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County Directors

Social Services
Supervisors and Staff

Tribal Directors

Elderly Waiver and
Alternative Care
Program
Administrators

Please read bulletin and
bring to the CDCS Part 5
video conference training
scheduled for September

Phase I implementation is
scheduled for October.
2004.

MMIS Changes to Support
Consumer-d irected Comm un ity
Supports (CDCS) for Elderly
Waiver (EW) and Alternative
Care (AC) Programs
TOPIC
Changes to the Long Term Care (LTC) Screening Document
and Service Agreement to Support CDCS.

PURPOSE
Identifli new:
o fields, values, and edits for the LTC screening document
o procedure codes
r service agreements edits
r c laim edits
In addition, this bulletin explains the role of the LTC screening
document and service agreement to support Elderly CDCS; and
the changes in program eligibilify spans.

CONTACT
MMIS Questions: DSD Resource Center at (651) 296-4488 or
C SMD.Pro erams@state. mn. us or 6 5 I 282-37 87 (fax)
Elderly Waiver Program Questions: Libby Rossett-Brown at
(6 5 l) 29 6 -2268 or I ibby. ros sett-brown (E state.m n. uS
Alternative Care Program Questions: Denise Kolb at (651)
29 6-221 3 or den ise.kolb@state.mn. us

S IGNED

LOREN COLMAN
Assistant Commissioner
Continuing Care Administration
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I. BACKGROUND
Consumer-directed Community Supports (CDCS) is a service that gives individuals more
flexibility and responsibility for directing their services and supports, including hiring and
managing direct care staff. CDCS may include traditional goods and services, as well as
additional allowable services that provide needed support to recipients.

CDCS is a service currently available through the Home and Community Based Waiver for
Persons with Mental Retardation and Related Conditions (MR/RC). There are two phases in
the CDCS implementation plan. The first phase involves the thirty-seven counties that are
currently authorized to provide CDCS under the MR/RC waiver. CDCS will be implbmented
across all HCBS programs listed below in the thirty-seven counties that are currently authorized
to provide CDCS under the MR/RC waiver, effective October 1,2004. Please see Attachment
A for a map of these counties.

o Community Alternative Care (CAC) waiver,
o Community Alternatives for Disabled Individuals (CADI) waiver,
o Traumatic Brain Injury Waiver (TBIW),
o Elderly Waiver (EW),
r Minnesota Disability Health Options (MnDHO),
r Alternative Care: and
. Minnesota Senior Health Options (MSHO).

The second phase of implementation will involve the remaining fifty counties and interested
tribal health entities. It is the Department's goal for these agencies to begin implementing
CDCS across all programs, MnDHO, and MSHO on April 1,2005.

There are differences as CDCS applies to each program because of the different requirements
for each of the programs. This bulletin will focus on the MMIS changes for the Elderly Waiver
and Alternative Care programs only.

I LTC SCREENING DOCUMENT CIIANGES
Please see Attachment B for a copy of the revised LTC Screening Document form DHS-3427
(9104). The changes for the LTC screening document are as follows:

I two new fields in Section F:
r two new assessment results:
r two new values in Section G:
r a new value in the Reason(s) for Continued or Long-Term Institution Stay field; and
r four new edits.

The LTC screening document is used to identifu when a person is eligible for the Elderly
Waiver (EW) or the Alternative Care (AC) programs, and will now identiff when the person
has elected the CDCS service option. A new field in Section F (field 94) willaccomplish this.
It is called "CDCS" and is mandatory for program types 03, 04,09,10, or Z2.Yalid values are
"Y" or "N". A new edit 441 "CDCS Field is Blank or Invalid" will post if the field is left blank
or the value is not Y or N. When a Y is placed in this field it signifies that the person has
elected CDCS and the service agreement will be limited to the CDCS budget cap for that
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person. Once these fields are completed, only specific services related to CDCS will be allowed
on the service agreement.

This new field will also allow another new field in Section F called "CDCS Amount" (field 95)
to be populated with the monthly CDCS budget cap. The monthly CDCS budget cap amount is
based on the data entered in the Assessment Result Date, Case Mix Level, and Program Type
fields. These amounts will be routinely adjusted in conjunction with the monthly cost-
effectiveness case mix caps.

The next change is the addition of two new assessment result values. The purpose of these new
assessment result values is to identify that a funding change was made. These assessment
results will not change the eligibility span. They are not exits. They will allow the service
agreement header amount to be limited to either the non-CDCS (EW or AC case mix level) or
CDCS budget caps. Assessment Result #36 called "Elected Elderly CDCS" is to be used when
the person is switching ta CDCS from non-CDCS services. New edit448 "CDCS Field Equals
N" will post if the CDCS field is not a Y. Assessment Result #37 "Elected Elderly Non-CDCS
Services from CDCS" is to be used whenever the person switches to non-CDCS sewicesfrom
CDCS. New edit 449 "CDCS Field Equals Y" will post if the CDCS field is not an N.

The next change is new edit 442 "CDCS Not Allowed for PCUR". This edit will post if the
person is listed on the RPCP Screen on the recipient subsystem as having a past or current
Primary Care Utilization Review begin date.

The last change is in field 75 "Reason(s) for Continued or Long-term Institution Stay". This
field will now be mandatory whenever Assessment Result 37 "Elected Elderly Non-CDCS
Services from CDCS" is used. Value 02 was changed to read "Case mb</CDCS budget cap
doesn't meet client needs", and a new value was added "Involuntary Exit from CDCS".

Recording Community Support Plan
Another change to the LTC screening document is the addition of two new values called
"CDCS" and "Paid CDCS Parent/Spouse" in the Service Summary Section. Section G will now
be mandatory for all program types (CAC, CADI, TBI, EW, AC) to record those formal,
informal, and quasi-formal services that are authorized. These values may be checked
whenever the person elects CDCS.

III. SBRVICE AGREEMENT CHANGES
The new service agreement changes are:

r three new procedure codes; and
r five new edits.

There are three new procedure codes.
/ T2028 is to be used to authorize allCDCS services. It includes the following service

categories as explained in Bulletin 04-56-07: Personal Allowance; Medical Treatment and
Training; Environmental Modifications and Provisions; and Self-Direction Support
Activities.

/ T2040 will be used to authorize payment for Background Checks.
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/ T2O4l includes all activities for Required Case Management.

