astest14 clienti4 | ADCAPS Siatus Complete (Next Assessment Dus By: 05/09/2013) m
* |D: 26498445A336100 DOB: D6/04/1968 I
MFP Eligible: N/A

Back to List Revise Print | Expand All |

» Client @ Overview Information

» Case Management © Assessment Next Assessment Due By: 05/09/2019 Edit Comments

~ Programs © Problem(s)

MDC Discharge Planning @ Care Plan(s)
MDC MDH 2578 | 1

Applications | | | T o
| Expected Outcome/ o s : s o bl ~ Due ., i
DDA Eligibility el % | Da % | Short Term Goals < | Addressed Problem & | Outcome: ) i Last Reviewed By & g::éew - dRs:lgyw Sl ¢ Actions

|
10/01/2018 03/30/2019 -26 Quick

~ Assessment & Plan of Care

Original 09/15/2018 test

test Reviswed MDC1,
mdcprovidernurse 1

ADCAPS Summary

Level of Care

Last

DDA Worksheets |

| Create , | Expected Outcome/ Short
Date iTerm Goals

| Last
Reviewed 2

Next

& ‘ Addressed s Review due &
by

Problem

Financial & Overall Decision Plan & Qutcome & Review &

Due 4 | Actions
Date

Letters

No data available in table

* Global Referrals
@ MDC Service Plan(s)

© Attachments

© Signatures

& Workflow History and Revision Tracking

Figure 106-Care Plan(s) List view

88



MDC PROVIDER GUIDE

3. Select Review.

gwen.clinfon (on behaiio doprovidemurse
a ana e Acco
on: MOG P Default All Jurisdict

1z} Home | A Clients | = My Lists ‘ A Alerts | [ Reporis | @ Client Details

astest14 client14 ADCAPS — Care Plan(s)
* ID: 26492445A336100 DOB: 06/04/1968
WMFP Eligible: NIA Back to Summary, ‘7

* Client Care Plan(s)

» Case Management
Care Plan #1 | Reviewed Review
~ Programs :

Expected Outcome/Short term Goals:
test

MDC Discharge Planning

MDC MDH 2578 . i .
Services, approaches, Interventions, and Provider Type:

Applications test
DOAE Ikt Amount/Frequency/Duration:
~ Assessment & Plan of Care test
~ ADCAPS Summary Comments:
> Assessment test
Prablem(s)
o
MDC Service Plan Results/Outcome:

Attachments Reviewed

Signatur: Additional Comments:

Level of Care

DDA Worksheets
Financial & Overall Decision Name % Dose < Unit % Route & Frequency 2 PRN o
Letters No data to display

* Global Referrals

Problem % Onset Date % Diagnosis % Long Term Goal % Additional Comments Lol

test 01/03/2019 test test

Figure 107-Care Plan(s) Review page
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Click on the drop-down arrow to select the Results/Outcome and select Reviewed.

5. Select the check box for Signature attestation, then click Submit.

{2t Home | 41 Clients |

= My Lists ‘ A Aleris

Reports ‘ &L Client Details |

astest14 client14

MFP Eligible: N/A

¥ ID: 2649844SA336100 DOB: 06/04/1968

| Care Plan Review

Cancel

» Client

» Case Management

~ Programs

MDC Discharge Planning

MDC MDH 2578

Applications

~ Assessment & Plan of Care
~ ADCAPS Summary
> Assessment
Problem(s)
~ Care Plan
Review
MDC Service Plan
Attachments
Signatures
Level of Care
DDA Worksheets
Financial & Overall Decision

Letters

¥ Global Referrals

Review Information

Results/Outcome: *

Additional Comments:

| Submit

} Reviewed

MDC Provider Nurse Signature

pletad the assessment for this plan

Signature Name:

Signature Date:

Care Plan | Reviewed

do hereby attest that the information is trus, accurate, and complete to the best of my knowledge. | also attest that | am the Authorized Clinician who

MDC1, mdcprovidemurse1
04/25/2019

Expected Outcome/Short term Goals:
test

test

Amount/Frequency/Duration:
test

Comments:
test

Results/Outcome:

Reviewed

Services, approaches, Interventions, and Provider Type:

Figure 108-Care Plan(s) Review Information page
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6. Once the Care Plan is reviewed, the Care Plan card header is updated to reflect that it has been

reviewed.

Care Plan(s)

Review

Care Plan #1 | Reviewed

Expected Outcome/Short term Goals:
test

Services, approaches, Interventions, and Provider Type:
test

Amount/Frequency/Duration:
test

Comments:
test

Results/Outcome:
Reviewed

Additional Comments:

Medications
Name 2 Dose 2 Unit % Route ¢ Frequency 2 PRN

<>

No data to display.

Problems
Problem % Onset Date % Diagnosis % Long Term Goal # Additional Comments e

w ¥

test 05/01/2019 test test
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£} Home ‘ 44 Clients. ‘

7. Click Back to Summary to return to the ADCAPS Summary page.

gwen.clinton (On behalfof MD provides

= My Lists ‘ A Alerts ‘ [ Reports | B Client Details |

astest14 client14 ADCAPS — Care Plan(s) [ view |
¥ ID: 26498445A336100 DOB: 06/04/1968 e
MEP Eligible: N/A Back to Summary | Next |
by e
» Client Care Plan(s)
» Case Management
Care Plan #1 | Reviewed | Imported Review

~ Programs

MDC Discharge Planning
MDC MDH 2578
Applications
DDA Eligibility
~ Assessment & Plan of Care
~ ADCAPS Summary
> Assessment
Problem(s)
Care Plan(s)
MDC Service Plan
Attachments
Signatures
Level of Care
DDA Worksheets
Financial & Overall Decision

Letters

¥ Global Referrals

Expected Outcome/Short term Goals:
test

Services, approaches, Interventions, and Provider Type:
test

Amount/Frequency/Duration:
test

Comments:
test

Resuits/QOutcome:
Reviewed

Additional Comments:

Medications
Name ¢ Dose ¢ Unit ¢ Route ¢ Frequency £ PRN et

No data to display.

Problems
Problem £ Onset Date ¢ Diagnosis % Long Term Goal ¢ Additional Comments <3
test 01/03/2019 test test

Figure 109-Care Plan(s) Submission
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4.11

Discard ADCAPS
The ability to Discard an ADCAPS is only available when it is in the status, “In Progress”. Once the
ADCAPS enters the or “Complete” status, the option is no longer displayed.

NOTE: If a VCT submitted by the Transferring To MDC Provider is Rejected while their Transfer ADCAPS

is “In Progress”, that ADCAPS is immediately discarded.

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

Click Details next to the ADCAPS form in the status.
LTSSMaryland FENgwen.clinton (On behalf of MDC1, mdcprovidemurse1)

P w N e

Location: MDC Provider 1 (Default All Jurisdictions)

12} Home | A Clients ‘ = My Lists | A Alerts | [ Reports ‘ ®a Client Details |

astest14 client14 | Assessment & POC — List

¥ ID: 26498445A336100 DOB: 06/04/1968
MFP Eligible: N/A

» Client » Assessment & POC Request

* Case Management + interRAl Assessment

Thmosms |+ Plan of Care
|

~ Aduit Day Care Assessment and Planning System (ADCAPS)

MDC Discharge Planning
MDC MDH 257B
Applications ADCAPS Type £ | Create Date % | Provider Type & | Effective Date 2 | Submit Date & i MDH Decision & i End Date 2 ‘ Status 2 ‘Anﬁve 5 } Actions

| Expand All |

DDA Eligibility

Assessment & Plan of Care
Initial 09/15/2018  Additional 09/15/2018 09/15/2018 04/25/2019 Complete  Inactive Defails Prnt

Level of Care
Initial-Revised  04/25/2019 04/25/2019 NIA MN/A In Progress  Inactive | Deiarlslm

Initial-Revised ~ 04/25/2019  Additional 04/25/2019 04/25/2019 M/A Complete  Active Details Print Revise

DDA Worksheets
N\
Financial & Overall Decision

Letters

* Global Referrals

Figure 110-ADCAPS List View

5. Select Discard.

LTSSMa:y!and FENgwen.clinton (On behalf of: MDC1, mdcprovidemurse1)

Loeation: MDG Provider 1 (Default All Jurisdictions)

@ Home | A Clients  3=Mylists A Alerts [ Reports | B Client Details

Samantha Test | ADCAPS Status: In Progress (Next Assessment Due By: N/A) m

¥ 1D 12689121W139101 DOB: 12/06/1999
WFP Eligible: N/A Back to List Pint | Submit |} Discard ||| Expand Al

» Client @ Overview Information

» Case Management @ Assessment Next Assessment Due By: N/A

B |+ O Problem(s)

MDC Discharge Planning O Care Plan(s)
MO M O MDC Service Plan(s)
Applications

DDA Eligibility O Attachments

~ Assessment & Plan of Care O Signatures

ADCAPS Summal = i =
I & Workflow History and Revision Tracking

Level of Care

DDA Worksheets

Financial & Overall Decision

Letters

* Global Referrals

Figure 111-Discard ADCAPS form
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6. Complete the required Comments to explain the reason for discard and select Yes in the
confirmation window.

Dis:'f‘gr[l Confirmation

Are you sure you want to Discard this ADCAPS?

Comments: ®

Training test|

'!I"_Eﬁ-| No

Figure 112-Discard Confirmation
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4.12 Revise Active ADCAPS
A revision can occur because of a change in the client’s condition, or an MDH Clarification Request
during the Enrollment Packet review process. The revision is only applicable to an ADCAPS that has
entered the “Complete” status, and the ADCAPS is Active.

A revision does not reset the 120-day ADCAPS Assessment calendar like the Initial, Transfer, 120-Day
or Significant Change ADCAPS because it does not require a new assessment.

NOTE: For Revised ADCAPS, updates to MDC Service Plan or updates the Diagnosis within the
Problem(s) section requires new Medical Order to be added to the Attachments section. Additionally,
any updates to the MDC Service Plan or Care Plan(s) require a new Signature Page to be added to the
Attachments section.

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 the! icon next to ADCAPS to expand and view.

Select Revise on the ADCAPS List view.

ik e

12t Home ‘ 4 Clients | = My Lists | A Alerts | [ Reports | ®a Client Details

astest14 client14 ‘ Assessment & POC — List
* ID: 2649844SA336100 DOB: 08/04/1968
MFP Eligible: N/A

| Expand All

» Client » Assessment & POC Request

» Case Management + interRAI Assessment

-
Brogeams * Plan of Care
MDC Discharge Planning

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

Applications ADCAPS Type £ | Create Date o

LENA L Initial 0911572018 Additional 0911512018 0911512018 NiA Complete Active  Details Print] Revise
Assessment & Plan of Care =

Level of Care

Provider Type & } Effective Date £ Submit Date £ ‘ MOH Decision ¢ | End Date 2 | Status £ | Active 2 ‘ Actions

DDA Worksheets
Financial & Overall Decision

Letters

* Global Referrals

Figure 113-ADCAPS List View Revise
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6. The ADCAPS Summary page header displays status as “In Progress”.

LTSSMaIyIand FENgwen.clinton (0n behaif of: MDC1, mdeprovidemurse1)

Location: MDG Provider 1 (Default All Jurisdictions)

12t Home ‘ & Clients ‘ = My Lists ‘ A Alerts ‘ [ Reports | Bz Client Details ‘

astest14 client14 | ADCAPS' Status: In Progress lNe)d Assessment Due By: 05/09/2019) m
¥ |D: 26498445A336100 DOB: 06/04/1968 i:\? 7 T
MFP Eligible: NiA Backto List Print | | Submit | l Discard | | Expand All |

» Client @ Overview Information

» Case Management © Assessment Next Assessment Due By: 05/09/2019

B | ® Problem(s)
MDC Discharge Planning @ Care Plan(s)

MDC MDH 2578 =
@ MDC Service Plan(s)
Applications
DDA Eligibility © Attachments
~ Assessment & Plan of Care O Signatures
ADCAPS Sui = b "
il & Workflow History and Revision Tracking
Level of Care
DDA Worksheets
Financial & Overall Decision

Letters

» Global Referrals

Figure 114-ADCAPS Summary Page Status

7. From here, the user may revise the desired section by selecting Manage within the applicable
banner.

4,13 MDH Review
Upon submission of the ADCAPS (Initial or Annual), it will be in the status of “Complete”, in which case
it will be linked to the client’s MDC Enrollment Packet and reviewed by MDH as a part of the MDC
Enrollment Packet.
e See Section 6 Enrollment Packet to follow the process once an ADCAPS (Initial or Annual) is
complete.
e MDH may Accept, Reject, or Request Clarification of the ADCAPS within the Enrollment
Packet.
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4.13.1 Clarification Request

Should MDH seek clarification on ADCAPS, the MDC Provider user who submitted the form will
receive an alert in their Alerts tab for the client that “Clarification is being requested on the MIDC

1.

Enrollment Packet.”

Additionally, the Provider will be able to view this Client’s form from My Lists (see also section 4.15

My Lists: ADCAPS)

LTSSMaryland

FENgwen.clinton (On behalf of MDG2, mdcprovidemurset)

Logation: MDC Provider 2 (Default All Jurisdictions)

12} Home ‘ 48 Clients | = My Lists || A Alerts lm Reports |

Created From Date: Created To Date:

Accepted From Date:

Accepted To Date:

Clarification Requested for MDC Enroliment Packet

Admin, MDH MDC 04/19/2019

0172812013 m@| |osi62019 m| |os0si2019 | |osi0e2018 | [ Show Accepted
Client 1D Last Name: First Name:
| Fiter
, T P T
Subject Gigny % | Received ¢ | Accept?
Mulligan, Ezekiel (2329494ZE616100) - Baltimore
Clarification B ted for MDC Enroliment F‘acxelh Admin, MDH MDC 04/22/2019

Figure 115-Alerts Clarification Requests

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

Clarification Requests section.

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

Ezekiel Mulligan
* ID: 23294947E616100 DOB: D3/02/1964

MDC Enrollment Packet Status: Clarification Requested

MFP Eligible” N/A Back to List

Submit | | Discard | | Expand All |

* Client

» Case Management

~ Programs

MDC Discharge Planning
MDC MDH 2578

Workflow History

Overview Information
Enroliment Checklist

Additional Attachments &

Clarification Requests

< | By < | Comments

~ Applications
MDC Enroliment Packet - Details Date
DDA Eligibility 0412212019
Assessment & Plan of Care
Level of Care 04/19/2019

DDA Worksheets:

Financial & Overall Decision

MDH MDC Admin ADCAPS -

This still isn't right! Get this serted!
MDH MDC Admin ADCAPS -
This doesn't look right

Letters

* Global Referrals

24.9

785.2

Figure 116-ADCAPS Clarification Requests
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4.14  Print ADCAPS
The Print option displays a printable PDF version of the selected ADCAPS. A user can print the full
ADCAPS or each individual section of the 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.

Click on the check box next to the form to be printed.

ik e

Print Options
¥ Aszessment

¥ Problem(s)

b

Care Plan(s)

<

MDC Service Plan(s)

LY

| Attachment(s)

by

Signature(s)

Overview section will aiways be printed

Check All || Uncheckall ||  Go || cancel |

Figure 117-Print ADCAPS
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6. Upon selection, 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.

Submitted By: mdeproviderurse] MDC2 Status: Complete Signature on File: Yes

ADCAPS — Summary

MUST BE COMPLETED BY A REGISTERED NURSE

Overview Information

Name: Annie MDC Test
DOB: 02/211977
Gender: Female

Age: 42

Primary Language: English
Assessment Start Date: 05/01/2019
ADCAPS Type: Significant Change
Assessment Conducted On:

Assessment Submit Date: 05/01/2019

ADCAPS Effective Date: 05/06/2019
ADCAPS Created By: MDC2, mdeprovidernurset
ADCAPS Created By Location: MDC Provider 2 (Default All Jurisdictions)

Primary MDC Provider: MDC Provider 2 {Default All Jurisdictions)
Additional MDC Provider(s):

Figure 118-PDF view of ADCAPS
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4.15 My Lists: ADCAPS
A My Lists is utilized by users of LTSSMaryland to identify outstanding work that needs to be
completed to manage their workloads. Typically, any form within the system that has a workflow
requiring a user to submit a form to another user for review will be included in My Lists.

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

Authorized users shall be able to see a list of clients who have an ADCAPS in progress or have been
processed.

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

LTSSMa.ryIand FENgwen.clinton (On behalf of MDC1, mdcprovidemurse1)

Location: MDG Provider 1 (Default All Jurisdictions)

12 Home | & Clients I i= My Lists I A Alerts ‘ Reports ‘

~ My Client List I My Client List

Assessments

MDC u

Comnitnity Settings Questionnaire

» Global Referrals

Figure 119-MDC My Lists

3. Select Form Name: ADCAPS

LTSSMaryland FENgwen.clinton (On behaif of MDC1, mdcprovidermurse1)

Location: MDG Provider 1 (Default All Jurisdictions)

= My Lists | A Alerts | Reporis

~ My Client List MDC My List

Assessments

MDC

Form Name ™

Community Settings Questionnaire =
| Select an item...

|

* Global Referrals

MDC Enrollment Packet
Discharge Planning
MDC Freedom of Choice
MDC Annual Enrollment

Figure 120-My List Form options
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4. Select the desired Show Me option:

LTSSMaryland

*» Global Referrals

All ADCAPS In Progress
All Assessments Due in 30 Days or Less
All Assessments Due in 60 Days or Less

All Assessments Due Overdue
All ADCAPS with Due/Overdue Care Plan(s)

Location: MDC Provider 1 (Default All Jurisdictions)

FENamy.duvall (On behalf of MDC1, mdcprovideradminisiratort)

Menu Account

1} Home | &\ Clients | i= My Lists | A Aleris ‘ &\ Assignments | B Reports ‘
~ My Client List MDC My List
Assessments
MDC F
Form Name™* Show Me*
Community Settings Questionnaire
ADCAPS v| |Selectanitemn...

Select an item
All ADCAPS In Progress
All Assessments Due in 30 Days or Less

All A

Overdue

All Assessments Due in 60 Days or Less

All ADCAPS with Due/Overdue Care Plan(s),

Figure 121-My Lists Show Me options

4.15.1 ADCAPS In Progress

To view Clients with an ADCAPS (/nitial and Annual) that has not yet been submitted:

1. Select the desired Show Me option:

£} Home

* Global Referrals

All Clients with In Progress to view any client for which the user is authorized, then Click

Filter:

AL Clients | i=My Lists | A Alerts Reporis ‘

MDC My List

Form Name * Show Me™

| ADCAPS * [ 1[My ADCAPS In Progress v
L

- Jhn)

Figure 122-Clients in Progress
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2. Alist of all applicable client records shall appear with the following fields:

e ClientID
e First Name
e lLast Name
e Enrolled In
e C(Create Date
e Created By
e Provider Agency
e ADCAPS Type
e Actions
MDC My List
Form Name* Show Me™
| ADCAPS v| | My ADCAPS In Progress v
|_ Filter :
fient 1D 4 | FirstName % | Last Name EnrofledIn ¢ | CreateDate v CreatedBy & z::z‘:r 4| ADCAPSType ¢ | Actions [
12699121V139  Samantha Test 42512019 mdcprovidernur.. MDC Provider 1 Inftial
MDC1 (Default All
Jurisdictions)
1129940ERFC... Vic N co 412512019 mdcprovidernur... MDC Provider 1 Initial-Revised View

MDC1

(Default All
Jurisdictions)

Figure 123-Mly Lists View List

102



MDC PROVIDER GUIDE

3. Upon selecting the View hyperlink, the user shall be re-directed to Assessment & POC -List
view. The user may navigate to the ADCAPS list and select Details. From the Details view, the
MDC Provider user may act to Submit or Discard.

fat Home ‘ 44 Clients | =My Lists | A Alerts | Reports ‘ @ Client Details

Samantha Test Assessment & POC — List
¥ ID: 12699121v139101 DOB: 12/06/1999 —
MFP Eligible: NfA Expand All

¥ Client » Assessment & POC Request

¥ Case Management + interRAl Assessment
~ Programs » Plan of Care

MDC Discharge Planning

M ~ Aduit Day Care Assessment and Planning System (ADCAPS)

Applications ADCAPS Type & | Create Date £ | Provider Type ¢  Effective Date &  SubmitDate £ MDH Decision ¢ EndDate ¢ & Status 2 | Active ¢ | Actions
UDA Etiginiity Initial 111372018 NiA NiA 1111512018 Discarded @ Inactive  Detaiis Print
Assessment & Plan of Care - , .
Initial 11/16/2018 NIA NiA NIA Discarded @ Inactive Details Print
Level of Care
Initial 11/16/2018 N/A NIA NIA Discarded @  Inactive Deisils Print
DDA Worksheets
i i 7 3 5 =
Financial & Overall Decision Initial 11/19/2018 N/A N/A N/A Discarded @ Inactive Details Print
Letters Initial 12/06/2018 N/A NiA NIA Discarded @  Inactive Details Print
» Global Referrals Initial 1111512018 Primary 11/15/2018 NIA 11/15/2018 Complete Inactive @  Deiasile Print
Initial 11/12/2018 N/A NIA 11/15/2018  Complete Inactive @  Detasilz Print
Initial 11/16/2018 Primary 11/16/2018 NIA 11/16/2018 Complete Inactive®  Delails Print
Initial 11116/2018 Primary 11/16/2018 NiA 11/28/2018  Complete Inactive @  Details Print
Initial 12/13/2018 NIA NiA NiA Discarded & Inactive Details Print
Initial 04/25/2019 N/A N/A NIA In Progress  Inactive | Details | Print
=
i

Figure 124-In Progress ADCAPS

4.15.2 ADCAPS Assessment Due
To view Clients with an ADCAPS (Initial or Annual) Assessments Due:

1. Select the desired Show Me option:
o My Assessments Due in 30 Days or Less or My Assessments Due in 60 Days or Less to
view any client for which the user is authorized, then Click Filter:

& Home A& Clients | i=MyLists | A Aleris ‘ Reports ‘

MDC My List
D
Form Name ™ Show Me™
= ‘ADCAPS v ‘ My Assessments Due in 30 Days or Less v
» Global Referrais Select an item.

——— My ADCAPS In Progress
My Assessments Due in 30 Days or Less

My Assessments Due in 60 Days o Less v |

My Overdue
| My ADCAPS with Due/Overdue Care Plan(s) |

Figure 125- Client Assessments Due in 30 Days or Less

2. Alist of all applicable client records shall appear with the following fields:
e C(lientID
e First Name
e Last Name
e Enrolled In
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e Provider Agency

e ADCAPS Type

o Next Assessment Due By

e Days Until Assessment Due/Overdue By

e Actions
gwen.clinton (On behalfof: MD
d O
DC Provider 1 (Defaul A
fat Home | M\ Clients | i= My Lists | A Alerts | [z Reporis |
MDC My List
iD r
Form Name * Show Me™
< ‘ : ‘ADCAPS v ‘ ‘My Assessments Due in 30 Days or Less v
¥ Global Referrals
| Fitter
Days Until
2 ADCAPS Next

iClient ID ¢ | FirstName ¢ |LastName & | Enrolledin & Frovsder < ARCARS AR Effective < | Assessment o frsasnent 4| Actions

Agency o Due/Overdue
Date Due By
By

2549377SA6... astestd client3 MDC Provider  Initial-Revised  11/1/2018 3172019 =65 View
1 (Default All I
Jurisdictions)

1210735ET2... Test EDIFile MDC MDC Provider  Initial 12/6/2018 4/5/2019 -20 View
1 (Default All
Jurisdictions)

1599133543 astest? client? MDC Provider  Initial 12110/2018 4/9/2019 -16 View
1 (Default All
Jurisdictions)

Figure 126-My Lists View List

3. Upon selecting the View hyperlink, the user shall be re-directed to the Assessment & POC -List
page. The user may view the active ADCAPS by navigating to the ADCAPS list and selecting
Details. From the Details view, the MDC Provider user can view the next assessment due date
or take action to conduct another assessment by adding a new 120-day or Significant Change
ADCAPS.

A Alerts ‘ [ Reports | @i Client Details |

1 Home ‘ At Clients | = My Lists

astest12 client12 Assessment & POC — List I
¥ |D: 2619166SA758100 DOB: 08/01/1981
MFP Eligible: N/A

Expand All |

* Client » Assessment & POC Request

» Case Management » interRAI Assessment

-
EOEn » Plan of Care
MDC Discharge Planning

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

SubmitDate & MDHDecision % EndDate & Status & | Active & | Actions

In Prograss * Deials Prnt

Significant Change-Revised 02/07/2019 Additional 02/08/2019 02/08/2019 04/09/2013 Complete Inactive  Defalls Print

Figure 127- Assessments Due MDC ADCAPS

Applications ADCAPS Type % | Create Date ¢ | Provider Type 2 | Effective Date ¢

DDA Eligibility T NA

02/08/2019

Significant Change-Revised 02/08/2019

Assessment & Plan of Care
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4.15.3 ADCAPS Assessment Overdue

To view Clients with an ADCAPS (Initial or Annual) Assessments Overdue:

1. Select the desired Show Me option:

e My Assessments Overdue to view any client for which the user is authorized, then click

Filter:

{2 Home | &% Clients | (= My Lists | A Alerts ‘ [ Reports

¥ My Client List MDC My List

Assessments

MDC
Form Name ™

Show Me *

Community Settings Questionnaire

| ADCAPS

My Assessments Overdue v

» Global Referrals

Select an item...

My ADCAPS In Progress

My Assessments Due in 30 Days or Less
My Assessments Due in 60 Days or Less

My Assessments Overdue
\ My ADCAPS with Due/Overdue Care Plan(s)|

Figure 128-My Assessments Overdue

2. Alist of all applicable client records shall appear with the following fields:

e C(lientID

e First Name

e Last Name

e EnrolledIn

e Provider Agency

e ADCAPS Type

e ADCAPS Effective Date
e Next Assessment Date
e Overdue By

e Actions
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& Home M Clients | =My Lists | A Alerts Reports |
MDC My List
D
Form Name ™ Show Me™
= |ADCAPS v || [y Assessments Overdue  +
* Global Referrais
Filter

Provider ADCAPS B

Client D < | First Name < | Last Name < | Enrolled In < < | ADCAPS Type & . < | Assessment & Overdue By v | Actions
Agency. Effective Date

Due By

254937T75A66..  astest3 clientd MDC Provider 1 Initial-Revised 12018 anzo19 55 View
(Default All _@
Jurisdictions)

1210735ET26... Test EDIFile MDC MDC Provider 1 Initial 12/6/2018 4/5/2019 20 View
(Default All
Jurisdictions)

15991335A34 astest? client? MDC Provider 1 Initial 1210/2018 41972019 16 View
(Default All
Jurisdictions)

Figure 129-My Lists View List

3. Upon selecting the View hyperlink, the user shall be re-directed to the Assessment & POC-
List page. The user may view the active ADCAPS by navigatingto the ADCAPS list and selecting
Details. From the Details view, the MDC Provider user can view the next assessment due

date or take action to conduct another assessment by adding a new 120-day or Significant
Change ADCAPS.

&} Home: ‘ 4 Clients | i= My Lists | A Alerts ‘ [ Reports ‘ @z Client Details |

astest12 client12 Assessment & POC — List I
* D 2619166SA758100 DOB: 06/01/1981 —_—
MFP Eligible: N/A Expand All

» Client + Assessment & POC Request

¥ Case Management » interRAI Assessment

EEDgns + Plan of Care
MDC Discharge Planning
MOC MDH 2578 ~ Adult Day Care Assessment and Planning System (ADCAPS)

Applications ADCAPS Type £ | Create Date ¢ | Provider Type 2

Effective Date & | SubmitDate ¢ MDHDecision ¢ EndDate ¢ Status ¢ Active ¢ | Actions

N/A In Progress Details  Print

02/08/2019 NIA

BOA Elo iy Significant Change-Revised  02/08/201%
Assessment & Plan of Care
Significant Change Revised  02007/2019  Additional 02/08/2019 02/08/2019 04/09/2018 Complete  Inactive  Dewais Prnt

Figure 130-Actions for Assessments Overdue ADCAPS

4.15.4 ADCAPS with Due/Overdue Care Plan(s)
To view Clients with an ADCAPS (Initial or Annual) Care Plans(s) Due/Overdue:

1. Select the desired Show Me option:
e All ADCAPS with Due/Overdue Care Plan(s) to view any client for which the user is

authorized, then Click Filter:
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£t Home | &AClients | :=My Lists | A Alerts [@] Reports
~ My Client List MDC My List
Assessments
MDC
Form Name * Show Me*
Community Settings Questionnaire 7
IADCAPS v My ADCAPS with Due/Overdue Care Plan(s) v
» Global Referrals Select an item...

: My ADCAPS In Progress
Filter My Assessments Due in 30 Days or Less

My Assessments Due in 60 Days or Less

My Overdue

A
My ADCAPS with Due/Overdue Care Plan(s) «

Figure 131-All ADCAPS with Due/Overdue Care Plan

2. Alist of all applicable client records shall appear with the following fields:

Client ID

First Name

Last Name

Enrolled In

Provider Agency

ADCAPS Type

ADCAPS Effective Date

Care Plans due within 30 days
Care Plans Overdue

Actions

Gt Home @ AAClients | i= My Lists | A Alerts ‘ [ Reports ‘

* Global Referrais

MDC My List

Form Name * Show Me™

|apcars v || [My ADCAPS with Due/Overdue Care Plan(s) v |

| Filter

N . . | Provider N .| ADCAPS .| care Plans due | care Plans )

Client 1D ©|Fisthame < |LastName & Emolledin & o zlapcresmpeas oot e sl Sl et ol v | Actions

16694545A45_ astestb clients MDC Provider 3 Initial 9/6/2018 0 1
(Defautt Al ny
Jurisdictions)

2649844SA33.  astest4 client14 MDC Provider 3 Initial-Revised  3/7/2019 0 i View
(Default All
Jurisdictions)

Figure 132-My Lists View List
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3. Upon selecting the View hyperlink, the user shall be re-directed to the Assessment & POC -List page.

The user may view the active ADCAPS by navigating to the ADCAPS list and select Details.

El\gwen.clinton (on benatf of MD depravi
ana e Acco
ocation: MD or 3 (Default A dici

12} Home ‘ 4 Clients | i= My Lists ‘ A Alerts ‘ [ Reports I ma Client Details |

astest6 client6 Assessment & POC — List I
¥ D 1669454SA457100 DOB

MFP Eligible: N/A Expand All
» Client » Assessment & POC Request

¥ Case Management + interRAI Assessment
ERIOgEARS, + Plan of Care

MDC Discharge Planning

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

Applications. ADCAPS Type 4 | Create Date % ‘ Provider Type 4 | Effective Date & | SubmitDate 4  MDH Decision % ‘ End Date % | Status & ‘ Active &  Actions
PSR Inital 12102018 Additional 0910612018 09/0772018 NiA Complete  Active [ Delals | print Reuise
Assessment & Plan of Care o

Level of Care

Figure 133-Actions for ADCAPS Care Plans MDC ADCAPS
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5

51

MDC MDH 257B Form (Initial/Annual)

Maryland Medicaid requires that the MDC MDH 257B Form be completed at the time of enrollment,

and annually thereafter, for any participant in the Medical Day Care Waiver service program. This form

must be submitted by the Provider to initiate Medicaid payment for the services provided to a client,
as well as to cease payment when a client is disenrolled. No MDC MDH 257B form is required if the
client is transferred from one MDC provider to another. (Note: refer to Section 12 of this guide for

instructions on the MDC MDH 257B for Discharges.)

MDC Provider Administrator, MDC Provider Staff, and MDC Provider Nurse Roles have access to the

following functions for clients that they are actively serving.

Workflow

MDC MDH 257B (Initial/Annual)

.
9]
=l
>
<4
a
o
(=]
=

?

Save

In Pro

Save\
gress Delete————» DS L)
' \)
Submit

Edit and Save Edit and Save Delete i
(if form has never been in “Pending MDH Review” status) Formis not
displayed
anywhere in the

system

Ready to
Submit
Discard
(if form has been in “Pending MDH Review” status)

Submit MDC Enrollment Packet ‘

MDH MDC

L Discard

Pending
MDH
Review

Request
Clarification

Approve or Reject

Figure 134-Workflow Diagram: MDC MDH 257B form as a part of the MDC Enrollment Packet
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5.2 View MDC MDH 257B Form
1. From the Client Profile, select the Programs banner on the left navigation.
2. Select MDC MDH 257B.

LTSSMaryland FEhamy.duvall (On behalf of: Admin, MDH MDC)

Location: DHMH

fat Home ‘ 44 Clients

i= My Lists ‘ A Alerts ‘ @ Dashboard ‘ A\ Assignments ‘ [ Reports ‘ @ Client Details ‘

Amy MDC Test - MDC MDH 257B - List
¥ 1D: 1549311MA118110 DOB: 05/14/1983
MFP Eligible: NI/A

¥ Client Last Modified Date & | Last Modified By o

Type % | Active/lnactive £ | Status <+

04/30/2019 Admin, MDH MDC Discharge Active Submitted (Accepted)  View Print
» Case Management —_— S
04/30/2019 Admin, MDH MDC Annual Enrollment  Inactive Submitted (Accepted) iew Print

b g
Brogmns 04/17/2019 Admin, MDH MDC Initial Inactive Submitted (Accepted)  View Print
MDC Discharge Planning 04/17/2019 Admin, MDH MDC Initial Inactive Submitted (Rejected)  View Prinmt
MOEMDL 2078 04/1712019 Adrmin, MDH MDC Discharge Inactive Submitted (Accepted)  View Print

Figure 135-List view MDC MDH 257B
3. Users shall be able to view a List of MDC MDH 257B forms that have been added to the client’s
record.
e Last Modified Date
¢ Date of last modification to the MDC MDH 257B
e Last Modified By
e Name of user that last modified the MDC MDH 257B
e Type
e Initial
e Annual Enrollment
e Discharge
e Active/Inactive
e Active
¢ |nactive
e Status
e |In Progress
e Ready to Submit
e Pending MDH Review
e Clarification Request
o Click the info tip €} icon to see comments entered at time of request.
e Submitted (Accepted)
e Submitted (Rejected)
e Discarded
o Click the info tip €9 icon to see comments entered at time of discard.
e Action
e View
e Print
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4. Select the View link next to the desired form.

ENlamy.duvall (on behat ot D
and
ccston: D
(3 Home ‘ L Clents ‘ = My Lits ‘ ANets \ @ Dashboard ‘ W Assignments \ Repors | i Client Details ‘
Chad Test (| woc ok 2578 - List |
¥ D: 2029255HC552120 DOB: 0912211922
MFP Eligible: NAA Add
|
» Client Last Modified Date 4 | Last Modified By ciType 4 Activellnactive 4 | Status 4 | Actions
A in i i ited (4 Vi
» Case Nanagerient 012172019 DHMH, dhmhmdcadministratort Discharge Active Submitted (Accepted) ﬂ View Print
09/0612018 DHMH, dhmhmdcadministrator1 Discharge Inactive Submitted (Accepted) View Print
 Programs
0822018 DHMH, dhmhmdcadminisirator Discharge Inactive Submitted (Accepted) View Print
| WO Discharge Paming 0827018 DHAH, dhmhmdeadninistatort Discharge Inecive Submited (Accepted) View Pt
MDC MDH 2578
0812312018 DHMH, dhmhmdcadministrator1 Discharge Inactive Submitted (Accepted) View Print
| Applications

Figure 136-MDC MDH 2578 List

5. The MDC MDH 257B view will display the Medical Day Care Services Waiver- Long Term Care
Activity Report with the follow sections:
e Client Information
e Provider Information
e Level of Care Information
e Action Requested
e MDH Decision
e Signatures
e Authorization Details
e Workflow History
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Medical Day Care Services Waiver - Long Term Care Ac

vity Report

I Client Information}

Client Name:
Date of Birth:
MA #:

Representative:

1

Chad Test Primary Phone #
09/22/1922 Client Address:
12312312312

5555555555
2,2, MD 22222

I Provider Information}

Provider Name:

Medicaid Provider ID

MDC Provider 1 (Default All Provider Address:
Jurisdictions)

101010110

2104 W. Preston Street,

Baltimore, MD 21201

Contact Name MDC1, mdcprovidernurse1

| Level of Care Information}-

LOC Status: Approved By UCA Nurse Agency:
LOC Decision Made By DHMH, dhmhadministrator1 LOC Effective Date: 03/10/2015

| Action Requested}

Type: Discharge

Cancel Payment
Date of Discharge Requested 01/21/2019

Discharged To: Nursing Facility

MDH Decision

U

MDH Decision Accept

Signature

i

¢ | certify that the Medical Day Care Services Waiver — Long Term Care Activity Report and supporting documentation are accurate to the best of
my knowledge.

MDC Staff Name: MDC1, mdcprovidernurse1

MDC Staff Title: Random Title

MDC Provider: MDC Provider 1 (Default All Jurisdictions)
Date of Signature: 01/21/2019

| Authorization Details %

v | attest that | have reviewed all relevant documents and details of this form, and a decision has been made to Accept the discharge date based
on the documentation submitted

Authorized Payment From Date:

Authorized Payment To Date:

MDH Staff Name: DHMH, dhmhmdcadministrator1

MDH Staff Title: Random Title

Date of Signature: 01/21/2019
Date ¢ By ¢ | From Status Lo ‘ To Status ol ‘ Comments
01/21/2019 DHMH, dhmhmdcadministrator1 Pending MDH Review Submitted N/A
01/21/2019 MDC1, mdcprovidernurse1 In Progress Pending MDH Review N/A

Figure 137-Medical Day Care Services Waiver-Long Term Care Activity Report
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Add MDC MDH 257B Form

To process a client’s request for Initial MDC application or for Redetermination (Annual Enroliment),
MDH reviews a set of forms that are bundled together into the MDC Enrollment Packet. The MDC MDH
257B form will be submitted to MDH as part of this packet. The MDC Provider submits this form to
request payment authorization for a client when the client begins to receive services from the MDC

center.

