SOURCE LEVEL OF CARE WEB
PROVIDER TRAINING

Presented by DCH & Alliant/GMCF
July 30, 2012 and August 2, 2012
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SOURCE ELIGIBLE MEMBERS

 Target population for SOURCE:

» Physically disabled individuals who are
functionally impaired, or who have acquired a
cognitive loss, that results in the need for
assistance (ADLs) or instrumental activities of
daily living (IADLs).

» Must meet the definition for Intermediate Nursing
Home Level of Care.
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ALLIANT/GMCF’S SCOPE OF WORK

e |nitial level of care (LOC) admission determinations:

» members discharged from services from 10/1/2011
through 7/25/2012 who are requesting readmission to the
program

» applicants who have been approved under Money Follows
the Person (MFP)

e Reassessments:

» members who were assigned a 6 month length of stay
(LOS) who are being re-evaluated for continued services

» a percentage of a statistically valid sample size of annual
reassessments to be determined by DCH
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ANNUAL REASSESSMENTS

Most yearly reassessments and service plan approvals
will continue to be managed by SOURCE CM sites.

DCH will select a sample number of reassessments .

DCH will notify the CM sites of the member sample
and request required supporting documentation.

SOURCE CM agency will submit documentation to
GMCF for review.

GMCEF will follow normal decision notification process
if LOC approved.

Should the determination fail to support LOC, DCH will
send notification to the waiver participant and CM
agency.
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GENERAL INFORMATION

All SOURCE sites will be required to submit LOC
requests with the required documentation only
via the web portal.

No mailed or faxed documents will be accepted.

GMCF will not accept a case for review until all
required documents are attached.

Services cannot start until the initial LOC approval
Is granted.

Initial approvals can be granted for one year or
for a shorter time frame (e.g. 6 months).
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REQUIRED DOCUMENTS

Appendix F- Level of Care and Placement Instrument Form*

Appendix | — Level of Care Justification for Intermediate
Nursing Facility Care

Appendix S-MDS-HC Form*
Appendix C-SOURCE Assessment Addendum
Medication Record

Case Notes (physician or other appropriate professional notes
that support LOC)

DON-R Screening Tool (initial only)
New Care Path Evaluation (reassessment)
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DECISION NOTIFICATIONS

e GMCF’s “approvals” will be in the web portal
with decisions documented by GMCEF to the
provider via “Contact Us” which provides a secure
environment and is HIPAA compliant; therefore,
all inquiries related to protected health
information should use this feature.”

e All denial letters will be formatted using Appendix
Z1 and Z2 and will be sent via certified mail to the
member and SOURCE site.
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APPROPRIATE TRANSITIONS FOR
DENIED LOC FROM GMCF

Explanation to member

Provide resources

Assist with request for hearing

Only members may request a hearing



TECHNICAL DENIALS

A technical denial will be implemented for missing
documentation.

Alliant/GMCF will institute an “initial technical denial”
if all documents are not received within 5 calendar
days from the initial request and will communicate
decision via web portal.

A “final technical denial” will be instituted if all
documents are not received within 30 calendar days of
the initial request.

“Final Technical” denials will be communicated via Z1
and Z2 sent to member/SOURCE site.
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COMMUNICATIONS TO GMCF

If the provider has questions about their
submitted case they can use the “Contact Us”

guery section on the web portal.
Telephone calls will not be accepted.

E ALLIANT | GMCF
MAKING HEALTH CARE BETTER



WAITING LIST

 DCH will manage the wait list process using
the DON-R (telephone screening tool) for WL

placement.

e SOURCE sites should send DON-R’s to Brian
Dowd for initial placement requests while
waiting list in effect; not GMCEF.

e DCH will institute slot allocations.
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SOURCE WEB ENTRY PROCESS

* Login to the Georgia Web Portal.

* On the Secure Home page, click Prior
Authorization.

e Select Submit/View from the drop list;
OR

e Select Provider Workspace and then Enter a
New Request for PA.
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WEB ENTRY - continued

e When Submit/View is clicked, a link for
the SOURCE Level of Care and Placement
web form displays.

New Request for Prior Authorization

SOURCE Level of Care and Placement

e Click the link to open the form.
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REQUEST AUTHORIZATION

e Enter the member’s Medicaid ID.

e SOURCE Provider ID is populated by the system based on
portal login credentials.

e Click Submit to open the online request form.

New Request for Prior Authorization

cource

To find a member or provider ID click the 2N next to the ID box

Member Medicaid ID: (333000000300 4

P

Source Provider ID ;.  [QDOCSS5050
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LEVEL OF CARE & PLACEMENT

Member/Provider Info

e At the top of the form, member and
provider information is populated by the

system based on member and provider IDs
entered.

e Check to be sure the correct member is
noted on the form.
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PHYSICIAN INFORMATION

Enter the physician’s first and last name.