The service agreement will be used to assure that:
/ CDCS is authorized on the LTC screening document prior to entering the

You must delete any other line item or change the procedure code on the
above.

serylce agreement;
r' specific services are authorized when CDCS is elected;
{ the total amount authorized for CDCS services is kept under the CDCS budget cap;
/ Required Case Management is included on the CDCS service agreement; and
/ the total amount authorized for Required Case Management is kept under a cap amount for

Required Case Management.

The first requirement is checked by new edit 443 "CDCS Not Authorized". This edit will post
when a f ine item for T2028 is added to the service agreement and the CDCS field on the LTC
screening is an "N". If the CDCS field on the last LTC screening document was mistakenly
valued as an "N". that document will need to be deleted and a new document entered with the
correct value.

The second requirement is checked by new edit 445 "Seryice Not Allowed with CDCS". This
edit will post if invalid services are on a service agreement with a line item for T2028. The
only valid line items are:
T2040 (Background Checks)
T2041 (Required Case Management)
X5609 (PMAP) if the person is enrolled in Managed Care and receiving state plan services
Tl02l and G0156 (Home Health Aide)
T1003 with or without modifiers TT or TG (LPN)
T1002 with or without modifiers TT or TG (RN)
T1030 and G0154 (Ski l led Nursing)
T1030 with modifier GT (Telehomecare)
Tl0l9 (Personal Care Assistant)
X4037 (RN Supervision of PCA)

An exception is AC - program types 09 and 10. Services provided under T1019, T1003,
T1002, T1030, T1030 with modifier GT, Tl02l, G0154, G0156, or x4037 must be included on
the line item for T2028.

items on the

item to one of the

The third requirement is checked by edit 672"Total Authorized Amount Exceeded" which will
post if the total authorized amounts of the above line items (except for Background Checks)
exceed the CDCS budget cap. You must reduce one or more line item units or total amounts.
The fourth and fifth requirements are checked by two new edits. Edit 447 "RCM Without
CDCS" will post if an approved line item for T2028 is not on the same service agreement.
Enter a line item for T2028 and change the status to "approve". Edit 452 "RCM Cap
Exceeded" will post if the total sum of all line items for T2041 exceed the RCM budget cap.
Reduce the l ine i tem(s) so the total  amount does not exceed these maximums.
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Note: Only the Fiscal Support Entity (FSE) provider number may be used on the line item for
T2028. There will be an ending date on the category of service for this provider. The provider
must re-enroll with DHS Provider Enrollment Unit on a bi-annual basis. If the service
agreement line item for T2028 exceeds this ending date, you will receive edit 4l2 "The
Category of Service Does Not Match the Procedure Requested". View the PCOS Screen in the
Provider Subsystem for this provider number for the ending date. The line item end date must
be changed so it does not exceed this date.

IV. CLAIM PAYMBNTS
Services provided under T2028 will be identified on the claim form by using modifiers. The
claim form line items must include one of the following four modifiers:
/ T2028 with modifier Ul for Personal Assistance
{ T2028 with modifier U2 for Medical Treatment and Training
{ T2028 with modifier U3 for Environmental Modifications and Provisions
/ T2028 with modifier U4 for Self-Direction Support Activities

Payments from these line items will decrement the service agreement line item for T2028. To
bill for Background Checks (T2040), use T2040 on the claim form. To bill for Required Case
Management (T2041), use T2041 on the claim form. Payments for all three procedure codes
will be applied toward the SISIEW waiver obligation.

V. LTC SCREENING DOCUMENT AND SERVICE AGREBMENT SCENARIOS
Please see Bulletin 04-56-07 for detailed information on the use of CDCS services. The lead
agency determines if the person:
/ meets the EW or AC program eligibility requirements;
/ elects to receive CDCS; and
/ can be supported under their CDCS budget cap.

BXAMPLE A: Applicant Residing in an Institution
Service planning while the person is in the institution should be billed under Relocation Service
Coordination (RSC).

EXAMPLE B: New Applicant to CDCS
The person is not currently on the EW or AC program.
/ Enter a LTC screening document using:

. Activity Type 02 or 04;
r Assessment Result 01 or 28 (use 1l only if the same program type was used in the past);
:  Program Type 03, 04,09,10,or22;
. CDCS Field: Y: and
. "CDCS" is marked in the Service Plan Summary and "Paid CDCS Parent/Spouse" if

applicable.

The EW or AC eligibility span is developed.

r' En:.rr a new service agreement using:
. The corresponding service agreement type to match the program type;
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. One line item for CDCS;

. For EW, one line item each for MA state plan service, or one line item for x5609 if the
person is enrolled in Managed Care;

. One line item for Required Case Management; and

. One line item for Background Checks (if applicable).

. For AC, one line item each for CDCS, Required Case Management, and Background
Checks.

r Exception: One line item each for AC home care seryices if the person is program fype
22 - temporary AC.

New edit 445 "services Not Allowed with CDCS" will post if any other procedure code is
included. Edit 672 "Total Authorized Greater Than Cap" will post if the total authorized
amount exceeds the header amount. New edit 452 "RCM Cap Exceeded" will post if the total
amount authorized for T2041 exceeds the maximum limit. Edit 4l2 "The Category of Service
Does Not Match the Procedure Requested" will post if the line item end date forT2028 exceeds
the ending date for the FSE's provider number.

EXAMPLB C: Client Opts Out of CDCS
If the person elects to end CDCS and switch to non-CDCS services:
/ Close the service agreement to the last day CDCS will be used; and

r Use reason code 987 "CDCS services no longer authorized for this person" on the ASA2

Screen of the service agreement to explain to the providers that a funding change was

made.

/ Enter a LTC screening document using:
r Activity Type 02 or 04 (if this change is made more than 60 days from the last face-to-

face visit otherwise use Activity Type 07);
r Assessment Result 37 "Elected Elderly Non-CDCS Services From CDCS";
. Do not change the program type;
. Change the CDCS field to "N". Note: Edit 449 "CDCS Field Equals Y" will post if

there is a "Y' in this field and the Assessment Result is 37;
r Enter field 75 "Reason(s) for Continued or Long-term Institution Stay" and
. Delete the "CDCS" value from the Service Summary Section.

Note: the eligibility span is not extended.

{ Enter a new service agreement using:
r MA state plan services plus EW extended services, and/or x5609 as applicable or AC

services.