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

2. Select MDC MDH 257B.

3. Click Add within the MDC MDH 257B-List view header.

LTSSMa’y’and fi\::yﬁ:::a!l {Cn behalf of: Admin, MDH MDC)
1} Home ‘ A% Clients | i= My Lists = A Alerts ‘ @ Dashboard ‘ &) Assignments | [ Reports | @i Client Details ‘
: Amy MDC Test MDC MDH 257B - List
L?#plBé&a.;g\;nm;lsm DOB: 05/14/1983 * B
» Client Last Modified Date ¢ | Last Modified By & | Type & | Activelinactive % | Status % | Actions
e Ao 04/30/2019 Admin, MDH MDC Discharge Active Submitted (Accepted)  View Print
04/30/2019 Admin, MDH MDC Annual Enroliment  Inactive Submitied (Accepied) View Print
[hiegrams 04/1712019 Adrin, MDH MDG Initial Inactive Submitted (Accepted)  View Print
MDC Discharge Planning 04/17/2019 Admin, MDH MDC Initial Inactive Submitted (Rejected)  View Print
Lo Sy 04/1712019 Admin, MDH MDC Discharge Inactive Submitted (Accepted)  View Print

Figure 138-Add MDC MDH 257B Form
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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 Information

e (lient Name

o Prepopulated from the client’s record
e Date of Birth

o Prepopulated from the client’s record
o MAH#

o Prepopulated from the client’s record
e Primary Phone #

o Prepopulated from the client’s record
e (lient Address

o Prepopulated from the client’s record
e Representative

o Select Authorized Representative, other than client

Medical Day Care Services Waiver - Long Term Care Activity Report

Client Information

Client Name: Chad Test Primary Phone # (555) 555-5555
Date of Birth: 092211922 Client Address: 2,2, MD 22232
A #: 12312312312

Representative: v

Figure 139-Client Information
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b. Provider Information

e Provider Name

o Prepopulated from the client’s Primary MDC Provider’s record
e Medicaid Provider ID

o Prepopulated from the client’s Primary MDC Provider’s record
e Provider Address

o Prepopulated from the client’s Primary MDC Provider’s record
e Provider Phone #

o Prepopulated from the client’s Primary MDC Provider’s record
e (Contact Name

o Prepopulates the name of the logged-in user

Provider Information

Provider Name: MDC Pravider 1 (Default All Provider Address: 2104 W. Preston Streat,
Jurisdictions) Baltimore, MD 21201

Medicaid Provider 1D: 101010110 Provider Phone #

Contact Name: | MDC1, mdcprovideradministrator!

Figure 140-Provider Information
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c. Level of Care Information
e [ OC Status
o Prepopulated from the client’s active NF LOC form
o Values:
- UCA Physician Denial
- MDH Denial
- InterRAI Approval
- UCA Nurse Approval
- UCA Physician Approval
- MDH Approval
e LOC Decision Made By
o Prepopulates the name of the user who made the LOC decision for the client
o If the LOC was determined by the InterRAl Assessment, the field will display,
“Generated based on InterRAI HC MD Assessment”
e Agency
o Prepopulates name of the agency of the user who made the LOC decision
e [OC Effective Date
o Prepopulates date from LOC decision.
o “N/A” if the LOC was rejected.
o Blank if there is no existing LOC or the form is “In Progress”.

Level of Care Information

LOC Status: Approved By UCA Nurse Agency:
LOC Decision Made By: DHMH, dhmhadministrator1 LOC Effective Date: 03/10/2015

Figure 141-Level of Care Information

d. Action Requested: Type
e |nitial
e Annual
e Discharge (see section 12 MDC MDH 257B Form (Discharge))

Action Requested

Type:* [ nitial v

Annual Enroliment
Discharge

Figure 142-Action Requested
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e. Begin Payment (/nitial or Annual)
e Anniversary Month
o Editable for Initial

o Prepopulated from the latest approved MDC MDH 257B for Annual Enrollment

e |nitial Admission Date
e Requested Begin Pay Date

Action Requested

Type:™ | Initial v

Begin Payment

Anniversary Month: [ v
Initial Admission Date: [
Requested Begin Pay Date: :

Figure 143-Begin Payment

f. Signature
e Attestation

o Checkbox to verify that the user is accepting responsibility for accuracy of
information recorded in the MDC MDH 257B form.

e MDC Staff Name
o Prepopulates name of user who most recently completed the form.
e MDC Staff Title
o Prepopulates title of the user who most recently completed the form.
e MDC Provider
o Prepopulates the name of the agency location of the user who most recently
completed the form.
e Date of Signature
o Defaults to the date on which the signature field was last modified.
Signature

| certify that the Medical Day Care Services Waiver — Long Term Care Activity Report and supporting documentation are accurate to the best of
my knowledge.

MDC Staff Name: ™ MDC1, mdcprovideradministrator1

MDC Staff Title: Random Title

MDC Provider: MDC Provider 1 (Default All Jurisdictions)
Date of Signature: 03/04/2019

Figure 144-Signature
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5. Select Save.

| MDC MDH 2578

Form enters the status, “In Progress”

Cancel

Client Information

Medical Day Care Services Waiver - Long Term Care Activity Report

Client Name:
Date of Birth
A #

Representative:

Provider Information

(555) 555-6555
2,2, MD 22222

Provider Name:
Medicaid Provider 1D:

Contact Name:

Level of Care Information

LOC Status

Chad Test Primary Phone #
09/22/11922 Client Address
12312312312
iAmy Test v
MDC Provider 1 (Default All Provider Address
Jurisdictions)
101010110 Provider Phone #

2104 \W. Preston Strest,
Baltimore. MD 21201

I MDC1, mdcprovideradministrator1

Approved By UCA Nurse Agency:

Figure 145-Save

6. For Initial/Annual MDC MDH 257B, select Complete.

MDC MDH 257B Status: In Progress

Form enters the status, “Ready to Submit”.

Form is submitted as a part of the MDC Enrollment Packet.

Back to List

Client Information

Medical Day Care Services Waiver - Long Term Care Activity Report

Edit

Client Nama:
Diate of Birth:
MA#

Representative

Provider Information

Chad Test Primary Phone #
09/22/1922 Client Address:
12312312312

Amy Test

5555555555
2,2, MD 22222

Provider Name
Medicaid Provider ID

Contact Name:

Level of Care Information

MDC Provider 1 (Default All
Jurisdictions)

Provider Address

101010110

MDC1, mdeprovideradministrator?

2104 W Preston Strest,
Baltimore. MD 21201

LOC Status:

Approved By UCA Nurse

Agency:

ﬁ| Compiete | | Collapse All |

Figure 146-Complete Initial or Annual MDC MDH 257B
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5.4 MDH Review

1. Upon submission of the MDC MDH 257B Form (/nitial or Annual), the form will be in the status of
“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.

e See Section 6 Enrollment Packet to follow the process once an MDC MDH 257B Form (Initial

or Annual) is submitted.

e MDH may Accept, Reject, or Request Clarification of the MDC MDH 257B form within the

Enrollment Packet.

2. During the review process, MDH will Accept or Revise the Begin Pay Date

5.5 Edit MDC MDH 257B Form within the Enrollment Packet

In the instance where an Initial/Annual MDC MDH 257B form is submitted as a part of the MDC
Enrollment Packet, an MDH user may be edit the form within the packet in a status of “Pending MDH

Review”

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 Enroliment Packet banner.

FERamy.duvall (On behak of: DHMH, chmhmdeadministrator1)

LTSSMaryland

Location: DHMH

¥ Case Management Application

FRfograms | MDC Freedom of Choice Forms
MDC Discharge Planning

+ MDC Enrollment Packet

MDC MDH 2578
Applications

DDA Eligibility

£ Home | 2A Clients ‘ =My Lists | A Alerts | @ Dashboard | &% Assignments ‘ Reports | @i Client Details
Test PEDS - Applications — List

* ID: 2110724ET451200 DOB: 01/01/1947 —
MFP Eligible: N/A Expand All

» Client » Freedom of Choice Forms | Add |

Documentation Reminder | Add |

Adgd

Figure 147-MDC Enrollment Packet banner

4. Click Details next to the desired MDC Enrollment Packet in the status, “Pending MDH Review”.

£ Home ‘ 4 Clients | 3= My Lists | A Alerts | @ Dashboard | &t Assignments ‘ [ Reports | B2 Client Details ‘

Test PEDS ~ | Applications — List

¥ |D: 2110724ET151200 DOB: 01/01/1947
MFP Eligible: N/A

» Client

~ MDC Enroliment Packet

Expand All

» Case Management
IEnnmIIed & :5:‘:; Modified % | Last Modified By ~ %lpngllment % | Primary MDC Provider Agency Status 2% | Actions
~ Programs
; MDC 02/26/2019 MDC4, mdeprovidernurse Initial MDG Provider 4 (Default All Pending MDH Details b
RNt e e Bl v gy Jurisdictions) Review
MG NS MDC 02/26/2019 DHMH, dhmhmdcstaff1 Initial MDC Provider 4 (Default All Discarded 0 Details

Jurisdictions)

Applications

Figure 148-List of MDC Enrollment Packet
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5. Click the [l icon to expand the Enroliment Checklist banner
6. Select Edit from the MDC MDH 257B Form

1} Home ‘ 44 Clients | i= My Lists | A Alerts ‘ @ Dashboard | &L Assignments ‘ Reports | @3 Client Details

Test PEDS
P ID: 2110724ET151200 DOB: 01/01/1947
MFP Eligible: NiA

MDC Enroliment Packet Status: Pending MDH Review

Back to List

Clarification Request | | Discard | | MDH Decision | | Expand Al |

¥ Client

» Case Management

¥ Programs
MDC Discharge Planning
MDC MDH 257B

~ Applications

MDC Enroliment Packet - Details >

DDA Eligibility
Assessment & Plan of Care
Nurse Monitoring

Level of Care

pocmenien

Overview Information

Enroliment Checklist

Form Name

| status S } Status Date 4 | Actions
& InterRAI HC Submitted 01/24/2019 View View List
@ Nursing Facility Level of Care Approved By MDH 02/22/2019 View View List
@ MDC Freedom of Choice Form Submitted 0212212019 View View List
@ ADCAPS Complete 02/22/2019 View View List
@ MDC MDH 257B Form .j:. Pending MDH Review 02/26/2019 dit View View List

Figure 149-Edit MDC MDH 257B from MDC Enrollment Packet

7. The user may make edits and complete the following sections:

a. Representative

Medical Day Care Services Waiver - Long Term Care Activity Report

Client Information

Client Name: Test PEDS Primary Phone # (434) H67-6567
Diate of Birth: 01/01/1947 Client Address: Test Sireet 1, Baltimore, MD
20102
MAF
Representative: v |
b. Contact Name
Provider Information
Provider Name: MDC Provider 4 (Default All Provider Address: 2107 W. Preston Street,
Jurisdictions) Baltimore, MD 21201
Medicaid Provider |D: 404040440 Provider Phone #

Contact Mame: ™

| MDC4, mdcprovidernurse1

c. Type (Note: May not be changed to “Discharge”)

Action Requested

Type:*®

Begin Payment

P

Initial

Initial

| Annual Enroliment |

120



MDC PROVIDER GUIDE

d. Anniversary Month

Begin Payment

| Anniversary Month: ™ March v I
Initial Admission Date: " losion/2018 '
Requested Begin Pay Date: ™ 08/07/2018

8. Once edits are complete, select Save

MDC MDH 2578

Cancel

Signature

1# | certify that the Medical Day Care Services Waiver — Long Term Care Activity Report and supperting documentation are accurate to the best of
my knowledge

MDC Staff Name:™ MDC4, mdcprovidernurse1

MDC Staff Title: Random Title

MDC Provider: MDC Provider 4 (Default All Jurisdictions)

Date of Signature D2/26/2019

Authorization Details

¥ | attest ihat | have reviewed all relevant documents and detfails of this form, and & decision has been made to Revise the discharge date based
on the documentation submitted. ™

Authorized Payment From Date: [ozi052018 |

Authorized Payment To Date: ™ | No Payment End Date
MDH Staff Name: DHMH, dhmhmdcadministratori

MDH Staff Title: Random Title

Date of Signature: 03/0512019

Figure 150-Save Edited MDC MDH 257B in MDC Enrollment Packet

9. The status of the MDC MDH 257B form, and subsequently the MDC Enrollment Packet shall remain
as “Pending MDH Review”.
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55.1 Delete MDC MDH 257B

An MDC MDH 257B form may only be Deleted if it has not been submitted and is in the status of “In
Progress”. Once deleted, there shall be no record of the form within the system.

1. From the Client Profile, select the Programs banner on the left navigation.
2. Select MDC MDH 257B.

LTSSMaryland s Smm—— Menu  Account
£ Home | &8 Clients | = My Lists ‘ A Alerts | @ Dashboard ‘ 2% Assignments | [ Reports } B2 Client Details |
l I
Chad Test | mpc mpH 2578 - List |
» ID: 2929255HC552120 DOB: 09/22/1922
MEP Esgile: NA g
T T
» Client Last Modified Date < | LastModitied By 2 Type 2| Activetnactive < satus 5 | Actions
0112112019 DHMH, dhmhmdcadministrator1 Discharge ‘Active Submitted (Accepted) View Print
» Case Management
09/06/2018 DHMH, dhmhmdcadministrator1 Discharge Inactive Submitted (Accepted) Print
~ Programs
082712018 DHMH, dhmhmdcadnministratort Discharge Inactive Submitted (Accspted) ot
MOC Discharge P
N 0812712018 DHMH, dhmhmdcadministrator1 Discharge Inactive Submitted (Accepted) Prnt
MOC MDH 2578
082312018 DHMH, dhmhmdcadministratort Discharge Inactive Submited (Accepted) ot
Applications
0812112018 DHMH, dhmhmdcadministrator1 Discharge Inactive Submitted (Accepted) Prnt
Individual Cost Neutrality (ICS Only)
DDA Eigibity 0812112018 DHMH, dhmhmdcadministrator1 Discharge Inactive Submitted (Accepted) Pprint
ASstasmant £ Plan A Care 08/1512018 DHMH, dhmhmdcadnministratort Discharge Inactive Submitted (Rejected) eont
Nurse Monitoring 08/15/2018 DHMH, dhmhmdcadministrator1 Discharge Inactive Submitted (Rejected) View Print
Level of Care 0810812018 DHMH, dhmhmdcadministratort Discharge Inactive Submitted (Accepted) Vew prnt
POSIPCPISP 0200712019 MDC1, mdcproviderurset Annual Enroliment Inactive In Progress pong
Amticrtzation fo Bertlcipsts 021072019 MDC1, mdcprovidemurse1 Initial Inactive Discarded © ern
DDA Worksheets
0200712019 DHMH, dhmhmdestaff Inital Inactive Discarded ® eont
Financial & OverallDecision
- 020712019 DHMH, dhmhmdcstaff Discharge Inactive Discarded ® eony
012112018 DHMH, dhmhmdcadministratort Inital Inactive Discarded © eont

Appeals & Dispositions

Figure 151-List view MDC MDH 257B

3. Select View, next to the desired form in “In Progress” status.

FENamy.duvall (On behalf of MDC1. mdcprovideradministratort)
LTSSMaryland Lacation: MOC Provider 1 (Default ANl Jurisdicsons) Menu  Account

@} Home  4A Clients | = My Lists ‘ A Alerts | &4 Assignments [ Reports ‘ 5 Client Details
Chad Test MDC MDH 2578 - List
} 1D: 2928255HC552120 DOB: 08/22/19:
MFP Eligible: N/A Add
» Client Last Modified Date 4 | LastModified By $ | Type 2 | Activefinactive - | status & | Actions
+ Case Management 0311212019 MOC1, mdeprovideradministrator initial Inactive In Progress * View Print =
01212018 DHMH, dhmhmdcadministrator1 Initial Inactive Discarded @& View Print
- Programs.
02/07/2019 DHMH. dnmhmdcstaff1 Discharge Inactive Discarded & View Print
MDC Discharge Planning -
02/07/2019 DHMH, dnmhmdcsiaff1 Initial Inactive Discarded & View Print
MDC MDH 2578 =

Figure 152-View editable MDC MDH 257B form

4. Select Delete.

FENamy.duvall (On behalf of: Admin, MDH MDC)
LTSSMaryland L
12t Home ‘ & Clients ‘ My Lists | A Alerts ‘ @ Dashboard =~ 8 Assignments Reports | @2 Client Details ‘
Annie MDC Test || MDC MDH 257B Status: In Progress View
*» |D: 1219779NABST120 DOB: 02/21/1977
MEP Eligible: NIA Back to List # | Delete || Discard | Complete | | Collapse All |
» Client Medical Day Care Services Waiver Term Care Activity Report
» Case Management Client Information
¥ Programs Client Name Annie MDC Test Primary Phone # 4435551212
= E Date of Birth 02/21/1977 Client Address. 21 Charles St, Baltimore, MD
MDC Discharge Planning 21212
~ MDC MDH 2578 MA#: 67829710822

Details

Figure 153-Delete MDC MDH 257B
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5. Confirm Deletion.

Delete Confirmation X

Deleted forms will not be visible anywhere in the system. Are you sure you want

to Delete the form?

* | Yes | | No

Figure 154-Delete Confirmation

5.6 Print MDC MDH 257B Form
1. From the Client Profile, select the Programs banner on the left navigation.
2. Select MDC MDH 257B.
3. Click Print next to desired form in the List.

FENamy.duvall (On behalf of: MDC1, mdcprovideradministrator1)
LTSSMaryland Location: MDC Provider 1 (Default All Jurisdiciions) Menu Account

{2} Home ‘ &% Clients | = My Lists ‘ A Alerts | M Assignments Reports | @z Client Details l
Amy MDC Test MDC MDH 257B - List
¥ ID: 1549311MA118110 DOB: 05/14/1983
MFP Eligible: N/A d
» Client Last Modified Date % | Last Modified By P ‘ Type % | Activellnactive £ | Status £ | Actio
04/30/2019 Admin, MDH MDC Discharge Active Submitted (Accepted) View Print
» Case Management e
04/30/2019 Admin, MDH MDC Annual Enrollment Inactive Submitted (Accepted) View Print
v
Rrogams 0411712019 Admin, MDH MDC Initial Inactive Submitted (Accepted) View Print
MR Dt farge Planoing 0411712019 Admin, MDH MDC Initial Inactive Submitted (Rejected) View Print
L BT 04/17/2018 Adrmin, MDH MDC Discharge Inactive Submitted (Accepted) View Print

Figure 155-Print
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4. Upon selection, a new window tab will open with the form in .pdf format.
5. 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
Long Term Care Activity Report

Name of Provider: MDC Provider 1 (Default All Jurisdictions)
Address: 2104 W. Preston Street, Baltimore, MD 21201
Medicaid Provider iD: 101010110

Contact Name: MDC1, mdcprovideradministrator1

Telephone:

Client Information
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5.7 My Lists: MDC MDH 257B

The purpose of this section is to describe how users can view a work queue and status of MDC MDH
257B Forms using the My List functionality. It will provide users the ability to navigate to the MDC MDH
257B View page directly from My List to perform their work. Authorized users shall be able to see a list

of clients who have an MDC MDH 257B Form in process or has been processed.

NOTE: Because the MDC MDH 257B (Initial/Annual) form is submitted as a part of the Enrollment
Packet that is then reviewed by MDH, MDC Providers shall only be able to view My Lists for an Initial or

Annual MDC MDH 257B Form that is In Progress.

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

LTSSMaryIan d FENamy.duvall (On behalf of: DHMH, dhmhmdcadministrator1)

Location: DHMH

£ Home | &t Clients|| := My Lists || A Alerts | @ Dashboard = A& Assignments | [ Reports

¥ My Client List My Client List

Figure 156-MDC My Lists
3. Select Form Name: MDC MDH 257B

FENamy.duvall (On behaif of MDC1, mdeprovidesadministrator1)
LTSSMaryland Location: MOG Provider 1 (Default ANl Jurisdictions)

i= My Lists | A Alerts | A% Assignments | B Reports |

Menu Account

- My Client List MDC My List

Assessments

MDC
Form Name*

Community Setfings Questionnaire
Select an item

+ Global Referrals Select an item...

ADCAPS
e
MDC Enroliment Packet
VCT i
Discharge Planning

MDC Freedom of Choice
MDC Annual Enroliment

Figure 157-My List Form options

4. Select the desired Type:

o All
e |nitial
e Annual Enrolilment

e Discharge

FENamy.duvall (On behaif of MDC1, mdcprovideradministratort)
LTSSMaryland Location: MDC Provider 1 (Default All Jurisdictions)

&} Home | 44 Clients | = My Lists ‘ A Alerts ‘ & Assignments | B Reporis ‘

Menu  Account

~ My Client List MDC My List
Assessments
MDC
™ = ” Form Name™ Type*®
Community Settings Questionnaire
| MDH MDC 2578 v ‘ Select an item. v
+ Global Referrals = Seect an item._ I
All
Initizh
Annual Enroliment |
|’ 7| Discharge |
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Figure 158-Mly Lists Show Me options

5. 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 behaf of: MDC1. mdeprovideradministratort)
LTSSMaryland Location: MDC Provider 1 (Defaut AN Jurisdictioris) Menu  Account

fa Home | A& Clients | i= My Lists | A Alerts | &% Assignments | [E] Reports ‘
* My Client List MDC My List
Assessments
MDC
Form Name™ Type™ Show Me*

Community Settings Questionnaire

| MDH MDC 2578 NED v| [Selectan item_ v
» Global Referrals Select an item....
| All Clients with In Progress |
All Clients with Clarification Requested,
All Clients with Pending MDH Review

Figure 159-Mly Lists Show Me options

5.7.1 Clients with In Progress MDC MDH 257B
To view Clients with an MDC MDH 257B Form (Initial, Annual, and Discharge) that has not yet been
submitted:

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

FENamy.duvall (On behalf of: DHMH. dhmhmdcadministrator1)
LTSSMaryland e

£} Home ‘ A8 Clients! J i= My Lists l A Alerts J @ Dashboard | &8 Assignments ‘ [ Reports

~ My Client List | My Client List

Figure 160-MDC My Lists

3. Select Form Name: MDC MDH 257B

FENamy.duvall (On behaf of MDC1, mdcprovideradministratort)
LTSSMaryland Loegtion- MDE Provider 1 (Default Al Jurisdictions) Menu

- My Client List MDC My List

Account

Assessments

MDC
Form Name*

Community Settings Questionnaire
Select an item e

Select an item...

ADCAPS

i
MDC Enroliment Packet

VCT

Discharge Planning

MDC Freadom of Choica
MDC Annual Enroliment

» Global Referrals

F———

Figure 161-My List Form options
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4. Select the desired Type:
e Al
e Initial

e Annual Enroliment

FENamy.duvall (On behalf of MDC1. mdoprovideradministratort)
LTSSMaryland Lacation: MOC Provider 1 (Default ANl Jurisdicsions) Menu  Account

1 Home | & Clients. | $= My Lists | & Alerts ‘ &8 Assignments ‘ [ Reporis |

~ My Client List MDC My List

Assessments

MDC
Form Name™ Type*

| MDH MDC 2578 v | |Selectanitem. v
Select an item....
All
Initial

Annual Enroliment
Discharge

Community Settings Questionnaire

+ Global Referrals

Figure 162-My Lists Show Me options

5. Select the desired Show Me option:

e All Clients with In Progress to view any client for which the user is authorized Click
Filter:

12 Home | & Clients | i= My Lists | &k Alerts | @ Dashboard ‘ 4% Assignments ‘ Ed Reparis

MDC My List
PO
- Form Nama*® Type™ Show Me*
| MDH MDC 2578 v| A v ||| All Clients with In Progress v
D

- - st | Fitter |~

Figure 163-Clients in Progress
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6. Alist of all applicable client records shall appear with the following fields:

e C(ClientID
e First Name
e Last Name

e MDC 257B Type (present when Type=All)

o Create Date
e Created By

e MDH MDC Staff

e Actions: View

£ Home | &4 Clients

i= My Lists ‘ A Aleris | @ Dashboard | &4 Assignments | [l Reports ‘

MDC My List
PO
Form Name* Type* Show Me*
| MDH MOC 2578 v ‘ | Al ¥ | | All Clients with In Progress v
D
5 Filtar
T T T
Client D o | First Name = i Last Name % | MDC 2578 Type = } Create Date: = | Created By £ ‘ MDH MDC Staff < |A|:tinns ﬂ
2179528ET526121 test rep Initiat 372019 dhmhmdcadminisirator! dnmhmdcstaf! DHMH  View -
DHMH
2210888PES71211 EPTestt testt Initial 11812019 mdcprovidernurse! # View
MDC4
217954TALTAT 111 Launch Tests Discharge 1171972018 dhmhmdcadministrator! View
DHMH

Figure 164-My Lists View List

7. Upon selecting the View hyperlink, the user shall be re-directed to the applicable MDC MDH

257B form that is In Progress.

‘ &} Home & Clienis

test rep
¥ ID: 2179528ET526121 DOB: 11/27/1965

MDC MDH

duvall (On behatfof D

£= My Lists | A Alerts | @ Dashboard ‘ A8 Assignments | [l Reports @i Client Details ‘

The user may Complete, Edit, Discard or Delete the form.

2575' Status: In Progress I

View

MFP Eligible: N/A Back fo List

+ Client

+ Case Management

Client Information

Medical Day Care Services Waiver - Long Term Care Activity Report

Provider Information

Client Name: test rap Primary Phone #
Date of Birth 1112711965 Client Address:
MA# 12345678363

Representative:

LREREERA RN}

123 Test Way, Clarksburg, MD
20871

| Deiete || piscard | | compiste | I Collapse A1l |

Figure 165-In Progress MDC MDH 257B form
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6

MDC Enrollment Packet

Maryland Department of Health’s Division of Long-Term Care requires the submission of certain
documents for review to determine an applicant’s eligibility for the Medical Day Care (MDC) Waiver.
These documents are required to be submitted for Initial waiver applicants as well as for the Annual
Eligibility redetermination for the waiver. Historically, the Continued Stay Review (CSR) Certification
form, Freedom of Choice (FOC), MDC Enrollment Packet, ADCAPS, InterRAI Results page, and
Recommended Plan of Care, have been required for submission to the MDH MDC Unit to determine
overall eligibility of the applicant for the MDC Waiver Program.

This section details the system processes necessary to support the business requirements for listing the
MDC Enrollment Packets that have been created, viewing additional details about the content of the
MDC Enrollment Packet, as well as the MDH MDC Unit review and approval process. The following
forms are required in the MDC Enrollment:

1.

ukwnN

InterRAI HC or PEDS Assessment (InterRAI HC may not be required for certain
populations for initial enrollment in the MDC Waiver)

Nursing Facility Level of Care

MDC Freedom of Choice Form

ADCAPS

MDC MDH 257B Form

MDC Provider Administrator, MDC Provider Staff, and MDC Provider Nurse Roles have access to the
following functions for clients that they are actively serving.
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6.1

MDC Enrollment Packet

Workflow

MDC Provider

@HDele e

Add

acket
Forms within aré
editable

Enrollment Packet

In Progress

O
a
=
T
=)
=

Deleted
-« &dit form————
Submit Enrollment Packet N
Iscart
Clarification Requested
4 Discarded
Enrollment Packet
. . acket
Pending MDH Rewewj :
Reverse Decision Request Clarification————

Acoept‘

An "Accepted" or "Rejected"
I Decison can be reversed or can be
final state of the MDC Enrollment

Packet.

Figure 166-MDC Enrollment Packet Workflow
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6.2

View MDC Enrollment Packet

The client’s active assigned MDC Providers may view a List and the details of a client’s MDC Enrollment
Packet(s). MDC Providers who have serviced a client in the past, but are no longer actively assigned,
may also view the MDC Enrollment Packet and its contents that were created by their agency at the
time of their active assignment.

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

3. Select the! icon next to MDC Enrollment Packet to expand and view.

FElamy.duvall (On behaif of: MDC4, mdcprovideradministratort)
LTSSMaryland Location: MOC Provider 4 (Default Al Jurisdictions) Menu  Account

1 Home & Clients | i=My Lists | A Alerts | && Assignments 5 Reports I @& Client Details I

Test PEDS ! Applications — List
* ID: 2110724ET 151200 DOB: 01/01/1847 i —_—
MFP Eligible: N/A Collapse All

» Client + Application

Cose Manaqumant » MDC Freedom of Choice Forms
Rlowans + MDC Enroliment Packet
MDC Discharge Planning

MDC MDH 2578

Applications
DDA Eligibility

» Global Referrals

Figure 167-List view MDC Enrollment Packet

4. Users shall be able to view a List of MDC Enrollment Packets that have been added to the client’s
record.

e EnrolledIn
e Name of Program in which the client is enrolled.
e Last Modified Date
e Date of last modification to the MDC ENROLLMENT PACKET
e Last Modified By
e Name of user that last modified the MDC ENROLLMENT PACKET
e Enrollment Type
e |nitial
e Annual Enrollment
e Primary MDC Provider Agency
e Name of the Agency that is assigned to the client as the Primary MDC Provider
e Status
e |n Progress
e Pending MDH Review
e Clarification Request
e Discarded
o Click the info tip €9 icon to see comments entered at time of discard.
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e Accepted

® Rejected
e Actions

e Details

5. Select the Details link next to the desired form.

LTSSMaryland Lma\nI:nl’:‘fMu:dl (On behaif of: DHMH, dhmhmdcadministratar 1) Wi Acconnt

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

Test PEDS
* ID: 2110724ET151200 DOB: 01/01/1947
MFP Efigible: N/A

Applications — List

Expand All
+ Client * Freedom of Choice Forms

» Case Management » Application

R » MDC Freedom of Choice Forms
MDC Discharge Planning

MDC MDH 2578 ~ MDC Enroliment Packet

Appiications arolled In & | Last Modified Date 3 | Last Modified By 2 | Enrollment Type & | Primary MOC Provider Agency s Actions

DDA Eligibility

03/19/2019

DHMWH, dnmhmdcadministrator ! Initial MDC Provider 4 (Default All Ju )] Cl R sted Details

sl 03/19/2019 DHWH, damhmdcadmimistiator! initial MDG Provider 4 (Default All Jurisdictions)  Discarded @ Details h
Nurse Monitoring

03/07/2019 Admin, MDH MDC Initial MDC Provider 4 (Default All Jurisdictions) Rejected Details Reverse MDH Decision

Level of Care

Figure 168-MDC Enrollment Packet List

6. The MDC Enrollment Packet Details will display the following information by selecting
the ' icon to expand the desired section:
e Overview Information
e General Information
o Create Date
Enrolled In
Created By
Primary MDC Provider Agency
MDC Annual Enrollment Date
o Enrollment Type

O O O

MDC Enroliment Packet Status: Clarification Requested View

Back o List | Expandan |

Overview Information

General Information
Create Date: 031192019 Enralled I
Created By: MDC4, Primary MDC Provider Agency: MDC Provider 4 (Default All
mdcprovideradminisirator1 Jurisdictions)
MDC Annual Enroliment Date: NIA
Enroliment Type Initial

Figure 169-Overview Information
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e Enrollment Checklist
e Form Name
A warning /. icon may be displayed for the InterRAl or NF LOC forms when the
status date is over 365 days older than the current system date. It may also be
displayed when MDH has requested clarification on the form. Upon hovering over
the /L icon, the user may view an explanation for the impediment.
o InterRAI HC or PEDS
o Nursing Facility Level of Care
o MDC Freedom of Choice Form

o ADCAPS
o MDCMDH 257B Form
e Status

o Displays the status of the linked form
e Status Date
o Displays the date that the form entered the workflow status displayed in the
Status field
e Actions
o View
a. Upon selecting View, the user will be re-directed to the specific client
form or assessment.
o View List
a. Upon selecting View List, the user will be re-directed to the List view
of the corresponding form or assessment.
o Edit
a. Available for forms in an editable status by the logged-in user
b. Upon selecting Edit, authorized users may be re-directed to the
corresponding form in Edit mode.

MDC Enrollment Packet Status: Clanfication Requested View

Back to List | Expancan |

Overview Information

Enroliment Checklist

Form Name £ | Status < | Status Date £ | Actions

@ InterRAI HC Submitted 017242019 View \iew List

© Nursing Facility Level of Care Approved By MDH 02/22/2019
@ MDC Freedom of Choice Form Submitted & 02722/2019 View View List

@ ADCAPS Complete 037132019 View \iew List

@ MDC MDH 2578 Fo -o Pending MDH Review 031972019 Edit Mew View List

Additional Attachn|

MDH MDC must authorize the begin payment date before a decision can be applied.

Figure 170-Enrollment Checklist
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e Additional Attachments

The user may include additional attachments in this list. Required attachments for MDC
Freedom of Choice form and the ADCAPS are uploaded within the respective forms.

e Created Date
e Filename
o Select the Hyperlink to view the attachment
e Description
e Uploaded By

MDC Enrollment Packet Status: Clarification Requested
Back to List Submit | Discard Expand All
Overview Information
Enroliment Checklist
Additional Attachments 6 Manage
Created Date 2 | Filename 2 | Description £ | Uploaded By s
03/19/2019 VCT Transmittal No. 66 pdf h MDC4, mdcprovideradministratort
Figure 171-Additional Attachments
e Workflow History
The user may view a history of actions that resulted in a status change on the MDC
Enrollment Packet.
e Date
° By
e From Status
e To Status
e Comments
| MDC Enrollment Packet Status; Clarification Requested
Back to List Submit _i -_ Discard | | Expand ml-\

Date 2| By 2 ‘ From Status < | To Status 1 ; Comments $
! ! It

031972019 DHMH, dhmhmdcadministrator1 Pending MDH Review Clarification Requested NiA

031192019 MDC4, mdcprovideradministratori In Progress Pending MDH Review NiA

Figure 172-Workflow History
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e (Clarification Requests

Should MDH request clarification on any element of the MDC Enroliment Packet, users may
view those requests and their corresponding comments.

e Date
° By
o Comments

MDC Enroliment Packet Status: Clarification Requested View
Back to List | submit | | Discard | | Expandan |
0
ts &

| 1
Date ¢|By | Comments s

I
03/19/2019 dhmhmdcadministrator! DHMH MDC Freedom of Choice -

MDC Provider to Update

Figure 173-Clarification Requests
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6.3

Add MDC Enrollment Packet

To process a client’s request for Initial MDC application or for Redetermination (Annual Enroliment),
MDH reviews a set of forms that are bundled together into the MDC Enrollment Packet. The MDC
Enrollment Packet is submitted for MDH to Accept or Reject the contents of the packet.

To enable the user to create an MDC Enrollment Packet, the system will validate the following within
the client record:

e No other MDC Enrollment Packet is in an open status of “In Progress”, “Clarification
Requested”, or “Pending MDH Review”

e For Annual re-enrollment, the client’s MDC enrollment status is “In Progress” and due for re-
enrollment in the MDC Waiver within 60 days.

1. From the Client Profile, select the Programs banner on the left navigation.
Select Applications.
3. Select Add from the MDC Enroliment Packet banner.

FERamy.duvall (On behsif of MDC, mdcprovickradminisirsort)
LTSSMaryland Lacation: MOG Provider 4 (Default All urisdichons)

& Home &4 Clients | 2= My Lists ‘ A Alens ‘ 48 Assignments [ Reports ‘ @i Client Details ‘

Test PEDS | Applications — List
¥ ID: 2110724ET151200 DOB: 01/01/1947
MFP Eligible: N/A

» Client } Application
» MDC Freedom of Choice Forms

* MDC Enroliment Packet
MDC Discharge Planning
MDC MDH 2578

Figure 174-Add MDC Enrollment Packet

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

4. The MDC Enrollment Packet will prepopulate General Information from the client’s record:
1. Create Date
e Current System date
2. Created By
e Name of logged-in user
3. EnrolledIn
e Lists programs in which the client is enrolled
4. Primary MDC Provider Agency
e Name of the agency selected as the Primary MDC Provider
5. MDC Annual Enrollment Date
e Date from current enrollment, if the client is already enrolled.
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5. Select Enrollment Type
1. Initial
e User will receive a warning message if this is selected for a client that is currently
enrolled in the MDC Waiver Program
2. Annual Enrollment

e User will receive a warning message if this is selected for a client that is not currently
enrolled in the MDC Waiver Program

LTSSMaryiand

@ Home &t Clients | i= My Lisis | A Alerts | a8 Assignments [ Reports

Test PEDS
¥ ID: 2110724ET151200 DOB: 0110111847
MFP Eligible: N/A

» Client

» Case Management

~ Programs
MDC Discharge Planning
MDC MDH 2578

~ Applications

MDC Enroliment Packet - Create

DDA Eligibility
Assessment & Plan of Care
Level of Care
DDA Worksheets

Financial & Overall Decision

>

FEMamy.duvall (On behalf of MDC4, mdcprovideradministratort)
Location: MDC Provider 4 {Default ANl Jurisdictions)

Menu  Account

® Client Details ‘ \

‘ MDC Enroliment Packet

Cancel

|

General

Overview Information

Create Date:

Created By

MDC Annual Enrolimeni Date:

Enrollment Type*

032112019
MDC4,

Enrolied In

Primary MDC Provider Agency:

mdcprovideradministrator

010112017

Annual Enroliment ot
‘ Initial ‘ ‘

‘Annual Enroliment

MDC

MDC Provider 4 {Default All
Jurisdictions)

Letters

Figure 175-Enrollment Type

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

6. Select Save
1. Form enters the status, “In Progress”

LTSSMaryland

FENamy.duvall (On behal of MDCA. mdcprovideradminisiratort)
Location: MOC Provider 4 (Defaut ANl Jurisdictions)

Menu Account

£} Home A Clients | i= My Lists | A Alerts ‘ &4 Assignments [ Reporis ‘ i Client Details ‘

Test PEDS ‘ MDC Enroliment Packet
¥ 1D: 2110724ET151200 DOB: 0110111947

MFP Eligible” NiA ‘

Cancel

» Client

» Case Management
- Programs.
MDC Dischasge Planning
MDC MDH 2578
+ Applications
MDC Enroliment Packet - Create

DDA Edigibility

General

Overview Information

Create Date:

Created By:

MDC Annual Enroliment Date:

032112019
MDC4,

Enrolied In

Primary MDC Provider Agency.

mdcprovideradministrator1

010112017

ek =
Assessment & Plan of Care Enroliment Type Annual Enroliment

Level of Care |\ni|\a\ |
DDA Worksheets ‘Annual Enroliment i

Financial & Overall Decision

Letters

MDC

MDC Provider 4 (Defaut All
Jurisdictions)

Figure 176-Save
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7. Upon save, the MDC Enrollment Packet shall populate:

1. Overview Information

MDC Enrollment Packet Status: In Progress

View

Back o List

l Overview Information

| submit | |

Edit

General Information
Create Date:

Created By:

MDC Annual Enroliment Date

Enrollment Type

Enroliment Checklist

Additional Attachments &

Workflow History

03/21/2019

MDC4,

Enrolied In

Primary MDC Provider Agency

mdcprovideradministrator1

01012017

Initial

WMDC

WMDC Provider 4 (Default All

Jurisdictions)

Detete | | ExpandAn |

Figure 177-Overview Information

2. Enrollment Checklist

When adding a packet, the system will automatically link the following forms from the

client’s record:

1. Most recent or “Active” InterRAI HC or PEDS Assessment
o NOTE: For an Initial Enrollment Packet, and InterRAl is not required to

Submit.