If the physician is the primary physician, select the
‘Primary Physician’ checkbox.

If the physician is the SOURCE site Medical Director,
select the Medical Director checkbox.

Enter the physician’s phone number.

Enter the date that the physician signed the LOC
Placement Instrument Form (Appendix F).

E ALLIANT \ GMCF



PHYSICIAN INFORMATION -
continued

Physician Information
* Physician Name
Address Line 1.

Ciy

* Phone

* Date LOC signed by
Phyzician;

John Physician

A A ARd A2 4
- -

Slate A

06i0712012

Ext.

Making Health Care

Addrezz Line 2
Zp.
Fax:

Phyzician Licenze
Number :

Better

Primary Physician [_| SOURCE Site Medical Director ~ Physician ID:

County : ¥
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CONTACT INFORMATION

* Provider contact information is generally
populated by the system.

* Enter or change contact name, phone, fax, or email
address if missing or incorrect.
Contact Information

" Contact Mame: | Darlene Barref Contact Emal  |dbarrett@comcast.net

ContactPhone:  |555-555-5555 | pt " Contact Fax; (555-555-5554

g ALLIANT | GMCF

MAKING HEALTH CARE BETTER



REQUEST INFORMATION

Select the Recommendation Type: Initial or
Reassessment

Enter the DON-R score only if an initial LOC
request.

Enter the date admitted to the program or the
planned admission date.

Indicate if Member approved/not approved for
MFP.
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REQUEST INFORMATION - continued

 Select Release of Information type.

 Select Home or Other as the place of

service.
Request Information
" Recommendation Type ® it O Reassessment " DON-R Telephone Screening Score 14
" |ntiel Admt Date 61372012 proved for loney Follows the Person? () ves @ne
" Release of Info Code: nformedConsent ¥ " Place of Service Home ¥
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DIAGNOSIS

Enter the member’s primary ICD-9
diagnhosis code in the ‘ICD-9" box. System

populates the description.
Enter the diagnosis date.
Click the ‘Primary’ checkbox.

Click Add.
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DIAGNOSIS - continued

* Diagnosis

T T
0312012 0 @€

* Diagnosis
ICD-9 Code | ICD-9 Description ICD9 Date -
110 ALZHEMERS DISEASE 02 Yes Mo
% O 400
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ACUTE CARE HOSPITAL ADMISSIONS

e This section is not required but may
be entered if applicable to case.

Acute Care Hospital Dates : From Date ;| 020172012 |To Date :| 020572012

Diagnosis on Admission to Hospital

ICDacC ICD-9 Description Primary
__-_

[EDIT

LLITUS 'es DELETE

AL

I‘|1

25 DIABETES M

il
‘.I
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MEDICATIONS AND TREATMENT
PROCEDURES

 These sections capture medications and specific
treatment procedures that are part of the
member’s treatment plan. In lieu of entering this
information, may enter ‘See medications (or
treatments) attached’ in the Treatment Plan
textbox.

e Meds: Select the medication type; enter dosage;
and select the route and frequency. Click Add.

e Treatments: Select the type and enter the
frequency. Click Add.
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MEDS/TREATMENTS - continued

Medications

hame ———Toosage ——— [Rowte —[rrequency |

Antihypertensive 20mg Cral Regular -
CELETE

sed/hypnotic =0mg Oral Regular -
CELETE

v v v

Diagnostic and Treatment Procedures

Tpe preweny |

Medication Regulation Daily EDIT § DELETE
| v DD
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SOURCE SERVICES

Select a service type from the ‘Services’ drop list.
Enter the unit of service requested.

Enter the service frequency. If service only
provided one time, enter one time.

Enter the duration of the service. If only provided
once, enter one time.

Click Add.
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SOURCE SERVICES - continued

SErvices

Describe the services and for each zervice indicate the amount, frequency and duration (example: RN Service, 1 session or 1 vist, 2/ week, (for)
B weeks)

S I N B

T1031-Skifled Nursmg Services LPN | vist 2N week f wesks
S5170-Home Dalvered Maals 2 meals 7 days/waek § months
"u"l | | | | | | AL
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TREATMENT PLAN

e Summarize the treatment plan to include
information not otherwise specified on the request,
such as: name of specific medications, level of care

requested, residential history, and other services to
be provided.