EXAMPLE D: AC/EW Client Opts for CDCS
If the person is currently receiving non-CDCS services and elects to use CDCS:
/ Close the EW or AC service agreement. You may add a message to the Provider and

Recipient Comment Screens indicating that a new service agreement for CDCS services will
be developed.
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/ Complete a LTC screening document using:
' Activity Type 02 or 04 (if this change is made more than 60 days from the last face-to-

face visit otherwise use Activity Type 07);
r Assessment Result 36 "Elected Elderly CDCS";
. Do not change the program type;
. Change the CDCS field to "Y". Note: edit 448 "CDCS Field Equals N" will post if

there is a "N' in this field and the Assessment Result is 36; and
. Indicate the "CDCS" value from the Service Summary Section, and "Paid CDCS

Parent/Spouse" if applicable.

/ Enter a new service agreement using:
' The corresponding service agreement fype to match the program type;
I One line item for CDCS;
. For EW, one line item each for MA state plan service, or one line item for x5609 if the

person is enrolled in Managed Care;
r One line item for Required Case Management; and
' One line item for Background Checks (if applicable).
r For AC, one line item each for CDCS, Required Case Management, and Background

Checks.
r Exception: One line item each for AC home care services if the person is program type

22 - temporary AC.

EXAMPLE E: Renewal of CDCS
The person remains with CDCS services at time of the annual reassessment.
r' Enter a LTC screening document using:

. Activity Type 06;
' Assessment Result l3;
r Assessment result date is the last day of the eligibility period;
r Do not change the program type; and
r Do not change the CDCS field.

The EW or AC eligibility span is extended.
/ Enter a new service agreement using:

. The corresponding service agreement type to match the program fype;

. One line item for CDCS;
r For EW, one line item each for MA state plan service, or one line item for x5609 if the

person is enrolled in Managed Care;
. One line item for Required Case Management; and
' One line item for Background Checks (if applicable).
. For AC, one line item each for CDCS, Required Case Management, and Background

Checks.
. Exception: One line item each for AC home care services if the person is program type

22 - temporary AC.
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VI. VIDEO CONFBRENCE TRAINING
The instructions in this bulletin will be covered in the CDCS Part 5 video conference training to
be held on September 23. Each person needs to prerregister for Part 5. To access on-line
registration (at the DHS Trainlink website) copy and paste this link:
http://www.dhs.state.mn.us/main/groupslcountlz_access/documents/pub/DHS-id-007126.hcsp

If you do not know your unique key, follow the steps for New Users. If you have your Unique
Key, chose Disability ServicesAIIV/AIDS, then Class ScheduleslRegistration then CDCS
Videoconference Part 5. then GO!. then Select your site.

VII. SPECIAL NEEDS
This information is available in other forms to people with disabilities by contacting us at 651
296-2770 or l-800-882-6262; or through the Minnesota Relay Service at7-l-l or l-800-627-
3529 (TDD) or l-877-627-3848 (speech-to-speech relay service).

IX. ATTACHMBNTS
Attachment A: Map of First Phase Implementation
Attachment B: LTC Screening Document Form
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LTC Screening Document - LTCC, CADI,
DHS-3422 l9-0r' l

MNDHO, EW TBIW CSG
MINNESOTA MEDICAL ASSISThNCE
Department of Human Services
Box64894
St. Paul, MN 55164

CAC, AC, MSHO,
SEND FORMTOT

DOCUMENT CONTROT NUMEER SOCIAI SECURIW NUMBER

SECTION A: CUENT INFORMATION
I. CUENT I.AST NAME

tl

I5. PRIMARY DIAGNOSIS

I7. IS THERE A HISTORY OF A

MR/RC DIAGNOSIS? [Y or Nl J

I8. IS THERE A HISTORY OF A MI DIAGNOSIS?

{Y or N} L__.1

I9, 15 THERE A HISTORY OF A TBI DIAGNOSIS?

{Y or N} L_-J

20, CASE MANAGER/HEATTH PIAN NAME

(ArT rl
2. CUENT FIRST NAME

8. S€X

t l
12.  |  13 ,
cos coR CFR I |_TCC CTY

14 LEGAT REP srATUs I ADULTS (oge I 8 yeors or older)
0l  -  lsocompetentodul t
02 - Copocity to give informed consenf

in quesfion, referrol tr Adult Protec-
fion if indicoted

03 - Hos o privole guordion or conseryo-
icr

04 - Hos o public guordion or
conservolor

MINORS (oge 17 yeors or younger)
05 - Porent(s) ore legol representolive
06 - Child Protection Order in ploce -

county hos legol custody, porent moy
retoin poreniol righb

07 - Hos o court oppointed Guqrdion Ad
Litem (GAL)

08 - Hos o public auordion
09 - Hos o privote guordion
l0 - ls on emoncipoled minor by order of

the court
98 - Other

4. PMI NO. 5. REFERENCE f

I6, SECONDARY DIAGNOSIS

01 - Telephone Screen
02 - Face lo Foce Assess (P)
03 - Visif,/Eorly Intervention (P)
04 - Relocotion/Tronsition

Assessment {P}
05 - Documenf Chonge Only
06 - Reossessmenl (P)
0Z - Cose Mgmt/Administer.

Activiiy
08 - CAC/CADI/TBl Reossess

65rh bdqy {P}
l0 - Abbrevioted AssessmentI8A. IF SO. WHAT IS THE DIAGNOSIS?

I94. SO, WHAT IS THE DIAGNOSIS?

sECTloN B: SCREENING/ASSESSMENT INFORMAIION (ALT 2l
22. PRESENT AT SCREENING/ASSESSMENI

26, ASSESSMENTTEAM 27. HOSP TRANSFER

{Y or N) f-l

28. OSRA SCREENING
IIVEL I

l Y q N )  |  |

29, PAS 30 DAY
EXEMPT

{Y or Nl tr

30. CURRENT
HOUSING IYPE

3OA. PIANNED 31. OBRA
HOU$NG ryPE LEVEI.2 REFERRAT

32. TBr/CAC
REFERRAT

tY or N) l-lMl {Y or Nl

MR lY qr N)

01 -  Cl ient
02 - Fomily
03 - County LTCC consultofion
04 - County sociol worker
05 - County public heqlth nurse
06 - Hospitol dischorge plonner
07 - Quolified meniol retordolion

professionol
08 - Quolified mentol heolth pro-

fessionol

09 - NF sfoff l6 - Services for children
l0 - Primory physicion with hondicops
l l  -Homeco reo rcom-  lZ -Cosemonoge r

munity bosed service I 8 - Legol counsel
provider l9- Heolth plon represen-

12 - Advocote totive
l3 - Conservotor/ 20 - Ombudsmon

Guordron 2l  -  RRS
1r' - Consulting physicion 22 - Interpreter
l5 - ICFIMR stoff 98 - Other