“Active”, “Accepted” Nursing Facility Level of Care (NF LOC)

3. Most recent (Option 1) MDC Freedom of Choice form from the Primary MDC
Provider/LHD/SPA when the status is “In Progress” or “Submitted”
4. Most recent ADCAPS from the Primary MDC Provider when the status is “Complete”

or “In Progress”

5. Most recent Initial or Annual MDC MDH 257B when the status is “Ready to Submit”,

or “In Progress”

MDC Enroliment Packet Status: In Progress

View

Back to List

Overview Information
Enrollment Checklist
Form Name
@ interRAI HC
@ Nursing Facility Level of Care
& MDC Freedom of Choice Form
© ADCAPS
& MDC MDH 2578 Form

Workflow History

Additional Attachments @

< | Status

7 Submitted
Approved By MDH
Submitted
Complate

Ready to Submit

£ | Status Date
o 01/24/2019
02122/2019
02/22/2019
03/13/2019
03/20/2019

| submit || Delete ||

Expand All |

View View [ist

W View List

View View List

Misw List

138



MDC PROVIDER GUIDE

Figure 178-Enrollment Checklist

The user may view the specific form by selecting the View hyperlink; or, view the form’s
summary page by selecting the View List hyperlink:

MDC Enroliment Packet Status: In Progress View
Back to List Submit | \ Delets: | ‘ Expand All |
Overview Information
Enroliment Checklist
1
Form Name Z | Status s } Status Date
@ interRAI HC Submitted 01/24/2019 View List
@ Nursing Facility Level of Care Approved By MDH 0272212019 View List
@ MDC Freedom of Choice Form Submitted 02/22/2019 Vigw List
® ADCAPS Complete 03/13/2019 iew List
@ MDC MDH 257B Form Ready to Submit 03/20/2019 View View List
Additional Attachments & Manage
Workflow History
Figure 179-View and View List
e InterRAIl View:

LTSSMaryland

% Home &8 Clients

Test PEDS
¥ ID: 2110724ET151200 DOB: 01/01/1347
MFP Eligible: NA

+ Client

» Case Management

~ Programs
MDG Discharge Planning
MDC MDH 2578
Applications

DDA Eligibi

~ Assessment & Plan of Care

~ interRAI MD Summary

A dentficafion Information

B. intake and Initial History

= My Lists ‘ A Alerts ‘ &4 Assignments [ Reports ‘ i Client Details

FENamy.duvall (On behallof: MDA, mcpeorideradminisiratorf)
Location: MDC Frovider 4 (Defaut AR Jurisdictions)

Menu  Account

interRAI HC MD — Summary Status: Submitted

Back ToList Resuits | Discars || contapsesn
InterRAI HC MD Print

Section Hame B I Stafus & | Last Modified By 2 | Last Modified Date 2| Actions

A Identification Information Complete  MDC4, mdcprovidemnurse1 0124119 View

B. Intake and Inifial History Complete  MDC4, mdcprovidemurse1 112419 View

C. Cognition Complete  MDC4, mdeprovidemurse1 0124119

D. Communication and Vision Complete  MDC4, mdcprovidemurse1 0124119

E. Mood and Behavior Complete  MDCA, mdcprovidemurse1 0124119

F. Psychosacial Wel-Being Complete  MDCA, mdcprovidemurse1 01124119 View

G. Functional Status Complete  MDC4, mdcprovidemurse 01724118 View

H_ Continence: Compiste  MDC4, mdcprovidemurse 01124119 View

I, Disease Diagnoses Complete  MDC4, 1 01124119 view

LTSSMaryland

@ Home 8 Clents |
Test PEDS
ID: 2110724ET151200 DOB: 0110111947
MFP Efigible: N/A

» Client

» Case Management

- Programs

MDC Discharge Planning

1= My Lists ‘ A Alerts ‘ 48 Assignments  [E Reports | @& Client Details

‘ Assessment & POC — List

InterRAI View List:

FENamy.duvall (On behalf o MDCS, mdcgeovideradminisiatort)
Location: MDG Provider 4 (Default ANl ursdictions)

Menu Account

» Assessment & POC Request
» interRAl Assessment
* Plan of Care

+ SIS Assessments

* Adult Day Care Assessment and Planning System (ADCAPS)

Expand All
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e Nursing Facility Level of Care View:

LTSSMaryland

@ Home 8 Clents |
Test PEDS

FENamy.duval

My Lists ‘ A Alerts ‘ 48 Assignments  [E Reports | @& Client Details

NF Level of Care — Si

T T ———

Location: MDC Prowider 4 (Default AN Jurisdictions)

Menu

Account

ummary Status: Approved By MDH

View

¥ ID: 2110724ET151200 DOB: 010141947
MFP Eligible: /A

Back to List

[comsern |

» Client

» Case Management

- Programs
MDC Discharge Planning
MDC MDH 2578

Applications

DDA Eligi

Assessment & Plan of Care
v Level of Care.
LOC Details

L. Request Level of Care Form

Details

LOC Type: Initial

No request was submitted.

interRAI HC MD

Assessment Submit Date. 017242019 Recommended LOC. Yes

Summary

e Nursing Facility Level of Care View List:

LTSSMaryland

FENamy.duvall

(O behalf of: MDO4, mdeprovideradministrator)

Location: MDC Provider 4 (Dafault All urisdicfions)

@ Home & Clients | EEMy Lists | A Alerts | &% Assignments [=] Reports | @ Client Details

Menu

Account

Test PEDS Level of Care — Summary

* ID: 2110724ET151200 DOB: 01/01/1947
WFP Eligible: N/A

+ Client ¥ Level of Care Request

» Case Management ¥
- Programs ,

MDC Discharge Planning

NF Level of Care

CPAS Level of Care

+ Chronic Level of Care

MDC MDH 2578
»

DDA Eligibility

Assessment & Plan of Care

Level of Care:

DDA Level of Care

Expand A

e MDC Freedom of Choice Form View:

LTSSMaryland

A Clients

& Home My Lists

Test PEDS

e —————

Location: MDC Pros

A Alerts ‘ AL Assignments Reports | @i Client Details

MDC Freedom of Chol

vider 4 (Default Al lunsdictions)

Menu

Account

ice Status: Submitted

View.

¥ ID: 2110724ET151200 DOB: 01/01/1947
MFP Efigibie: N/A

Back to List

[ cottapsenn |

» Client.

» Case Management

~ Programs
MDC Discharge Planning
MDC MDH 2578
~ Applications
MDC Freedom Of Choice
DDA Eligibility

Freedom of Choice

C

lient Gonsent *

1)1 choose o recelve home and community- based services under the Medical Day Care Services Waiver as an alternative to instituional
long-term care services in a nursing faciity. | further understand that in order to qualify and continueto qualry for the waiver progran, | must
meet all eligibilty criteria of the Maryland Medicaid Program and the Medical Day Care Services Waiver

1 have received a list of enrolied Medicald 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 ff | decide to do S0 and that there are alterative services for
which | am efigible, inciuding Services in a nursing faciity. | have identified and Selected the following Medicald provider to render the medical
day care service:

Provider: MDC Provider 4 (Default All Jurisdictions)

e MDC Freedom of Choice Form View List:

LTSSMaryland

@ Home &% Clients

Test PEDS

FERamy.duval

y Lists ‘ A Aleris | 48 Assignmenis  [& Reports. ‘ i Client Details

Applications — List

L —

Loeation: MOC Frovider & (Default Al Jurisdictions)

Menu

Account

b 1D: 2110724ET151200 DOB: 01/01/1947
MFP Efigible: N/A

+ Client

+ Case Management

~ Programs

+ Application

T MDC Freedom of Choice Forms

Collapse Al

Applications

: Enrollment Client - , =
Modified & | Greated By Agency © | Last Modified by Agensy $ | Signature Status 3 o © | Status g 2 | Provider Selected | Activelinastive & | Actions
Wi Pt o Facket Decisian Consent ‘
MDC MDH 2578 02/2212019  MDC Provider 4 (Default ~ MDC Provider 4 (Default  Signed and paper  Accepted Submitted HCBS MODC Provider 4 (Default  Active Wiew
All Jurisdictions) All Jurisdictions) copy on file Sefting All Jurisdictions) Brint
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e ADCAPS View:

LTSSMaryland FENamy.duvall (On behaf of. MDC8, mdeprovideradminicirator)

Locaton: MDC Providr § Defaut AR i) Menu  Account

@ Home y Lists | A\ Alerts | &4 Assignments  [E Reports
Test PEDS

ADCAPS staius Gomplete [ summary |
1D: 2110724ET151200 DOB: 01/01/1947
MFP Eligible: Ni& Back to List

&4 Clients 1 Client Details

[expanaan |

» Client @ Overview Information

» Case Management © Assessment

~ Programs

@ Problem(s)

MDC Discharge Planning
@ Care Plan(s)
MDC MDH 2578

Applications ©MDC Service Plan(s)

DDA Eligi

@ Attachments
v Assessment & Plan of Care .
ADCAPS Summary @ Signatures

Level of Care

& Workflow History and Revi

DDA Workshests

e ADCAPS View List:

LTSSMaryland 30 v 4 Dot At oy e Menu  Account

@ Home &% Clients My Lists | A Alerts | & Assignments ] Reporis | i Client Details

Test PEDS | Assessment & POC — List
b ID: 2110724ET151200 DOB: 01/01/1947
MFP Eligible: NfA ‘

» Client » Assessment & POC Request

» Case Management oAl Assessment [——
AR * Plan of Care

MDC Discharge Planning

T * SIS Assessments
i Rt * Adult Day Care Assessment and Planning System (ADCAPS)
DDA Eligibility

Assessment & Plan of Care

e NMDCMDH 257B Form View:

LTSSMaryland FENamy.duvall (On behaif of MDC4, micprovideradministratorT)

Location: MDG Provider 4 (Dafault Al Jurisdietions) Menu  Account

@ Home &% Clients @ Client Details

A Alerts | &% Assignments [ Reports

Test PEDS
» ID: 2110724ET151200 DOB: 01011947
WMFP Eligible: MIA Backto

MDC MDH 2578 Status Ready fo Submit

Diccara | [ Sotapsenn |

» Client

Medical Day Care Services Waiver - Long Term Care Activity Report

+ Case Management

Client
~ Programs Client Name: Test PEDS Primary Prione # 4345676567
MDC Discharge Planning Date of Bith 0110111947 Client Address: Test Street 1, Baltimore, MD
~ MDC MDH 2578 MA# Bl
Details
Applications Representative:

DDA Eligibility

e MDCMDH 257B Form View List:

FEhamy.duvall (On behaif of: MDG4. rovideradministratorf)
LTSSMaryland Lochion WD P 4 oot A s L

4 Home 4 Clients ‘ My Lists ‘ A Alents ‘ &4 Assignments [ Reports. ‘ @i Client Details !
Test PEDS MDC MDH 257B - List
¥ ID: 2110724ET151200 DOB: 01/01/1847
MFP Eligible: N/A Add
» Client L Date $|L By $ | Type ¢ | Active/inactive $ | Status & | Actions
+ Case Management 03/07/2018 Admin, MDH MDC Initial Active Submitted (Rejected) Print
0212212019 DHMH, dnmhmdcadministratort Discharge Inactive Submitted (Accepted) View Print
= Programs 022202019 DHMH, dhmhmdcadministratort Discharge Inactive Submitted (Accepted) View Prnt
AN DisCi 0 F2neind 022202019 DHMH, dhmhmdcadministrator1 Initial Inactive Submitted (Accepted) View Piint
MO MU e 02/15/201 DHMH 1 Discharpe. Inactive uhmitted (Accented) feve  Prin
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3. Additional Attachments

The user may include any additional attachments in this list. Required attachments for the
MDC Freedom of Choice form and ADCAPS are uploaded within the respective forms. (See

section 6.4 Additional Attachments)

MDC Enrollment Packet Status: In Progress

View

Back o List

Submit | | Delete | | Expandan |

Overview Information

Enroliment Checklist
Additional Attachments @
Created Date

|
& | Filename % | Description

% | Uploaded By

No data available in table
Workflow History

Figure 180-Additional Attachments

8. Select Submit after confirmation that all pertinent forms are linked to the Enroliment Packet.

MDC Enroliment Packet Status: In Progress

Back to List

Submit

View

Delete | | Expand AN |

Overview Information

Enroliment Checklist

' !
2 | Status

O MDC MDH 257B Form NiA

Additional Attachments 8

Form Name | & : Status Date £ i Actions

& InterRAI HC Submitted 01/24/2019 View View List
@ Nursing Facility Level of Care Approved By MDH 0222/2019 View View List
& MDC Freedom of Choice Form Submitted 02/22/2019 View \iew List
& ADCAPS Complete 03/13/:2019 View View List

&
‘ |

1

Manage

Figure 181-Submit MDC Enrollment Packet

Created Date % | Filename & : Description £ | Uploaded By
03/22/2019 Bhysician's Orders. pdf MDC4, mdcprovideradminisirator1

Workflow History

9. The MDC Enrollment Packet shall then enter the status, “Pending MDH Review” and notification
shall be sent to the MDH MDC Administrator or Assigned MDH MDC Staff roles.
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6.4 Manage Additional Attachments

The user may upload any other relevant documentation that may be required to facilitate MDH’s
decision process. NOTE: Required attachments for the MDC Freedom of Choice form and ADCAPS are

uploaded within the respective forms.

6.4.1 Add Additional Attachment
To add/upload a document, complete the following steps:

Select Applications.

P wnN PR

Select the Details link next to the packet that is “In Progress”.

FEhamy.duvall (On behalf of: MDCA, mdeprovideradministratort)
LTSSMaryland Location: MDC Provider 4 (Default AN Jurisdictions)

£} Home A8 Clisnts | E=My Lists ‘ A Alerts | & Assignments [ Reports | @3 Client Details

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

Select the nicon next to MDC Enrollment Packet to expand and view.

Menu

Account

Test PEDS ‘ Applications — List

¥ ID: 2110724ET151200 DOB: 01/01/1847
MFP Eligible: Ni&

» Client + Application
» Case Management + MDC Freedom of Choice Forms

ot ~ MDC Enroliment Packet
MDC Discharge Planning
MDC MDH 2578

Encolledin | Last Modified Date 2 i Last Modified By 2 ; Enraliment Type 2 ‘ Primary MOC Provider Agency

Collapse All

2 } Status

Applications

> MDC 03/21/2019 MDC4, mdcprovideradministrator? Initial MDC Provider 4 (Default All Jurisdictions)

Actions
I In Prugressl Details

Figure 182-MDC Enrollment Packet- In Progress

5. Select Manage within the Additional Attachments banner.

FENamy.duvall (On behalf of MDGA, macprovideradministratort)
LTSSMaryland Locstion: MDC Provider 4 (Defsult All Jurisdictions)

A Alerts ‘ A\ Assignments [l Reporis ‘ @ Client Details |
|

@ Home A& Clients | i= My Lists

Account

Test PEDS MDC Enroliment Packet Status: In Progress

View

¥ ID: 2110724ET151200 DOB: 01011347
WFP Efigible: Ni& Back fo List

Submit | | Delete |

| Expand Al |

» Client Overview Information

+ Case Management Enroliment Checklist

T Riooene Additional Attachments &
MDC Discharge Planning

MDC MDH 257B

Workflow History

~ Applications

MDC Enroliment Packet - Details >

Figure 183-Manage Additional Attachments

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

from their local PC.

MDC Enroliment Packet - Additional Attachments

Manage

Back to Summary,

Done |

New Document

File Mame:* ‘ | Choose File | No file chosen

Description;

¥ Add Attachment [T
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Figure 184-Choose File

NAMING CONVENTION FOR ADDITIONAL ATTACHMENTS:
Name of Attachment_First and Last Initial_Date of Form

Example for Additional Attachments:
A Risk Assessment completed for Jane Doe on June 3, 2019 would be saved as,
RISKASSESSMENT_JD_06032019

7. Users shall select the desired form, and click Open

LTSSMaryland

@ Home A% Clients | =My Lisis

Test PEDS
» ID: 2110724ET151200 DOB: 01/0111947
MFP Eligible: NIA

+ Client

+ Case Management

~ Programs:
MDC Discharge Planning
MDC MDH 2578

~ Applications

MDC Enroliment Packet - Manage
Attachments

DDA Eligibility

Assessment & Plan of Care
Level of Care

DDA Worksheets

Financial & Overall Decision

Letters

¥ Global Referrals

FENamy.duvall (Cn behatf of: MDC4, mdcprovideradministrator)
Location: MOC Provider 4 (Default All Jurisdictions)

A Alerts | A% Assignments [ Reports | W Client Details

Menu  Account

‘ MDC Enroliment Packet - Additional Attachments

@ Open
4[] » ThisPC > Desktap » MDC » EP

Organize v New folder

i -
%@, OneDrive Lotic

B2 Enrollment Packet User Manual
B EP User Role Matrix

= Physician’s Orders

I This PC
“J 3D Objects
B Desktop
[Z Documents
& Downloads
D Music
& Pictures
B videos
55 Windows (C)
5 LTSS (1)

N S R o =

>0

Search EP

Date modified

234PM

File name: | Physician's Orders

~| Ll Files

=

— o |

Type

e @

Microsoft Word D...

Microsoft Excel W...

Adobe Acrobat D...

Cancel

>

S Actions

fdministrator! Edit Delete

Figure 185-Attachment selection

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

New Document

File Name:™

Description:

— CEEE

Figure 186- Attachment Description
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9. Once the user has selected Add Attachment, the uploaded attachment shall appear in the
Additional Attachment list with the following information:

e Created Date
o Date attachment was uploaded

e Filename
o Name of file that was uploaded from the user’s PC

e Description
o Text entered at time of upload

e Uploaded By
o Name of user who uploaded the attachment

e Actions
o Edit
o Delete
New Document:
File Name:* | Choose File | Physician's Orders pdf

Description:

e

£ Description £ Uploaded By £ Actions

WG, TOCHTOvTueTa OIS Tator T el P

Figure 187-Attachment List view
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6.4.2 Edit Additional Attachment
Users may edit the Additional Attachment that they or their Agency uploaded.

i ke

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

Select then icon next to MDC Enrollment Packet to expand and view.
Select the Details link next to the packet that is “In Progress”.

Select Manage within the Additional Attachments banner.

FENamy.duvall (On beha¥f of: MDC4, mdcprovideradminisiratort)
LTSSMaryland Locaton: DG Provider 4 (Defaul Al unsdictons) Menu  Account

4% Assignments [ Reporis | @i Client Details ‘
!

@ Home &4 Clients | i=My Lists | A Alerts

Test PEDS MDC Enroliment Packet Status: In Progress View
¥ ID:2110724ET151200 DOB: 01/01/1847 =
WMFP Eligible: NIA Baok to List submit | | peter= | | Expanaan |

» Client Overview Information

+ Case Management Enroliment Checklist

~ Programs Additional Attachments &

MDC Discharge Planning

Workflow History

MDC MDH 2578

v Applications
MDC Enroliment Packet - Details. >

Figure 188-Manage Additional Attachments

Select the Edit hyperlink next to the desired attachment within the Attachment list view.

New Document:

File Name:™ ['choose ?ile_i Physician's Orders.pdf

Description:

¥ Add Attachment | Cancel

Created Date £ Filename % Description % Uploaded By % Actions
0372212019 Physician's Orders pdf MDC4, mdcprovideradminisirator! * Edit Delete

Figure 189-Edit Attachment
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7.

The user may update the description of the Attachment by entering new text in the Description
field, and then select Update Attachment.

MDC Enroliment Packet - Additional Attachments m

Back to Summary

| Edit Documeni=

Description:

‘ 2

# Update Attachment || Cancel |
e

Created Date < Filename < Description ¢ Uploaded By < Actions

03/22/2019 Physician's Orders pdf MDC4, mdcprovideradministrator1 Edit Delete

Figure 190-Update Attachment Description

6.4.3 Delete Additional Attachment
Users may delete the Additional Attachment that they or their Agency uploaded.

ik e

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

Select the . icon next to MDC Enrollment Packet to expand and view.
Select the Details link next to the packet that is “In Progress”.

Select Manage within the Additional Attachments banner.

INDC EVLOJUICU] bACKS| - DEmIR

~ ybbpcspoua

WDC NDH S2\8

MOLEHOM HI2EoLA

WDC Drcpmle psuuud
e VAQQIHous| YRICHWEUIZ

+ Cu26 wavsBewsur EULOJjusLE CPeCK|i2]

S OABLAIGM |ULOLWIAOU £

WEb EFIP MY FEETE anpww | | pewse | | Exbauqwn
» 1D SHOASYELIIZ00 DOB 040484 - o =

1821 bED2 IWDC EULO||WSLE bICKSE 2(5INe: U biodises
! & Hows W Clieus ! iISWhrieR | W viey2 | W vealuweuiz [0 Hebouz | mr Cliut Der9y2

rocanou: WDC LLoaget  (DefEng vy nuegepouz)
Ti22Wasug EEINHI{!GI‘:EI l‘n': PRV Of NDC Y WwechiongesqumenIyU )

Figure 191-Manage Additional Attachments
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6.5

6. Select the Delete hyperlink next to the desired attachment within the Attachment list view.

New Document:

File Name:™ Choose File | Physician's Orders.pdf

Description:

¥ Add Attachment | Cancel |

Attachments
Created Date £ Filename £ Description 2 Uploaded By £ Actions.

031222019 Physician's Orders pdf MDC4, mdcprovideradministratort * Delete

Figure 192-Delete Attachment

7. A confirmation window shall appear. To delete, select Yes. To cancel the action, select No.

Delete Attachment

This attachment will no longer be displayed anywhere in the system. Are you
sure you want to delete it?

-

Figure 193-Confirm Deletion

MDH Review

Upon submission of the MDC Enrollment Packet, it shall enter the status, “Pending MDH Review” and
notification shall be sent to the MDH for their review.

Upon review, MDH may choose to Accept, Reject, or Request Clarification on an individual form within
the MDC Enrollment Packet; and the MDH decision will send notification to the user that submitted the
MDC Enrollment Packet. (see also Section 6.7 Alerts)
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6.5.1 Clarification Request

1. Should MDH seek clarification on any one of the MDC Enrollment Packet’s Forms (MDC Freedom of

Choice, ADCAPS or MDC MDH 257B Form) the MDC Provider user who submitted the packet will
receive an alert in their Alerts tab for the client that “Clarification is being requested on the MDC

Enrollment Packet.”

Additionally, the Provider will be able to view this Client’s form from My Lists (see also section 6.8

My Lists: MDC Enrollment Packet).

FENgwen.clinton (On behalf of: MDC2, mdcprovidemurset)
Location: MDC Provider 2 (Default All Junisdictions)

LTSSMaryland

1a Home | A Clients ‘ =My Lists | A Alerts ‘ [# Reports ‘

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

[01128/2013 m| |os06r2019 m)| [osisr2019 | |os06r2019 ®| [ show Accepted

Client 1D: Last Name: First Name:

\ [l Al

| Fiter
Subject e | From 4 | Received s i Accept?
TS, MDCSampleClient_ClarificationReq (2019411DM548101) - Baltimore

Clarification Requested for MDC Enroliment Packat h DHMH, dhmhmdcadministratori 04/04/2018

Figure 194-Alerts MDC Enrollment Packet Clarification Requested

2. Upon selection of the message hyperlink, the user will be directed to the client’s MDC Enrollment

Packet, to act on or edit an individual form Clarification Requested comments that are noted in the

Clarification Requests section.

FENgwen.clinton  (on benalf of MDG2. mdcprovidemurse1)
Location: MDC Provider 2 (Default All Jurisdictions)

LTSSMaryland

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

suomit | | Discard | | Expana au |

MDCSamplecIieni_CIarjﬁcationRecl MDC Enrollment Packet Status: Clarification Requasted

» TS
1D: 2019411DM548101 DOB: 10/01/1984
WIFF Eligible: NiA

Back to List

» Client Overview Information

Enroliment Checklist

» Case Management
Additional Attachments 6

~ Programs

MDC Discharge Planning Workflow History

MDC MDH 2578 Clarification Requests

~ Applications

Date ¢ ‘ By = i Comments ¢
MDC Enroliment Packet - Details >
— 04/04/2019 dhmhmdcadministrator1 DHMH MDC MDH 2578 -
DDA Eligibility test

ADCAPS -
test

MDC Freedom of Choice -
test

Assessment & Plan of Care
Level of Care

DDA Worksheets

Financial & Overall Decision

Figure 195-View MDC Enrollment Packet Clarification Requests
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6.6 Edit MDC Enrollment Packet
Once an MDC Enrollment Packet has been Saved and an MDH decision has yet to be made, Provider
Roles may Edit the packet in one of the following statuses:
e In Progress
e Ready to Submit
e (larification Requested

NOTE: An MDC Enrollment Packet may only be edited by MDC Provider roles from the same Provider
that created the form.

1. Overview Information- Enrollment Type
a. Select Edit from the Overview Information banner.

MDC Enrollment Packet Status: In Progress m

Back to List | Submit | | Delete | | Expandan |

Overview Information
Enroliment Checklist

Additional Attachments &

Workflow History

Figure 196-Edit Enrollment Type

b. Select Enrollment Type and then Save.

MDC Enroliment Packet m

Cancel * save |
Overview Information

General Information

Create Date: 03/29/2019 Enrolied In: MDC

Created By: MDC1, Primary MDC Provider Agency MDC Provider 1 (Default All
mdcprovideradministrator Jurisdictions)

MDC Annual Enroliment Date: 0312912019

Enrollment Type™ Annual Enrolliment A

Initial

Figure 197-Change Enrollment Type

2. Enrollment Checklist- See User Manual sections for the following forms for Edit function of
each:

a. InterRAIHC
b. Nursing Facility Level of Care
c. MDC Freedom of Choice Form
d. ADCAPS
e. MDC MDH 257B
NOTE: While the packet is “In Progress”, any updates or modifications made to the required
forms are automatically mirrored on the individual forms.
3. Additional Attachments- See section 6.4 Manage Additional Attachments
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4. Once edits are complete, the user may select Submit, and the packet will move to the status,

“Pending MDH Review”.

MDC Enrollment Packet Status: In Progress

Back o List

Overview Information
Enroliment Checklist

Additional Attachments &

Workflow History

ew
*| Submit | | Detete | | Expangan |

Manage

Figure 198-Submit Edited Packet

6.6.1 Delete MDC Enrollment Packet
An MDC Enrollment Packet may only be Deleted if it has not been submitted and is in the status of “In
Progress”. Once deleted, there shall be no record of the form within the system. However, the
individual forms that make up the packet will remain as-is.

P wnNe

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

Select Applications.
Select the !icon next to MDC Enrollment Packet to expand and view.
Select the Details link next to the packet that is “In Progress”.

FElamy.duvall (Cn beha¥ of: MDC1, mdcprovideradministratort)
Lacation: MDC Provider 1 (Default Al Jurisdictions)

LTSSMaryland

£ Home 4 Clients ‘ i= My Lists | A Alerls ‘ 4A Asgignments [ Reporis | Wi Client Details ‘

Amy MDC Test | Applications — List

b ID: 1548311MA118110 DOB: 05/14/1883
WFP Eligible: Ni& |

+ Client + Application

+ Case Management * MDC Freedom of Choice Forms

§ ks | * MDC Enroliment Packet

MDC Discharge Planning = 3
< | Enraliment Type & | Primary MDC Provider Agency

Encolledin & } Last Modified Date < | Last Modified By

Collapse All

MDC MDH 2578
03/20/2019 MDC1, mdcprovideradministratort Initial

Applications > MDC,

DDA Eligibility

03/29/72019 Admin, MDH MDC Initial

MDC Provider 1 {Default All Jurisdictions)
MDC Provider 1 (Default All Jurisdictions)

Details

|_In Progress |

Rejected Details

Figure 199-In Progress MDC Enrollment Packet

5. Select Delete.

FENamy.duvall (On behalf of: MOC1, mdcprovideradministratort)

LTSSMaryland

Location: MDC Provider 1 {Default Al Jurisdictions)

@i Client Details

A Alerts | 28 Assignments

[ Reports

@ Home &% Clients | =My Lists

Account

Amy MDC Test MDC Enrollment Packet Staius; In Progress

¥ ID: 1549311MA 118110 DOB: 05/14/1983

WFP Edigible: Nis Back to List

+ Client Overview Information

» Case Management

Enroliment Checklist
FERipgEns Additional Attachments &

MDC Discharge Planning

Workflow History

MDC MDH 2578

~ Applications
MDC Enroliment Packet - Details

Figure 200-Delete MDC Enrollment Packet
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6.7

6.7.1

6. Confirm Deletion.

Delete Confirmation

This packet will no longer be displayed anywhere in the systam. Are you sure
you wani to delete it?

Alerts
Authorized users and assigned agencies of clients will receive alerts when an MDC Enrollment Packet is
processing through the workflow. LTSS Maryland users should regularly access the Alerts tab to ensure

that they are effectively facilitating the clients’ enrollment and subsequent participation in the MDC

Waiver.

Alerts Tab

To view notifications regarding the processing of a client’s MDC Enroliment Packet, users may review
their Alerts, where each client record will display any applicable alerts for the MDC Enrollment Packet.

1.

Select Alerts tab.

Enter desired search criteria to better specify applicable search results and select Filter.

- e [ v |

Figure 201-Delete Confirmation

(Example: Enter Created From Date and Created To Dates to view all Alerts related to client record
management for the past week.)

£} Home ‘ 8 Clients | i= My Lists | A Alerts

&4 Assignments | [ Reports ‘

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

| 0172872019 @] [02042019 | |02032019 @] | 02042019 | ShowAccepted
Client 1D: Last Name: First Name:

| | | TEst | |Chad |

e | f—

Subject

% | From

% | Received

& | Accept?

Test, Chad (2929255HC552120) - Howard

A Discharge Planning Form has been Discarded.

A decision was made on the Discharge Planning Form

DHMH, dhmhmdcadministrator1
DHMH, dhmhmdcadministrator1
DHMH, dhmhmdcadministratori

02/04/2019
02/04/2019
02/04/2019

Figure 202-Alerts Search

152



MDC PROVIDER GUIDE

6.8

3. Upon selecting the Alert Message hyperlink, the user will be re-directed to the relevant MDC
Enrollment Packet of the client, where he/she may view the Form and the Workflow History.

LTSSMaryIand' FENamy.duvall (On behalf of: MDC1, mdcprovideradministratort)

Location: MDG Provider 1 (Default Al Jurisdictions) Menu Account

1y Home 44 Clients ‘ £= My Lists

A Alerts ‘ A4 Assignments ‘ [ Reporis ‘

Created From Date Created To Date: ‘Accepted From Dale Accepied To Date:

| 0112872013 @] [oarzazo1e | [oazea0g @] |owz02018 M| L Show Accepted

Client 1D Lasi Name: First Name:

| | | mdctest I |

| FEitter

Subject £ | From % | Received % | Accept?

LDC Test. Amy (1549311MA118110) - Frederick I

MDC Enroliment Packet has been rejected Admin, MDH MDC 03/29/2019
Overall Decision for MDC has been Approved Admin, MDH MDC 03/29/2019
MDC Enroliment Packet has been accepled Admin, MDH MDC 03/29/2019

Figure 203-Alert Hyperlink

My Lists: MDC Enrollment Packet

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

Authorized users shall be able to see a list of clients who have an MDC Enrollment Packet in process or

has been processed.

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

LTSSMa ryla nd FENamy.duvall (On behalf of: DHMH, dhmhmdcadministrator1)

Location: DHMH

£} Home | &8 Clients| := My Lists l A Alerts | @ Dashboard | 4% Assignments ‘ [ Reports ‘

¥ My Client List My Client List

Figure 204-MDC My Lists

3. Select Form Name: MDC Enroliment Packet

LTSSMaryIand FENamy.duvall (On behalf of MDGC1. mdcprovidersdministratorT)

1 Home | &4 Clients | = My Lists ‘ A Alerts ‘ &L Assignments ‘ [ Reporis |

Location: MOG Provider 1 (Default Al Jurisdictions) Menu Account

- My Client List MDC My List

Assessments

MDC

Form Name ®
Community Settings Questionnaire

Selectan item.. ot
Select an item...

ADCAPS
MDH MDC 2578

MDC Enroliment Packet P

VCT

» Global Referrals

Discharge Planning
MDC Freedom of Choice
WMDC Annual Enroliment

Figure 205-My List Form options
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4. Select the desired Type:
e Al
e Initial

e Annual Enroliment

FERamy.duvall (On behalf of MDC1. mdcprovideradministratort)
LTSSMaryland Location: MDC Provider 1 (Default Al Jurisdictions) Menu  Account

&} Home | &L Clients | i= My Lists | A Alerts | &t Assignments | [E Reports ‘

* My Client List MDC My List
Assessments
MDC
Form Name* Type* Show Mz
Community Settings Guestionnaire , K
| MDC Enroliment Packet ¥ | | Selectanitem. v In item. v \
+ Global Referrals Select an item.__

Initial

All
Annual

Figure 206-My Lists Type options

5. 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

FERamy.duvall (on beha¥ of MDC1, micprovidesadministratorf)
LTSSMaryland Location: MO Provier { (Defauk AL ursieions) Menu  Account

3 Home | &4 Clients | i=MylLists A Aleris ‘ A Assignments | [ Reporis ‘

~ My Clent List MDC My List

Assessments

Mpc

= i Form Name* Type* Show Me*
~ommunit ngs Wuestonnaire oy 1

! ﬁADC Enrollment Packet Y| \ Al v |Selectan item... L] |
+ Global Referrals Select an fem.. |
Nl Clients with In Progress
| All Clignts with Clarffication Requested,

All Clients with Pending MDH Review \

Figure 207-Mly Lists Show Me options

6.8.1 Clients with In Progress MDC Enrollment Packet

To view Clients with an MDC Enrollment Packet (/nitial and Annual) that has not yet been submitted:

1. Select the desired Show Me option:

e All Clients with In Progress to view any client for which the user is authorized Click
Filter:

Ellamy.duvall {0n behatfof D

3 Homz | A Clients | i= MyLists | A Alerts ‘ # Dashboard

& Assignments ‘ [d Reports |

MDC My List
PO
Form Name*® Type* Show Me*
|MDH MDC 2578 v [m v || Al Clients vith In Pogress v
D

0 ettings Questionnaire T
g | it | h
Reportable Events —_

Figure 208-Clients in Progress
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2. Alist of all applicable client records shall appear with the following fields:
e C(ClientID
e First Name
e Last Name
e Enrollment Packet Type (present when Type=All)
e Current Primary MDC Provider
e Create Date
e Created By
e MDH MDC Staff
e Actions: View

MDC My List
Form Name* Type* Show Me*
|MDC Enraliment Packet Y| |an v | | Al Clients with In Progress v
| Fitter |
F, ST Enrollment Packet | Current Primary I
lient 1D £ | First Name % | Last Name & ] 2 & | Create Date * | Created By & | MDH MDC Staff < | Actions
Type MDC Provider
2429253L.C288120 Client Billing 3 Annual Enroliment MDC Provider 5 32972018 mdcprovideradminist. .. #, View
(Defautt Al MDC5
Jurisdictions)
2789924A0158120 James Vega Initial WDC Provider 4 3202019 mdcprovidernurse1 View
(Defauit Al MDC4
Jurizdictions)
2229112RA16T121 archmdc active Initial MDC Provider 2 3202019 mdcprovideradminist. .. View
(Default All MDC1
Jurisdictions)

Figure 209-My Lists View Lists

3. Upon selecting the View hyperlink, the user shall be re-directed to Applications-List view. The
user may navigate to the MDC Enrollment Packet list and select Details. From the Details view,
the MDC Provider user may take action to Submit or Delete.

FENamy.duvall (On behaif of: MOC1, mdcprovideradministrator 1)

LTSSMaryiand Locstion: MDG Provider 1 (Defsult ANl Jurisdictions) Menu  Account

¥ Home &4 Clients | =My Lists | A Alerts | &8 Assignmenis Reports | ®& Client Details

MDC Billing Client Applications — List I
b ID: 12504850M471221 DOB: 121252014
MFP Eligible: HiA

Collapse All

» Client + Application

» Case Management. » MDC Freedom of Choice Forms

i ~ MDC Enroliment Packet
MDC Discharge Planning

Eroledin | LastMogteaDate 3| Lastediied By ¢ | Emotiment ype | Primary WO Frvider Agency

MDC MDH 2578

| In Progress Details I

MDC 02/25/2019 MDC1, mdcprovideradministrator Initial MDC Provider 1 (Default All Jurisdictions)

Applications

Figure 210-In Progress MDC Enrollment Packet
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FENamy.duvall (On behalf of: MDC1, mdcprovideradministratar1)
LTssMaryland Losation: MDG Provide 1 (Defaut Al Junsditions}

%} Home & Clients ‘ £= My Lists. ‘ A Alerts ‘ &4 Assignments [ Reporis | @& Client Details

MDC Billing Client MDC Enrollment Packet Status: In Progress

b ID: 1250485DM471221 DOB: 1272572014
MFP Eligible: N/A Back to List

» Client Overview Information

» Case Management Enrollment Checklist

i Additional Attachments &
MDC Discharge Planning
MDC MDH 2578

Workflow History

- Applications

Figure 211-Actions for In Progress

6.8.2 Clients with Clarification Requested MDC Enrollment Packet

To view Clients with an MDC Enrollment Packet (Initial or Annual) with a Request for Clarification from

MDH:

1. Select the desired Show Me option:

e All Clients with Clarification Requested to view any client for which the user is
authorized Click Filter:

FEhamy.duvall (On behalf of: MDC1. mdeprovideradministratort)
LTsSMaryland Location: MDG Provider 1 (Default Al Jurisdictions)

Menu  Account

4} Home | &4 Clients | i= My Lists | A Alerts | 44 Assignments Reports ‘
!