Treatmant Plan :
& the treatment plan ncluding specific medications, el of care requesiad, tmeé snce st hosplal stay, regidentisl higtory, nd oiher services to ba provided

Describe the treatment plan ncladng specific medications, level of care requested, e since last hosptal stay, residental history, and ether services i be provided
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CERTIFICATION QUESTIONS

Indicate whether or not the member is free of
communicable diseases.

Indicate whether or not the member’s condition is
manageable by SOURCE.

Indicate whether or not the member’s condition is
manageable by Home Health Services.

Indicate whether or not the physician has certified that
the member requires intermediate level of care provided
by a nursing facility.

Indicate whether or not the physician has certified that
the attached plan of care addresses the client’s needs for

Community Care.
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CERTIFICATION - continued

(® ves Qo s the patient frae of communicable dissases?

Can this patient's condition be managed by |

@ Yes D No = S0Urce 7

®ves Ono - Home Healh Services ?

®ves Ono Has the physician certified that this patient requires the intermediate level of care provided by a nursing faciity?
G} Vs O Na Has the physician certifisd that the attached plan of care addresses the client’s neads for Community Care?
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EVALUATION OF NURSING CARE

* For each nursing evaluation category, select
the nursing need item(s) necessary for the
member’s care.

e Enter the number of hours that the member
is usually out of bed per day (this is
optional).

E ALLIANT | GMCF
MAKING HEALTH CARE BETTER



EVALUATION OF NURSING CARE -

continued

 May select more than one checkbox.

Evaluation of Hursing Care Needed : {check all that appliy)

L] Badder
= 5
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| |: i B 10 Occasionaly hcontrsnd
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THERAPIES, ADLS, LEVEL OF
IMPAIRMENT

 Therapies: If applicable to the member’s plan of
treatment, enter the hours per week of therapy
received and the hours needed.

e Activities of Daily Living: For each ADL category,

select the level of assistance needed from the
drop list.

e Level of Impairment: For each category of

impairment, select the level impairment from the
drop list.
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ADLs & LEVEL OF IMPAIRMENT -
continued

Indicate Frequency Per Week (in Hours) Activities of Daily Living Level of Impairment
Received Needed Eating Independent v Sight Mild v

Physical Therapy Wheelchair | Needs Aszsistance Hearing Moderate

Occupational Therapy Transferring | Dependent v Speech Severs |

Restorative Therapy Bathing MNeeds Asziztance w Limited Motion | Severe |»

Reality Orientation 0 15 Ambulating | Mot Appropriate | # Parahyzis Mone w

Speech Therapy Dressing Needs Agzsistance W

Bowel and Bladder Retrain 2 2

Activitiez Program
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JUSTIFICATION FOR SERVICES

e |n the ‘Justification and Services’ textbox,
explain why SOURCE services are necessary
for the member’s care.

e Enter the first name and last name of the
RN who sighed the Level of Care and
Placement.

* Enter the date that the form was signed.
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JUSTIFICATION - continued

Justification and Circumstances for Admission or Continued Placement

Provide justification for the services ordered.

Dezcribe the treatment pian including 3peciic medications, level of care requested time since [ast hozpial atay, rezidential istory, and other ervices to be provided. Describe the

treatment plan including speciic medications, leve of cars requesteq, time since last hosptal 2iay, residential istory, and other services to be provided. Dezcribe the tregtment plan
ncluding spacific medications, levelof car requested, tme since last hospial tay, residential istory, and other services to be provided

Name of RN Signing Form: {Jane Dos Date Signed ; | 06152012
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SUBMIT REQUEST

e Click Review Request to display the
Attestation Statement.

e Click I Agree in response to the Attestation
Statement.

e Click Submit Request. The pending Request
ID displays at the top of the page.

g ALLIANT | GMCF
MAKING HEALTH CARE BETTER



ATTACH DOCUMENTS

 When the request is submitted, required
documents may be attached.

 Go to Create an Attachment. This section
includes checkboxes for each required
document type.

e Click a checkbox or checkboxes; click Browse;
find the file; and then click Attach File.
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ATTACHMENTS - continued

Create an Atiachmeni

H you want to aach & document to this Request. cick on "Browse..”, stiect a document and then, cick on “Attach Fie’

Unitil ali required documents are attached, GMCF will not accept this case for review and the turn-arcund-ime for the review will not begin.
o) IS

:'- & Upioaded JUCCESFETLRY

Peade Check the name of the documents ncluded n the Attachment before Vou atlach, (AREhE fies colored m hed nesd 1o be attached for fasier neew