24, REASONS FOR REFERRAL

0l - Chonge in functionol copocity
or heolth stotus due b illness or
in i  ury

02 - Behqviorol or emotionol problem
03 - Disorientotion or conlusion
04 - Current services not odequote
05 - Permonent loss of core giver
06 - Core giver needs supports
07 - Temporory obsence or inobility of

care gtver
08 - Abuse, neglect or exploitotion
09 - Request relocotion to community

from medicol locility
1 0 - Housing

inodequole/inoppropriote
- Reossessmenf (P)
- Subocute or rehobilitotive core

needed (90 doys or less)
- Required for relocotion visit
- Other problems

t t

1 2

t a

98

25. CURRENT UVING 25A. PIANNED UVING

01 - Living olone
02 - Living with spouse/porenls
03 - Living with fomily/friends/

signiffcont other
0l - Living in o congregole selting

NOTES:

0 ' l  -Home less  0Z 'Ch i l dFos te rCo re ' co rpo rq te  l 5 -RTC
02 - ICFIMR 08 - Child Fosler Core - fomily
03 - IMD 09 - Own home
04 - Boord & Lodge l0 - Own home - Federol subsidy
05 - Adult Foster Core - I I - NF/Certified boording core

corporole 12 - Noncertified boording core
06 - Adult Foster Core - 

,l.3 - Fri



t:]
42. SPEC TRMTn

SECTION C: GENERAT FUNCTION AND HISTORY (AtT 3)
33. DRESSING 34. GROOMING 35. BATHING 36. EATING 37. BEDMOBIUTY

tz* [

54, PREPAR'NG
MEALS

t:]
r'5, CASE MIX

H^,
n
N6. ORIENTATION

tl

38, TRANSFERRING

tl
47, SEIF PRESERVEn

39. WATKING

t l

48. DIS CERI

49. SELF.EVAI, STAIUS EVAL ANSWERING

l o2- ro i r  Oa-exce l lenr  I  l z l -ne fused locomple te  |  
'  '

I so - Not opplicoble I

52, TEIfPHONE
CALI-ING

t l

61 . FALI"S

55, UGHT
HOUSEKEEPING

t l

56. HEAVY
HOUSEKEEPING

t l

58. MGT, MEDS/
57, TAUNDRY OTHERTRTMM

62. HOSPITAUZATIONS

t l

59. MONEY
MANAGEMEM

E tI
63. ER VISITS

tl
E
6,1. NF STAYS

t:]Hove you experienced ony folls in your home or while oul in the community?
0 0 - N o  0 l  - Y e s

lf no, does concern obouf your bolonce or folling of{ect your doily octivifies
or occess io the community?
0 2 - Y e s  0 0 - N o

SECTION D: SCREENING /ASSESSMENT RESUTTS (AtT 4l

Assessmenl Results
0l - Person will remoin in, or relurn to, the

community wih ot leosf one AC or
woiver service, or o Consumer
Supporf Gront.

02 - Person will remoin in, or relurn trc, the
community with services not funded by
AC, the woiver progroms, or o CSG.

03 - Person will remoin in, or return to, fie
community wilhout services.

04 - Person will/resides in o nursing focility
or certified boording core.

05 - Person will/resides in o noncerfified
boording core.

06 - Person will/resides in on ICFIMR.
07 - Hospitol dischorge to o nursing focility

- short stoy of 90 doys or less.
08 - Hospitol dischorge to o nursing focility

- long stoy of 9l doys or longer.
09 - Person will/receives longlerm

hospitolizotion.
10 - Person is chonging to o different

progrom.
l l - Person is reopening to fhe some

progrom (use if ever opened fo the
progrom).

I 3 - Person continues on lhe some progrom
ol reossessment.

l4 - MSHO - communiiy NHC person
entered fie nursing focility on o short-
term bosis (< 30 doys).

l5 - MSHO - community NHC person
entered o nursing locilif on o long-
lerm bosis (> 30 doys).

'16 - MSHO - community nonNHC porson
entered o NF on o shorFterm bosis
(< 30 doysl.

l7 - MSHO - communily nonNHC person
enfered o nursing locility on o long-
term bosis (> 30 doysl.

I 8 - Tronsilion plonning

Exit Reqsons (When using Exil Reoson,
on Assessmenl Resuh Code must olso be
completed fo indicote whot hoppened to the
person ofter closing under he woiver, AC,
MSHO, MnDHO or CSG.)

I 9 - Person exiled becouse o{ the EW
exponsion {SlS/EW)/chonges in

{inonciol eligibility only.
20 - Person exited becouse condition wors-

ened, progrom con no longer meet
the oerson's needs.

21 - Persan exited becouse condition
improved, no longer requires level
or core.

22 - Person exited becouse no longer meets
oher eligibiliI criterio.

23 - Person exited by choice.
24 - Person exited for other reoson(s).
25 - Person exited woiver; services NEVER

used.
26 - Person exited becouse of new counfy

ol service.
3l - Exit, non-poyment of AC premium.
33 - Person exited becouse of AC liens ond

eslole cloim recovery.
34 - Person exited becouse of AC premium

cnon9es.

Olher
27 - ?erson ploced on counly woiting lisl.
28 - Person opened to o progrom from o

county woiting list.
29 - Undecided
30 - Person died
32 - Updoled AC finonciol
36 - Elected Elderly CDCS
37 - Elected Elderly Non-CDCS Services

from CDCS
98 - Other
99 - Nof opplicoble - no fomily

65. ASSESSMENT RESULTS AND EXI

62. INFOMED CHOICE

{Yo rN)  L  l

68. CUENT CHOTCE

70. I-TCC/IDT RECOMMENDATION

ZI, LEVEI- OF CARE 72. NF TRACK f Mn Diog CodeZ3.CASEMIX/DRGAMT Z4

0l - Moy be oppropriole for ICFIMR {including RTC/ICFIMR)
02 - NF/Certified boording core
03 Psychiotric inpotient hospitol
04 - Acute hospitql
05 - Extended stoy hospitol
06 - ln NF but moy be oppropriote for ICF/MR
0Z - No fociliv level of core

25. REASONISI FQR CONI/I.ONG.TERM INSTITUTION STIY OR CDCS EERVICE TERMINA]ION

0l - AC, woiver, CSG funding unovoiloble 07 - Vulneroble situotion

02 - Cose mix/CDCS budget cop doesn't meet client needs 08 - Cqre giver exhoustion
03 - Heolfi stotus 09 - Clienl choice
04 - Lock of housing l0 - Rehqbilitotion nol complete

05 - Services not ovoiloble I 1 - Involuntory exil from CDCS

06 - Coregiver tempororily unovoiloble



SECflON E: PROFESSIONAL CONCIUSIONS (AtT 4] {Answer the following yes or no)

26. ]HE PERSON HAS AN AD] CONDINON OR UMITAIION,

Z/, THE PERSON HAS AN IADL CONDITION OR UMITATION,

78 THE PERSON HAS A COMPUCATED CONDITION,

29. THE PERSON HAS IMPAIRED COGNITION.

80, THE PERSON HAs A FREQUENT HISTORY OF BEHAVIOR SYMPTOMS.