~ My Client List MDC My List

Assessments

MDC d

T = Form Name™ Type™ Show Me*
Community Setfings Questionnaire -
| MDC Enroliment Packet R v || | Al Ciients with Clarification Requested v

+ Global Referrals

e | ff—

Figure 212-Client with Clarification Requested

156



MDC PROVIDER GUIDE

2. Alist of all applicable client records shall appear with the following fields:

e C(ClientID

e First Name

e Last Name

e Enrollment Packet Type (present when Type=All)
e Current Primary MDC Provider

e Submitted By

e MDH MDC Staff

e Date Clarification Requested

e EnrolledIn

e No. of Clarification Requests (# of forms within the packet that require clarification)

e Actions: View

MDC My List
i = —
Form Name™ Type* Show Me™
|MDC Enroliment Packet v Al v || | All Clients with Clarification Requested \
| Fiter |
Date No. of
Enrollment Current Primary L o N
Client 1D % | First Name % | LastName B - - % | Submitted By % | MDH MDC Staff & | Clarification ¥ | Enrolled In % | Clarification ¥ | Actions.
Facket Type MDC Provider 5
- Requested Requests.
2929255HC552. . Chad Test Initial MDC Provider 1 dnmhmdestafil  1/17/2019 CO, MDC 0 * View
(Defautt Al DHMH
Jurisdictions)

Figure 213-Mly Lists View List

3. Upon selecting the View hyperlink, the user shall be re-directed to Applications-List view. The
user may navigate to the MDC Enrollment Packet list and select Details. From the Details view,
the MDC Provider user may take action to edit or manage contents of the packet per the

request for clarification and then Submit or Discard.

FENamy.duvall (On behalf of MDG1, micprovidersdministrator)
LTSSMaryland Location: MDC Provider 1 (Default ARl Jurisdicions)

1 Home &AClients | E= My Lists | A Alerts ‘ 4\ Assignments [ Reports ‘ @i Client Details

Menu  Account

Chad Test I Applications — List I

b ID: 2929255HCS52120 DOB: 08/22/1922
MFP Eligible: Ni&

» Client. + Application
+ Case Management + MDC Freedom of Choice Forms

e T ~ MDC Enroliment Packet
MDC Discharge Planning
MDC MDH 2578

Enroliedln & } LastModified Date & | Last Modified By 2 | Enrollment Type 5, ‘ Primary MDC Provider Agency

Collapse All

CO, MDC 01172019 MDC1, mdcprovidemurse1 Initial MDC Provider 1 (Default All

Applications

Figure 214-Clarification Requested MDC Enrollment Packet
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T e —
LTSSMaryland Location: MDC Provider 1 (Default Al Jurisdicions) Menu  Account

@ Home A& Clients

=My Lists | A Alerts | 48 Assignments  [E Reports | @& Client Details

Amy MDC Test MDC Enrollment Packet Status: Clarification Requested
* ID: 1548311MA 118110 DOB: 0511411983
MFP Efigible: Ni4 Back to List

» Client Overview Information

+ Case Management Enroliment Checklist

~ Programs Additional Attachments @
MDC Discharge Planning Workflow Histo
MDC MDH 2578 A

~ Applications Clarification Requests

Figure 215-Actions for Clarification Request

6.8.3 Clients with Pending MDH Review MDC Enrollment Packet
To view Clients with an MDC Enrollment Packet (Initial or Annual) that are Pending MDH Review:

1. Select the desired Show Me option:

e All Clients with Clarification Requested to view any client for which the user is
authorized Click Filter:

FERamy.duvall (O behsif of: Admn, MDH WDC)

LTSSMaryland L oation: DEMH Menu  Account

1 Home | & Clients ‘ = My Lists | A Alers | @ Dashboard ‘ 44 Assignments | B0 Reports ‘

~ My Client List MDC My List

Nurse Monitoring

Form Name™ Type® Show Me*
| MDC Enrolment Packet v [ v || ANl Clients witn Pending MOH Revieu v

Community Setfings Questionnaire e | h

Reportable Events

Figure 216-Client with Pending MDH Review

2. Alist of all applicable client records shall appear with the following fields:
e C(ClientID
e First Name
e Last Name
e  Current Primary MDC Provider
e EnrolledIn
e Enrollment Packet Type (present when Type=All)
e Submitted By
e MDH MDC Staff
e Date Packet Submitted
o Days Pending MDH Review
e Actions: View
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LTSSMaryland er':'lumﬂ (On behai of: Admin. MDH MDC}

1 Home | M4 Clients | i= My Lists ‘ A& Alerts | @ Dashboard | &4 Assignments | [l Reports

~ My Client List MDC My List

Nurse Monitoring

Form Name™
[MIDC Enroliment Packet

Show Me™
| All Clients with Pending MDH Review v

Type*
v [a v

Community Setfings Questionnaire o |
Reportable Events =

w s TR Tome Paceet

N i i I Days Pending i
Client 1D & | First Name % | LastName S % | Enrolled in & ¢ | Submitted By & | MDH MDG Staff & | 5 & | Acti
\ WBG Provider | Packet Tyme \ | susmivea | Mo revew 7 |
2519167SAT67.. astastil client11 MDC Provider3  MDC Initial mdcproviderad dhmhmdcstaff2 3142018 15 * Viey
(Defauit All MDC3 DHMH
Jurisdictions)
MDC Provider 1 Initial mdcproviderstafi3 dhmhmdcstaff1 3182019 1 View
MDCH DHMH

(Default All
i )

Figure 217-My Lists View List

3. Upon selecting the View hyperlink, the user shall be re-directed to Applications-List view. The

user may navigate to the MDC Enrollment Packet list and select Details. From the Details view,
the MDH MDC user may Request Clarification, Discard, or apply an MDH Decision.

FENamy.duvall (On behat of: Admin, MDH MDC)
Location: DHMH

LTSSMaryland Account

£ Home 3 Clients | i

Amy MDC Test
b ID; 1548311MAT18110 DOB: 05/14/1983

= My Lists | A Alerts ‘ @ Dashboard ‘ &4 Assignments | Ed Reporis = @4 Client Details ‘

| MDC Enrollment Packet Status: Pending MDH Review

MFP Eligible: NiA

» Client

» Case Management
~+ Programs
MDC Discharge Planning
MDC MDH 2578
~ Applications
MDC Envoliment Packet - Details

7 Overall Decision Form

Back to List

Overview Information
Enroliment Checklist

Additional Attachments &

Workflow History

Clarification Requests

Figure 218-Actions for Pending MDH Review

Maryland Department of Health uses a Medical Day Care (MDC) Waiver Overall Decision form to

indicate their decision on whether a client is Enrolled, Denied enrollment, or Disenrolled from the MDC

wavier. MDH will complete one (1) Overall Decision form for Approval, then one (1) for Disenrollment,
but no Overall Decision forms in between. (i.e. no Overall Decision forms after Initial Enrollment is
Approved). MDH will submit the MDC Overall Decision forms only when the client is enrolling in the
Waiver, not when the client is receiving MDC as a service within another Program or Waiver.

Once MDH has completed their Overall Decision form, the client’s active Primary MDC Provider shall

receive notification.

In addition, if MDH selects to Approve client’s enrollment into the MDC Waiver Program, the client’s
Summary will be updated accordingly.

MDC Providers should not begin services with a client until they have received an alert stating that
an Overall Decision Form has been approved.
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7.1

7.2

View Current Enrollment

Within the Client Summary, users will be able to view the participant’s Current Enrollment as a result
of the MDH decision in the Overall Decision form.

Navigate to the Client Details tab.
Select Current Enroliment under the Client Summery banner within the right navigation panel.
Select the n icon to expand the Current Enrollment banner from the Client Profile

FENamy.duvall (On behalf of: spa. test)
LTSSMaryland Location: TCC (Default AN Jurisdictions) Menu  Account

&} Home | s Clients  :=MylLists | A Alerts | @ Dashboard | % Assignments | [=] Reports | @i Client Details

Amy MDC Test Client Summary
* ID: 1549311MA118110 DOB: 05/14/1983
MFP Eligible: N/A

Expand All

¥ Client

Eligibility Information

Profile

Current Assignments

Client Summary

Current Enroliment

Client Notes

Enroliment . | Annual Annual Waiver Financial Waiver Financial ) ) )
Program ¢ | pate < | Med/Tech/LOC ¢ | Med/Tech/LOC & Due ¢ o MDC Services ¢ | Actions
Due Date Status Date Status

» Case Management

» Programs

Medical Day 04/17/2019  04/01/2020 N/A N/A Receiving MDC services
» MFP Care Waiver \a\sy: Ean of the MDC
Waiver

*» Global Referrals

Program Snapshot View Eligibility Spans | View History

Waiver Registry Information

View Program Snapshot

Figure 219-Current Enrollment

Within the Client Summary, users will be able to view the participant’s Program Snapshot and Program
History as a result of the MDH decision in the Overall Decision form.

1. Navigate to the Client Details tab.
2. Select Program Snapshot under the Client Summery banner within the right navigation panel.
3. Select the n icon to expand the Program Snapshot banner From the Client Profile.

LTSSMaryland

Kim Jones

FENevette shields (On behall of MOGY, micproviderdministaiort)
Lacaion: MOC Providor 1 (Defaut A¥ duriadicfions)

£} Home A Clients S MyLists | A Alerts ‘ A8 Assignments | [Ed Reports | @ Client Details |

Menu Account

| Client Summary
¥ |D; 3920655/K347110 DOS: 01211878 I
MFF Eligible: NA |

| Expandall |

~ Client

Prafile

Client Summary

MMIS Info
» Case Management
* Programs

* Global Referrals

Eligibility Information

Current Assignments

Current Enrollment

Program Snapshot View Eligibility Spans || View History

Recent Program History
Program ¢ Status o LastApplication Date ¢ LastEnrolimeniDate ¢ LastDenialDate & | LastDisearolimentDate ¢

Wedical Day Care Waiver  Enrolled  N/A 04128/2019 NiA A

Additional Program

Has this clenteverbeenenrolies Mo 5 the client currently ving in 3 No
in MAPC? DOA Institution?

Waiver Registry Information

Figure 220-Program Snapshot
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7.3

LTSSMaryland

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

View Overall Decision Form
The client’s active Primary, active Additional, and pending MDC Providers may view a List and the
details of a client’s Overall Decision form(s).

1. From the Client Profile, select the Programs banner on the left navigation.
2. Select Financial & Overall Decision.
3. Select the! icon next to Overall Decision to expand and view.

FENamy.duvall (On behalf of: Admin, MDH MDC)
5 L Menu  Account

Glenda MDC Test

» ID: 1419467LG759100 DOB: 04/01/1994

MFP Eligible: N/A

~ | Financial and Overall Decision — List

» Client
» Case Management

~ Programs
MDC Discharge Planning
MDC MDH 2578
Applications
DDA Eligibility
Assessment & Plan of Care
Nurse Monitoring
Level of Care
POS/PCPI/SP
Authorization to Participate
DDA Worksheets

| Financial & Overall Decision

Collapse All |

» Financial Eligibility Determinations and Redeterminations

» MMIS Waiver Transaction

» Overall Decision

Figure 221-List view Overall Decision Form
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4, Users shall be able to view a List of Overall Decision forms that have been added to the client’s

record.

e Last Modified By

e Name

of user that last modified the ODF

e Last Modified
e Date of the last modification

e Program Type

e Name
e Decision

of Waiver Program for which the ODF is created or modified

e Approve

e Deny

e Disenroll

e Status

® |In Progress
e Submitted
e Approved

e Discarded

e NOTE:

Click the info tip € icon to see comments entered at time the action.

e Active/Inactive

e Active

e [nactive

e Actions
e View

5. Select the View link next to the desired form.

3 Home | % Clients | i= My Lists ‘ A Aleris ‘ @ Dashboard | 2% Assignments ‘ Reports ‘ B2 Client Details

Amy MDC Test
¥ ID 1549311MA118110 DOB: 05/14/1983
MFP Eligible: N/A

» Client

* Case Management

¥ Programs

MDC Discharge Planning
MDC MDH 2578
Applications

DDA Eligibility

Assessment & Plan of Care

~ | Financial and Overall Decision — List

+ Financial Eligibility Determinations and Redeterminations
+ MMIS Waiver Transaction

~ Overall Decision

Last Modified By ¢ | Last Modified £ | Program Type ¢ | Decision % | Status B4 | Active/lnactive

Admin, MDH MDC 04/17/2019 MDC Apprave Submitted Active # View
Admin, MDH MDC 04/17/201% MDC Disenroll Submitted Inactive View

& ‘ Actions

System Administrator 04/18/2019 MDC Approve Submitted & Inactive View

Collapse All

Figure 222-Overall Decision form List
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6. The Overall Decision form will display Determination details:
e For “Approve”:
e Overall Decision
e MDC MDH 2578 Sign off Date
e Enrollment Date
e MA Eligibility Date
o MA#

e Coverage Group

Financial and Overall Decision Status: Submitted Program: MDC

Back to Summary

Overall Decision

Determination

Overall Decision: *

= Approve Deny
MDC MDH 2578 Sign off Date: 041172019
Enroliment Date: 041772019
A Eligibility Date:
Mz 14141414141

Coverage Group:

Figure 223-View "Approve" ODF
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e For “Deny” or “Disenroll”:
e Overall Decision
e MDC MDH 257B Sign off Date
e Denial/Disenrollment Date
e MA Eligibility Date
o MA#
e Coverage Group
e Reason for Denial/Disenrollment

Financial and Overall Decision Status: Submitted Program: MDC

Back to Summary.

Determination

Overall Decision

MDC MDH 2578 Sign off Date

DenialDizenroliment Date: 041772019
MA Eligibility Date:

MA#: 13765432089
Coverage Group:

Reason for Denial/Disenroliment:
< Community MA eligibility not met
NF level of care not met
Minimum age requirement not met
Service plan requirements not met
Freedom of Choice consent form not received

Refused community services in Freedom of Choice consent
form

Veluntarily chose to disenroll from the waiver

Cverall Decision:* Approve = Deny

+ Enter Manual Date

Inpatient for 30 consecutive days or more in a chronic hospital
or nursing facility

Has not received waver services for 90 consecutive days
Recelving MDC as a service in another waiver

Moved to another state

Decsased

QCther

Financial and Overall Decision Status: Submitted Program: MDC

Back o Summary,

Determinatiol

Overall Decision

Overall Decision: ™ Approve
MDGC MDH 2578 Sign off Date: 04/30/2019
Enroiment Date 04/29/2019
MA Eligibility Date:

. 62626262626

Coverage Group

Deny

Figure 224-View Denied/Disenrolled ODF

7.4 Alerts

Authorized users and assigned agencies of clients will receive alerts when an Overall Decision form is

processing through the workflow. LTSS Maryland users should regularly access the Alerts tab to ensure
that they are effectively facilitating clients’ enrollment and subsequent participation in the MDC

Waiver.
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7.4.1 Alerts Tab
To view notifications regarding the processing of a client’s Overall Decision form, users may review
their Alerts, where each client record will display applicable alerts for the Overall Decision form.
Select Alerts tab.
Enter desired search criteria to better specify applicable search results, select Filter.

(Example: Enter Created From Date and Created To Dates to view all Alerts related to client record
management for the past week.)

LTSSMaryland FERamy.duvall (On behall of. spa, test)

Location: TCC (Default All Jurisdictions) Menu  Account

@ Home & Clients | =My Lists ‘ A Alerts | @ Dashboard ‘ 2 Assignments [ Reparts
Created From Date. Created To Date: Accepted From Date. Accepted To Date
| 03012019 @ 04202018 m| [o4nar2019 J‘ | 04202018 | L Show Accepted
Client ID: Last Name: First Name:
! |md|:les1 | ‘ !
L | of—

Figure 225-Alerts search tab

3. Upon selecting the Alert Message hyperlink, the user will be re-directed to the relevant Overall
Decision Form of the client, where he/she may view the Form and the Workflow History.

&} Home &8 Clients ‘ =My Lists ‘ A Alerts ‘ @ Dashboard | &% Assignments [ Reports ‘

Created From Date: Created To Date: _ Accepted From Date: Accepted To Date:
| 03/01/2019 | |04:2012019 | |04/19/,2019 [ |04/202019 ® Show Accepted
Client ID: Last Name: First Name:

| |mdctest |

| Fitter |

Subject 2 | From ¢ | Received ¢ | Accept?
IMDC Test, Amy (1549311MA118110) - Frederick
Overall Decision has been Approved ; Admin, MDH MDC 04/17/2019

Figure 226-Alert Hyperlink
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7.4.2 Client Details Alerts

Authorized users shall be able to view client alerts that are applicable to their user role within the Alert

section of the Client Profile.

e Search and navigate to the desired Client Details through the Clients tab.
e Select Alerts under the Case Management section on the left navigation.
o Upon selecting the Alert Message hyperlink, the user will be re-directed to the relevant Overall

Decision Form of the client, where he/she may view the Form and the Workflow History.

Amy MDC Test Client Alerts

FENamy.duvall (On beha¥ of: MDC1, mdcprovideradministrator |
LTSSMaryland Location: MDC vansy 1 (Defautt AIJun‘sﬂmns) : Menu
£ Home | &% Clients ‘ i= My Lists | A Alerts | &8 Assignments | [&] Reports | @i Client Details

Account |

* ID: 1549311MA118110 DOB: 05/14/1983
MFP Eligible: N/A

» Client Created From Date: Created To Date: Accepted From Date: Accepted To Date:

01282013 M| [os2202019 @) [oar1s2019 M| [o4202019 )| - Show Accepted Filter

~ Case Management

Overall Decision for MDC has been Approved h Admin, MDH MDC 0411722019

Agency Selection

Alerts > Subject 2 | From < | Received < | Accept?

Figure 227-Clients Alert Hyperlink

8 MDC Letters

The purpose of the MDC Letter is to communicate pertinent decisions or to solicit information from
clients. Letters are generated and sent at various stages of the Medical Day Care application processes
to inform individuals of their eligibility or redetermination. These letters also include instructions for

the appeals process, if the client is rejected during one of the eligibility criteria.

The active Primary MDC Provider and Additional MDC Provider may view MDC Letters of the clients

that they actively serve.
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8.1 View Letters
1. Navigate to the desired Client.
2. Select Letters under the Programs banner within the left navigation panel.
3. Select the n icon to expand the MDC Letters banner.

LTSSMaryland FEl\yolanda.newbill (On beha¥ of: MDC1, mdcprovideradministratort)

Location: MDC Provider 1 (Default All Jurisdictions)

@Home A Cients i=MyLists | A Alerls | &4 Assignments ‘ [@ Reports | & Client Details
i i

Amy MDC Test Letters — List
? |D: 1540311MA118110 DOB: 05/14/1083
MFP Eligible: N'A

» Client * MDC Letters

» Case Management » Discard History
¥ Programs

MDC Discharge Planning

MDC MDH 2578

Applications

DDA Eligibility

Assessment & Plan of Care

Level of Care

DDA Worksheets

Financial & Overall Decision

Letters

Figure 228-MDC Letters category

NOTE: Providers may view a Discard History of MDC Letters. Discarded letters are indicated as such in
the LTSS Maryland system and may not reflect the actual letters.

4. 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.

On b of: MD
and A
DC Provid D Co

Y Home MM Clients :=MyLists = A Alerts ‘ A% Assignments ‘ [ Reports | i Client Details
Amy MDC Test Letters — List
? |D: 1549311MA118110 DOB: 05/14/1883
MFP Eligible: N/A | Collapse All |
» Case Management Status £ | Letter Date £ | Actions

Vb AERS MDC Approval for Developmental Disabilities Waiver Participants Letter

MDC Discharge Planning Submitted 04/1572019
MDC MDH 2578
Applcations AERS MDC Approval Notice

View

DDA Elgibiity Submitted 04/1122019 View

Assessment & Plan of Ca o : ’
* nortae MDC Initial Denial Notice

Level of Care

Submitted 0413012019 View

DDA Worksheets

Figure 229- List View
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5. Upon selection of View, a new tab shall populate the .pdf of the letter that displays letter contents
based on the user’s selections at the time of creation.
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

Lasry Hogan, Governor - Boyd K. Rutherford, Lt. Governor - Robert R. Neall, Secretary

Medical Day Care Waiver
MDC Developmental Disabilities Waiver Denial Natice

Date: 4/3/2019

Amy MDC Test
1234 Lane St
Middletown, MD 21769

RE: Developmental Disabilities Wavier - Nursing Facility Level of Care Denial Notice for the Medical Day Care
Service Benefit
REF# 14141414141

Dear Amy MDC Test:

The Maryland Department of Health determined that you do not qualify for the medical day care service benefit
offered under the Developmental Disabilities Wavier program for the following reason(s):

Effective 04/03/2019, you do not meet nursing facility level of care, in accordance with COMAR 10.09.61.03A
(1o wit: COMAR 10.09.10),

Figure 230-View, Download, and Print

8.2 MDC Letter Types

8.2.1 MDC Initial Denial Notice
The MDC Initial Denial Notice. This letter is used to notify the client that they have been denied the Medical
Day Care Waiver and provides a section with specific description(s) as to why the client was denied.

8.2.2 MDC Denial Notice for DDA Participants

The MDC Denial Notice for Developmental Disabilities Waiver Participants. This letter is being used to notify
the client that they have been denied the Medical Day Care services Waiver and provides a section with a
specific description(s) as to why the client was denied. By selecting (do not — Initial) or (no longer — Annual),
the letter can be used for either purpose.

8.2.3 MDC Termination/Discharge Letter

The MDC Termination Discharge Letter. This letter is being used to notify the client that they are being
terminated/discharged from the MDC Waiver and are no longer eligible to participate in services. The letter
provides the reason why the discharge/termination has taken place, as well as information on how to reapply.

8.2.4 MDC Disenrollment Letter

The MDC Disenrollment Letter. This letter is being used to notify the client that they have been disenrolled
from the Medical Day Care services Waiver and provides a section with a specific description(s) as to why the
client was disenrolled.
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8.2.5 MDC Fair Hearing Request Response Notice (Initial)

The MDC Fair Hearing Request response for Initial applicants. This letter is being used to notify the client that
their request for a Fair Hearing before an OAH judge, due to them disputing the Office of Long Term Services
and Supports’ decision that they do not qualify for MDC services, has been received and is being forwarded for
scheduling.

8.2.6 MDC Fair Hearing Request Response Notice (Annual)

The MDC Fair Hearing Request response for applicants who no longer qualify. This letter is being used to
notify the client that their request for a fair hearing before an OAH judge due to them disputing the Office of
Long Term Services and Supports’ decision that they don’t qualify for MDC services has been received and is
being forwarded for scheduling.

8.2.7 MDC Fair Hearing Request Response Notice (Denial)

The MDC Fair Hearing Request Response Notice. This letter is to notify the MDC client that the MDH’s Office of
Administrative Hearings (OAH) has received the client’s letter outside the allotted 90-day period, thus is being
denied.

8.2.8 AERS MDC Approval Notice

The AERS MDC Approval Notice Letter. This letter is being used to notify the client and authorized
representative (s) (where applicable) that the InterRAl Assessment conducted, but the AERS staff confirms
that the client meets the Nursing Facility Level of Care criteria necessary to be enrolled in the Medical Day
Care Services Waiver.

8.2.9 AERS MDC Approval for CFC Participants Letter

The MDC Approval for existing CFC Participants Letter. This letter is being used to notify the client that the
AERS assessment for the CFC program was done and that approval confirms that the client also meets the
Level of Care requirements necessary.

8.2.10 AERS MDC Approval for Developmental Disabilities Waiver Participants Letter

The MDC Approval for existing Developmental Disabilities Waiver Participants Letter. This letter is being used
to notify the client that the AERS assessment for the Developmental Disabilities Waiver program was done and
that approval confirms that the client also meets the Level of Care requirements necessary.
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9 MDC Annual Enrollment
To be eligible for services under a waiver or program, the Maryland Department of Health (MDH) must
evaluate the client to make sure they meet the medical and technical eligibility requirements for
Medical Day Care (MDC) Waiver Program. To ensure that the client continues to remain eligible, MDC
Providers are required to go through a medical and technical redetermination process annually to
show they continue to meet eligibility requirements.

9.1 Setting Initial Med/Tech/LOC Due Date
The purpose of this section is to explain how the system will utilize information within LTSS Maryland
to set up the individual’s initial Annual Med/Tech/LOC Due Date and maintaining it over time as the
person continues to go through their annual redeterminations. Additionally, there are different
processes by which the LTSS Maryland system will determine the Annual Enroliment due dates for
Spenddown and Non-Spenddown populations.

9.1.1 Spenddown Population
When a client is enrolled in the MDC Waiver Program with an active MDC Special Program Code with
an end date that ends in “9999”, the system shall set the Annual Enrollment Information as follows:

1. The system shall look at the client’s latest submitted Initial/Annual MDC MDH 257B Form in the
“Accepted” status.

LTSSMaryland fm:llwva“ {0n behalf of: Admin, MOH MDC) Menu Accauit

@ Home &4 Clients | i= My Lists | A Alerts | @ Dashboard ‘ A8 Assignments

Amy MDC Test ["MDC MDA 2578 - List |

b ID: 1549311MA 115110 DOB: 05/14/1983 -
MFP Eligible: NfFA Add
|

I
» Client Last Modified Date % | Last Modified By g } Type o | Activelinastive o ! Status ¢ | Actions

Ed Reports @ Client Details

» Case Management 04/1772019 Admin, MDH MDC Inttial Aclive Submitted (Accepted] | View Print

04/17/2019 Admin, MDH MDC Initial Inactive Submitted (Rejected) View Print
~ Programs
0411712019 Admin, MDH MDC Discharge Inactive Submitted (Accepted) iew Print
MDC Discharge Planning

MDC MDH 2578

04/10/2019 DHMH, dhmhmdcadministrator ! Initial Inactive Submitted {Accepted) fiew Print

amnag oL ; taitial loaot dodl Mo Dot

Figure 231-MDC MDH 257B Form View
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2. The Anniversary month will be determined by the “Anniversary Month” or “Revised Anniversary
Month” field.

LTSSMaryland o e

{On behall of: Admin, MDH MDG)

& Home & Clients | =My Lists | A Alerts | @ Dashboard | A& Assignments | Ed Reports @i Client Details

Amy MDC Test | MDC MDH 2878 Status: Submitied (Accepted) |
* ID: 1549311MA118110 DOB: 05/14/1983 I =
MFP Eligible: Ni& ‘Back to List

| Collapse Al |

et | Medical Day Care Services Waiver - Long Term Care Activity Report

+ Case Management

Client Info tion
~ Programs Client Name: Amy MDC Test Primary Phone # I
MDC Discharge Planning Date of Birth 05/14/1983 Client Address: 1234 Lane St, Middietown, MD
2 21760
NI BT, 25T MA# 14141414141
Details
Applications Representative: Ken MDC Test
DDA Eligibility

Assessment & Plan of Care

Nurse Monitoring Provider Infermation

Level of Care Provider Name: Provider Address:
EUSEUSE Medicaid Provider ID

Authorization to Participate
DDA Worksheets Contact Name: Admin, MDH MDC
Financial & Overall Decision

Letters

Level of Care Information

Appeals & Dispositions

» MEP LOC Status: Approved By UCA Nurse Agency: DHMH

LOC Decision Made By. Admin, MDH MDC LOC Efiective Date. 0411712019
+ Global Referrals

Action Requested

Type nitial

Begin Payment

I Anniversary Month: April I
Initial Admission Date ™ 04172019
Requested Begin Pay Date: 04/17/2019
MDH Decisi
MDH Decision: Accept

559.5 ms |

Figure 232-Anniversary Month field

3. The system shall set the Due Date to the first day of the anniversary month and add one year to the
Create year of the referenced Initial/Annual 257B form.
a. For example, if the Initial/Annual 257B form was created in the year 2019, and the
Anniversary Month (revised anniversary month if revised by MDH, or Anniversary Month if
accepted by MDH) April, the Due Date for the Annual Enrollment process shall be April 1,
2020.
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9.1.2

9.2

9.3

NOTE: The Spenddown population can be identified by the fact that they have a Medicaid Eligibility
Coverage Group the ends in “99” (i.e. S99, 199, F99, G99, T99), MDC Providers will have the ability to
Manage Client records for both Spenddown and Non-Spenddown populations, if they are the assigned
MDC Provider.

Users can note the client’s status within the Eligibility Information banner.

Non- Spenddown Population

For ongoing enrollment, when a client is enrolled in the MDC Waiver Program with an active MDC
Special Program Code the system shall set the Annual Enrollment Information as follows:

1. The system shall look at the client’s active MDC Special Program Code End Date that is imported
from MMIS.

LTSSMaryland FEllyolanda.newbill (On behalf of. MDC1, mdcprovideradministratort)

Locasion: MDC Provider 1 (Default All Jurisdictions) Menu  Account

@ Home & Clients :=MyLists A Alerts | &8 Assignments | [ Reports | @z Client Details
MDCclient05 TS Client Summary
? ID: 2100111DM110220 DOB: 01/20/2001
MFP Esgible: NA Expand All
—
N
Current MA # 32114565479
Eligibility Span View Coverage Group Details
» Case Management
Coverage Group $ Start Date ¢ EndDate ¢ LTCICommunity
> Programs No data available in table
Special Program Code View Special Program Code Details
Special Program $ StartDate | End Date % Disenroliment Reason % Disenroliment Source
MDC 11/012018 05/27/2019

Figure 233-Special Program Code End Date

2. The system shall set the Due Date to the MDC Special Program Code End Date, plus 1 day.
a. For example, if the End Date is May 27, 2019, the Due Date for the Annual Enrollment
process shall be May 28, 2020.

Setting the Next Med/Tech/LOC Due date

For both Spenddown and Non-Spenddown clients, the Annual Enrollment due date is reset when there
is a Submitted (accepted) Initial/Annual MDC MDH 257B form. For both client population, system shall
set the next Annual Enrollment due date to the first day of the anniversary month, and add one year to
the Create year of the referenced Initial/Annual MDC MDH 257B form.

a. For example, if the active Initial/Annual 257B form was created in the year 2019, and the
Anniversary Month (revised anniversary month if revised by MDH or Anniversary Month if accepted
by MDH) from that active Initial/Annual MDC MDH 257B form is April, then the Due Date for the
client shall be April 1, 2020.

Setting the status for Annual Enrollment

The system sets the status of the client in the MDC Waiver based on the Annual Enrollment due date in
relation to the current system date, as follows -
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9.4

Blank: client is actively enrolled in MDC, but the current system date is not within 60 days of the
Annual Med/Tech/LOC Due Date.

In Progress: client is actively enrolled in MDC, and the current system date is within 60 days of the
Annual Med/Tech/LOC Due Date.

Overdue: client’s latest submitted Overall Decision Form is Approved, but the current system date
is greater than the Annual Med/Tech/LOC Due Date.

View MDC Enrollment information
Authorized users may view the Annual Enrollment status of a client.

P w N PR

Select Clients tab.
Enter any known search criteria.

Click Cases.
From the search results list, select Client Summary link.

12t Home ‘ 4% Clients | I=MyLists | A Alerts | 28 Assignments ‘ [ Reporis
Client 1D: Last Name: First Name

| [Test [
SSN# MAZ# Date of Birth

[ N @
Search [_cases | [ i

|

Client ID c!LaslName 4 FirstName £ | Date Of Birth & | Jurisdiction ¢ | Facility 4 SSN# c|CurmntMmt £  Primary Phone# £ | Program Enrollment ¢ | Actions
1099655ET448111 test testagency 10/19/1986 Other TTT.ABAS 56445121212 (234) 234-3333 Client Summary,

Figure 234-Client Search

From the Client Summary, select the . icon of the Current Enrollment banner to expand and

view details of the client’s enrollment.

FEl\lyolanda.newbill (On behsifof: MDC1, mdcprovideradministratort)
LTSSMaryland Locaon: MOC Provider 1 (Default All urisdictions)

@ Home & Clients := My Lists | A Alerts ‘ A8 Assignments | [ Reports ‘ @ Client Details

Amy MDC Test Client Summary
» ID: 1540311MA118110 DOB: 05/14/1983
MFP Eigible: N/A Expand All

Eligibility Information

Current Assignments

Client Summary
Current Enroliment

MMIS Info

» Case Management Enroliment Annual Annual Waiver Finangial Waiver Fil,an;ial | . ) )

Program ¢ Date $ | MedTechLOC ¢ oc ¢ Due ¢ & | Receiving MDC Services ¢ | Actions
Due Date Status Date Status |

* Programs . | l . . . |
Medical Day 04/17/2019  04/01/2020 NA N/A Receiving MDC services

* Global Referrals Care Waiver as a part of the MDC

Waiver

Figure 235-Current Enrollment View

6. Authorized users shall be able to view the following:
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9.5

NOTE: For clients that are enrolled in the MDC Waiver Program as well as the CFC Waiver Program,
the system will display both the Annual Med/Tech/LOC Due Date as well as the Med/Tech
Redetermination due date.
a. Program
i. Type of Program in which the client is currently enrolled.
b. Enrollment Date
i. Date of Enrollment that was determined by the approved MDC Overall Decision form.
c. Annual Med/Tech/LOC Due Date
i. Date that annual evaluation process must be complete.
d. Annual Med/Tech/LOC Status
i. Status of the annual evaluation process.
e. Waiver Financial Redetermination Due Date
i. N/Afor MDC Waiver Program
f. Waiver Financial Redetermination Status
i. N/A for MDC Waiver Program
g. Receiving MDC Services
i. Receiving MDC Services as a part of the MDC Waiver
h. Actions
i. Reset Med/Tech/LOC Due Date: applicable to other Waiver Programs, but not applicable
for the MDC Waiver Program; therefore, shall be blank for MDC enrollment types.

Alerts

Authorized users and assigned agencies of clients will receive alerts when the MDC Annual Enrollment
status is “In Progress” or “Overdue”. LTSS Maryland users should regularly access the Alerts tab to
ensure that they are effectively facilitating the clients’ enrollment and subsequent participation in the
MDC Waiver Program.

1. 60-Day Alert:
The client’s assigned Primary MDC Provider Staff or MDC Provider Admin from the active Primary
MDC Provider location shall receive notice that “MDC Annual Enrollment is due in 60 Days”

2. 30-Day Alert:
The client’s assigned Primary MDC Provider Staff or MDC Provider Admin from the active Primary
MDC Provider location shall receive a second notice that “MDC Annual Enrollment is due in 30
Days”

3. Overdue Alert:
The client’s assigned Primary MDC Provider Staff or MDC Provider Admin from the active Primary
MDC Provider location shall receive notice when no Annual Enrollment has been processed for a
client by the Med/Tech/LOC Due Date that “MDC Annual Enrollment is overdue”.
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9.5.1 AlertsTab

To view notifications regarding the processing of a client’s Annual Enrollment, users may review their
Alerts, where each client record will display any applicable alerts for Annual Enroliment.

Select Alerts tab.
Enter desired search criteria to better specify applicable search results, and select Filter.

(Example: Enter Created From Date and Created To Dates to view all Alerts related to client record
management for the past week.)

FENamy.duvall (On behalf of. MDC4, mdcprovidernurse)
LTSSMaW'and Location: MOC Provider 4 (Default All Jurisdictions)
1=t Home ‘ AL Clients | =My Lists | A Alerts Reports
Created From Date; Created To Date: Accepted From Date: Accepted To Date:
01/28/2013 #)| |oam2i2019 /| [osz12019 @ [oaz2r2019 )|
Client ID: Last Name: First Name:
[ rmer | oiff—

| Show Accepted

Figure 236-Alerts Tab Search

3. Upon selecting the Alert Message hyperlink, the user will be re-directed to Client Summary page,
where he/she may view the Current Enrollment status and continue in the process of the

Med/Tech/LOC determination.

£} Home ‘ A8 Clients | :=My Lists | A Alerts Reports ’
l I

Created From Date: Created To Date: Accepted From Date: Accepted To Date:
0112812013 ®)| [042212019 [0ar2112019 @) [04r2212019 =]
Client ID: Last Name: First Name:
Filter
T
Subject ¢ | From
|

Show Accepted

¢ | Received < ‘ Accept?

EED S, Test (2110724ET151200) - Baltimore |
MDC Annual Enroliment is due in 30 days. «

System Administrator

04/16/2019

Figure 237-Alert Hyperlink
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LTSSMaryl'and FENamy.duvall (on behaif of: MDC4. macprovidemurse1)

Location: MDC Provider 4 (Default All Jurisdictions)

£} Home ‘ 41 Clients ‘ i= My Lists | A Alerts

eports | @ Client Details

Test PEDS ‘ Client Summary
¥ ID:2110724ET151200 DOB: 01/01/1947 gy
MFP Eligible: N/A ‘ | Expand All |

~ Client Eligibility Information

Profile | * Current Assignments

Client §
SN > Current Enrollment

MMIS Info "

|
| Enrollment . | Annual | Annual | Waiver Financial Waiver Financial ‘
* Case Management Program % | pate b } Med/Tech/lLOC & Med/Tech/LOC ¢ Redetermination Due e i £ | Receiving MDC Services % | Actions
Due Date Status Date Status
: |
Programs Medical Day  02/01/201% | 05/01/2019 In Progress N/A NIA Receiving MDC services as a
Care Waiver part of the MDC Waiver

* Global Referrals

Program Snapshot View Eligibility Spans || View History

Waiver Registry Information

Figure 238-Current Enrollment View

9.5.2 Client Details Alerts

Authorized users shall be able to view client alerts that are applicable to their user role within the Alert
section of the Client Profile.