Codes Documents

O Appende F- Level of Care and Pacesent ingtrument Foam |:] Medicaton Record
S OURLE-NITAL [ &poanden | = Laval of Care Justifcation for inasmedats Hursing Facity Cars [ cass Hetes
[ Appendic 5-105-HE Form [ oo Sereening Too
[ & ppandec C.S0URCE Assassmant Addsndum
Attached Files
S e S e
SOURCE past aftachmant Tif Vel Upload SOURCE.NMAL Appends C-S0URCE Assessmant &ddendum 435 KB HNA012 31254 P
! hmgal Tif Web Upload SOURCE-RMAL Appendix F- Level of Cane and Platement insdrumént Fom 425 KB SN2 T3 PN m
SOURCE {ast attachmant Tif Vel Upload SOURCE.INTIAL Appendid = Level of Cars Justifcaton for ntermedale Hursng Facity Care 425 KD oz iz on EEGE
iR It Tif Wed Upload SOURCE-IMAL Appendoc S-MDS-HC Form 435 KB 2 125 P EEE
SOUECE jegt aftachmant Tif YWeb Upload SOURCE-HITIAL Case Noles Ao K 0T 3125 P m

i Tif Wed Upload SOURCE-HTAL DOMN-A Seresning Took 425 KB

SOURCE {eaf pitpchment Tif Wed Upload SOURCE-NMAL Medicaticn Record

e
E
i

=
(53}
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ATTACHMENTS - continued

Documents may also be attached to previously
submitted pending or initial tech denied PAs.

Go to the Provider Workspace and search for the
PA.

On the Review Request page, click the Attach file
button.

Go to Create an Attachment, find the file(s), and
attach.
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Prior Authorization - Review Request

Request Information

RequeatD: [ CascStstus:  Pending Case Status Date: 07182012

Member ID _
roicern: [

Admizzion Date . 07M&2012 Dizcharge Date :
Effective Date .  0719/2012 Expiration Date . 07/13/2013

Denial Reazon

Diagnosis

ICD-9 Code | ICD-9 Description | 1CD-9 Date

331.0 ALZHEIMER'S DISEASE 06/24/2012 Yes

Edit Request | Withdraw Request m Return To Search Results | Return to Provider Workspace | Contact Us
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SYSTEM GENERATED PROVIDER
NOTIFICATIONS

* Provider receives a ‘no reply’ email when a SOURCE
PA is initially approved, or initially tech denied for
missing information.

e The email notification directs the provider to check
the web portal Provider Workspace for notification

details.

e |f the initial decision is a tech denial for missing
information, the email will specify what information
was missing.
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NOTIFICATION DETAILS

* To access notification details: Log into the

portal; select Prior Authorization; select
Provider Workspace.

e Last ten notifications display at top of page.

 To view a PA notification, select the PA
number and click Show.
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NOTIFICATIONS - continued

Provider Workspace

S| A Notfieations ;|
|

Last 10 Requests : NN | v I.tuugu: _ Processss W

Enter and Edit Authorization Requests

| Roquest - Use thes link to enter 3 new pnor authonzation request. [dare

o

il of AllS fitation 10 =i {2« Ugd theg bnk 1o soafch. &0l of atlach documentaton 1o suthonZabo

LY

lilembet Medcand ID Undates - Use this lnk to Search, Edt, and moddying Member hedscasd [Ds for Swingled or Kate

PA Change and Reconsideration Requests

Use this hink to request a change to exsting authonzation requésts. iore

i M ik 1 o il
- k

Submd Recontideiation Reausals - Use thes bink 10 request 8 reconsidenation 1o 8 densed case except CIS request. Mo

W i bbop. Ll ndsa
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PA NOTIFICATIONS - continued

Prior Autharization - Review Regusst

This P& canno! Be edited, Either e Pa 8 currently under process ar the degision is laken or thik P& type canndt be egied once o i submitted

Notficaticnds] for this PA

The Source P 2 [ sutrtes by vou. bas besn Denied The Pl i missing scme documentis) - Appendix e Level of Care and Placement instrumest Farm
IR Appendi | - Lavel of Cane Juglfcabos for inlermedate liureing Faclly Coang . Appendx S-UDES-HC Foem . Appenan C-S0UHCE Agssssmert Addendum , MeSkcaton

Resord _ Cane Neley

Request information

Aeguest - Case Stata Denied Case Sisfus Dabs 12272011
Uemicar O F I MGOLCLT)

.

Admisgion Date - 122T20N Dacharge Dase

Effectne Dale 12 Expiratcs Oate © 03282013

Denal Beapon

g rcesls:
T L [T ——— m
LEX] DTH PARAL YT SYWHORDOMES 1252702011 B4

[ stch | Retum To Sarch etsts | Retun o Prvider Vorkapace | Coioct s
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END OF PRESENTATION
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