8I. THE PERSON HAS NOT OR MAY NOT ENSURE HIS/HER OWN

CARE, HYGIENE, NUTRITION OR SAFETY.

82. THE PERSON HAS BEEN, OR MAY BE NEGI,ECTED, ABUSED, OR

EXPI.OITED BY ANOTHER PERSON

(Y or Nl

83. IHE PERSON IS GENERAIIY FRAIL OR EXPERIENCING FREOUENT LJ

INSTRMON STAYS.

84. IHE PERSON l.1AS A SENSORTAL IMPAIRMENI

85. IHE PERSON IS IN NEED OF RESTORATIVE OR REHABIIJ'A'IIVE TREATMENTS. L-l

86, THE PERSON'S HEAI"TH IS UNSTABIE, T

87, THE PERSON NEED5 DIRECT CARE 5ERVICES BY A NURSE DURING T

EVENINGS OR NIGHT SHIFTS FOR SPECIAL TREATMEMS.

88. THE PERSON REOUIRES COMPIEX HEATIH CARE MANAGEMENT

lY or Nl

u
n
n
n
D
n
u

SECTION F: WAIVER/AC EttGlBltlTY CRITERIA (AtT 4l (All questions must be onswered yes for AC or woiver progroms)

89. THE PERSON REQUIRES ONE OR MORE AC OR WAIVER SERVICE.

90 THE PERSON'S NEEDS CAN BE MET IN THE COM/V\UNtry, IN A SATISFACTORII.Y SAfE AND COSI EFFECTIVE MANNER

9I . NO OTHER PAYOR IS RESPONSIBI-E TO COVER SERVICES AUftIORIZED AND BILIED TO THE WAIVER OR AC.

92 PROGRAMTYPE

(Y or N)

l l

tr
T

e3 MnDHoRCC{A-t' 
T----_l

94. CDCS
(v or Nt [-l

9s. CDCS AMr

00 - None
0l - TBI'NF diversion
02 - TBI-NF conversion
03 - EW diversion
04 - EW conversion
05 - CADI diversion
06 - CADI conversion

07 - CAC diversion
08 - CAC conversion
09 - AC diversion
'10 - AC conversion
1l  -TBI-NBdivers ion

l2 - TBI-NB conversion

l J - L J ( J d r v e r s t o n

l4 - CSG conversion
l5 - MSHO diversion {comm. NHC, no

preceding NF stoyl
16 - MSHO conversion lcomm. NHC -

proceding NF sloy < 6 months)

l7 - MSHO conversion (comm. NHC - preceding NF
stoy > 6 consecutive months)

l8 - MSHO - No progrom (comm. non-NHC)
l9 - MSHO NF resident
20 - MnDHO lTBl/Home CorelNF Resident)
2l - MnDHO ICADI)
22 - Temporory AC

SECTION G: SERVICE PIAN SUMMARY (AtT 5)
96. SERVICECODES l=lnformol  F=Formol Q=Quosi formol

Service Source €ode:
Code l, F, or Q

MSHO/MnDHO: Complele plon to reflecl oll services. For ohers, if on informol coregiver is provid-

ing support, pleose code ot ieost one of those supports. lf quosiformol services ore or will be received,
pleos" code ot leost one of those supports.The MMIS Screening Document will ollow up fo l8 seryice

codes to be enterod. Enter the service code ond LTC source code.

I--I LJ

0l Grocery Shopping
02 Chore Seryices
03 Tronsporlotion
0A Home Delivered Meols
05 Congregofe Dining
06 Homemoker/Housekeeper
07 Money Monogemenl
08 Arronging Medicol Core
09 Deqf/Blind/Disobled Services
l0 Componion/FriendlyVisitor
1 I Nurse Visils
12 Home Heolih Aide Visits
I 3 Physicol Theropy
l4 OccupotionolTheropy
1 5 Speech Theropy
1 6 Respirotory Theropy
|  /  LOUnSei lng

I I Personol Core
I 9 Foster Core
20 Adult doy core
21 Respite core

22 Independent living skills
23 Slructured doy progrcm (TBl)
24 Menlol heolth services
25 Supplies/Equipmenl
26 Modif. or odopl.equipmenl
27 Core giver support
28 Nutritionolcounseling
29 Hospice
30 Nol receiving services
3l Assisted living
32 Residenliol Core
33 Behoviorol Services
34 NF
35 Cose monogemenl
36 Voc/Supportemployment
37 Theropeutic doy TX
38 Relocotion Service Coordinotion IRSC)
39 24-hour supervision
40 cDcs
A1 Poid CDCS Porent/Spouse
98 Other



SECTION H:
92. STREET ADDRES5

ALTERNATIVE CARE AND CONSUMER SUPPORT GMNT INFORMATION (AtT 6)
ATWAYS BE COMPLETEDI

STATE ZIPCODE

t t l
I

AC ADJUSTED INCOME

CFR---l|--__------_-l
t t l
t t l

AC ADJUSTED ASSEIS

MEDICARE PART A EFFECTIVE

D D Y Y * M M D D

MEDICARE PART B EFFECNVE

D D Y Y - M M D D

r-T--n rT-]-l rr-T__l [f-]-t
98. AC PREMIUM WAIVER REASON

l_l rvo,N1

IOO. AC PREMIUM ASSESSED

lY or N)

GROSS INCOME

03 - Morried couple is requesting on osset ossessment under the spousol impoverishmenf provision
04 - Person is residing in o nursing focility ond is receiving cose monogemenl only
05 - Person is found eligible for AC, but is nof yet receiving AC
06 - Income/Assels below minimol omounfs
07 - Consumer porticipotes in reduced CDCS

SECflON l: MSHO ond MnDHO

NURSING FACIUTY NAME AND PHONE NUMBER {MSHO/MNDHO)
NAME

PHONE

I certifv thot this is qn occurote ossessment ond reflects lhe
individuol's current slotus. (MSHO/MnDHO})

SIGNATURE OF OUAUFIED HEAI"IH PROFESSIONAI. {MsHO))

SIGNATURE OF OUAUFIED HEAI"IH PROFESSIONAL {MnDHO)}

NAME OF OUAI.IFIED HEATIH PROFESSIONAT IPIEASE TYPE OR PRINT NEATI.Y)

SECTION J: NOTES
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Bulletln
#04-25-11

September 16, 2004

Countv Directors

Social Services
Supervisors and Staff

Tribal Directors

Elderly Waiver and
Alternative Care
Program
Administrators

Please read bulletin and
bring to the CDCS Part 5
video conference training
scheduled for September
23.