1. Search and navigate to the desired Client Details through the Clients tab.

2. Select Alerts under the Case Management section on the left navigation.

3. Upon selecting the Alert Message hyperlink, the user will be re-directed to Client Summary page,
where he/she may view the Current Enrollment status and continue in the process of the
Med/Tech/LOC determination.

LTSSMaryland FERamy.duvall (0n behaif of: MDC4, mdcprovidernursat)

Location: MDC Provider 4 (Default All Jurisdictions)

| 1t Home | AA Clients ‘ i= My Lists | A Alerts Reports || Bz Client Details |

Test PEDS Client Alerts
* ID: 2110724ET151200 DOB: 01/01/1947
MFP Eligible: NiA

* Client Created From Date: Created To Date: Accepted From Date: Accepted To Date:

e | 0172812013 )| [o4222010 6| [oar12019 =] | 042212019 B [ Show Accepted |  Filter
Alerts B subject £ } From 4 | Received = i Accept? ||
ARmcr Sckcion MDC Annual Enrollment is due in 30 days. « System Administrator 04/16/2019

Figure 239-Client Alert Hyperlink

9.6 My Lists
The purpose of this section is to describe how users can view a work queue and status of Annual
Enrollment Forms using the My List functionality. It will provide users the ability to navigate to the
Current Enrollment View page directly from My List to perform their work. Authorized users shall be
able to see a list of clients who have an Annual Enrollment Form in process or has been processed.

1. Select the My Lists tab.
2. Under My Client List, select MDC on the left navigation.
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FEl\yolanda.newbill (On behalfof: MOC1, mdcprovideradministratort)
Locasion: MDC Provider 1 (Default All Jursdictions)

LTSSMaryland

Q Home &\ Clients

My Client List

A Alerts ’ 4 Assignments | [ Reports ’

|| My Client List

Assessments

MDC

Community Settings Questionnaire

Figure 240-MDC My Lists

3. Select Form Name: MDC Annual Enroliment

LTSSMaryland FERamy.duvall (On behalf of MOGH. mdcprovidermurset)

Lacation: MDC Frovider 4 (Default All Jurisdictions)

A Alerts Reports |

~ My Client List MDC My List

Assessments

mDC .
Form Name

Community Settings Questionnaire .
Select an item v

» Global Referrals Select an item

ADCAPS

MDH MDC 2578

MDC Enroliment Packet
Discharge Planning
MDC Freedom of Choice

MDC Annual Enroliment “

Figure 241-My List Form options

4. Select the desired Show Me option:
e All Annual Enrollments In Progress

e All Annual Enrollments Overdue

FENamy.duvall (On behaif of: MDC4, mdcprovidernurse1)
LTSSMaryland Cosabon: MG Fonader & (Defeuit Al Jursciaions) Menu  Account

12t Home ‘ 44 Clients | i= My Lists ‘ A Alerts Reports

~ My Client List MDC My List

Assessments
mDC

Form Nama™ Show Me™
Community Settings Questionnaire |

MDC Annual Enroliment ¥ | |Selectan item v

Select an item...
All Annual Enroliments In Progress
All Annual Enrollments Overdue

My Annual Enroliments In Progress
My Annual Enroll Qverdue

* Global Referrals

Figure 242-Mly Lists Show Me options

9.6.1 Clients with Annual Enrollment In Progress
To view Clients with an Annual Enrollment that is due within the upcoming 60 days:

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

FEl\yolanda.newbill (On behaif of: MDC1, mdcprovideradminisiratort)
LTSSMaryland Locafion: MDC Provider 1 (Defautt All urisdictions)

QHome & Clients A Alerts ‘ A8 Assignments

My Client List My Client List

‘mRepOItSI

MDC

Community Settings Questionnaire
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Figure 243-MDC My Lists

3. Select Form Name: MDC Annual Enrollment

FERamy.duvall (On behalf of MDC4, mdeprovidermurse1)
LTSSMaryland Logation: MDG Provider 4 (Default All Jurisdictions) Menu Account

A Alerts Reports ‘

¥ My Client List MDC My List

Assessments

MDC .
Form Name

Community Settings Questionnaire N
Select an item _ v

Select an item..
ADCAPS
MDH MDC 2578

¥ Global Referrals

MDC Enrollment Packet
Discharge Planning

MDC Freedom of Choice
P

Figure 244-My List Form options

4. Select the desired Show Me option, then click Filter:

e All Annual Enrollments In Progress

FENamy.duvall (On behalf of MDC4, mdcprovidernursed)
Loestion: MDG Provider 4 (Dafault All Jurssdictions)

LTSSMaryland

12t Home ‘ 43 Clients | = My Lists | A Alerts | [ Reports |

* My Client List MDC My List

Assessments

mMDC
Form Name ™ Show Me™

Commun| Settings Questionnaire
S | MDC Annual Enroliment v | | All Annual Enroliments In Progress v

| Filter \‘

* Global Referrals

Figure 245-Annual Enrollments In Progress

5. Alist of all applicable client records shall appear with the following fields:
e C(ClientID
e First Name
e Last Name
e Due Date
e Current Primary MDC Provider
e MDC Provider Staff
e MDH MDC Staff
e Actions: View
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LTSSMaryIand FERamy.duvall (Cn behalf of: MDC4, mdcprovidernurse1)

Location: MDGC Provider 4 (Dafault All Jursdictions)

Reports

fat Home | XA Clients | £= My Lists | A Aleris

~ My Client List MDC My List
Assessments
MDC e
Form Name Show Me™
G Settil i i T T
DRSSVt s QRS ORSaRe ‘ MDC Annual Enroliment ¥ | |AII Annual Enrollments In Progress v
* Global Referrals
| Fitter
. oo == N " Cument Primary | MDC Provider ey
Client ID < | First Name £ | Last Name < | Due Date = MDC. Provider * | statr £ | MDH MDC Staff £ | Actions |
2110724ET151200  Test PEDS 5172019 MDC Provider 4 mdcprovidernurse1  dhmhmdcstaffi View
(Default All MDC4 DHMH
Jurisdictions)

Figure 246-My Lists View List

6. Upon selecting the View hyperlink, the user will be re-directed to Client Summary page, where
he/she may view the Current Enrollment status and continue in the process of the

4 Home: | 41 Clients | = My List: A Aleris ‘ Reports | @a Client Details

Test PEDS Client Summary
¥ ID: 2110724ET151200 DOB: 01/01/1947
WFF Eligible: N/A

Expand All

~ Client Eligibility Information

Profile Current Assignments
Client Summary >
Current Enroliment
MMIS Info "
Enrollment . | Annual ! nnual | Waiver Financial ‘Waiver Financial
» Case Management Program % | Date %+ | Med/TechLOC & | Med/Tech/LOC ¢ | Redetermination Due & | Redetermination £ | Receiving MDC Services % | Actions
Status Date Status.

¥ Programs Medical Day  02/01/2019 | 05/01/2019 In Progress NIA NiA Receiving MDC services as a
Care Waiver part of the MDC Waiver
* Global Referrals

Program Snapshot View Eligibility Spans || View History

| Due Date

Waiver Registry Information

Figure 247-In Progress Annual Enrollment

9.6.2 Clients with Annual Enrollment Overdue
To view Clients with an Annual Enrollment that is past due:

1. Select the My Lists tab.
2. Under My Client List, select MDC on the left navigation.
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FEllyolanda.newbill (0n behaif cf MOC1, mdeprovideradministatert)
LTSSMaryland Locafon: MOC Provider 1 (Defaut All ufsdictions)

{3Home 44 Clnts Aners | 8 pssgments | @ Repots |

Iy Crent ist My Client List

Assessments

MDC

Community Settings Questionnaire

Figure 248-MDC My Lists

3. Select Form Name: MDC Annual Enrollment

LTSSMaryIand FERamy.duvall (on behalf of MDC4, mdcprovidermurse1)

Lacation: MDC Provider 4 (Default All Jurisdictions)

Reports ‘

A Alerts

~ My Client List MDC My List

Assessments

MDC .
Farm Name

Communily Settings Questionnaire "
Select anftem.. v

Select an item...
ADCAPS
MDH MDC 257B

* Global Referrals

MDC Enrollment Packet
Discharge Planning
MDC Freedom of Choice

MDC Annual Enroliment —

Figure 249-My List Form options

4. Select the desired Show Me option, then click Filter:
e All Annual Enrollments Overdue

Ellyolanda.newbill (On behaif of: MD
and

£ Home | &4 Clients | = My Lists ‘ A Alerts ‘ & Assignments ‘ [ Reports
1 A

MDC My List
D
Form Name™ Show Me™
Que
| MDC Annual Enroliment v IAII Annual Enrollments Overdue i

* Global Referrals

Figure 250-Annual Enrollments Overdue

5. Alist of all applicable client records shall appear with the following fields:
e C(ClientID
e First Name
e Last Name
e Due Date
e Days Past Due Date
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e Current Primary MDC Provider
e MDC Provider Staff

e MDH MDC Staff

e Actions: View

FEllyolanda.newbill (On behalfof: MDC1, mdcprovideradministratort)
Locafon: MDC Provider 1 (Default All urisdictons)

LTSSMaryland

3 Home | &% Clients | :=My Lists | A Alerts ‘ &4 Assignments | [ Reports

* My Client List MDC My List

Assessments
MDC I
o i Seons Caacione Form Name " Show Me*
ommu jonnaire
—— [MDC Annual Enroliment ¥ | | All Annual Enrollments Overdue v

* Global Referrals

(Default All

Junsdictions)

Filter
[ I i [ lCuvremPrimz [ I I
Client ID ¢ | First Name ¢ | Last Name ¢ | Due Date 4 | Days Past Due Date ¢ Z Y & | MDC Provider Staff & | MDH MDC Staff $ | Actions
MOC Provider
2020222UN220120  John Testclient 21172019 04 MDC Provider § mdcproviderstaff2

MDCS

. View

Figure 251-My Lists View List

6. Upon selecting the View hyperlink, the user will be re-directed to Client Summary page, where
he/she may view the Current Enrollment status and continue in the process of the
Med/Tech/LOC redetermination.

FEl\yolanda.newbill (On behaif of: MDC1, mdcprovideradministratort)

LTSSMaryland

Locaion: MOC Provider 1 (Default All Jurisdictions)

@ Home &4 Clients = My Lists \ A Alerts | & Assignments | [ Reports | @ Client Details |

John Testclient Client Summary

? ID: 2026222UN229120 DOB: 00221090
MFP Exgible: N/A

Expand All

v Client Eligibility Information

Profile
= Current Assignments

Client Summary
MMIS Info

Current Enrollment

Annual | Annual | Waiver Financial Waiver Financial
MedTechLOC & | Med/Tech/LOC & | Redetermination Due ¢ | Redetermination
Due Date Status Date Status

» Case Management

A | Enroliment
¢ | paf ¢

Program
* Programs

A
<

Receiving MDC Services & | Actions

Community ~ 04/012015  N/A 04/0112016
Options

Waiver

Medical Day  11/012017
Care Waiver

* Global Referrals

02/0122019 Overdue NiA

Program Snapshot

Waiver Registry Information

Figure 252-Overdue Annual Enrollment

No

Receiving MDC services
as a part of the MDC
Waiver

View Eligibility Spans || View History
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9.7 Complete Annual Enrollment Process

MDC Providers will complete the following forms annually to submit to MDH for their annual review
and redetermination:

MDC Freedom of Choice
ADCAPS

MDC MDH 257B (Annual)
MDC Enrollment Packet

P wnNe

9.7.1 MDC Freedom of Choice Form
See Section 3 MDC Freedom of Choice Form for complete instruction on completing this form.

FEMyolanda
and

@} Home MMClients | iSMylists | A Alets MM Assignments [lReports @ Client Details

Gina MDC Test MDC Freedom of Choice Form
> G DOB: 04/01/1934

Cancel

» Client Freedom of Choice

» Case Management Client Consent *

‘0

~ Programs
MOC Discharge Pisnning
MOC MOH 2578
~ Applications
MOC Froedom Of Cholcs

DDA Engioity
Assessment & Ptan of Care

Lovel of Cars
Explanaton:*

Financial & Overall Decision I
Lotisrs 4

DDA Workshests

* Global Referrals

Client Details

Client Name: Gina MDC Test Mas

Signature
Form Signed By Cient

Authorzed Regresentative

Staff Name:

Agency

Date Submitted: 0510872010
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9.7.2 ADCAPS (Annual)
See Section 4 ADCAPS for complete instruction on completing this form.

Swrn BOwn EWom Ades B%es & v lues

Ay WX S M c
9.7.3 MDC MDH 257B (Annual)
See Section 5 MDC MDH 257B Form for complete instruction on completing this form.
, Gina MOC Test MOC MOH 2578 - n
Sane pe
= |
f Chent
Provider Information -
Level of Care Information
LOC Suns Acoroved By UCA Nurse e D
)
Acton Reguested
o (e 7]
e T — —

9.7.4 MDC Enrollment Packet (Annual Enrollment)
See Section 6 MDC Enrollment Packet for complete instruction on completing this form.
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10

LTSSMaryland FENamy.duvall (On behalf of: MDC1, mdcprovideradministratort)

Location: MOC Provider 1 (Default All Juisdictions) Menu  Account

12 Home ‘ & Clients | = My Lists ‘ A Alerts | A Assignments | [l Reporis | @& Client Details ‘
John MDC Test | MDC Enroliment Packet | [ New |
" |D: 24090800J978130 DOB: 04/30/1980
MFP Eligible: N/A Cancel | save |
* Client Overview Information
* Case Management General Information
¥ Programs Creale Date: 05/06/2019 Enrolled In
MDC Discharge Planning Created By MDC1, mdcprovideradministrator! ~ Primary MDC Provider Agency MDC Provider 1 (Default All
Jurisdictions)
MDC MDH 2578 MDC Annual Enroliment Date: NIA
v Applications
MDC Enroliment Packet - Edit =
Enroliment Type® Initial v
DDA Eligibility
Assessment & Plan of Care Initial
Level o Care Annual Enroliment

Voluntary Consent to Transfer

MDC Providers use the Voluntary Consent to Transfer (VCT) form when a client elects to transfer from
their current Medical Day Care Center (or Transferring From provider) to another authorized Medical
Day Care Center. The client authorizes all pertinent documents to be released to the new Day Care
Center to which they are transferring. The admitting center (or Transferring To provider) obtains the
details and signature of the client on this form and submits it to MDH for approval. Once MDH accepts
the VCT, the LTSS Maryland system authorizes the new MDC Provider to start working with the client.

MDC Provider Administrator, MDC Provider Staff, and MDC Provider Nurse Roles have access to the
following functions for clients that wish to transfer to their Agency.
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10.1  Workflow

@%Delet

Deleted

In Progress

MDC Provider

[ Hdit for

Submit

Discard :

Discarded

Glarification Requested
A

Voluntary Consent to Transfer (VCT)

MDH can Discard
the form in this
state

Accept Reject

MDH MDC

Accepted Rejected

Request Clarification

Figure 253-Workflow for Voluntary Consent to Transfer Form

10.2 View Voluntary Consent to Transfer

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

3. Users shall be able to view a List of Voluntary Consent to Transfer forms that have been added to
the client’s record.

e Provider Transferring to
e Name of Provider Agency to which the client has requested to transfer.
e Anticipated Start Date

e Date of which the client has requested to start with the new Provider
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e Last Modified Date

e Date of last modification to the VCT
e Last Modified By

e Name of User that last modified the VCT
e Provider Transferring from

e Name of Provider Agency from which the client will transfer.
e Status

e [n Progress

e Pending MDH Review

o Clarification Request

e Accepted

e Rejected

e Discarded

o NOTE: Upon hover over the info tip icon, £§ users may view any comments
entered at time of Discard action.

e Signature Status

e Signed Copy uploaded

e Not signed
e Action

e View

e Print

4. Select the View link.
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10.3

olanda.newbill (On behatf of: MD
ana
er 1 (Default A

& Home | & Clients | i=MyLists = A Alerts | &% Assignments Reports | Bz Client Details

UAT Billing Client 3
» ID: 1779925AU317110 DOB: 07/17/1979

Voluntary Consent To Transfer - List

MFP Eligible: N/A

» Client

¥ Case Management
Alerts
Agency Selection

Voluntary Consent to Transfer

Provider Transferring to

Jurisdictions)

S

Community Settings Questionnaire

» Programs

MDC Provider 1 (Default All

L [A):gcipated smnc l[_’a;;Modiﬁed £ | Last Modified By £ | Provider Transferring from

MDC Provider 2 (Default All In
1 Jurisdictions)

MDC1
mdcprovid

01/02/2019 01/07/2019

Progress uploaded

¢ | Status ¢ | Signature Status & | Actions

|
Signed cop*

Add

Figure 254-Voluntary Consent to Transfer List

5. 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.

UAT Billing Client 3
b 1D: 176325AU317110 DO: OT/17/1979

WFP g

» Client

~ Case Management
Alerts
Agency Selection

~ Voluntary Consent to Transter
Deais
Community Sattings Questionnaire

f} Home MMClients | i=MyLists | A\ Alets JMAssignments [)Reports @ Client Details

Voluntary Consent to Trans'el ‘Status: In Progress. I

BcktoList

{

» Programs
Signature
+ The Clients signature is required for this VCT form to be submitted to MDH for review approval. By selecting this checkbox, | am confirming that
have attached the signed VCT form along with this electronic submission.

suoeit | | Ostote

MDC Voluntary Consent to Transfer el

Client

Chient Name: UAT Billing Cient 3

30582746183

Prowider Transferng From: MOC Provider 2 (Defaut All
Jurisds

jurisdictons)

Clent MA#
Provider Transferring To: MDC Provider 1 (Defaut All
Jurisdictions)

Antcipated Stan Date:

ClentRepresentative Signature Status

Sgrature Date:

Requestng NOC Provider Signature Status:

Signature Date:

VCT Attachments

No data available in table

Colagee 2

Figure 255-Voluntary Consent to Transfer details

Add Voluntary Consent to Transfer

Any MDC Provider (Provider Location has the Location attribute, Day Care Center) is authorized to
create Voluntary Consent to Transfer forms for participants who wish to transfer to their center.

NOTE: A new VCT form may not be added to the client record if another VCT form is In Progress,
Pending MDH Review, or Clarification Requested status.

NOTE: A new VCT form may not be added if the client has a Pending Primary MDC Provider.

1. Navigate to the desired Client Summary from the Clients search tab.
2. Select Voluntary Consent to Transfer from the Case Management banner on the left navigation.

3. Click Add.
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olanda.newb On behalf of: MD

allQ P - A 0
£} Home \ A Clients | i= My Lists ‘ A Alerts ’ A\ Assignments ‘ [ Reports I @1 Client Details I
UAT Billing Client 3 Voluntary Consent To Transfer - List
» ID: 1779925AU317110 DOB: 07/17/1979
MFP Eligible: N/A Add
- " ’ [ [
» Client Provider Transferring to & m&uwm smnti:ﬁém'ﬁed 4 | Last Modified By £ | Provider Transferring from 4 Status ¢ | Signature Status ¢ | Actions
et MDC Provider 1 (Default All 01/02/2019 01/07/2019 MDC1, MDC Provider 2 (Default All In Signed copy View
Jurisdictions) mdcprovid ini 1 Jurisdictions) Progress uploaded Print

Figure 256-Add Voluntary Consent to Transfer form

4. Complete the following fields:
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NOTE: ** indicates a field required to Submit the form.
* indicates a field required to Save the form.

A. Client Information
e Client Name
o pre-populated from Client record
e Client MA#
o pre-populated from Client record
e Provider Transferring From

o pre-populated with current active primary provider listed in client profile

e Provider Transferring To

o For MDC Provider roles, pre-populated with the provider agency to which the

user belongs

o For MDH MDC roles, pre-populates list of MDC Providers for selection.

e Anticipated Start Date

o Users must select the date of which the participant will start with the

Transferring To Provider

Voluntary Consent to Transfer

Cangel

MDC Voluntary Consent to Transfer

Client Information

Cient 4 # 12312312312
Pravider Transferring To:™

Clignt Name: Chad Test Provider Transferring From:

MOC Provider 1 {Default Al
Jurisdictions)

MDC Provider 2 (Default All Jurisdiclions) ¥ [

Antcipated Stard Date: [

Save

Figure 257-Client Information
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B. Signature Information
e Attestation

o Users must check this box to attest to attaching the signed VCT form

¢ Client/Representative Signature Status
o Not Signed
o Signed Copy Uploaded

e Signature Date

o Select Date that the VCT was signed by the Client or Client’s Representative

e Requesting MDC Provider Signature Status
o Not Signed
o Signed Copy Uploaded

e Signature Date

o Select Date that the VCT was signed by the Transferring To Provider

Signature Information

The Participant's signature is required fior this WCT form to be submitted to MDH for review/approval. By s=

confirming that | have attached the signed WCT form along with this elecironic submission.

Client'Representative Signature Status: | T |
Signature Date: | #jl
Reguesting MDC Provider Signature Status: | ¥ |
" |
Signature Date: | Pj|

acling this checkbox, | am

Figure 258-Signature Information

5. Select Save.

Voluntary Consent to Transfer

Caneal

MDC Voluntary Consent to Transfer

Client Information

Chient Mame: Chad Test Provider Transferring From:

Chent MA # 12312312312

Provider Transfarring To:™

MDC Provider 1 {Default All

Jurisdictions}

|MDC Provider 2 (Defauli All Jurisdictions) v :

Anticipated Start Date:

Signature Information

¥ The Participant's signature is required fo
confirming that | have sttached the signe:

zlectronic submission.

ChentReprasentstive Signature Status | Signed copy uploaded v|
Signature Date | b2zt

Requesting MDC Frovider Signawre Status: Signed copy uploaded v
Signature Date: [ozrmzate |

bmitied to MDH for review/approval. By seleciing this checkbox, | am

Figure 259-Save

190



MDC PROVIDER GUIDE

Upon selecting Save, the VCT Form shall be viewed and is in the status, In Progress.

From the View page of the form, users may complete the following actions:

e Edit (see also section 10.6 Edit Voluntary Consent to Transfer)
e Delete (removes the complete form from the system)

LTSSMaryland e e P Sy

28 Clients | i=MyLists | A Alets | 8 Assignments | [ Reports | B Client Details

Voluntary Consent to Transferls-sn.»s In Progress ]

%} Home

Submit [ Delete u Collapse All

BacktoList
» Client
MDC Voluntary Consent to Transfer Edit
 Case Management i
Client
Alerts
Agency Selection Ciient Name: UAT Billing Client 3 Provider Transferring Fron MDC Provider 2 (Default All
Jurisdictions)
+ Voluntary Consent to Transfer Client MA #: 30582746183
= Provider Transferring To: MDC Provider 1 (Default Al
Detals Jurisdictions)
Community Settings Questionnaire
D Programe Anticipated Start Date: 011022019
g

¥ The Client’s signature is required for this VCT form to be submitted to MDH for reviewiapproval. By selecting this checkbox, | am confirming that
I have attached the signed VCT form along with this electronic submission.

Client/Representatve Signature Status:

Signature Date:

Requesting MDC Provider Signature Status: y uploaded

Signature Date:

VCT Attachments

| To Status

No data avaiable in table

Figure 260-Options for form In Progress

6. Select Submit:

LTSSMaryland o e paaki

) Home | 24 Clients | i= My Lists | A Alerts | 8 Assignments | [ Reports | @i Client Details

Delete | | Coliapse All

UAT Billing Client 3 Voluntary Consent to Transfer Status: in Progress
> D U317110 DOB: 0711711670
oA Baniolin —
Lt MDC Voluntary Consent to Transfer Edit
¥ Case Management
Client
Alerts
Agency Selection Gient Name: UAT Biling Client 3 Provider Transiernng From: MOC Frovider 2 (Defaut All
K e Jurisdictons)
~ Voluntary Consent to Transfer Client MA #: 30582748183
Provider Transferring To: MDC Provider 1 (Default All
Details Jurisdictions)
‘Community Settings Questionnaire
Anticipated Start Date: o1

+ Programs

to MDH for review/approval. By selecting this checkbox, | am confirming that

# The Client's signature is recquired for this VCT form to be sub
have attached the signed VCT form along with this elect

Client/Representative Signature Status: Signed copy uploaded

Signature Date

Requesting MOC Provider Signature Status:

Signature Date

VCT Attachments

Date $|By < | From Status. < | To Status < | Comments $

No data avaiable i table

Figure 261-Submit
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7. Upon Submit:
e The Voluntary Consent to Transfer shall be viewed and is in the status, Pending MDH
Review.
e The Workflow History will capture the following information for reference:
o Date
o By
o From Status
o To Status
o Comments
e The Transferring To Provider has the ability to access Assessment and Plan of Care module
to add an ADCAPS (assessment portion only).

10.4 Manage VCT Attachment
The Voluntary Consent to Transfer is not considered complete for submission to MDH unless a valid
form is uploaded with Client and Provider Signatures.

10.4.1 Add VCT Attachment
To add/upload the VCT, complete the following steps:

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.

LTSSMaryland e e .

2} Home | A Clients | =My Lists | A Alerts | 2% Assignments | [ Reports | @ Client Details

Lorraine Nawara Voluntary Consent To Transfer - List
> D1t 1200 DOB: 0110172010

Provider Transferring to 2 | Anticipated Start Date & | LastModfied Date 2 | Last Modied By

01012010 DHMH, dhmhmdcadministrator

~ Case Management

0612172018 DHMH, dhe
Alerts.

Agency Selection
Voluntary Consent to Transfer
Community Settings Questionnaire

MDC Pro

Figure 262-Voluntary Consent to Transfer List
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Select Manage within the VCT Attachments banner

3} Home | &A Clients ‘ 1= My Lists ‘ A Aerts | 3 Assignments | [ Reports | ®a Client Details ‘

UAT Billing Client 3

»

NA

025AU317110 DOB: 07/17/1670

On behal of: MO
Defs

Voluntary Consent to Transfer Status: In Progress

| BacktoList

Submit || Delete || CollapseAl |

¥ Case Management
Alerts
Agency Selection

 Voluntary Consent to Transfer

Details
Community Settings Questionnaire

* Programs

MDC Voluntary Consent to Transfer Edit
Client
Client Name: UAT Biling Client 3 Provider Transferring From: MDC Provider 2 (Default All
Jurisdictions)
Client MA #: 30582746183
Provider Transferring To. MOC Provider 1 (Default Al

Jurisdictions)

Anticipated Start Date: 011022019

¥ The Client's signature is required for this VCT form to be submitted to MDH for reviewiapproval. By selecting this checkbox, | am confirming that
| have attached the signed VCT form along vith this electronic submission

CiertRepresentative Signature Status Signed copy uploaded

Signature Date: 01/122019

Reguesting MOC Provider Signature Status: Signed copy uploaded

Signature Date: 01/052019
VCT Attachments Manage
Created Date 4 | Created By 4 | Description :ihlenxne Fy

01/07/2019 MOC1, mdcprovideradministrator1

5 pdt
Workflow History

Date $|By ¢ | From Status :irosnms & | Comments $

No data avaiable in table

Figure 263-Manage VCT Attachments

2. Upon selecting Choose File, a screen will pop-up that allows the user to select the appropriate form
from their local PC.

Voluntary Consentto Transfer

Back to View

New Document
File Name:

Deseription:

# [ Choose File | Na file chosen

Created Date

& Add Attachment

Crested By % Description & Filename & | Actions

No data available in table

Figure 264-Choose File
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NAMING CONVENTION FOR REQUIRED FOC ATTACHMENTS:
Name of Attachment_First and Last Initial_Date of Form

Example for Voluntary Consent to Transfer form:

Voluntary Consent to Transfer completed for Jane Doe on June 3, 2019 would be saved as,

VCT_JD_06032019

3. Users shall select the desired form, and click Open

\Voluntary Consent to Transfer

Back to View

€ Open x
« » » ThisPC » Desktop » MDC » ~ O Search MDC 2
Organize = New folder (2o | 0
@ OneDrive ol Name Date medified Type
DPF File folder
& This PC ;
g . vCT File folder
< 3D Objects =1 CFC Billing Manual 7.1.18 Adabe Acrobat D..
[ Deskiop II LOE Estimates Microsoft Excel W...
@ Documents (%] MDC LTSS Product Backlog Status 20190... Microsoft PowerP...
; Downloads uj_‘ MDC Phase Il Dev Product Readmap Microsoft Visio Dr...

B Music % MDC Training
= MDCSW-FAQs-3-2011

Microsoft Word D..,

[&] Pictures Adobe Acrobat D..
B vid "L VCT Transmittal No. 66 Adibe Acrobat D
ideos
22 Windows (C:)
= LTS5 (I}
R > >

File name: | VCT Transmittal No. 66 v| | Al Files v

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

Figure 265-Attachment selection

New Document

File Mame:

Description:

& Add Attachment

Figure 266-VCT Attachment Description
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5. Once the user has selected Add Attachment, the uploaded attachment shall appear in the VCT
Attachment list with the following information:

e Created Date
o Date attachment was uploaded
e Created By
o Name of User who uploaded the attachment
e Description
o Text entered at time of upload
e Filename
o Name of file that was uploaded from the user’s PC
e Actions

o Delete (see section 1.7.2 Delete VCT Attachments)

FEllyolanda newbill (On behaf ot MOC1, mdcprovderadminisatr)
Location: MOC Provider 1 (Default Al Jurisdictions)

LTSSMaryland

) Home | &8 Clients | i= My Lists | A Alerts | &8 Assignments | [J Reports | ®a Client Details
UAT Billing Client 3 Voluntary Consent to Transfer !I
* D 17110 DOB: 07/17/1670
(PP Esgeie NA Back toView
fen Attachment
New Doci t
File Name: 707)120759&7 er
« Voluntary Consent to Transfer Description:
Manage Attachments
Community Settings Questionnaire
» Programs
===
Created Date 2 Created By $ Description Filename Actions
0110772019 MOCH HRST Test3 oo Delete
mdcprovideradministrator 1

Figure 267-Attachment List view
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10.4.2 Delete VCT Attachment
Users may delete VCT attachments that they or their Agency uploaded prior to the VCT form being
“Submitted” to MDH MDC for review.

To delete a previous uploaded VCT, complete the following steps:

1.

4,

From the Client Profile, select the Case Management banner on the left navigation.
Select Voluntary Consent to Transfer.

Select the View link.

LTSSMaryland FEllyolanda.newbill (On behsf of: MOC1, mdcprovderacmiisakr)

Locatior: MOC Provider 1 (Defauit Al Asiscictions)

2} Home | &4 Clients ‘ i=MyLists | A Alerts | &% Assignments Reports | @i Client Details

Voluntary Consent To Transfer - List

Provider Transferring to ¢ | Anticipated StartDate ¢ | LastModified Date ¢ | Last Modified By < | Provider Transferring from $ | Status

insdictions| 0711672018 03/1072019 DHMH, dhmhmdcadministrator1 MDC Provider 3 (Default All Jurisdictions| Pending MDH Review

¥ Case Management
i ault Al Jurisdictions 0872172018 0872172018 H, dhmhmdcadministrator!  MDC Provider 1 (Default All Jurisdictions Accepted
3

08217201 212018 DHMH, dhmhmdcadministrator MDC Provider 1 (Default Al Jurisdictior Accepts
Agency Selection 082172018 082172018 H. dhmhmdcadministratort IDC Provider 1 (Default All Jurisdictions| cepted

Voluntary Consent to Transfer
Community Settings Questionnaire
Reportable Events

Progress Notes

Client Attachment

» Programs

* Global Referrals

Figure 268-Voluntary Consent to Transfer List

Select Manage within the VCT Attachments banner

) Home | &8 Clients | i= My Lists | A Alerts | % Assignments | [ Reports | @ Client Details

UAT Billing Client 3 Voluntary Consent to Transfer Status: In Progress m
» D 110 DOB: 07/17/1679
: Back toList Submit | | Delete Collapse All

¥

MDC Voluntary Consent to Transfer Edit
¥ Case Management )
Client
Alerts
ey Saacton Client Name: UAT Biling Client 3 Provider Transferring From MOC Provider 2 (Default All
i Jurisdictions)
~ Voluntary Consent to Transfer Client MA#: 30582746183
Provider Transferring To: MOC Provider 1 (Default All
Details Jurisdictons
Community Settings Questionnaire
Anticipated Start Date: 011022010

» Programs

¥ The Client's signature is required for this VCT form to be submitted to MDH for review/approval. By selecting this checkbox. | am confirming that
| have attached the signed VCT form along with this electronic submission.

ClientRepresentative Signature Status: Signed copy uploaded
Signature Date: 011122010
Requesting MDC Provider Signature Status: Signed copy uploaded
Signature Date: 011052010
VCT Attachments Manage
Created Date 2| Created By ¢ | Descripton
0110772010 MDC1, mdcprovideradministratort

Workflow History

Date ¢ By | From Status. ¢ | To Status ¢ | Comments
1 1

No data avaiable in table

Figure 269-Manage VCT Attachments
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10.5

5. Click Delete next to the attachment that should be removed from all records within LTSS Maryland.

FElyolanda.newbill (On beha¥ of MDC1, mdcprovideradminisiraicrT)

LTSSMaryland (ot MO Proder Ok Al saictore)

&} Home l &4 Clients I i= My Lists | A Alerts | &8 Assignments | [ Reports ‘ @i Client Details
UAT Billing Client 3 | Voluntary Consent to Transfer =
» ID: 1779925AU317110 DOB: 07/17/1979
MFP Eigible: NA Back to View
¥/Client Attachment
New D« t
Fiie Name: [ Choose Fie | No file chasen
Descripton:
» Programs
Created Date ¢ Created By ¢ Description ¢ Filename Actions
ono72010 woct £RST Testd pof Dsiete
macprovideradministatort

Figure 270-Delete VCT Attachment

6. A confirmation window shall appear. To delete, select Yes. To cancel the action, select No.

Delete Attachment

This decument will no longer be displayed in the attachment list or anywhers in

the system. Are you sure you wank fo delete if?

Figure 271-Delete Confirmation

MDH Review

Once a Voluntary Consent to Transfer form and its attachment are submitted, MDH shall receive
notification and will review the form. Upon review, MDH may Accept, Reject, or Request Clarification of
the Voluntary Consent to Transfer and the MDH decision will send notification to the user that
submitted the form. (see also section 10.8 Alerts)
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10.5.1 Clarification Request

1. Should MDH seek clarification on the Voluntary Consent to Transfer form, the MDC Provider user
who submitted the form will receive an alert in their alerts tab for the client that “MDH has
requested clarification on a VCT form for this client.”

Additionally, the Provider will be able to view this Client’s form from My Lists (see also section 10.9

My Lists: VCT)

12 Home ‘ 44 Clients ‘ i= My Lists. ‘lAAierls || @ Dashboard ‘ 48 Assignments | k] Reports ‘

Created From Date:

Created To Date:

Accepted From Date: Accepted To Date:

| 012812013 )| |oarzs2019 B 04242019 )| 0452019 | || Show Accepted
Client ID: Last Name: First Name:
| Fitter |
Subject & ; From & | Received < | Accept?
|
MDC Test, Amy (1549311MA118110)_- Frederick
MDH has requested clarification on a MDC Freedom of Choice form. ‘ Admin, MDH MDC 04/25/2019

Figure 272-Clarification Request Alert

2. The user shall be able to select the message hyperlink, where he/she will be directed to the client’s

VCT 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 behalf of: spa, test)
Loestion: TCG (Default All Jursdictions)

12t Home ‘ 4 Clients ‘ i= My Lists | A Alerts | @ Dashboard | 4% Assignments ‘ [ Reports | @ Client Details

Amy MDC Test

* ID: 1549311MA118110 DOB: 05/14/1983
MFP Eligible: N/A

MDC Freedom of Choice Status: Clarification Requested

Backto List

¥ Client
» Case Management

~ Programs
Tasks
MDC Discharge Planning
 Applications
MDC Freedom Of Choice
DDA Eligibility
Assessment & Plan of Care
Nurse Monitoring
OHCQ Complaint Form
Level of Care
POSIPCP/SP
Authorization to Participate
DDA Worksheets
Financial & Overall Decision
Letters

Appeals & Dispositions

» MFP

* Global Referrals

19.3

641.4 ns |

| Submit | | Discard | | ColapseAll |

2) | 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 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.

Client Details

Clignt Name:

Amy MDC Test MA# 14141414141
Signature
Form Signed By » Client
Authorized Representative
Signature Status: Signed and paper copy on file

«! | confirm that a signed copy of dient's Freedom of Choice form has been uploaded to the FOC Attachments section

Date of Signature: D4125/2019

# 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, who, by their attached signaiure, agrees with the content

Staff Name spa, test
Agency TCC (Default All Jurisdictions)

Date Submitted: 04/25/2019

FOC Attachments
I Workflow History
Date £ | By % | From Status | To Status & | Comments £
04/25/2019 Admin, MDH MDC Pending MDH Review Clarification Requasted Please update attachment with a legible copy

04/25/2019 spa, test In Progress Pending MDH Review N/A

Figure 273-Workflow History
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10.6  Edit Voluntary Consent to Transfer

A VCT form may only be edited by MDC Provider roles from the same Provider that created the form.

Navigate to the desired client record via the Client tab.

Select Voluntary Consent to Transfer from the Case Management section.

3. Click View next to the form any of the following statuses:

e In Progress

e Pending MDH Review
e C(larification Requested

Voluntary Consent To Transfer - List

. ‘ Anticipated Start Date 4 | Last Modified Date % | Last Modified By

~ ‘ Provider Transferring from 4 | Status

& ‘ Signature Status o | Actions
| |

Provider Transferring to |
MDC Provider 1 (Default All Junsdictions) ~ 02/15/2019 0211412019
MDC Provider 1 (Default All Jurisdictions) ~ 02/15/2019 02/14/2019

DHMH, dhmhmdeadministrator 1
DHWH, dhmhmdestafft

MDC Provider 2 (Default All Jurisdictions)
MDC Provider 2 (Default All Jurisdictions)

Clarfication Requested ~ Signed copy u%@ Print
Rejected Not signed View Print

Figure 274-View VCT for Editing

4. Upon selecting Edit within the form, the user may update, change, or edit an applicable field.

Voluntary Consent to Transfer Status: Clarification Requested

Back to List

MDC Voluntary Consent to Transfer

Client Information

Edit

Client Name:

Client MA #

Anticipated Start Date

Signature Information-

Chad Test

12312312312

Provider Transfering From:

Provider Transferring To:

02/15/2018

MDC Provider 2 (Default All
Jurisdictions)

MDC Provider 1 (Default All
Jurisdictions)

Signature Date: ™"

Signature Date:

Client/Representative Signature Status:

Requesting MDC Provider Signature Status:

Signed copy uploaded
0211512019

Signed copy uploaded
02/15/2019

| The Client's signature is required for this VCT form to be submitted to MDH for review/approval. By selecting this checkbox, | am confirming that
| have attached the signed VCT form along with this electronic submission

Submit | | Discard | | Collapseal |

Figure 275-Edit VCT
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5. Once all edits have been made, select Save.

Voluntary Consent to Transfer Wﬂ m

Cancel [ s |

MDC Voluntary Consent to Transfer

Client Information

Client Name Chad Test Provider Transferring From MDC Provider 2 (Default All
Jurisdictions)
Client MA # 12312312312
Provider Transferring To: MDC Provider 1 (Default All

Jurisdictions)

Anticipated Start Date | 02/15/2019

Signature Information

¥ The Participant's signature is required for this VCT form to be submitted to MDH for reviewfapproval. By selecting this checkbox, | am
confirming that | have attached the signed VCT form along with this electronic submission

Client/Representative Signature Status | Signed copy uploaded b
Signature Date: 0211512019

Requesting MDC Provider Signature Status:” | Signed copy uploaded v \
Signature Date: | 02115/2019 )

Figure 276-Save Edits

6. 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.

Voluntary Consent to Transfer Status: Clarification Reguested
Back to List ﬁ Submit | | Discard | | Collapse All

ent to Transfer i

Client Information

Client Name: Chad Test Provider Transferring From! MDC Provider 2 (Default Al
Jurisdictions)
Client MA # 12312312312
Provider Transferring To: MDC Provider 1 (Default All
Jurisdictions)
Anticipated Start Date 02/15/2019

Signature Information

¥ The Client's signature is required for this VCT form to be submitted to MDH for review/approval. By selecting this checkbox, | am confirming that
| have attached the signed VCT form along with this electronic submission

Client/Representative Signature Status. Signed copy uploaded
Signature Date: 02/15/2019
Requesting MDC Provider Signature Status: Signed copy uploaded
Signature Date: 02/15/2019

VCT Attachments o

Created Date & | Created By & | Description & | Filename P
|

|
|
02/14/2019 MDC1, mdcprovideradministrator1

VCT Transmittal No_66 pdf

Workflow History

Figure 277-Submit Edited VCT
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10.7

Print Voluntary Consent to Transfer

Once a Voluntary Consent to Transfer form has been submitted, authorized users may print the form.

1. Navigate to the desired Client Summary from the Clients search tab.

2. Select Voluntary Consent to Transfer from the Case Management banner on the left navigation.
3. Click Print next to desired form in the list

LTSSMaryland

FERamy.duvall (On behalf of: MDC2. mdcprovideradministrator1)

Menu

Account

£} Home | 8 Clients | := My Lists ‘ A Alerts | 28 Assignments

[ Reports | @z Client Details

Chad Test

Location: MDC Provider 2 (Default All Jurisdicions)

Voluntary Consent To Transfer - List

¥ ID: 2929255HC552120 DOB: 09/22/1922
MFP Eligible: N/A

» Client

. | Anticipated Start , | Last Modified , ;
¢ | pate < | pate < | Last Modified By

S ‘ » | Signature
< ‘ Status 2| Status

¥ Case Management

Alerts

Agency Selection

Voluntary Consent to Transfer
Community Settings Questionnaire
Reportable Events

Progress Notes

Client Attachment
Jurisdictions)

MDC Provider 1 (Default All
At

Provider Transferring to ¢ | Provider Transferring from
|

MDC Provider 1 (Default All 02/01/2019 02/18/2019 DHMH, dhmhmdcstaff1 MDC Provider 2 (Default All Accepted Signed copy View
Jurisdictions) Jurisdictions) uploade Print
MDC Provider 1 (Default All 02/15/2019 02/14/2019 DHMH, dhmhmdcstaff1 MDC Provider 2 (Default All Rejected Not signed View
Jurisdictions) Jurisdictions) Print
MDC Provider 2 (Default All 02/11/2018 02/11/2019 DHMH, dhmhmdcstaff1 MDC Provider 1 (Default All Accepted Signed copy View
Jurisdictions) Jurisdictions) uploaded Print
MDC Provider 2 (Default All 02/11/2019 02/11/2019 DHMH, MDC Provider 1 (Default All Discarded ® Signed copy View
Jurisdictions) 1 isdicti uploaded Print
MDC Provider 2 (Default All 05/27/2018 12/06/2018 DHMH Accepted Not signed View

Figure 278-Print Hyperlink

PC or Print the form.

Medical Day Care Services Waiver
Voluntary Consent to Transfer Form

Client Information

Client Name:

Client |dentifier:

Provider Transferring to:
Provider Transferring from:

Anticipated Start Date:

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

Chad Test

2929255HC552120

MDC Provider 1 (Default All Jurisdictions)
MDC Provider 2 (Default All Jurisdictions)

02/01/2019

Client or Authorized Representative Signature: Chad Test

Signature Date:

02/15/2019

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

Signature Date:

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

Figure 279-PDF View of VCT Form

5. The form may be viewed in this tab, and the user may choose to Download the form to their local
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10.8 Alerts

Authorized users and assigned agencies of clients will receive alerts when a VCT form is processing

through the workflow. LTSS Maryland users should regularly access the Alerts tab to ensure that they

are effectively facilitating the client’s enrollment and subsequent participation in the MDC Waiver.

Users shall receive alerts when a Voluntary Consent to Transfer is:

Action
Accepted

Clarification
Requested

Rejected

Alert Sent To

Assigned MDC Provider staff
(from the Transferring From
provider)

If no staff assigned, send
alert to MDC Provider Admin
MDC Provider actor (who
submitted the form) or MDC
Provider Admin from the
Transferring To Provider
MDC Provider Admin from
the existing Additional MDC
Provider(s)

MDC Provider actor (who
submitted the form) or MDC
Provider Admin from the
Transferring To Provider
MDC Provider actor (who
submitted the form) or MDC
Provider Admin from the
Transferring To Provider
MDC Provider actor (who
submitted the form) or MDC
Provider Admin from the
Transferring To Provider

Alert Message

A client has elected to
transfer. MIDH has accepted
the VCT form.

MDH has accepted a VCT
form for this client.

A Voluntary Consent to
Transfer (VCT) form has been
accepted for this client.
Please coordinate services
with Primary MDC Provider
and any Additional MDC
Provider(s).

MDH has requested
clarification on a VCT form
for this client.

MDH has rejected a VCT form

for this client.

MDH has discarded a VCT
form for this client.
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10.8.1 Alerts Tab

To view notifications regarding the processing of a client’s Voluntary Consent to Transfer form, users
may review their Alerts, where each client record will display any applicable alerts for MDC VCT forms.

1. Select Alerts tab.

2. Enter desired search criteria to better specify applicable search results, and select Filter.

(Example: Enter Created From Date and Created To Dates to view all Alerts related to client record
management for the past week.)

LTssMaryland FElamy.duvall (On behalf of: MOG1, mdcprovideradministrator)

Location: MDC Provider 1 (Default All Jurisdicfions)

1t Home | 4 Clients ‘ i= My Lists | A Alerts | 2L Assignments | [ Reports
Created From Date: Created To Date: Accepted From Date: Accepted To Date:
| 012872019 @ [02042019 | [o2032019 @] [020422019 | [ Show Accepted
Client 1D: Last Name: First Name:
| |TEst | [chad

e | f—

Supject 2 | From = | Received & | Acceptz
Test, Chad (2929255HC552120) - Howard
A Discharge Planning Form has been Discarded. DHMH, dhmhmdcadministrator1 02/04/2019 =
A decision was made on the Discharge Planning Form DHMH, dhmhmdcadminisirator1 02/04/2619
lion is being requested on the Discharge Planning Form DHMH, dhmhmdcadministrator1 02/04/2018

Figure 280-Alerts tab Search

Upon selecting the Alert Message hyperlink, the user will be re-directed to the relevant VCT form of
the client, where he/she may view the Form and the Workflow History.

FElNamy.duvall (On behalf of: DHMH, dhmhmdcadministratort)
LTSSMaryland e D Menu Account
£t Home | A Clients | = My Lists || A Alerts ‘ @ Dashboard = A& Assignments = [E Reports
Created From Date: Created To Date: Accepted From Date: Accepted To Date:
| 0112812013 3] |oz.f1amo19 D‘ 0211712019 @| [oz218r2019 )| LI Show Accepted
Client 1D: Last Name First Name:
| [Test | |chad |
| Filter
Subject & | From ¢ | Received | Accept? |
|Test, Chad (2929255HC552120) - Howard |
A VICT form has been submitted for review. h MDC1, mdcprovideradministratort 02/14/2019

Figure 281-Alert Hyperlink

203



MDC PROVIDER GUIDE

10.8.2 Client Details Alerts
Authorized users shall be able to view client alerts that are applicable to their user role within the Alert
section of the Client Profile.

1. Search and navigate to the desired Client Details through the Clients tab.
2. Select Alerts under the Case Management section on the left navigation.

FERamy.duvall (On behalf of MDC2, mdcprovideradministrator1)
LTSSMaryland Location: MDC Provider 2 (Default All Jurisdictions} Account
2 Home | 2 Clients | My Lists ‘ A Alerts ‘ A% Assignments | [ Reports J @ Client Details l
Chad Test Client Alerts
¥ 1D 2929255HC552120 DOB: 09/22/1922
MFP Eligible: N/A
* Client Created From Date: Created To Date: Accepted From Date: Accepted To Date:
‘(}152&2013 i IDZ-’1832019 B | 021712019 | | 0201812019 ]| . Show Accepted
¥ Case Management | D' ! D‘ ! @ ‘ | B
|
Alerts .
Agency Selection | | 9
Subject & | From % | Received 3 Ancept]
Voluntary Consent to Transfer
Community Settings Questionnaire A client has elected to transfer. MOH has accepted the VCT form. DHMH, dhmhmdcstaff1  02/18/2019 |
SEFEEE SRR MDH has accepted a VCT form for this client. DHMH, dhmhmdcstaffi ~ 02/11/2019 |
Fomtume oles MDH has requested clarification on a VCT form for this clisnt DHMH, dhmhmdcstafft  02/11/2019 |
Client Attachment o
MDH has discarded a VCT form for this client. DHWH, 02/11/2019
» Programs dhmhmdcadministrator1
MDH has accepted a VCT form for this client DHMH, 12/06/2018 |
» Global Referrals dhmhmdcadministrator1
A Voluntary Consent to Transfer (VCT) form has been accepted for this client Please coordinate services with DHMH, . 10/22/2018
Brimary MDC Provider and any Additional MDC Provider(s), dhmhmdcadministrator1
‘ Accept |

Figure 282-Client Details Alerts

3. Upon selecting the Alert Message hyperlink, the user will be re-directed to the relevant VCT form of
the client, where he/she may view the form and the Workflow History.

LTSSMaryland Menu  Account
2} Home | 44 Clients | i= My Lists ‘ A Aleris ‘ 4% Assignments | [E] Reports I Wi Client Details l
Chad Test | client Alerts
¥ 1D 2929255HC552120 DOB: 09/22/1922 I
MFP Eligible: N/A |
» Client | Created From Date: Created To Date: Accepted From Date: Accepted To Date:
| 011282013 | 021812019 B |o2n72019 | 02182018 )| L Show Accepted
¥ Case Management £ < d ]
| Fiter |
Alerts —
Agency Selection 5
Subject % | From % | Received 2 Bicupt?
Voluntary Consent to Transfer
Community Settings Questionnaire A client has elected to transfer MDH has accepted the VCT form h DHMH, dhmhmdcstafft ~ 02/18/2019 |
N R MDH has accepted a VCT form for this client DHMH, dhmhmdcstaffl  02/11/2019 |
Froarses Noles MDH has clarification on & VGT form for this client DHIWH, dhmhmdcstafft  02/11/2019 |
Client Attachment —
MDH has discarded a VCT form for this client. DHMH, 02/11/2019
» Programs dhmhmdcadministrator1
MDH has accepted a VCT form for this client DHMH, 12/06/2018
» Global Referrals dhmhmdcadministratort
A Voluntary Consent to Transfer (VCT) form has been accepted for this client. Please coordinate services with DHMH, . 10/22/2018
Primary MDC Provider and any Additional MDC Provider(s). dhmhmdcadministratort
‘ Accept ‘

Figure 283-Client Alerts Hyperlink
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10.9 My Lists: VCT

The purpose of this section is to describe how users can view a work queue and status of Voluntary

Consent to Transfer forms using the My List functionality. It will provide users the ability to navigate to
the VCT form View page directly from My List to perform their work. Authorized users shall be able to

see a list of clients who have a VCT form in process or has been processed.

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

LTSSMal ryla nd FENamy.duvall (On behalf of: DHMH, dhmhmdcadministrator1)

Location: DHMH

£} Home | &8 Clients|| := My Lists || A Alerts = @ Dashboard =48 Assignments | [ Reports

¥ My Client List My Client List

Figure 284-MDC My Lists

3. Select Form Name: VICT

LTSSMET_V’BHU FENamy.duvall (0n behalf of: DHMH., dhmhmdcadministratort)

Location: DHMH

fat Home | 2% Clients | i= My Lists ‘ A Aleris | @ Dashboard ‘ &) Assignments | [@ Reports.

~ My Client List MDC My List

Nurse Monitoring

POS =
Form Name I

ATP
Select an item. v

L Select an item

Community Settings Questionnaire ADCAPS
MDH MDC 2578

Reportable Events MDC Enrollment Packet

Discharge Planning

MDC Freedom of Choice
MDC Annual Enrollment

Figure 285-My List Form options

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

FEMamy.duvall (On behalf of: DHMH, dhmhmdeadminisiratorT)
LTSSMaryland TSR

£} Home | 44 Clients | i= My Lists | A Alerts ‘ @ Dashboard | 44 Assignments | [E2] Reports ‘

~ My Client List MDC My List

Nurse Monitoring

POS

Eaum Name™ Show Me™
ATP 5 1

VCT b | Select an item. .. r
MDC =8 Select an item...
Community Settings Questionnaire iA‘I Cliems w?th In Prugre_ss ‘

| All Clients with Clarification Requested

Reportable Events | All Clients with Pending MDH Review |

Figure 286-Mly Lists Show Me options
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10.9.1 Clients with In Progress VCT Forms
To view Clients with a VCT Form that has not yet been submitted:

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

LTS. SMary[and FENamy.duvall (On behalf of: DHMH, dhmhmdcadministratort)

Location: DHMH Menu

=} Home ‘ 48 Clients} | := My Lists AAlens ‘ @ Dashboard | &8 Assignments | [ Reports ‘

~ My Client List My Client List

Figure 287-MDC My Lists

3. Select Form Name: VICT

FERamy.duvall (0n behalf of. DHMH, dhmhmdeadministratori)
LTSSMaryland Tk raas

£} Home | A& Clients | i= My Lists

A Alerts ‘ @ Dashboard | 28 Assignments ‘ Reports

~ My Client List MDC My List

Nurse Monitoring

POS

Form Name *
ATP -
Select an item.

L LE Select an item...

Community Settings Questionnaire ADCAPS
MDH MDC 2578

Reportable Events MDC Enrollment Packet

Discharge Planning
MDC Freedom of Choice
MDC Annual Enroliment

Figure 288-My List Form options

4. Select the desired Show Me option:
e All Clients with In Progress to view any client for which the user is authorized or

Click Filter:

FENamy.duvall (On behatf of: DHMH, shmhmdestaft)
LTSSMaryland e

£ Home ‘ 4 Clients | = My Lists | A Alerts ‘ @ Dashboard | [l Reports

~ My Chient List MDC My List

Nurse Monitoring

Loc
POS

Form Nama ™ Show Me™
vor v | [My Clients with In Progress 4

ATP

e [ Fier | h

‘Community Settings Questionnaire

Figure 289-Clients In Progress
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5. Alist of all applicable client records shall appear with the following fields:

Client ID
First Name

Last Name
Created Date
Created By
Anticipated Start Date
Actions: View

LTSSMaryland

1} Home ‘ 4t Clients
¥ My Client List

Nurse Monitoring

Community Settings Questionnaire (

Reportable Events

i= My Lists ‘ A Alerts | @ Dashboard | 2\ Assignments | [ Reports |

FEamy.duvall (On behalfof: DHWH, dhmihmdcadministraiort)
Locafion: DHMH

MDC My List

Form Name ™ Show Me™
VCT v | |All Clients with In Progress v
| Filter
; 7
I Client Id * 1 First Name % | Last Name % | Created Date ¥ 1 Created By < } Anticipated Start Date < I Actions ]
1779925AU317110 UAT Billing Client 3 1712019 MDC1, 11212019 View
mdeprovideradministrator a
27190440B449100 Bob Hughes 712412018 DHMH, 71232018 flew
dhmhmdcadministrator1
2519130CQ4BT100 Qc New5 TNT2018 DHMH View
dhmhmdeadministrator1
1119570AU988110 UAT Client Billing 1 712018 MDC4, 62512018 View
mdcprovideradministrator!

Figure 290-My Lists View List

6. Upon selecting the View hyperlink, the user shall be re-directed to the applicable VCT form that

is In Progress.

LTSSMaryland

‘ 2} Home | & Clients

The user may Submit, Edit, or Delete the form.

FENamy.duvall (On behalf of DHMH, dhmhmdeadministratort)
L HUH

= Wy Lists | A Alerts | @ Dashboard ‘ 28 Assignments ‘ [ Reports ‘ 5 Client Details ‘

Menu Account

UAT Billing Client 3

MFP Eligible: N/A

¥ ID: 1779925AU317110 DOB: 07/17/1979

Voluntary Consent to Transferl Status: In Progress |

Back fo List

» Client

~ Case Management

Alerts.

Agency Selection

Details

Support Planner Monitoring

Provider Forms
Reportable Events

MDOD Self-Direction Train
LTSS Screening
Activities

Progress Notes

Client Attachment
» Programs
» MFP

2724.5 = hafarrals

~ Voluntary Consent to Transfer

Community Seftings Questionnaire

MDC Voluntary Consent to Transfer

Client Information

submit | |

Client Name: UAT Billing Client 3 Provider Transferring From: MDC Provider 2 (Default All
Jurisdictions)
Client MA # 30582746183
Provider Transfeming To: MDC Provider 1 (Default All
Jurisdictions)
Anticipated Start Date 01/02/2019
Signature Information

| have attached the signed VCT form along with this elecironic submission

Client/Representative Signature Status: Signed copy uploaded

Signature Date: 0111272019

Reguesting MDC Provider Signature Status: Signed copy uploaded

Signature Date: 01/05/2019

¢ The Client's signatute is required for this VCT form to be submitted to MDH for review/approval By selecting this checkbox, | am confirming that

Figure 291-In Progress VVCT form
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10.9.2 Clients with Clarification Requested VCT Forms
To view Clients with a VCT form with a Request for Clarification from MDH:

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

LTSSMaryland FENamy.duvall (On behalf of: DHMH. dhmhmdcadministratort)

Location: DHMH Menu

Account

1=} Home ‘ &8 Clients} | := My Lists AAlerls ‘ @ Dashboard | &% Assignments | [ Reports ‘

¥ My Client List My Client List

Figure 292-MDC My Lists

3. Select Form Name: VCT

FENamy.duvall (On behalf of: BHMH, dnmhmdeadministratort)
LTSSMaryland i

4} Home | 2 Clients | := My Lists | A Aleris | @ Dashboard | A& Assignments | Reports

~ My Client List MDC My List

Nurse Monitoring

POS =
Form Name

ATP
Select an item...

L LY Select an item.
Community Settings Questionnaire ADCAPS
MDH MDC 257B

Reportable Events MDC Enrollment Packet

Discharge Planning
MDC Freedom of Choice
MDC Annual Enroliment

Figure 293-My List Form options

4. Select the desired Show Me option:
e All Clients with Clarification Requested to view any client for which the user is

authorized
e Click Filter:

LTSSMa, rytan d FEMamy.duvall (0n behalf of: DHMH, dhmhmdcadministratort)

Losation: DHMH

12t Home ‘ 4 Clients ‘ i= My Lists ‘ A Aleris | @ Dashboard | A& Assignments Reports

~ My Client List MDC My List

Nurse Monitoring

Form Name ™ Show Me™
\ver v | [l Clients with Clarification Requested v

‘Community Settings Questionnaire | Fiter | h

Reportable Events

Figure 294-Clients with Clarification Requested
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5. Alist of all applicable client records shall appear with the following fields:
e C(ClientID
e First Name
e Last Name
e Transferring From Provider
e Transferring To Provider
e Assigned MDH Reviewer
e Date Clarification Requested
e Actions: View

and
&} Home | A& Clients | 3= My Lists | f\ Alerts | & Dashboard = &% Assignments Reports
MDC My List
PO
Form Name ™ Show Me™
[ver v | | AllClients with Clarification Requested -
D
i [ Fiter |
i 3 . | Transferring . | Transfeming To | Assigned MDH | Date Clarification e
Client Id £ | First Name ¢ | Last Name LR R e et 3 ey | Enrolled In 2 | Actions ‘
1110853DA461201  adtests test MDC Provider 1 MDC Provider 5 Unassigned 121612018 View
{Default All (Default All ’
Jurisdictions) Jurisdictions}

Figure 295-My Lists View List

6. Upon selecting the View hyperlink, the user shall be re-directed to the applicable Discharge
Planning form that has a Clarification Request. The user may Discard, Submit, Edit, or Discard
the form.

£ Home ‘ A& Clients ‘ = My Lists ‘ A Aleris ‘ A8 Assignments ‘ Reports ‘ @ Client Details ‘
adtest5 test Voluntary Consent to Transferlsmlus: Clarification Requested | r
¥ ID: 1110853DA461201 DOB: 11/01/2018 - = = = == =
MFP Eligible” N/A Back to List submit | | Discard | | Coilapse All
e
et MDC Voluntary Consent to Transfer

~ Case Management . >
Client 1
Alerts
Client Namea: adtests test Provider Transferring From: MDC Provider 1 (Default All
Agency Selection i
~ Voluntary Consent to Transfer B el
v Provider Transferring To MDC Provider 5 (Default All
Details Jurisdictions)
Community Settings Questionnaire
Anticipated Start Date: 12/08/2018
* Programs
Signature Information
' The Client's signature is required for this VCT form to be submitted to MDH for review/approval. By selecting this checkbox, | am confirming that
| have attached the signed VCT form along with this electronic submission
Client/Representative Signature Status Not signed
Signature Date: 1212972018
Requesting MDC Provider Signature Status: Signed copy uploaded
B Signature Date: 12/2212018
263.5
742.4

Figure 296-Clarification Requested VCT form
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10.9.3 Clients with Pending MDH Review VCT Forms
To view Clients with a VCT form that is Pending MDH Review:

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

LTSSMaryland FENamy.duvall (On behalf of: DHMH, dhmhmdcadministratort)

Location: DHMH

£} Home | &8 Clients|| i=My Lists | A Alerts | @ Dashboard | & Assignments ‘ 2 Reports

¥ My Client List | My Client List

Figure 297-MDC My Lists

3. Select Form Name: VICT

4} Home | A8 Clients | =My Lists | A Alerts ‘ @ Dashboard ‘ &1 Assignments ‘ [d Reports

MDC My List

e Monitoring
PO —
Form Name * |

Select an item. L

1ol Select an item...
e ADCAPS

MDH MDC 2578

MDC Enrollment Packet

Discharge Planning
MDC Freedom of Choice
MDC Annual Enrollment

Figure 298-My List Form options

4. Select the desired Show Me option:
e All Clients with Pending MDH Review to view any client for which the user is authorized
e Click Filter:

LTSSMaryland FENamy.duvall (On behalf of: DHMH, dhmhmdcadministraiort)

Location: DHMH

=My Lists | A Alerts ‘ @ Dashboard | 48 Assignments | [ Reports ‘

1@ Home | A Clients

¥ My Client List MDC My List

Nurse Monitoring

POS
Form Nama ™ Show Me™

[ver v | [AuClients with Pending MDH Review B

ATP

MDC

Community Settings Questionnaire [ Fmer | h

Reportable Events

Figure 299-Clients with Pending MDH Review
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11

A list of all applicable client records shall appear with the following fields:
e ClientID
e First Name
e Last Name
e Transferring From Provider
e Transferring To Provider
e Submitted By
e EnrolledIn
e Assigned MDH Reviewer
e Anticipated Start Date
e Date VCT Submitted
e Days Pending MDH Review

e Actions: View

FENamy.duvall (On behalf of: MDC1, mdcprovideradministratori)
Locafion: MDC Provider 1 (Defaull All Jurisdiclions)

LTSSMaryland

Menu Account

{&} Home | A\ Clients | i= My Lists ‘ A Alerts ‘ A\ Assignments | E Reports

~ My Client List MDC My List

Assessments

MDC
Form Name™ Show Me™

|ver v | Al Clients with Pending MOH Review

Community Settings Questionnaire

» Global Referrals

| Filter |

i i i i i i
[ Assigned Anticipated | (e

| Transferring‘ Transierring‘ = Date VCT | Pending . |

.~ | Submitted | Enrolled

| First ~ . Last

Clientld & s s From % |To = S ~|MDH 2 Sat £ A 2 | Actions
| il | Nosne Provider ‘ Provider | By | I | Reviewer | Date | Subuiticd ‘ MD‘:‘
I | | | | Review |
1110077 Lorraine Nawara MDC MDC mdcprovi dhmhmd 7162018  7/16/2018 295 iew
Provider 3  Provider 1 MDC1 DHMH

{Default Al (Default All
Jurisdicti..  Jurisdicti...

Figure 300-My Lists View List

Upon selecting the View hyperlink, the user shall be re-directed to the applicable VCT form that
is Pending MDH Review.

Discharge Planning Form

The Discharge Planning form is used to plan for when a participant leaves a day care center. It includes
information regarding why the individual is looking to be discharged, where they will be going upon
being discharged and their status as of the time they are planning to be discharged. The health care
professional(s), providers, and the individual participate in Discharge Planning activities.

MDC Provider Administrator, MDC Provider Staff, and MDC Provider Nurse Roles have access to the
following functions for clients that they are actively serving.

NOTE: An MDC MDH 257B (Discharge) form must be submitted in conjunction with the Discharge
Planning Form for a client that will be discharged or disenrolled.
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111

Workflow
State Diagram - Discharge Planning
Form

Save
g In Progress Deleted
>
o
(ol
LD) Form is not
> displayed

Edit and Save anywhere in the
Submit system
Clarification Discard e
Requested
Submit
Pending
MDH Discard
Review
Discard
Request

e} Clarification
a
>
E
a
>

Figure 301-Workflow for Discharge Planning Form
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11.2  View Discharge Planning Form
1. From the Client Profile, select the Programs banner.
2. Select MDC Discharge Planning.

3. Users shall be able to view a List of Discharge Planning forms that have been added to the client’s
record.

e Last Modified Date

e Date of most recent modification
e MDC Provider Agency

e Name of Provider Agency for assigned to participant
e Last Modified By

e Name of User that last modified the form
e Status

e [n Progress

e Complete

e Pending MDH Review

e Clarification Request

e Accepted

e Rejected

e Discarded
e Active/Inactive

e Active

e Inactive
e Action

e View

e Print

4. Select the View link.

LTSSMarytand el e b s Menu  Account

% Home &4 Clients 1 E=My Lists | £k Alerts | A& Assignments  [E] Reports | ®a Client Details

Sloka Test | MDC Discharge Planning - List I
¥ ID: 1690279L5861200 DOB: 06/09/1984 =
MFP Eligibie: Ni&

Add
» Client | Last Modified Date s I MDC Provider Agency & | Last Modified By s : Status & | Activennactive s : Action
| | |
+ Case Management ! 812312018 MDC Provider 1 (Default All Jurisdictions) MDC1, mdcproviderstafft Pending MDH Review Inactive View Print
e G/ 15/2018 DHMH DHMH, dhmhmdcadministraior? Discarded Inactive View Print

~ Programs
MDC Discharge Pianning h
MDC MDH 2578
Applications
DDA Eligibility
Assessment & Plan of Care
Level of Care
DDA Worksheets
Financial & Overall Decision

Letters

» Global Referrals

Figure 302-Discharge Planning List
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LTSSMaryland

@ Home XA Clients |

FEl\gwen.clinton (On behalf of: MDC1. mdcprovideradministratort)
Location: MOC Provider 1 (Default All Jurisdictions)

My Lists | 4 Alerts | &% Assignments [l Reporis | W& Client Details |

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

Sloka Test

I MDC Discharge Planning - Detailslslalua. Pending MOH Review

¥ ID: 1690279L5861200 DOB: 06/09/1984 T
MFP Eligible. M/A

» Client |

» Case Management

~ Programs

~ MDC Discharge Planning
Details

MDC MDH 2578

Applications

DDA Eligibility

Assessment & Plan of Care
Level of Care

DDA Worksheets

Financial & Overall Decision

Lefters

* Global Referrals

633.7

Backto List

Discharge Planning Form

| coltaps=an |

Client Information
Client Name:
Client Address:

Primary Phone #

Medical Provider:

Sloka Test
1231 york road, timonium 21093

(302) 690-3733

Diagnosis
Current Medical Diagnosis
Center Admission Date

Discharge Date:

8/5/2018
3302017

Di ge Summary

Reason for Discharge/Discharge Status:

< Caregiver Reguest
Deceased
Financial Reasons
Hospitalized for 30 consecutive days or more
Have not attended MDC for 90 consecufive days
Inappropriate Behavior
Institulionalized

Medical Decline

Location Discharged To

General Comments:

Moved/Relocated

Requires 24-hour Care
Refusal to Attend

Service Completed/Goals Met
Service Declined

Toa illidisabled to attend
Unable/unwilling io meet goals

Other

Home

Days per week aitending Adult Day Care?.

Participant's condition upon Discharge:

Participant Status at the time of Discharge

2

Improved

Figure 303-MDC Discharge Planning Form

LTSSMaryland

At Clients

& Home

FENgwen.clinton (On behalf ot MDC1, mdcprovi inis )
Location: MDE: Provider 1 {Default Al Jurisdicfions)

=My Lists | A Alers | &% Assignments [ Reporis ECIienlDelails‘

Sloka Test

|| MDC Discharge Planning - Details |Staius: Pending MDH Review

Menu  Account

¥ ID: 1680279L.5861200 DOB: 06/09/1984

MFP Eligible: N/A I

+ Client |
» Case Management
~ Programs
+ MDC Discharge Planning
Details
MDC MDH 2578
Applications
DDA Eligibility
Assessment & Plan of Care
Level of Care
DDA Worksheets
Financial & Overall Decision

Letters

* Global Referrals

‘Back to List

Discharge Planning Form

Workflow History

< | Date | By
1 |
08/23/2018

Action

Submit

MDC1, mdcproviderstaff1

| 1
2 | Fram Status 2| To Status

In Progress

Pending MDH Review

| ExpandAn |

1
¢ | Comments =

Figure 304-Workflow History

214



MDC PROVIDER GUIDE

LTSSMaryland

& Home A& Clients ‘
L

Sloka Test

MFF Eligible: NfA

+ Client

+ Case Management
~ Programs
~ MDC Discharge Planning

Details
MDC MDH 2578

11.3

b |D: 1690279L 5861200 DOB: 06/09/1984

FEl\gwen.clinfon (On behalf of MDC1. mdcprovideradministratort)
Loeation: MOC Frovider 1 (Default All Jurisdicbons)

= My Lists ! A Aleris | 48 Assignments [ Reports | & Client Details
. | |

Menu  Account

| MDC Discharge Planning -Detailslstalus Pending MDH Review |

Back to List | Expand an

Discharge Planning Form
Workflow History

Figure 305-Status of MDC Discharge Planning Form

Add Discharge Planning Form

Active Primary MDC Provider and Additional MDC Providers are authorized to create Discharge
Planning forms for participants assigned to their Agency.

NOTE: If the participant has an existing Discharge Planning form and is in a pending status (/n Progress,
Clarification Requested, or Pending MDH Review), a new form may not be created.

1. Navigate to the desired Client Summary from the Clients search tab.
2. Select MDC Discharge Planning from the Programs banner in the Client Details.

3. Click Add.

LTSSMaryland

@ Home M Clients |
Glenda MDC Test
MFP Eligible: N/A

+ Client

+ Case Management

~ Programs

MDC Discharge Planning

MDC MDH 2578

Applications

DDA Eligibility

Assessment & Plan of Care

Level of Care

DDA Worksheets

Financial & Overall Decision

Letters

» Global Referrals

b ID; 1419467LG759100 DOE: 04/01/1994

FEl\gwen.clinfon (On behali of MDC1, micprovideradministratort)

Location: MDC Provider 1 (Default All Jurisdictions) Menu

Account

= My Lists ‘ A Alerts | &% Assignments  [E Reports | @& Client Details
| 5 1 -

| MDC Discharge Planning - List

Last Modified Date 4 | MDC Provider Agency & | Last Modified By 4 | status & | Activellnactive

No data available in table

Figure 306-Add Discharge Planning Form
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4. Complete the following fields:
NOTE: ** indicates a field required to Submit the form.
* indicates a field required to Save the form.

A. Client Information

e Client Name (pre-populated from Client record)

e Client Address (pre-populated from Client record)
e Primary Phone # (pre-populated from Client record)

e Medical Provider (Primary care provider responsible for participant)

| MDC Discharge Planning - Create

Cancel

| Save

Discharge Planning form

Client Information

Client Name: ™ Glenda MDC Test
Client Address ~ 10 Major Way, Baltimore, MD 21218
Primary Phone #* 4105551234

Medical Provider:

Figure 307-Client Information

B. Medical Diagnosis

e Current Medical Diagnosis (Enter applicable Diagnosis Code(s))

e Center Admission Date (select Date of Admission)

e Discharge Date (select Date of Discharge)
Medical Diagnosis

Current Medical Diagnosis:
Center Admission Date:

Discharge Date: ..... |

Figure 308-Medical Diagnosis
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C. Discharge Summary

e Reason for Discharge/Discharge Status (may select more than one option)

e Location Discharged To (choose one)

e General Comments

Discharge Summary
Reason for Discharge/Discharge Status:
Caregiver Request
Deceased
Financial Reasons
Hospitalized for 30 consecutive days or more
Have net attended MDC for 90 consecutive days
Inappropriate Behavior
Institutionalized

Medical Decline

Location Discharged To:

General Comments:

Moved/Relocated

Requiras 24-hour Care
Refusal to Attend

Service Completed/Goals Met
Service Declined

Too illdisabled to attend
Unable/unwilling to meet goals

Other

Select an item...

v

Figure 309-Discharge Summary

D. Participant Status at the time of Discharge

e Days per week attending Adult Day Care (choose one)

e Participant’s condition upon Discharge (choose one)

Days per week attending Adult Day Care?:

Participant's condition upen Discharge: ™

Participant Status at the time of Discharge

‘ Select an item

had ‘

‘Select an item...

i ‘

Figure 310-Participant Status
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E. Discharge Follow-up
e Follow-up services required (select Yes or No)
e If Yesis selected:
o Were you able to contact the client? (select Yes or No)
o Actual/Attempted Contact Date (may not select a future date)
o Spoke with
o Participant status since Discharge (choose one)
o Recommendations for continuing care (enter any applicable
recommendations)
o Community agencies or services, and/or health care providers that may be
helpful (enter any applicable recommendations or referrals)

Discharge Follow-up

Follow-up services required: ® Yes No

Were you able to contact the client? Yes No

ActualiAttempted Contact Date:
Spoke with:

Participant status since Discharge: ™ Select an item.... v

Recommendations for continuing care:

Community agencies or services, and/or health care
providers that may be helpful:

Figure 311-Discharge Follow-Up

F. Signature
e Staff Name (pre-populates User Name)
o NOTE: MDH MDC Admin roles may sign on behalf of MDC Providers
o Staff Title (pre-populates title of User)
e Agency (pre-populates Agency to which the User is associated)
e Date of Signature (pre-populates current system date)
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Signature

Staff Name: " |mdcprovideradministratoﬂ MDC1 v
Staff Title: ™ | Random Title |

Agency:® MDC Provider 1 (Default All Jurisdictions)

Date of Signature: ™ | 5/5/2010 |

Figure 312-Signature

5. Select Save.

MDC Discharge Planning - Create
areel )
Spoke with: | | -
Participant status since Discharge: ™ | Deteriorated v |
Recommendations for continuing care: ™
tast
4
Community agencies or services, and/or health cars
praviders that may be helpful:
test
e
Signature
Staff Name: * |dhmhmdcadminislrator1 DHMH hé
Staff Title = [Random Title |
Agency:* DHMH
Date of Signature: ™ | 20112019 |

Figure 313-Save

Upon selecting Save, the Discharge Planning form shall be viewed and is in the status,

In
Progress.