Phase 1 implementation is
scheduled for October.
2004.

MMIS Ghanges to Support
Gonsumer-di rected Gommu n ity
Supports (CDCS) for Elderly
Waiver (EW) and Alternative

TOPIG
Changes to the Long Term Care (LTC) Screening Document
and Service Agreement to Support CDCS.

PURPOSE
IdentiSr new:
o fields, values, and edits for the LTC screening document
o procedure codes
o service agreements edits
e claim edits
In addition, this bulletin explains the role of the LTC screening
document and service agreement to support Elderly CDCS; and
the changes in program eligibility spans.

CONTACT
MMIS Questions: DSD Resource Center at (651) 296-4488 or
C SMD.Pro erams@,state.mn.us or 6 5 1 282-37 87 (fax)
Elderly Waiver Program Questions: Libby Rosseff-Brown at
(65 I) 296-2268 or libbv.rossett-brown@state.mn.us
Alternative Care Program Questions: Denise Kolb at (651)
296-2213 or denise.kolb(Estate.mn.us

SIGNED

LOREN COLMAN
Assistant Commissioner
Continuing Care Administration
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L BACKGROUND
Consumer-directed Community Supports (CDCS) is a service that gives individuals more
flexibility and responsibility for directing their services and supports, including hiring and
managing direct care staff. CDCS may include traditional goods and services, as well as
additional allowable services that provide needed support to recipients.

CDCS is a service currently available through the Home and Community Based Waiver for
Persons with Mental Retardation and Related Conditions (MR/RC). There are two phases in
the CDCS implementation plan. The first phase involves the thirty-seven counties that are
currently authorized to provide CDCS under the MR/RC waiver. CDCS will be implemented
across all HCBS programs listed below in the thirty-seven counties that are currently authorized
to provide CDCS under the MR/RC waiver, effective October I,2004. Please see Attachment
A for a map of these counties.

o Community Alternative Care (CAC) waiver,
o Community Alternatives for Disabled Individuals (CADI) waiver,
o Traumatic Brain Injury Waiver (TBIW),
o Elderly Waiver (EW),
o Minnesota Disability Health Options (MnDHO),
o Alternative Care; and
o Minnesota Senior Health Options (MSHO).

The second phase of implementation will involve the remaining frfty counties and interested
tribal health entities. It is the Department's goal for these agencies to begin implementing
CDCS across all programs, MnDHO, and MSHO on April I,2005.

There are differences as CDCS applies to each program because of the different requirements
for each of the programs. This bulletin will focus on the MMIS changes for the Elderly Waiver
and Alternative Care programs only.

I LTC SCREENING DOCUMENT CHANGES
Please see Attachment B for a copy of the revised LTC Screening Document form DHS-3427
(9104). The changes for the LTC screening document are as follows:

r two new fields in Section F;
r two new assessment results;
I two new values in Section G;
r a new value in the Reason(s) for Continued or Long-Term Institution Stay field; and
. four new edits.

The LTC screening document is used to identify when a person is eligible for the Elderly
Waiver (EW) or the Alternative Care (AC) programs, and will now identiff when the person
has elected the CDCS service option. A new field in Section F (field 94) will accomplish this.
It is called "CDCS" and is mandatory for program types 03, 04,09, I0, ot 22. Valid values are
"Y" or "N". A new edit 441 "CDCS Field is Blank or Invalid" will post if the field is left blank
or the value is not Y or N. When a Y is placed in this field it signifies that the person has
elected CDCS and the service agreement will be limited to the CDCS budget cap for that
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person. Once these fields are completed, only specific services related to CDCS will be allowed
on the service agreement.

This new field will also allow another new field in Section F called "CDCS Amount" (field 95)
to be populated with the monthly CDCS budget cap. The monthly CDCS budget cap amount is
based on the data entered in the Assessment Result Date, Case Mix Level, and Program Type
fields. These amounts will be routinely adjusted in conjunction with the monthly cost-
effectiveness case mix caps.

The next change is the addition of two new assessment result values. The purpose of these new
assessment result values is to identify that a funding change was made. These assessment
results will not change the eligibility span. They are not exits. They will allow the service
agreement header amount to be limited to either the non-CDCS (EW or AC case mix level) or
CDCS budget caps. Assessment Result #36 called "Elected Elderly CDCS" is to be used when
the person is switching lo CDCS from non-CDCS services. New edit 448 "CDCS Field Equals
N" will post if the CDCS field is not a Y. Assessment Result #37 "Elected Elderly Non-CDCS
Services from CDCS" is to be used whenever the person switches to non-CDCS servicesy'orz
CDCS. New edit 449 "CDCS Field Equals Y" will post if the CDCS field is not an N.

The next change is new edit 442 "CDCS Not Allowed for PCUR'. This edit will post if the
person is listed on the RPCP Screen on the recipient subsystem as having a past or current
Primary CareUtllization Review begin date.

The last change is in field 75 "Reason(s) for Continued or Long-term Institution Stay". This
field will now be mandatory whenever Assessment Result 37 "Elected Elderly Non-CDCS
Services from CDCS" is used. Value 02 was changed to read "Case mix/CDCS budget cap
doesn't meet client needs", and a new value was added "Involuntary Exit from CDCS".

Recording Community Support Plan
Another change to the LTC screening document is the addition of two new values called
"CDCS" and "Paid CDCS ParenVSpouse" in the Service Summary Section. Section G will now
be mandatory for all program types (CAC, CADI, TBI, EW, AC) to record those formal,
informal, and quasi-formal services that are authorized. These values may be checked
whenever the person elects CDCS.