From the View page of the form, users may complete the following actions:

o Edit (see section 11.5 Edit Discharge Planning Form)
e Delete (removes the complete form from the system)
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gwe ON  (On behalf of MD doproviderad frato

fat Home | 2 Clients | =My Lists | A Alerts | A& Assignments | [@ Reports | @z Client Details ‘

Glenda MDC Test MDC Discharge Planning - Details Status In Progress |
¥ ID: 1419467L.G759100 DOB: 04/01/1994

MFF Eligible: NiA Backto List Submit Delete ||| Collapse All |

» Client Discharge Planning Form

» Case Management

Client Information

~ Programs Client Name: Glenda MDC Test

~ MDC Discharge Planning Client Address: 10 Major Way, Baltimore 21218
i Primary Phone # (410) 555-1234

MDC MDH 257B

Applications

S Medical Provider:

DDA Eligibility

Assessment & Plan of Care

Level of Care Medical Diagnosis

DDA Worksheets Current Medical Diagnosis:
Financial & Overall Decision Center Admission Date 5/5/2019

Letters

Discharge Date 5/5/2019

» Global Referrals

Discharge Summary

Reason for Discharge/Discharge Status:

Caregiver Request < Moved/Relocated

Deceased Requires 24-hour Care

Figure 314-Options for form In Progress

6. Select Submit.

- ACCO

12} Home ‘ & Clients | My Lists | A Alerts

4 Assignments | [@ Reports | ®a Client Details

Glenda MDC Test | MDC Discharge Planning - Details Status In Progress
¥ ID: 1419467LGT59100 DOB: 04/01/1994
WFF Eligible: N/A Back to List I Submit ]‘ Delete | Collapse All |

» Client Discharge Planning Form

* Case Management Client Information

~ Programs Client Name: Glenda MDC Test

MDC Discharge Planning Client Address: 10 Major Way, Baltimore 21218
Details Brimary Phone # (410) 555-1234
MDC MDH 2578

Applications

Medical Provider:
DDA EI

Assessment & Plan of Care

Level of Care Medical Diagnosis
DDA Worksheets Current Medical Diagnosis:
Financial & Overall Decision Center Admission Date: 5/5/2019

Letters Discharge Date: 51512019

* Global Referrals

Discharge Summary

Reason for Discharge/Discharge Status

Caregiver Request # Moved/Relocated

Deceased Requires 24-hour Care

Figure 315-Submit
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7. Click Yes to continue.

Submit b

Please note that a Discharge 257b form is required with this submission

Continue?
- e [ N

Figure 316-Discharge Planning form Submission Confirmation

Upon selecting Submit, the Discharge Planning Form shall be viewed and is in the status, Pending
MDH Review.

8. The Workflow History will capture the following information for reference:

e Action
e Date
° By

e from Status
e To Status
e Comments

11.4 MDH Review
Once a Discharge Planning Form is submitted, MDH shall receive notification and will review the form.
Upon review, MDH may Accept, Reject, or Request Clarification of the Discharge Planning Form and the
MDH decision will send notification to the user that submitted the form. (see also section 11.7 Alerts)

11.4.1 Clarification Request
1. Should MDH seek clarification on Discharge Planning form, the MDC Provider user who submitted
the form will receive an alert in their Alerts tab for the client that “Clarification is being requested
on the Discharge Planning Form.”
Additionally, the Provider will be able to view this Client’s form from My Lists (see also section 11.8
My Lists: Discharge Planning)
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FEl\gwen.clinton (0n behaif of: MDC1, mdeprovideradministratort )

LTSSMaryland Location: MDG Pravider 1 (Default All lurisdictions) Menu  Account
2} Home ‘ A\ Clients ‘ i= My Lists: | A Alerts | X% Assignments Reports: ‘

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

|0172872013 )| [osws2019 @) [osi0s201 & 05062019 | LI showAccepted

Client ID: Last Name: First Name

| Filter
Subject cIFrDm cIRe:eived % | Acceptz L
MDC Test, Glenda (1419467L.G759100) - Baltimore City

Clarification is being requested on the Discharge Planning Form h Admin, MDH MDC 05/06/2019 =

Overall Decision for MDC has been Denied Admin, MDH MDC 04/192019 [

Figure 317-Clarification Request Alert

2. The user shall be able to select the message hyperlink, where he/she will be directed to the client’s
Discharge Planning form to act on or edit the form per the Clarification Requested comments that

are noted in the Workflow History section.

1t Home | M Clients | i=My Lists | A Alerts | 28 Assignments Reports | @1 Client Details

Glenda MDC Test MDC Discharge Planning - Details Status: Clarification Requested |
* D 1419467LG759100 DOB: 04/01/1994

WFF Eligible: N/A Back to List | Submit | | Discard | | Collapse All |
» Client Discharge Planning Form Edit
» Case Management Workflow History

To Status 4  Comments .

<

Action o I Date rd | By T ‘ From Status

~ Programs

Request Clarification 05/06/2019 Admin, MDH MDC Pending MDH Review Clarification Requested Training test. |

~ MDC Discharge Planning

Details ) Submit 05/06/2019 MDC1, mdcprovideradministratort In Progress Pending MDH Review NIA

MDC MDH 257B

Figure 318-Workflow History Clarification Requested Comment
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11.5 Edit Discharge Planning Form

Once a Discharge Planning Form has been saved, users from the agency that create the form may Edit

or Delete the form.

Navigate to the desired client record via the Client tab.
Select MDC Discharge Planning from the Programs section.
3. Click View next to the form any of the following statuses:

e In Progress (Delete function only available in this status)
e Pending MDH Review
e C(larification Requested

fat Home 21 Clients | i= My Lists ‘ A Alerts | @ Dashboard | 28 Assignments | [@ Reports ‘ &4 Client Details ‘

Chad Test | MDC Discharge Planning - List

¥ |D: 2929255HC552120 DOB: 08/22/1922
MFP Eligible: N/A

b
o
&

» Client Last Modified Date & | MDC Provider Agency s ‘ Last Modified By s | Status s | Activelinactive & | Action
21412019 DHMH DHMH, dhmhmdcadministrater1 In Progress Inactive * View Print
» Case Management
2/4/2018 MDC Provider 1 (Default All Jurisdictions) DHMH, dhmhmdcadministrator Discarded Inactive View Print
¥ Programs
2/4/2018 MDC Provider 1 (Default All Jurisdictions) DHMH, dhmhmdcadministrator1 Discarded Inactive view Pnnt
MDC Discharge Plannil
o 21412018 MDC Provider 1 (Default All Jurisdictions) DHMH, dhmhmdecadministrator] Discarded Inactive View Prnt
MDC MDH 2578
2172018 DHMH DHMH, dhmhmdcadministratori Discarded Inactive View Print

Applications

Figure 319-View Discharge Planning Form for Edits

4. Upon selecting Edit within the form, the user may update, change, or edit an applicable field.

FENgwen_clinton (On behaif of MDC2, mdcprovidarsdministratort)

LTSSMaryland Loeation: MDC Provider 2 (Default All Jurisdictions)
£} Home | 4A Clients ‘ i= My Lists | A Aleris ‘ 2% Assignments ‘ & Reports ‘ Bz Client Details ‘

Gina MDC Test | MDC Discharge Planning - Details Status: In Progress
¥ ID: 14194471G659100 DOB: 04/01/1994

MFP Eligible: N/A Back to List Submit Delete ] { Collapse All ‘
» Client Discharge Planning Form Edit
¥ Case Management | Client Information

~ Programs Client Name Gina MDC Test
~ MDC Discharge Planning Client Address: 10 Major Way, Baltimore 21218

Details Primary Phone # (410) 555-1234
MDC MDH 2578

Applications

Medical Provider:
DDA Eligibility

Assessment & Plan of Care

Level of Care Medical Diagnosis

DDA Worksheets: Current Medical Diagnosis:
Financial & Overall Decision Center Admission Date 51612019
Letters 5/6/2019

Discharge Date

*» Global Referrals |

Figure 320-Edit Discharge Planning Form
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5. Once all edits have been made, select Save.

| MDC Discharge Planning - Edit |

Cancel Save

Discharge Planning form

Client Information

Client Name: ™ Gina MDC Test
Client Address: ™ 10 Major Way, Baltimors 21218
Primary Phone #* (410) 555-1234

Medical Provider: | |

Figure 321-Save Edits

6. Once the changes have been saved, user must select Submit. Upon submitting, the form will go
into the status of Pending MDH Review, where MDH will make a decision.

MDC Discharge Planning - Details Status: In Progress

Back to List [ submit || Detete || Collapsen |

Discharge Planning Form

Client Information

Client Name: Gina MDC Test
Client Address 10 Major Way, Baltimore 21218
Primary Phone # (410) 555-1234

Figure 322-Submit Edited Form

Print Discharge Planning Form
Once a Discharge Planning Form has been saved (or submitted), authorized users may print the form.

1. Navigate to the desired client record via the Client tab.

2. Select MDC Discharge Planning from the Programs section.
3. Click Print next to desired form in the List.

LTSSMa, Iyla nd FENgwen.clinton (On behaif of: MDC2, mdcprovideradministrator1)

Location: MDC Provider 2 (Default All Jurisdictions)

£} Home | 2 Clients | =My Lists | A Alerts | &% Assignments | [ Reports | ®a Client Details

|
A

Gina MDC Test MDC Discharge Planning - List
¥ ID: 14194471G659100 DOB: 04/01/1994
MFP Eligible: N/A Add
» Client Last Modified Date & | MDC Provider Agency < | Last Modified By ¢ |status & | Activelinactive ¢ | Action s
5612019 MDC Provider 2 (Default All Jurisdictions) MDC2, mdcprovideradministrator1 In Progress  Inactive iew Print

» Case Management

¥ Programs

MDC Discharge Planning
MDC MDH 2578

Applications

Figure 323-Print Hyperlink
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4. Upon selection, a new window tab will open with the form in .pdf format.
5. 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 I [ ltssmddevw

b - X

C (@ Notsecure | Hssmddevweb01/Itss/V

/Ltss.Web/Mdc/MdeDischargePlanning/Print/7Clientid=clients%2F3683 8id =mdc

Discharge Planning Form

| CLIENT INFORMATION

| Client Name: | Gina MDC Test

Client Address: | 10 Major Way, Baltimore 21218
.I’rimary Phone: .(410)555—1234

.Medica.ll Provider: .

: MEDICAL DIAGNOSIS

Current Medical Diagnosis:

| Center Admission Date: 0510612019
| Discharge Date: _05/064‘20} 9
DISCHARGE SUMMARY

Reason for Discharge/Discharge Status:

[ Caregiver Request [ Deceased

[ Financial Reasons [ Hospitalized for 30 consecutive
days or more

[ Have not attended MDC for 90 O Inappropriate Behavior
consecutive days O Institutionalized

[ Medical Decline Moved/Relocated

[ Requires 24-hour Care [ Refusal to Attend

[ Service Completed/Goals Met [ Service Declined

[ Too ill/disabled to attend [ Unable/unwilling to meet goals

O Other

Location Discharged To:
General Comments:
PARTICIPANT STATUS AT THE TIME OF DISCHARGE

Days per week attending Adult Day 1
Care?:

Participant's condition upon Discharge: Improved

Figure 324-PDF View of Discharge Planning Form

Alerts

Authorized users and assigned agencies of clients will receive alerts when a Discharge Planning form is
processing through the workflow. LTSS Maryland users should regularly access the Alerts tab to ensure
that they are effectively facilitating the client’s enrollment and subsequent participation in the MDC
Waiver.

Users shall receive alerts when a Discharge Planning Form is:

e Accepted

e Rejected

e (larification Requested
e Discarded
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11.7.1 Alerts Tab

When a client’s Discharge Planning form has been reviewed by MDH, the MDC Providers shall receive

an Alert that will notify him/her of the action taken by MDH.

The assigned MDC Provider Staff role shall be able to view these alerts in the Alerts tab. If no MDC
Provider Staff role exists for the MDC Provider Agency, then the alerts shall be sent to the MDC

Provider Admin role.

NOTE: When MDH Requests Clarification, an alert shall be sent to the MDC Provider Staff of the

assigned MDC Agency, as well as the user who last submitted the form.

1. Select Alerts tab.

2. Enter desired search criteria to better specify applicable search results, and select Filter.
(Example: Enter Created From Date and Created To Dates to view all Alerts related to client record

management for the past week.)

FERamy.duvall (On behaff of MDC1, mdcprovideradministratord)
Location: MDG Provider 1 (Default All Jurisdictions)

LTSSMaryland

&t Home | M Clients | i= My Lists | A Alerts | A% Assignments | kg Reports

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

|o1i28i2019 8| [02042019 B [o2032019 B 02042019 | L Show Accepted
Client 1D Las! Name: First Name:

| | |TEst | |chad

e | of—

Subject & | From

& | Received

< | Acceptz ||

Test, Chad (29292565HC552120) - Howard

A Discharge Planning Form has been Discarded

DHMH, dhmhmdcadministratort

A decision was made cn the Discharge Planning Form DHMH, dhmhmdcadminisirator1

DHMH, dhmhmdcadministrator1

02/04/2019
02/04/2019
02/04/2019

Figure 325-Alerts tab Search

3. Each client record result will display any applicable alerts for MDC Discharge Planning:

Action Alert Message

MDH Requests Clarification
Planning Form.

MDH Accepts
Form.

MDH Rejects
Form.

Form is Discarded

Clarification is being requested on the Discharge

A decision was made on the Discharge Planning

A decision was made on the Discharge Planning

A Discharge Planning Form has been Discarded

Figure 326-Alerts Table
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4. Upon selecting the Alert Message hyperlink, the user will be re-directed to the relevant Discharge
Planning Form of the client, where he/she may view the Form and the Workflow History.

FENamy.duvall (0n benatt or MDG1, macprovidarsdministratort)

LTSSMaryland Locabon, MDG Provids 1 (Defeut Al ssisicions) Menu  Account

fat Home ‘ &4 Clients ‘ =My Lists | A Alerts ‘ A\ Assignments | [E Reports

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

(0172802019 ) [o042019 t| [o203r2015 @] [o2042019 ®| LI Show Accepted

Client 1D; Last Name: First Name:

\ | [rest | |chad

| Firer

Subject £ | From £  Received % | Accept?
Test, Chad (29292556HC552120) - Howard

A Discharge Planning Form has been Discarded. « DHMH, dhmhmdcadministrator1 02/04/2019 g

A decision was made on the Discharge Planning Form DHMH, dhmhmdcadministrator1 02/04/2019

Clarifi is being requested on the Discharge Planning Form DHMH, dhmhmdcadministrator1 02/04/2019

Figure 327-Alerts Hyperlink

11.7.2 Client Details Alerts
1. Search and navigate to the desired Client Details through the Clients tab.
2. Select Alerts under the Case Management section on the left navigation.
3. Upon selecting the Alert Message hyperlink, the user will be re-directed to the relevant Discharge
Planning form of the client, where he/she may view the form and the Workflow History.

£} Home | 48 Clients: ‘ i= My Lists | A Alerts | 28 Assignments | Reports | @z Client Details |
Chad Test Client Alerts
¥ ID: 2929255HC552120 DOB: 09/22/1922
MFF Eligible: N/A
» Client Created From Date. Created To Date: Accepted From Date Accepted To Date:
| 01/28/2013 m| |o204i2019 @] |o2032019 | | 02042019 m Shos Atepiad Filter
— st | .l .‘ ‘ D\ | .l 0w Accepted | |
Alerts Subject 5 ! From & ‘ Received & | Accept? ||
A Selecti
e A decision was made on the Discharge Planning Form. DHMH, dhmhmdcadministrator1 02/04/2019 k =
Voluntary Consent to Transfer - - e
A Discharge Planning Form has been Discarded DHMH, dhmhmdcadministrator 02/01/2019 -
Community Settings Questionnaire
A decision was made on the Discharge Planning Form. DHMH, dhmhmdcadministrator 02/01/2019
Reportable Events
Progress Notes A Discharge Planning Form has been Discarded DHMH, dhmhmdcadministrator1 02/01/2019 =]
Client Attachment A Discharge Planning Form has been Discarded. DHMH, dhmhmdcadminisirator 02/01/2019
» Programs A decision was made on the Discharge Planning Form. DHMH, dhmhmdcadministrator1 02/01/2019
A Discharge Planning Form has been Discarded DHMH, dhmhmdcadministrator1 02/01/2019
* Global Referrals
A decision was made on the Discharge Planning Form. DHMH, dhmhmdcadministrater1 02/01/2019
Discharge MDC MDH 2578 form has been Accepted. DHMH, dhmhmdcadministrator1 01/21/2019
This client will be from your agency as of 12/14/2018. DHMH, dhmhmdcadministrator1 12/06/2018
A client has elected te iransfer. MDH has accepted the VCT form DHMH, dhmhmdcadministrator1 12/06/2018
Accept

Figure 328-Client Alerts
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11.8 My Lists: Discharge Planning

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

be able to see a list of clients who have a Discharge Planning form in process or has been processed.

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

FEl\gwen.clinton (on behaif of: MDC2, mdcprovideradminisiratort)

LTSSMaryland Location: MDG Provider 2 (Default All Jurisdictions)

| 12t Home ‘ 4 Clients | := My Lists | A Alerts | 41 Assignments | Reports |

~ My Client List I My Client List

Assessments

MDC

Community Settings Questionnaire

* Global Referrals

Figure 329-MDC My Lists

3. Select Form Name: Discharge Planning

A Alerts ‘ 4% Assignments | [ Reports ‘

1t Home ‘ 44 Clients ‘ i= My Lists

MDC My List

lForrn Name *

Select an item ¥
» Global Referrals Select an item...

ADCAPS

MDH MDC 2578

MDC Enroliment Packet

MDC Freedom of Choice
MDC Annual

VCT
[ Discharge Planning

Figure 330-My List Form options

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

6} Home = At Clients | :=MyLists A Alerts = @ Dashboard = &8 Assignments | [ Reports

¥ My Client List MDC My List

Nurse Monitoring

POS

Form Name * Show Me*
ATP
[Dbchargo Planning v ] [AII Clients with Pending MDH Review v ]
L Al Clients with In Progress
Community Settings Questionnaire Filter k’lygl!'e"‘s “‘(ré'l' :;09'?55 A »
ients with Clarification Request
Reportable Events My Clients with Clarification Requested
Al Clients with Pending MDH Review
» MFP List Clent 1D o |First . | "My Clients with Pending MDH Review Enchledio i S Arelonst MOH 1| Cute Foom
Name o o oy Reviewer Submitted

» MICO tiear Ansivin:

| Days Pending MOH
¥ Review e

Actions.

Figure 331-Mly Lists Show Me options
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Clients with In Progress Discharge Planning Forms
To view Clients with a Discharge Planning Form that has not yet been submitted:

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

FENgwen.clinton (On behalf of: MDC2, mdcprovideradministratort )
LTSSMaryJand Location: MDC Provider 2 (Default All Jurisdictions)

24 Clients A Alerts

&L Assignments Reports

~ My Client List | My ciient List

Assessmenis

MDC

‘Community Settings Questionnaire

¥ Global Referrals

Figure 332-MDC My Lists

3. Select Form Name: Discharge Planning

£} Home | A Clients | i= My Lists | A Alerts ‘ 4% Assignments

[ Reports

MDC My List

D

IForrn Name *

Select an item... ¥
» Global Referrals Select an item.

ADCAPS

MDH MDC 2578

MDC Enroliment Packet

0 ettings Questio

MDC Freedom of Choice
MDC Annual Enroliment

VCT
’- Discharge Planning

Figure 333-My List Form options

4. Select the desired Show Me option:

e All Clients with In Progress to view any client for which the user is authorized
e Click Filter:

FEl\gwen.clinfon (On behalf of: MDC2, mdeprovideradministratort)
Location: MDC Provider 2 (Default All Jurisdictions)

LTSSMaryland

T s P

&4 Assignments Reports

~ My Ciient List MDC My List

Assessments

MDC -
Form Name Show Me™

Ci ity Setti ti i
Rra Y SeiEORihisstoanal nDischarge Planning X ,I |AII Clients with In Progress r |
. | Select an item.. |
All Clients with In Progress.
All Clients with Clarification Requested
All Clients with Pending MDH Review

» Global Referrals

| Fiter |

Figure 334-Clients In Progress
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e C(ClientID

e First Name

e Last Name

e Discharging From Provider

e Created By
e (Created Date
e Actions: View

LTSSMaryland

& Home ‘ 44 Clients | §

¥ My Client List
Assessments

MDC

Community Settings Questionnaire

» Global Referrals

= My Lists ‘ A Alerts ‘ 24 Assignments Reporis

FERMgwen.clinton (On behalf of: MDG2. mdcprovideradministratort)
Location: MO Provider 2 (Default All Jurisdictions)

5. Alist of all applicable client records shall appear with the following fields:

MDC My List
Form Name ™ Show Me™
‘ Discharge Planning v || All Clients with In Progress v
| Fiter |
. =) ~ . | Discharging From - -
Client Id & | First Name ¢ | Last Name ¥ | Provider £ | Created By Created Date & | Actions
14194471G659100 Gina MDC Test MDC Provider 2 Mmpcz, 5/6/2019 View
(Default All mdcprovideradministr..
Jurisdictions)

Figure 335-My Lists View List

6. Upon selecting the View hyperlink, the user shall be re-directed to the applicable Discharge
Planning form that is In Progress. The user may Submit, Edit, or Delete the form.

LTSSMaryland

FENamy.duvall (On behalf of: MDC1. mdcproviderstaff)

Loeation: MDG Provider 1 (Default All Jurisdicions)

Home A& Clients | i= My Lists | A Alerts | [ Reports | @ Client Details
Ty PO

Pat Desmond
¥ ID: 2119133HC339100 DOB: 01/01/1981
MFP Eligible: N/A

MDC Discharge Planning - Detail* Status: In Progress |

Back to List

* Client
» Case Management

~ Programs
~ MDC Discharge Planning
Details.
MDC MDH 2578

Applications

DDA Eligibility

Assessment & Plan of Care
Level of Care
DDA Worksheets

Letters

* Global Referrals

1572.9

Discharge Planning Form

Client Information

~ submit H Delete | i.CuI!apseAiL_]

Client Name: Pat Desmond

Client Address: 123 main sire

Primary Phione #

Medical Provider:

Medical Diag

et, Ellicott City 21042

(555) 555-5655

Current Medical Diagnosis:
Center Admission Date:

Discharge Date:

Discharge S Y

Reason for Discharga/Discharge Stalus

Caregiver Request

Moved/Relocated

Figure 336-In Progress Discharge Planning form
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11.9.1 Clients with Clarification Requested Discharge Planning Forms
To view Clients with a Discharge Planning form with a Request for Clarification from MDH:

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

LTS SMaryIand FENamy.duvall (On behalf of: DHMH, dhmhmdcadministrator1)

Location: DHMH

£ Home | A% Clients] :=My Lists ' A Alerts | @ Dashboard | &8 Assignments | [] Reports

¥ My Client List ‘ My Client List

Figure 337-MDC My Lists

3. Select Form Name: Discharge Planning

FENamy.duvall (On behalf of: DHMH. dhmhmdcadministratort)
LTSSMaryland Location: DHMH

12 Home | Xt Clients

A Alerts

= My Lists @ Dashboard | 4% Assignments

Reporis |

~ My Client List MDC My List

Nurse Monitoring

POS
ATP
LD ‘ Select an item. ..
Community Settings Questionnaire | ADCAPS
| MDH MDC 2578
Reportable Events ‘ MDC Enrollment Packet
VCT
Discharge Planning
| MDC Freedom of Choice

MDC Annual Enrollment

Figure 338-My List Form options

4. Select the desired Show Me option:

¢ All Clients with Clarification Requested to view any client for which the user is
authorized
e Click Filter:

FEMamy.duvall (On behalf of: MDC1, mdeproviderstaff1)
Location: MDG Provider 1 {Defsult All Jurisdictions)

LTSSMaryland

4} Home | 41 Clients. | i= My Lists ‘ A Alerts ‘ Reports ‘

~ My Client List MDC My List

Assessments

MDC 2 5
Form Name Show Me

C Setti 25t il
DMy, S0 Estounak: |Discharge Planning v | |My Clients with Clarification Requested v

(o Fites \h

Figure 339-Clients with Clarification Requested

* Global Referrals
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5. Alist of all applicable client records shall appear with the following fields:
e C(ClientID
e First Name
e Last Name
e Discharging From Provider
e Submitted By
e Assigned MDH Reviewer
e Date Clarification Requested

e Actions: View

FERamy.duvall (0n bebslfof MOC, mdsprovidarsiatt)
LTSSMaryland Location: MDC Provider 1 {Default All Jurisdictions) Menu Account

3 Home | 4a Clients ‘ :

= My Lists ‘ A Aleris | Reports

¥ My Client List MDC My List

Assessments

MDC B
Farm Name Show Me "
Community Settings Questionnaire

| Discharge Planning v | | My Clients with Clarification Requested v
» Global Referrals
| Filter
Discharging From Assigned MDH Date Clarification 5
<+ e s = < g 3 < Acti
Client Id First Name Last Name Provider Submitted By Reiswer Rt 4 | Actions
1210735ET261231 Test EDIFile MDC Provider 1 mdcprovideradminis... Test MDH MDC Staff  6/15/2018 View
(Default All MDC1
Jurisdictions)

Figure 340-My Lists View List

6. Upon selecting the View hyperlink, the user shall be re-directed to the applicable Discharge
Planning form that has a Clarification Request. The user may Submit, Edit, or Discard the form.

FENgwen.clinton (on behaif of: MDG2, mdeprovideradministrator)
LTSSMary.'and Location: MDC Provider 2 All Jurisdictions)
£ Home ‘ % Clients | =My Lists ‘ A Alerts ‘ 2% Assignments | Reports | Ba Client Details
Gina MDC Test MDC Discharge Planning - Details Sitatus In Progress I
* ID: 14194471G659100 DOB: 04/01/1994 =
MFP Eligible: N/A Back to List Submit Delete ‘ ‘ Collapse All
» Client Discharge Planning Form Edit
» Case Management Client Inf:

~ Programs Client Name: Gina MDC Test

~ MDC Discharge Planning Client Address: 10 Major Way, Baltimore 21218
Details Primary Phone # (410) 555-1234

MDC MDH 257B

Applications

Medical Provider

DDA Eligibility

Assessment & Plan of Care
Level of Care Medical Diagnosis

DDA Worksheets: Current Medical Diagnosis:

Financial & Overall Decision Center Admission Date: 51612019

Letters Discharge Date: 5/6/2019
* Global Referrals

Discharge Summary

Reason for Discharge/Discharge Status.

Caregiver Request # Moved/Relocated

Deceased Requires 24-hour Care

Figure 341-Clarification Requested Discharge Planning form
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11.9.2 Clients with Pending MDH Review Discharge Planning Forms
To view Clients with a Discharge Planning form that is Pending MDH Review:

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

LTSSMaryland FENgwen.clinton (On behaif of: MDC2, mdoprovideradminisiratort )

Location: MDG Provider 2 (Default All Jurisdictions)

A Clients A Alerts | AL Assignments

| My ciient List

Menu Account

| £} Home

Reports

~ My Client List

Assessments

MDC

‘Community Settings Questionnaire

» Global Referrals

Figure 342-MDC My Lists

3. Select Form Name: Discharge Planning

£} Home | A Clients | i= My Lists | A Alerts ‘ A\ Assignments

[ Reports

MDC My List

D

[Forrn Name *

Select an item... ¥
» Global Referrals Select an item.

ADCAPS

MDH MDC 2578

0 ettings Questio

MDC Enroliment Packet

MDC Freedom of Choice

VCT
Discharge Planning
MDC Annual Enroliment

Figure 343-My List Form options

4. Select the desired Show Me option:

e All Clients with Pending MDH Review to view any client for which the user is authorized

5. Click Filter:

gwe 0 behaif of- MD doproviderad
ana
DG Provider 2 (Defa

12t Home | 48 Clients ‘ = My Lists | A Alerts | A Assignmenis Reports
MDC My List
D
Form Name * Show Me*
: o | Discharge Planning v | | AllClients with Pending MDH Review v

¥ Global Referrals

[ Fitter ih

Figure 344-Clients with Pending MDH Review
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6. A list of all applicable client records shall appear with the following fields:
e (ClientID
e First Name
e Last Name
e Discharging From Provider
e Submitted By
e Enrolled in MDC?
o Yes
o No
o Unknown (info tip will display “Discharge 257B form not found”)
e Assigned MDH Reviewer
e Date Form Submitted
e Days Pending MDH Review

e Actions: View

LTSSMaryland FENgwen.clinton (On behaif of: MDC2. mdcprovideradministratort)

Location: MDG Provider 2 (Default All Jurisdictions)

{2t Home = A& Clients | = My Lists | A Aleris | 21 Assignments Reports

¥ My Client List MDC My List
Assessments
MDC . .
Form Name Show Me
[ ity Setti tionnai T
O SEL IS ee T itInake | Discharge Planning ¥ | |All Clients with Pending MOH Review v
* Global Referrals
| Filter :
[ I T Pihesing [ I Assigned [ T Davs [
{ | {
Clientld ¢ | FirstName % | LastName & | From % | Submitted By & | ;:)’g'_"ed i imn P | 2:::;:: 4| Pending MDH ¢ | Actions
| | Provider | : | Reviewer | | Review |
1219779NAB... Annie MDC Test MDC Provider mdcprovider .. No Unassigned 4/30/2019 [ View
2 (Default Al MDC2 f
Jurisdictions)
249937TAW... Waleed MDC Test MDC Provider mdcprovider... No Unassigned 4/30/2019 [ View
2 (Default Al MDC2
Jurisdictions)

Figure 345-My Lists View List

7. Upon selecting the View hyperlink, the user shall be re-directed to the applicable Discharge
Planning form that is Pending MIDH Review.

MDH MDC 257B (Discharge)

Maryland Medicaid requires that the MDC MDH 257B form be completed at the time of enroliment,
and annually thereafter, for any participant in the Medical Day Care Waiver service program. This form
must be submitted by the Provider to initiate Medicaid payment for the services provided to a client,
as well as to cease payment when a client is disenrolled.

MDC Provider Administrator, MDC Provider Staff, and MDC Provider Nurse Roles have access to the
following functions for clients that they are actively serving.

NOTE: A Discharge Planning Form must be submitted in conjunction with an MDC MDH 257B
(Discharge) for a client that will be discharged or disenrolled.
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12.1  Workflow for Discharge MDC MDH 257B

Discharge MDC MDH Form 257 -
Statuses

?

Save
displayed

Save.
In Progress ﬁimletegb Deleted
anywherein the

system
Edit and Save
Submit
Discard '

Submit Discard

Formis not

.
o
=
>
°
2
o
o
[a]
=

Pending
MDH
Review

Request

Clarification ‘

Approve or Reject

MDH MDC

Figure 346-Workflow Diagram: MDC MDH 257B form is submitted directly to MDH
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12.2

View MDC MDH 257B Form

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

2. Select MDC MDH 257B.

FENamy.duvall (On behalf of: Admin, MDHMDC)

LTSSMaryland

Location: DBHMH
¥ Home ‘ &4 Clients ‘ I=My Lists | A\ Alerts ‘ @ Dashboard ‘ 4% Assignments | i Reports | @i Client Details ‘
Amy MDC Test | MDC MDH 257B - List
¥ ID: 1549311MA118110 DOB: 05/14/1983
MFP Eligible: N/A [ Add
» Client Last Modified Date & | Last Modified By + ‘ Type = |Al:|ivef|na|:tive & | Status £+ *ns
04/30/2019 Admin, MDH MDC Discharge Active Submitted (Accepted)  View Print
» Case Management —_—
04/30/2019 Admin, MDH MDC Annual Enroliment Inactive Submitted (Accepted) iew Print
-
Programs 04/17/2019 Admin, MDH MDC Initial Inactive Submitted (Accepted)  View Erint
MBG;Bischarge Flanning 04/17/2019 Admin, MDH MDC Initial Inactive Submitted (Rejected)  View Print
2t AN 04/17/2019 Admin, MDH MDC Discharge Inactive Submitted (Accepted)  View Print

Figure 347-List view MDC MDH 257B

3. Users shall be able to view a List of MDC MDH 257B forms that have been added to the client’s

record.

e Last Modified Date

e Date of last modification to the MDC MDH 257B

e Last Modified By

e Name of user that last modified the MDC MDH 257B

e Type
e |nitial

e Annual Enrollment

e Discharge
e Active/Inactive

e Active

e |nactive

e Status

® |In Progress

® Ready to Submit
e Pending MDH Review
e Clarification Request

o Click the info tip €} icon to see comments entered at time of request.

e Submitted (Accepted)

o NOTE: This field will have an info tip when the form has been auto-

e Submitted (Rejected)

e Discarded

generated. All current MDC Waiver enrollees as of 05/23 will have an auto
generated ‘Annual’ 257b form in the Submitted (Accepted) status
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e Action

o Click the info tip €3 icon to see comments entered at time of discard.

o View

e Print
4. Select the View link next to the desired form.

LTSSMaryland

[ T T e pr——
Location: DHMH

£ Home | &4 Clients l £= My Lists l AAerts ‘ @ Dashboard ‘ 28 Assignments ‘ [ Reports ‘ B2 Client Details ‘

Chad Test |

MDC MDH 257B - List |

» D 2029255HC552120 DOB: 09122/1922
MFP Efigible: N/A

» Client
» Case Management
~ Programs

MDC Discharge Planning
MDC MDH 2578

‘Appiications

5. The MDC MDH 257B view will display the Medical Day Care Services Waiver-Long Term Care

Last Modified Date

s ‘ Last Moditied By

< | status

0172112019
09/06/2018
0872772018
0872772018
0872312018

Figure 348-MDC MDH 2578 List

Activity Report with the follow sections:

Client Information
Provider Information
Level of Care Information
Action Requested

MDH Decision
Signatures

Authorization Details
Workflow History
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Medical Day Care Services Waiver - Long Term Care Activity Report

| Client Information +

Client Name: Chad Test
Date of Birth: 09/22/1922
MA #: 12312312312

Representative

I Provider Informatior.l[

Primary Phone # 5555555555

Client Address: 2,2, MD 22222

Provider Name:
Jurisdictions)

Medicaid Provider ID: 101010110

Contact Name:

| Level of Care Information}

MDC Provider 1 (Default All

Provider Address: 2104 W. Preston Street,

Baltimore, MD 21201

MDC1, mdcprovidernurse1

LOC Status:
LOC Decision Made By

Approved By UCA Nurse
DHMH, dhmhadministrator1

Agency:

LOC Effective Date: 03/10/2015

I Action Requested }

Type:

Cancel Payment
Date of Discharge Requested

Discharged To:

Discharge

01/21/2019

Nursing Facility

| MDH Decision}

MDH Decision

Accept

| Signature }

my knowledge

MDC Staff Name:
MDC Staff Title:
MDC Provider:

Date of Signature:

« | certify that the Medical Day Care Services Waiver — Long Term Care Activity Report and supporting documentation are accurate to the best of

MDC1, mdcprovidernurse1
Random Title
MDC Provider 1 (Default All Jurisdictions)

01/21/2019

[Authoﬁzation Details ]

on the documentation submitted

Authorized Payment From Date:
Authorized Payment To Date:
MDH Staff Name:

MDH Staff Title:

« | attest that | have reviewed all relevant documents and details of this form, and a decision has been made to Accept the discharge date based

DHMH, dhmhmdcadministrator1

Random Title

Date of Signature: 01/21/2019
Date = \‘ By == ) From Status == } To Status = i Comments =
01/21/2019 DHMH, dhmhmdcadministrator1 Pending MDH Review Submitted N/A
01/21/2019 MDC1, mdcprovidernurse1 In Progress Pending MDH Review N/A

Figure 349-Medical Day Care Services Waiver-Long Term Care Activity Report
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12.3

Add MDC MDH 257B Form (Discharge)

The MDC Provider submits this form to cancel Medicaid payments when the client is discharged from

the MDC center.

1. From the Client Profile, select the Programs banner on the left navigation.
2. Select MDC MDH 257B.
3. Click Add within the MDC MDH 257B-List view header.

FEhamy.duvall (On behalf of: Admin, MDH MDC)

LTSSMaryland

Location: DHMH

A Alerts ‘ @ Dashboard ‘ A4 Assignments | 1] Reports

fat Home ‘ &4 Clients ‘ i= My Lists

@z Client Details ‘

Menu

Amy MDC Test MDC MDH 257B - List
¥ ID: 1549311MA118110 DOB: 05/14/1983
MFP Eligible: N/A * Add
¥ Client Last Modified Date | Last Modified By = | Type & ‘Active}lnactive & | staus % | Actions
04/30/2019 Admin, MDH MDC Discharge Active Submitted (Accepted)  View Print
» Case Management = =
04/30/2019 Admin, MDH MDC Annual Enroliment  Inactive Submitted (Accepted)  View Print
v
eoarams 04/17/2019 Admin, MDH MDC Initial Inactive Submitted (Accepted)  View Print
MDC Discharge Planning 04/17/2019 Admin, MDH MDC Initial Inactive Submitted (Rejected)  View Print
MBCMBH ZoTR 04/17/2019 Admin, MDH MDC Discharge Inactive Submitted (Accepted)  View Print

Figure 350-Add MDC MDH 257B Form

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 Information

e (lient Name

o Prepopulated from the client’s record
e Date of Birth

o Prepopulated from the client’s record
o MAH#

o Prepopulated from the client’s record
e Primary Phone #

o Prepopulated from the client’s record
e (lient Address

o Prepopulated from the client’s record
e Representative

o Select Authorized Representative, other than client

Medical Day Care Services Waiver - Long Term Care Activity Report

Client Information

Client Name: Chad Test Primary Phone #
Date of Birth: 09/22/1922 Client Address:
A #: 12312312312

Representative: | v |

(555) 555-5555
2,2, MD 22222

Figure 351-Client Information
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B. Provider Information

e Provider Name

o Prepopulated from the client’s Primary MDC Provider’s record
e Medicaid Provider ID

o Prepopulated from the client’s Primary MDC Provider’s record
e Provider Address

o Prepopulated from the client’s Primary MDC Provider’s record
e Provider Phone #

o Prepopulated from the client’s Primary MDC Provider’s record
e (Contact Name

o Prepopulates the name of the logged-in user

Provider Information

Provider Name: MDC Provider 1 (Default All Provider Address: 2104 W. Preston Street,
Jurisdictions) Baltimore, MD 21201

Medicaid Provider ID: 101010110 Provider Phone #

Contact Name: MDC1, mdcprovideradministrator

Figure 352-Provider Information

C. Level of Care Information
e [ OC Status
o Prepopulated from the client’s active NF LOC form
o Values:
- UCA Physician Denial
- MDH Denial
- InterRAI Approval
- UCA Nurse Approval
- UCA Physician Approval
- MDH Approval
e LOC Decision Made By
o Prepopulates the name of the user who made the LOC decision for the client
o If the LOC was determined by the InterRAl Assessment, the field will display,
“Generated based on InterRAI HC MD Assessment”
e Agency
o Prepopulates name of the agency of the user who made the LOC decision
e [ OC Effective Date
o Prepopulates date from LOC decision.
o “N/A” if the LOC was rejected.
o Blank if there is no existing LOC or the form is “In Progress”.