III. SERVICE AGREEMENT CHANGES
The new service agreement changes are:

' three new procedure codes; and
. five new edits.

There are three new procedure codes.
{ T2028 is to be used to authorize all CDCS services. It includes the following service

categories as explained in Bulletin 04-56-07: Personal Allowance; Medical Treatment and
Training; Environmental Modifications and Provisions; and Self-Direction Support
Activities.

r' T2040 will be used to authorize payment for Background Checks.
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{ T204I includes all activities for Required Case Management.

The service agreement will be used to assure that:
/ CDCS is authorized on the LTC screening document prior to entering the line items on the

service agreement;
/ specific services are authorized when CDCS is elected;
{ the total amount authorized for CDCS services is kept under the CDCS budget cap;
r' Required Case Management is included on the CDCS service agreement; and
{ the total amount authorized for Required Case Management is kept under a cap amount for

Required Case Management.

The first requirement is checked by new edlt 443 "CDCS Not Authorized". This edit will post
when a line item forT2028 is added to the service agreement and the CDCS field on the LTC
screening is an "N". If the CDCS field on the last LTC screening document was mistakenly
valued as an "N", that document will need to be deleted and a new document entered with the
correct value.

The second requirement is checked by new edit 445 "Service Not Allowed with CDCS". This
edit will post if invalid services are on a service agreement with a line item for T2028. The
only valid line items are:
T 2040 (Background Checks)
T204I (Required Case Management)
X5609 (PMAP) if the person is enrolled in Managed Care and receiving state plan services
T1021 and G0156 (Home Health Aide)
T1003 with or without modifiers TT or TG (LPN)
T1002 with or without modifiers TT or TG (RN)
T1030 and G0154 (Skilled Nursing)
T1030 with modifier GT (Telehomecare)
T1019 (Personal Care Assistant)
X4037 (RN Supervision of PCA)

An exception is AC - program types 09 and 10. Services provided under T1019, T1003,
TI002, T1030, T1030 with modifier GT, TI02I, G0154, G0156, or x4037 must be included on
the line item for T2028.

You must delete any other line item or change the procedure code on the line item to one of the
above.

The third requirement is checked by edit 6TZ"TotalAuthorized Amount Exceeded" which will
post if the total authorized amounts of the above line items (except for Background Checks)
exceed the CDCS budget cap. You must reduce one or more line item units or total amounts.
The fourth and fifth requirements are checked by two new edits. Edit 447 "RCM Without
CDCS" will post if an approved line item for T2028 is not on the same service agreement.
Enter a line item for T2028 and change the status to "approve". Edit 452 "RCM Cap
Exceeded" will post if the total sum of all line items forT204l exceed the RCM budget cap.
Reduce the line item(s) so the total amount does not exceed these maximums.
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Note: Only the Fiscal Support Entity (FSE) provider number may be used on the line item for
T2028. There will be an ending date on the category of service for this provider. The provider
must re-enroll with DHS Provider Enrollment Unit on a bi-annual basis. If the service
agreement line item for T2028 exceeds this ending date, you will receive edit 4I2 "The
Category of Service Does Not Match the Procedure Requested". View the PCOS Screen in the
Provider Subsystem for this provider number for the ending date. The line item end date must
be changed so it does not exceed this date.

IV. CLAIM PAYMENTS
Services provided under T2028 will be identified on the claim form by using modifiers. The
claim form line items must include one of the following four modifiers:
{ T2028 with modifier U1 for Personal Assistance
r' T2028 with modifier U2 for Medical Treatment and Training
{ T2028 with modifier U3 for Environmental Modifications and Provisions
{ T2028 with modifier U4 for Self-Direction Support Activities

Payments from these line items will decrement the service agreement line item for T2028. To
bill for Background Checks (T2040), use T2040 on the claim form. To bill for Required Case
Management (T204t), use T2041 on the claim form. Payments for all three procedure codes
will be applied toward the SIS/EW waiver obligation.

V. LTC SCREENING DOCUMENT AND SERVICE AGREEMENT SCENARIOS
Please see Bulletin 04-56-07 for detailed information on the use of CDCS services. The lead
agency determines if the person:
/ meets the EW or AC program eligibility requirements;
r' elects to receive CDCS; and
{ canbe supported under their CDCS budget cap.

EXAMPLE A: Applicant Residing in an Institution
Service planning while the person is in the institution should be billed under Relocation Service
Coordination (RSC).

EXAMPLE B: New Applicant to CDCS
The person is not currently on the EW or AC program.
/ Enter a LTC screening document using:

. Activity Type 02 or 04;

. Assessment Result 01 or 28 (use 11 only if the same program type was used in the past);

. ProgramType 03, 04,09, I0, or 22;

. CDCS Field = Y; and
' "CDCS" is marked in the Service Plan Summary and "Paid CDCS Parent/Spouse" if

applicable.

The EW or AC eligibility span is developed.

y' Enter a new service agreement using:
. The corresponding service agreement type to match the program type;
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. One line item for CDCS;
' For EW, one line item each for MA state plan service, or one line item for x5609 if the

person is enrolled in Managed Care;
. One line item for Required Case Management; and
' One line item for Background Checks (if applicable).
' For AC, one line item each for CDCS, Required Case Management, and Background

Checks.
' Exception: One line item each for AC home care services if the person is program type

22 - temporary AC.

New edit 445 "Services Not Allowed with CDCS" will post if any other procedure code is
included. Edit 672 "Total Authorized Greater Than Cap" will post if the total authorized
amount exceeds the header amount. New edit 452 "RCM Cap Exceeded" will post if the total
amount authorized for T2041 exceeds the maximum limit. Edit 4I2"The Category of Service
Does Not Match the Procedure Requested" will post if the line item end date for T2028 exceeds
the ending date for the FSE's provider number.

EXAMPLE C: Client Opts Out of CDCS
If the person elects to end CDCS and switch to non-CDCS services:
r' Close the service agreement to the last day CDCS will be used; and

' Use reason code 987 "CDCS services no longer authorized for this person" on the ASA2
Screen of the service agreement to explain to the providers that a funding change was
made.

r' Entera LTC screening document using:
. Activity Type 02 or 04 (if this change is made more than 60 days from the last face-to-

face visit otherwise use Activity Type 07);
. Assessment Result 37 "Elected Elderly Non-CDCS Services From CDCS";
. Do not change the program type;
. Change the CDCS field to "N". Note: Edit 449 "CDCS Field Equals Y" will post if

there is a "Y' in this field and the Assessment Result is 37;
. Enter field 75 "Reason(s) for Continued or L;ong-term Institution Stay" and
r Delete the "CDCS" value from the Service Summarv Section.