Level of Care Information

LOC Status: Approved By UCA Nurse Agency:
LOC Decision Made By: DHMH, dhmhadministrator1 LOC Effective Date: 03/10/2015

Figure 353-Level of Care Information
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D. Action Requested

Initial (see section 5 MDC MDH 257B Form (Initial/Annual))
Annual (see section 5 MDC MDH 257B Form (Initial/Annual))

Discharge

Action Requested

Type:* [Inital v|

Annual Enroliment
| Discharge

Figure 354-Action Requested

E. Cancel Payment (Discharge)

Date of Discharge Requested
Discharge To

o Nursing Facility

o Community

o Deceased

o Other

Action Requested

Type: ™ |Discharge v |

Cancel Payment

Date of Discharge Requested: | |

Discharged To: | v |

Figure 355-Cancel Payment
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F. Signature
e Attestation
o Checkbox to verify that the user is accepting responsibility for accuracy of
information recorded in the MDC MDH 257B form.
e MDC Staff Name
o Prepopulates name of user who most recently completed the form.
e MDC Staff Title
o Prepopulates title of the user who most recently completed the form.
e MDC Provider
o Prepopulates the name of the agency location of the user who most recently
completed the form.
e Date of Signature
o Defaults to the date on which the signature field was last modified.

Signature

| certify that the Medical Day Care Services Waiver — Long Term Care Activity Report and supporting documentation are accurate to the best of
my knowledge.

MDC Staff Name: ™ MDC1, mdcprovideradministrator1
MDC Staff Title: Random Title
MDC Provider: MDC Provider 1 (Default All Jurisdictions)
Date of Signature: 03/04/2019
Figure 356-Signature

G. Select Save.

e Form enters the status, “In Progress”.

| MDC MDH 2578 =

Cance! o - |

Medical Day Care Services Waiver - Long Term Care Activity Report

Client Information

Client Name: Chad Test Primary Phone # (555) 555-5555
Date of Birth 09/22r1922 Client Address: 2.2, MD 22222
MA# 12312312312

Representative: iAmy Test v

Provider Information

Provider Name: MDC Provider 1 (Default All Provider Address 2104 W._ Preston Street,
Jurisdictions) Baltimore. MD 21201

Medicaid Provider ID: 101010110 Provider Phone #

Contact Name: | MDC1, mdeprovideradministrator1

Level of Care Information

LOC Status: Approved By UCA Nurse Agency:

242



MDC PROVIDER GUIDE

Figure 357-Save

H. Select Submit.

MDC MDH 257B Status: In Progress m

Backto List ﬂq submit | Delete | Collapse All |

Medical Day Care Services Waiver - Long Term Care Activity Report

Client Information

Client Name: Chad Test Primary Phone # 5555555555
Date of Birth: 08/22/1922 Client Address 2,2, MD 22222
MA # 12312312312

Representative: Amy Test

Provider Information

Provider Name: MDC Provider 1 (Default Al Provider Address 2104 W. Preston Sireet,
Jurisdictions) Baltimore, MD 21201

Medicaid Provider ID: 101010110

Contact Name: MDC1, mdeprovideradministrator?

Level of Care Information

LOC Status: Approved By UCA Nurse Agency

Figure 358-Submit Discharge MDC MDH 2578

12.4 MDH Review
Once an MDC MDH 257B (Discharge) Form is submitted, MDH shall receive notification and will review
the form. Upon review, MDH may Accept, Reject, or Request Clarification of the form; and, Accept or
Revise the Cancel Payment section. The MDH decision will send notification to the user that submitted
the form. (see also section 12.7 Alerts)
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12.4.1 Clarification Request

1. Should MDH seek clarification on the MDC MDH 257B (Discharge) form, the MDC Provider user
who submitted the form will receive an alert in their alerts tab for the client that “Clarification has
been requested on Discharge MDC MDH 257B form.”
Additionally, the Provider will be able to view this Client’s form from My Lists (see also section 12.8

My Lists: MDC MDH 257B)

LTSSMaryland

Location: MDC Provider 1 (Default All Jurisdictions)

FENgwen.clinton (On behsif of MDC1, mdcprovideradministratort)

12 Home | &\ Clients ‘ = My Lists | A Alerts I.I.!.Assignments ‘ [ Reports ‘

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

Accepted To Date:

| 011282013 | |0506/2019 | |05xa552019 )| | 050612019 | Ll Show Accepted

Client 1D: Last Name: First Name:

! | ‘ mdc test 1 1g|anda

Filter
I T

Subject & | From & | Received & | Accept? ||
MDC Test, Glenda (1419467LG759100) - Baltimore City

Clarification has been requested on Discharge MDC MDH 2578 form h Admin, MDH MDC 05/06/2019

Clarification is being, on fhe Discharge Planning Form, Admin, MDH MDC 05/06/2019

Overall Decision for MDC has been Denied. Admin, MDH MDC 04/19/2019

Figure 359-MDC MDH 2578 Clarification Requested Alerts

2. The user shall be able to select the message hyperlink, where he/she will be directed to the client’s
Discharge Planning form to act on or edit the form per the Clarification Requested comments that

are noted in the Workflow History section.

ocation: MDC Provider 1 (Defa Esclictions
1t Home | 4t Clients ‘ = My Lists | A Alerts | A Assignments | [[ Reports

w1 Client Details

Glenda MDC Test
* ID: 1419467LG759100 DOB: 04/01/1994

MDC MDH 257B Status: Clarification Requested

MFP Eligible: N/A Back to List submit | | Discard | | Coliapse Al |
» Client -
Level of Care Information
» Case Management
LOC Status: Approved By UCA Nurse Agency: DHMH
TEIoorams LOC Decision Mads By Admin, MDH MDC LOC Effective Date 0471712019

MDC Discharge Planning

~ MDC MDH 2578
Action Requested

Details

Applications Type

DDA Eligibility

Cancel Payment
Assessment & Plan of Care

Date of Discharge Requested
Level of Care

DDA Worksheets Discharged To
Financial & Overall Decision
Letters Signature

Discharge

05/06/2019

Community

» Global Referrals
knowledge.

MDC Staff Name:
MDC Staff Title:
MDC Provider

Date of Signature:

Workflow History

MDC1, mdcprovideradministratori
Random Title
MDC Provider 1 (Default All Jurisdictions)

05/06/2019

¢ | From Status

<+ | certify that the Medical Day Care Services Waiver — Lang Term Care Activity Report and supporiing documentation are accurate to the best of my

To Status

& | Comments <

05/06/2019 Admin, MDH MDC

05/06/2019

17.1

537.8

MDC1, mdcprovideradministrator1

Pending MDH Review

In Progress

Clarification Requested

Training test

Pending MDH Review

NIA

Figure 360-Workflow History Clarification Requested
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Edit MDC MDH 257B
Users may edit the MDC MDH 257B when in the following statuses:

e In Progress
e Ready to Submit
e C(larification Requested

1. From the Client Profile, select the Programs banner on the left navigation.
2. Select MDC MDH 257B.

FENamy.duvall (On behalf of: Admin, MDHMOC)
LTSSMaryland T Menu  Account
12t Home ‘ &4 Clients | =My Lists = A Alerts ‘ @ Dashboard ‘ 4\ Assignments | [E Reports | B Client Details ‘
Amy MDC Test -| MDC MDH 2578 - List |
* 1D 1549311MA118110 DOB: 05/14/1983
WFP Eligible: N/A Add
» Client Last Modified Date < | Last Modified By < ‘ Type < ‘ Active/lnactive ¢ | Status < |Actions l
04/30/2019 Admin, MDH MDC Discharge Active Submitted (Accepted)  View Print
» Case Management = =
04/30/2019 Admin, MDH MDC Annual Enrollment  Inactive Submitted (Accepted) few Print
v
Progrnt 04/17/2019 Admin, MDH MDC Initial Inactive Submitted (Accepted)  View Print
MDC Discharge Planning 04/17/2019 Admin, MDH MDC Initial Inactive Submitted (Rejected)  View Print
)24 T 04/17/2019 Admin, MDH MDC Discharge Inactive Submitted (Accepted) iew Print

Figure 361-List view MDC MDH 257B

3. Select View, next to the desired form in an editable status

FENamy.duvall (On behatf of: MOG1, mdcprovideradministratort)
LTSSMaryland Location: MOC Provider 1 (Default AN Jurisdictioris) Menu  Account

&} Home &AClients | i=My Lists | A Alerfs | &% Assignmenis  [E] Reporis | @i Client Details
Chad Test MDC MDH 257B - List
b ID: 2929255HC552120 DOB: 09/22/1922
MFP Eligible: NfA Add
» Client Last Modified Date ¢ | Last Modified By % | Type & | Activefinactive % | staws ¢ | Actions
» Case Management 03/05/2019 DHMH, dhmhmdcadministratort Discharge Inactive Clarification Reguesied, * View Print
~ Programs 03/05/2019 MDC1, mdcprovideradministrator Initial Inactive Discarded @ View Print
- 03/04/2019 DHMH, dhmhmdcadministratort Discharge Inactive Discarded & View Print
MDC Discharge Planning
P — > 03/04/2018 MDC1, mdcprovideradministratori Initial Inactive Discarded & View Print
aun10Io DL A s Insctie n Mo Qg
4. Select Edit
MDC MDH 257B status: Clarification Requested View
Back io List Submit | | Discard | | Collapsean |

Medical Day Care Services Waiver - Long Term Care Activity Report

Client Information

Client Name:; Chad Test Primary Phone # 5555556555
Diate of Birlh: 09722/1922 Client Address: 2.2 MD 22232
MA# 12312312312

Representative Amy Test

. i L a;

Figure 363-Edit MDC MDH 257B form
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5. The user may make edits and complete the following sections:
A. Representative

Medical Day Care Services Waiver - Long Term Care Activity Report

Client Information

Client Name: Test PEDS Primary Phone # (434) 567-6567

Diate of Birth: 01/01/1947 Client Address: Test Street 1, Baltimore, MD
20102

MA#

Representative: | v

Figure 364-Edit MDC MDH 275B Representative

B. Contact Name

Provider Information
Provider Name: MDC Provider 4 (Default Al Provider Address: 2107 W. Preston Streset,
Jurisdictions) Baltimore, MD 21201
Medicaid Provider ID: 404040440 Provider Phone #
Contact Mame: ™" | MDC4, mdcprovidernurse1 |

Figure 365-Edit MDC MDH 275B Contact Name

C. Type (Note: May not be changed in “Clarification Requested” status)

Action Requested

Type-® Initial v
Begin Payment [rE— g
Annual Enrollment |

Figure 366-Edit MDC MDH 2758 Type

D. Cancel Payment
e Date of Discharge Requested
e Discharged To

| Cancel Payment

Date of Discharge Requested: ™ | 031212012 |

Discharged Too " |Nursing Facility A |

Figure 367-Edit MDC MDH 275B Cancel Payment
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6. Once edits are complete, select Save

MDC MDH 257B

-

Cancel

Signature

my knowledge

MDC Staff Name:*
MDC Staff Title:
MDC Provider:

Date of Signature

Random Title

0212612019

MDC4, mdcprovidernurse1

MDC Provider 4 (Default All Jurisdictions)

1# | certify that the Madical Day Care Services Waiver — Long Term Care Activity Report and supporting documentation are accurate to the best of

Authorization Details

on the documentation submitted.

Authorized Payment From Date:
Authorized Payment To Date: 03
MDH Staff Name:
MEH Staff Tile:

Date of Signaturs

[o3i0s12018

Random Title

0310572019

# | aitest that | have reviewed all relevant documents and details of this form, and a decisien has been made to Revise the discharge date based

Mo Payment End Date

DHMH, dhmhmdcadministrator

Figure 368-Save Edited MDC MDH 257B

7. If the edits are completed by an MDC Provider role, the MDC MDH 257B form may continue in the

workflow for Complete, Submit, MDH Review and Decision.

12.5.1 Delete MDC MDH 2578

An MDC MDH 257B form may only be Deleted if it has not been submitted and is in the status of “In
Progress”. Once deleted, there shall be no record of the form within the system.

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

2. Select MDC MDH 257B.

LTSSMaryl:

FENamy.duvall (on benai of DHUH, dhmimdsadminstatort)
Location: DHMH

‘ £} Home \ A4 Clients:

Lists ‘ Alerts | @ Dashboard ‘ a4 Assignments | [ Reports ‘ B2 Client Details ‘

Menu  Account

Chad Test | mpc MpH 2678 - List |
¥ 1D: 2929255HC552120 DOB: 092211922
FP Eigibie: NA aw
T
+ Client LastModtiea Date & Lastoaii By ol e < Actvetnactve < saws 2 Actons
01212019 DHVH, dhmhmdcadminstator] Discharge Actve Submited (Accepted) View el
» Case Management
09/06/2018 DHMH, dhmhmdcadministrator1 Discharge Inactive Submitted (Accepted)
~ Programs
0812712018 DHMH, dhmhmdcadministrator Discharge Inactive Submitted (Accepted)
MDC Dischi Pl
Sttt 0812772018 DHMH, dhmhmdcadministrator Discharge Inactive Submitted (Accepted)
WOC WDH 2578
0812312018 DHMH, dhmhmdcadministratort Discharge Inactive Submitted (Accepted)
Aopications
08/21/2018 DHMH, dhmhmdcadministrator1 Discharge Inactive Submitted (Accepted)
Individual Cost Neutrality (ICS Only)
DoA Bty 082112018 DHMH, dhmhmdcadministrator1 Discharge Inactive Submitted (Accepted)
Pt 2 Mo ot 081152018 DHMH, dhmhmdcadministratort Discharge Inactive Submitted (Rejected)
R — 081512018 DHVH, dhmhmdcadministratort Discharge Inactive Submited (Refected)
Level of Care 0810812018 DHMH, dhmhmdcadministrator! Discharge Inactive Submitted (Accepted) View print
POSIPCPISP 0210712019 MDC1, mdcprovidernursed Annual Enrollment Inactive In Progress View print
AUt o P e 0210772019 MDC1, mdcprovidermurse Initial Inactive Discarded ®
R—
02/07/2019 DHMH, dhmhmdestaff1 Initial Inactive Discarded &
Financial & OveralDacision
02/07/2019 DHMH, dhmhmdcstaff1 Discharge Inactive Discarded &
Letters
011212019 DHMH, dhmhmdcadministrator1 Initial Inactive Discarded @ View Print

Appeals & Dispositions

Figure 369-List view MDC MDH 257B
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3. Select View, next to the desired form in “In Progress” status.

FENAMy.duvail (On behak of MDC1, mdcprovideradministratort)
LTSSMaryland Location: MDC Prowider | (Defautt AN Jurisdictions)

Menu  Account

£ Home 3 Clients | £=My Lists [ A Alerts I & Assignments [ Reports | 3 Client Details

Chad Test MDC MDH 2578 - List
b 1D: 2029255HC552120 DOB: 092201922
MFP Eligible: N/A Add
+ Client Last Modified Date 4 | Last Modified By o | Type 3 | Activelinactive 4 | status & | Actions
» Case Management 031122019 MDC1, mdcprovideradministrator1 Initial Inactive | In Progress I View Print =
01212019 DHMH, dnmhmdcadminisiratort Initial Inactive Discarded & Wiew Print
~ Programs
02/07/2019 DHMH. dnmhmdcstaff1 Discharge Inactive Discarded & View Print
MDC Discharge Planning
02/07/2019 DHMH, dnmhmdcstaffi Initial Inactive Discarded & View Print
MOC MO 256 nommeoan oo pniiol tmcas

Figure 370-View editable MDC MDH 257B form

4, Select Delete.

FENamy.duvall (On behalf of: Admin, MDH MDC)
LTSSMaryland R, S Menu Account
1t Home \ &\ Clients ’ i= My Lists = A\ Alerts | @ Dashboard | & Assignments =[] Reports | ®a Client Details \
Annie MDC Test | MDC MDH 257B Status- In Progress View
¥ ID: 1219779NAB6T120 DOB: 02/21/1977
MFP Eligible: N/A Back to List * | Delete | | Discard | Compiete | | Collapsean |
» Client Medical Day Care Services Waiv ong Term Care Activity Report i
» Case Management Client Information
~ Programs Client Name: Annie MDC Test Primary Phone # 4435551212
= E Date of Birth 02/21/1977 Client Address 21 Charles St, Baltimore, MD
MDC Discharge Planning

; 21212
v MDC MDH 2578 MA# 67829710822

Details

Figure 371-Delete MDC MDH 257B

5. Confirm Deletion.

Delete Confirmation

Deleted forms will not be visible anywhere in the system. Are you sure you want

to Delete the form?

Figure 372-Delete Confirmation
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12.6

12.7

Print MDC MDH 257B Form

From the Client Profile, select the Programs banner on the left navigation.
Select MDC MDH 257B.
Click Print next to desired form in the List.

FENamy.duvall (On behalf of MDC1, mdcprovideradministratort} M
Location: MDC Provider 1 (Default All Jurisdictions) L

LTSSMaryland

Account

{2t Home ‘ 4\ Clients | i= My Lists ‘ A Alerts | AL Assignments

Amy MDC Test
* D 1549311MA118110 DOB: 05/14/1983
MFP Eligible: N/A

[ Reports | ®i Client Details ‘

MDC MDH 257B - List

» Client Last Modified Date % | Last Modified By - ‘ Type % | Active/lnactive £ | Status &
04/30/2019 Admin, MDH MDC Discharge Active Submitted (Accepted) View Print
» Case Management i
04/30/2019 Admin, MDH MDC Annual Enroliment Inactive Submitted (Accepted) View Print
= S
Erogiams 0411712019 Admin, MDH MOC Initial Inactive Submitted (Accepted) View Print
MDGDisCtars Hianning 04/17/2019 Admin, MDH MDG Inifial Inactive Submitted (Rejected) View Piint
MDE MO 2570 041712019 Admin, MDH MDG Disiisige iR Submitted (Accepted) Vsl i

Figure 373-Print MDC MDH 257B Form

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
Long Term Care Activity Report

Name of Provider: MDC Provider 1 (Default All Jurisdictions)
Address: 2104 W. Preston Street, Baltimore, MD 21201
Medicaid Provider ID: 101010110

Contact Name: MDC1, mdcprovideradministrator1

Telephone:

Client Information

Alerts

Authorized users and assigned agencies of clients will receive alerts when an MDC MDH 257B form is
processing through the workflow. LTSS Maryland users should regularly access the Alerts tab to ensure
that they are effectively facilitating client’s enrollment and subsequent participation in the MDC

Waiver.
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12.7.1 Alerts Tab
To view notifications regarding the processing of a client’s MDC MDH 257B Form, users may review
their Alerts, where each client record will display any applicable alerts for MDC MDH 257B forms.

Select Alerts tab.
Enter desired search criteria to better specify applicable search results, and select Filter.
(Example: Enter Created From Date and Created To Dates to view all Alerts related to client record

management for the past week.)

FERamy.duvall (On behaff of MDC1, mdcprovideradministratord)

LTSSMaryland Location: MDG Provider 1 (Default All Jurisdictions)
%t Home | 2 Clients ‘ i= My Lists | A Alerts | A% Assignments | [ Reports ‘
Created From Date: Created To Date: Accepted From Date: Accepted To Date:
|o1i28i2019 8| [02042019 ®| [oz032019 ®)| | 02042019 | L show Accepted
Client ID: Last Name: First Name.
| | |TEst | |chad |
(e | of—
Subject ¢ | From ¢ | Received $ | Accept? ||
Test, Chad (2929255HC552120) - Howard
A Discharge Planning Form has been Discarded DHMH, dhmhmdcadministratort 02/04i2019 =
A decision was made cn the Discharge Planning Form DHMH, dhmhmdcadminisirator1 02/04/2019
Clarification is being requested on the Discharge Planning Form. DHMH, dhmhmdcadministrator1 02/04/2019

Figure 374-Alerts tab Search

3. Upon selecting the Alert Message hyperlink, the user will be re-directed to the relevant MDC MDH
257B form of the client, where he/she may view the form and the Workflow History.

FENamy.duvall (On behalf of: MOC1, mdcprovideradministratorT)
LTSSMaryland Location: MDC Provider 1 {Default Al Jurisdicions) Menu  Account
& Home A Clients | i=My Lists | A Alerts l At Assignments | [ Reports.
Created From Date: Created To Date: Accepted From Date. Accepted To Date:
| 01282012 m| } 03/12/2019 @] |oan1r2019 @ 0322019 i Show Accepted
Client |D: Last Name: First Name
| | |tes! | ‘ chad
| Fiter
Subject 2 | From 2. I Received 2| Accept?
I est, Chad (2929255HC552120) - Howard I
Discharge MDC MDH 2578 form has been rejected DHMH, dhmhmdcadministratort 0311212019
Clarification has been requested on Discharge MDC MODH 2578 form. DHMH, dhmhmdcadministrator! 031122019

Figure 375-Alert Hyperlink
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12.7.2 Client Details Alerts

Authorized users shall be able to view client alerts that are applicable to their user role and

assignments within the Alert section of the Client Profile.

Search and navigate to the desired Client Details through the Clients tab.
Select Alerts under the Case Management section on the left navigation.

3. Upon selecting the Alert Message hyperlink, the user will be re-directed to the relevant MDC MDH

2578 form of the client, where he/she may view the Form and the Workflow History.

FENamy.duvall (On behatf of MDC1, mdcprovideradministrator1)
LTSSMaryland Location: MDC Provider 1 (Default Al Jurisdictions)

2 Home | &8 Clients | := My Lists | A Alerts | &% Assignments | = Reports |I ® Client Details I
! I 1 1

Menu  Account

Chad Test Client Alerts

¥ 1D: 2929255HC552120 DOB: 09/22/1922
MFP Eligible: N/A

+ Client Created From Date: Created To Date: Accepted From Date: Accepted To Date:

[o1r2812013 )| (0322018 @ [owtizore &) [oanz2018 )| ! ShowAccepted | Fitter |

- Case Management

; ;
Alerts > e % |From & | Recaived 2 | Accept?

Agency Selection
Discharpe MDC MDH 2578 form has been rejected DHWH, dimhmdcadministratort 03/12/2019

Voluntary Consent fo Transfer
Clarification has been requested on Discharge MDGC MDH 2575 form. DHMH, dhmhmdcadministrator 0311212019

Figure 376-Client Alerts Hyperlink

12.8 My Lists: MDC MDH 257B

The purpose of this section is to describe how users can view a work queue and status of MDC MDH
257B forms using the My List functionality. It will provide users the ability to navigate to the MDC MDH
257B View page directly from My List to perform their work. Authorized users shall be able to see a list

of clients who have an MDC MDH 257B Form in process or has been processed.

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

LTSSMa ryla nd FENamy.duvall (On behalf of: DHMH. dhmhmdcadministratort)

Location: DHMH

1} Home = A% Clients|| := My Lists l A Alerts ‘ @ Dashboard | &% Assignments | [ Reports

Menu Account

~ My Client List My Client List

Figure 377-MDC My Lists

3. Select Form Name: MDC MDH 257B

FENamy.duvall (On behsf o MDG1, mdcprovideradministratorT)
LTSSMaryland Locaion: WD Provider | Ot Al hrindicbons)

12 Home | 84 Clients | =My Lists | £k Alerts | & Assignments | B Reports

Menu

Account

~ My Client List MDC My List

Assessments

mMpC
Form Name™

Select an item v
Select an item.

ADCAPS

<
MDC Enroliment Packet

VCT

D\SCHE[DE! Piannlng

MDC Freedom of Choice
MDC Annual Enroliment

Community Setfings Questionnaire

» Global Referrals.

Figure 378-My List Form options
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4. Select the desired Type:

e All
e |Initial
¢ Annual Enroliment

e Discharge

FENamy.duvall (On behal of. MDC1, mdcprovideradministrator)

LTSSMaryland Location: MDG: Provider 1 (Default All Jursdictions) Menu  Account

£ Home ‘ 48 Clients ‘ i= My Lists | 4\ Alerts ‘ &8 Assignments ‘ [ Reports ‘

~ My Client List MDC My List

Assessments
mDC
Form Name™ Type™
Community Setfings Quesfionnaire
|MDH MDC 2578 v | | Select an item... v
+ Global Referrals Select an item._
All
Initial
Annual Enrsliment
Discharge

Figure 379-Mly Lists Show Me options

5. 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 behaf of MDG1, mdeprovideradmnstratort)
LTSSMaryiand Locatian: MDC Provider 1 {Default AN Jurisdictions) Menu  Account

@ Home | B Clients | i=MyLists A Alerts | A8 Assignments ‘ [ Reports. |

~ My Client List MDC My List

Assessments

MDC
Form Name* Type™ Show Me*

|MDH MDC 2578 v A v| [Selectan item.. v

| All Clients with In Progress ‘

All Clients with Clarification Requested|
All Clients with Pending MDH Review ‘

Community Setfings Questionnaire

» Global Referrals

Figure 380-My Lists Show Me options

12.8.1 Clients with In Progress MDC MDH 257B

To view Clients with an MDC MDH 257B Form (Initial, Annual, and Discharge) that has not yet been
submitted:

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

FENamy.duvall (On benalf of: DHMH, dhmhmdcadministratort)
LTSSMaryland : A Menu  Account

%} Home ‘ &8 Clients} | := My Lists AAIerts ‘ @ Dashboard | 28 Assignments | [ Reports ‘

¥ My Client List | My Client List

Figure 381-MDC My Lists
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3. Select Form Name: MDC MDH 257B

FENamy.duvall (On behaif of: MDCH, mdcprovidersdmnistratort)
LTSSMaryland Location: MDC Provider 1 (Default Al Jurisdicfions) Menu  Account

~ My Client List MDC My List
Assessments
MDC
Form Name™

Community Settings Questionnaire
Select an item. v
| Select an item...
| ADCAPS

» Global Referrals

B

MDC Enroliment Packet
VCT

| Discharge Planning

| MDC Freedom of Choice
| MDC Annual Enroliment

Figure 382-My List Form options

4. Select the desired Type:

e All
e |Initial
e Annual Enroliment

e Discharge

FENamy.duvall (On behalf of MDC1, medcprovideradministratort)
LTS5SMaryland Location: MOG Prowidr 1 (Defaut AR urcicions) Menu  Account

2} Home | B Clients | i= My Lists | A Alerts ‘ &% Assignments | [E Reporis ‘
~ My Client List MDC My List
Assessments
M
Form Name™ Type™

Community Settings Questionnaire
e |MDH MDC 2578 v| [Selectan item i (

+ Global Referrals Select an item.__
All

Initial

Annual Enroliment
Discharge

Figure 383-My Lists Show Me options

5. Select the desired Show Me option:

e All Clients with In Progress to view any client for which the user is authorized Click
Filter:

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

At Assignments. ‘ Ll Reports

MDC My List
PO
. Form Name ™ Type™ Show Me*
| MDH MDC 2578 v A v ||| All Clienis with In Progress v
D

- g fioaes [ emer | h

Figure 384-Clients in Progress
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6. Alist of all applicable client records shall appear with the following fields:
e C(ClientID
e First Name
e Last Name
e MDC 257B Type (present when Type=All)
e Create Date
e Created By
e MDH MDC Staff
e Actions: View

Elamy.duvall (On behaliof D
anad

& Home | A& Clients

£= My Lists ‘ A Alerts ‘ @ Dashboard | &% Assignments | E Reporis |

MDC My List
PO
Form Name™ Type* Show Me*
{MDH MDC 2578 v ‘ | Al v | | All Clients with In Progress v
D
: | Fitter |
i T T
clentiD - o Lastame B x| et o|uonwocson o nstens |
2179528ET526121 test rep Initial 72019 dhmhmdcadminisirator! dnmhmdcsiafil DHMH ~ View
DHMH
2210888PE971211 EFTestt testt Initial 1182019 mdcprovidemnurse ! # View
MDC4
2179547AL747T 111 Launch Tests Discharge 1119/2018 dhmhmdcadminisirator View
DHMH

Figure 385-My Lists View List

7. Upon selecting the View hyperlink, the user shall be re-directed to the applicable MDC MDH
257B form that is In Progress. The user may Complete, Edit, Discard or Delete the form.

ENamy.duvall (On behakfof. DI
and Acco

‘ & Home A& Clients | i= My Lists ‘ A Alerts ‘ @ Dashboard ‘ At Assignments ‘ [l Reports @i Client Details |

test rep MDC MDH 25TBlstams, In Progress | I View

¥ ID:2479528ET526121 DOB: 11/27/1985 1
MFP Eligible: NIA Backfo List | Deiste || Discard | | Complste | I Collapse All |
» Client =

Medical Day Care Services Waiver - Long Term Care Activity Report Edit
+ Case Management

Client

Client Name: test rep Primary Phone # RRRRRRERN]
= Date of Birth: 1112711965 Client Address 123 Test Way, Clarksburg, MD
D D B 20871
MA# 12345678963
De
Representative.

Provider Information

Figure 386-In Progress MIDC MIDH 257B form
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12.8.2 Clients with Clarification Requested MDC MDH 257B
To view Clients with an MDC MDH 257B form (Discharge only) with a Request for Clarification from

MDH:

1.
2.

4.

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

FENamy.duvall (On behalf of: DHMH., dhmhmdcadministratort)
Location: DHMH

LTSSMaryland

Menu Account

12} Home ‘ 48 Clients} | := My Lists | A Alerts ‘ @ Dashboard | & Assignments [ [ Reports ‘

~ My Client List | My Client List

Figure 387-MDC My Lists

Select Form Name: MDC MDH 257B

Menu

FENamy.duvall (On behst of. MDC1, mdcproviderad 1
i . 4 IR Account

LTSSMaryland Location: MOG Provider 1 (Detauk Al ursdotons

* My Client List MDC My List

Assessments

MDC
Form Name™

Community Setfings Questionnaire
Select an item.. v
Select an ftem.__

ADCAPS

MDH MDC 257B

MDC Enroliment Packet

VCT

Discharge Planning

» Global Referrals

<

MDC Freedom of Choice
MDC Annual Enroliment

—

Figure 388-My List Form options

Select the desired Type:

e Discharge

FENamy.duvall (On behalf of MDC1, medcprovideradministratort)
LTS5SMaryland Location: MOG Prowidr 1 (Defaut AR urcicions) Menu  Account

%} Home ‘ A8 Clients | i= My Lists | 4 Alerts ‘ At Assignments | [E Reports ‘
~ My Client List MDC My List
Assessments
mDe
Form Name™ Type™
Commaunity Seffings Questionnaire
| MDH MDC 2578 v | [Selectan item v
+ Global Referrals Select an item.__
All
Initial
Annual Enroliment
Discharge

Figure 389-My Lists Show Me options
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5. Select the desired Show Me option:
¢ All Clients with Clarification Requested to view any client for which the user is

authorized
Click Filter:

(Cn behalf of: DHMH, dhmhmdcadministrator!)

LTSSMaryland e Menu  Account

£} Home | 41 Clients | = My Lists | A Alerts | @ Dashboard | 44 Assignments | [ Reporis
~ My Client List MDC My List
Nurse Monitoring
Form Name* Type® | snow ve”

| MOH MDC 2578 v| [a

Community Settings Questionnaire —r—

sy s (e | f—
Figure 390-Clients with Clarification Requested

“

All Clients with Clarification Reguested v

6. Alist of all applicable client records shall appear with the following fields:
e C(ClientID
e First Name
e Last Name
e MDC 257B Type (present when Type=All)
e Submitted By
e MDH MDC Staff
e Date Clarification Requested
e Actions: View

LTSSMaryland e e et et ) Menu  Account

@} Home | A& Clients | = My Lists | A Alerts ‘ @ Dashboard | A4 Assignments | Ed Reporis

- My Client List MDC My List

Nurse Monitoring

Form Mame* Type® Show Me*
| mDH MDC 2578 v| (A v | AllClients with Clarification Requested v

Community Settings Questionnaire

| Fitter |
Reportable Events —

Date Clarification
Requestad

Clisnt ID < | First Name % | LastName < | MDC 257B Type £ | Submitted By &

MDH MDC Statf &

Enrolied In 2

Actions I

1210735ET261231  Test EDIFile Discharge mdcprovidernurse!  dnmhmdcstafi4 1712019 MDC View

MDC1 DHMH

13090530R266130 Roula NM 77827-1 Discharge mdcprovideradmin. 872012018 # View
MDC6

1430084MN571220  NM UAT11 Annual Enroliment 8712018 co View

Figure 391-My Lists View List
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7. Upon selecting the View hyperlink, the user shall be re-directed to the applicable MDC MDH
257B form that is Clarification Requested. The MDC Provider user may Submit, Edit, or Discard

the form.

LTSSMaryland e e Menu  Account

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

MDC MDH 257d Status: Clarification Requested |

Back to List

@ Home &A&Clients

Test EDIFile
¥ ID: 1210735ET261231 DOB: 12/31/1977
MFP Eligible: N/A

ECtan Medical Day Care Services Waiver - Long Term Care Activity Report

+ Case Management

Client Information

~ Programs Client Nams Test EDIFile Primary Phone # 778765678
MDC Discharge Planning Date of Birth: 12314977 Client Address: 7404 Wild Honey Way, Elkridge

~ MDC MDH 2578 e MD 21075
Details
Applications Representative:
DDA Eligibility

Assessment & Plan of Care

Provider Information

Figure 392-Clarification Requested MDC MDH 257B form

12.8.3 Clients with Pending MDH Review MDC MDH 257B
To view Clients with an MDC MDH 257B (Discharge only) form that is Pending MDH Review:

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

FENamy.duvall (On behalf of: DHMH, dhmhmdcadministratort) Account

LTSSMaryland Location: DHMH

& Home | &8 Clients| := My Lists l A Alerts | @ Dashboard | &8 Assignments ‘ Exl Reports

¥ My Client List My Client List

Figure 393-MDC My Lists

3. Select Form Name: MDC MDH 257B

FENamy.duvall (On behaif of: MDCH, mdcprovidersdmnistratort)
LTSSMaryland Location: MDC Provider 1 (Default Al Jurisdicfions) Menu

~ My Client List

Account

=My Lists | 4k Alerts | &8 Assignments | B Reports
1 1

MDC My List

Assessments

MDC
Form Name™

Commanity Seffings Questionnaire
Select an item v

» Global Referrals | Select an item.

|ADCAPS
MDH MDC 257B h
MDC Enroliment Packet

VT i
| Discharge Planning

| MDC Freedom of Choice

| MDC Annual Enroliment

Figure 394-My List Form options
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4. Select the desired Type:

e Discharge

LTSSMaryland

@ Home
~ My Client List
Assessments

MDC

Commaunity Seffings Questionnaire

» Global Referrals

AL Clients

FENamy.duvall (On behalf of MDC1, medcprovideradministratort)

Location: MDC Provider 1 (Detault All Jurisdictions) Menu Account

=My Lists | A Alerts ‘ &% Assignments | [E Reporis ‘

MDC My List

Form Name ™ Type*™

|MDH MDC 2578 v | |Selectan item v
Select an item.
All
Initial
Annual Enroliment
Discharge

Figure 395-Mly Lists Show Me options

5. Select the desired Show Me option:

e All Clients with Pending MDH Review to view any client for which the user is authorized
Click Filter:

~ My Client List
Assessments

MDC

LTSSMaryland

{2 Home | &4 Clients

Community Settings Questionnaire

» Global Referrals

FEhamy.duvall {On behak of MDC1, mdeprovideradministratort)
Lacation” MDG Provider 1 (Defaut All Jurisdiobons) Menu

Account

i= My Lists | A Alerts | 44 Assignments ‘ [E] Reports ‘

MDC My List
Form Name*® Type*® Show Me*
| MDH MDC 2578 v (A v || [ Al Clients with Pending MDH Review v

[ Fiter \«

Figure 396-Clients with Pending MDH Review

6. Alist of all applicable client records shall appear with the following fields:

~ My Client List
Assessments

mpC

» Global Referrals

LTSSMaryland

= Home | 4A Clients

Community Settings Questionnaire

Client ID

First Name

Last Name

MDC 257B Type (present when Type=All)
Submitted By

MDH MDC Staff

Date Form Submitted

Days Pending MDH Review

Actions: View

Fi .duvall (On behal of: MOG1. mdsarovideradministratart)
fsdictions)

Elamy.
Location: MDG Provider 1 (Default All t Menu Account

i= My Lists | A Alerts | 48 Assignments | [H Reports.

MDC My List

Show Me™
v | [All Clients with Pending MDH Review i

Form Name* Type™
|MDH MDC 2578 v| A

=

Ctient 1D < | Firstw < [ Lasen: < | moc 25787y < | submitted ¢ | moH mDC s o | DateForm DayeRenden < | Aco

ien < | FirstName & | LastName = ypa s [ ubeuiaa by, S Submitted MDH Review 2 EEEE,

2156759LC847111  Client Eiling 2 Inttial macprovidernursel  dnmhmdestali2 21372018 28 View -
MDC1 DHMH

1600270L8861200  Sicka Test Discharge mdcprovidernurse1 211212018 23 * View
MDC1

1210033UA321211  Aute PoC1 Initial mdcprovidernursel  dnmhmdestafft 21812019 23 View
MDC1 DHMH
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Figure 397-Mly Lists View List

7. Upon selecting the View hyperlink, the user shall be re-directed to the applicable MDC MDH
257B form that is Pending MDH Review.

13 Help and Contacts
MDC Providers may access Video Webinars and User Guides at www.LTSSTraining.org

For any questions regarding the Medical Day Care Waiver Program modules in the LTSS system,
contact LTSS Maryland Help Desk at LTSSHelpDesk@LTSSMaryland.org or 1-855-463-5877.
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