Note: the eligibility span is not extended.

/ Entet a new service agreement using:
. MA state plan services plus EW extended services, and/or x5609 as applicable or AC

services.

EXAMPLE D: ACIEW Client Opts for CDCS
If the person is currently receiving non-CDCS services and elects to use CDCS:
r' Close the EW or AC service agreement. You may add a message to the Provider and

Recipient Comment Screens indicating that a new service agreement for CDCS services will
be developed.
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/ Complete a LTC screening document using:
. Activity Type 02 or 04 (if this change is made more than 60 days from the last face-to-

face visit otherwise use Activity Type 07);
r Assessment Result 36 "Elected Elderly CDCS";
I Do not change the program type;
. Change the CDCS field to "Y". Note: edit 448 "CDCS Field Equals N" will post if

there is a "N' in this field and the Assessment Result is 36; and
. Indicate the "CDCS" value from the Service Summary Section. and "Paid CDCS

ParenVSpouse" if applicable.

r' Enter a new service agreement using:
. The corresponding service agreement type to match the program type;
. One line item for CDCS;
r For EW, one line item each for MA state plan service, or one line item for x5609 if the

person is enrolled in Managed Care;
. One line item for Required Case Management; and
. One line item for Background Checks (if applicable).
. For AC, one line item each for CDCS, Required Case Management, and Background

Checks.
. Exception: One line item each for AC home care services if the person is program type

22 -temporary AC.

EXAMPLE E: Renewal of CDCS
The person remains with CDCS services at time of the annual reassessment.
{ Enter aLTC screening document using:

. Activity Type 06;

. Assessment Result 13;

. Assessment result date is the last day of the eligibility period;

. Do not change the program type; and

. Do not change the CDCS field.

The EW or AC eligibility span is extended.
r' Enter a new service agreement using:

. The corresponding service agreement type to match the program type;
r One line item for CDCS;
I For EW, one line item each for MA state plan service, or one line item for x5609 if the

person is enrolled in Managed Care;
r One line item for Required Case Management; and
I One line item for Background Checks (if applicable).
r For AC, one line item each for CDCS, Required Case Management, and Background

Checks.
. Exception: One line item each for AC home care services if the person is program type

22 -temporary AC.
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VI. VIDEO CONFERBNCE TRAINING
The instructions in this bulletin will be covered in the CDCS Part 5 video conference training to
be held on September 23. Each person needs to pre-register for Part 5. To access on-line
registration (at the DHS Trainlink website) copy and paste this link:
http://www.dhs.state.mn.us/main/eroups/county access/documents/pub/DHS id 007126.hcsp

If you do not know your unique key, follow the steps for New Users. If you have your Unique
Key, chose Disability Services/[IIV/AIDS, then Class Schedules/Regishation then CDCS
Videoconference Part 5, then GO!, then Select your site.

VII. SPECIAL NEEDS
This information is available in other forms to people with disabilities by contacting us at 651
296-2770 or 1-800-882-6262; or through the Minnesota Relay Service at7-l-I or 1-800-627-
3529 (TDD) or 1-877-627-3848 (speech-to-speech relay service).

IX. ATTACHMENTS
Attachment A: Map of First Phase Implementation
Attachment B: LTC Screening Document Form
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DOCUMENI CONTROI NUMBER SOCIAI. SECURIW NUMBER

DHS-3427 19.04 )

MNDHO, EW TBIW CSG
MINNESOTA MEDICAL ASSISTANCE
Department of Human Services
Box64894
St. Paul, MN 55164

LTC Screening Document - LTCC, CADI, CAC, AC, MSHO,
SEND FORMTO:

I- CUENT.IASTNAME 2. CUENT fIRST:N,AME

SECTION A: CUENT INFORMATION (ALT ll

d. DATE $UBMIIIED
MM DD]

3. M.t-

l l

8..SEX:

l't l-EGAt REP sTArus I louLrs looe I 8 veors or olderl

I7. IS IHERE A HISTORY Of A

MR/RC DIAGNOSIS? {Y or N} D

.I8. 
IS IHERE A HISTORY OF A MI DIAGNOSIS?

(Y or Nf L_l

I9. IS THERE A HTSIORY OF A TBI DIAGNOSIS?

{YorN} n

0l - ls o competenl odult
02 - Copocity to give informed consenl is

in question, referrol to Adult Protec-
tion if indicoted

03 - Hos o privote guordion or conservo-
tor

04 - Hos o public guordion or
conservotor

MINORS (oge l7 yeors or younger)
05 - Porenf(s) ore legol representofive
06 - Child Protection Order in ploce -

county hos legol custody, porenl moy
reloin porentol righls

07 - Hos o courl oppointed Guordion Ad
Lifem (GALI

08 - Hos q public guordion
O9 - Hos o privole guordion
l0 - ls on emoncipoted minor by order of

fie court
98 - Other

I O::A€{VfIY TYPE

5. REFERENCE #

I l. ACTIVITY-:IYFF DAIE

rTce cfy
r-----------t
t l
t t

iet coR crR

t l

0l - Telephone Screen
02 - Foce to Foce Assess (P)
03 - Vsit/Eorly Intervention (Pf
04 - Relocotion/Tronsition

Assessmeni {P}
05 - Document Chonge Only
06 - Reossessment (P)
07 - Cose Mgm/Administer.

Activity
08' CAC/CADI/TBI Reossess

65rh bdoy lPl
l0 -,Abbreviated Assessmenl

I 6. SECONDARY DIAGNOSIS

0l - Hospice
02 - Commitmenf
03 - Rehob 30-90 doys
04 - Oul o{ siote
05 - Choice/refusol

2I. CASE MANAGER/HEALIH PI,AN NUMBER

SECTION B: SCREENING/ASSESSMENT INFORMAIION {ALT 2}
22. PRESEM AT SCREENING/ASSESSMEM

26.ASSESSMEMIEAM 2T.HOSPTRANSfER 23.OBRASCREENING 29. PAS30DAY
lfVEL.l:..':,.

{YorN)  |  |

-EXEMFf':

rv*rrirfl

30. CURRENT
HOUSING IYPE

92.$r/CAC
.REFEXRAL .
,{Y } f]

3OA. PLANNED : :3I.,OBRA
HOUSINGTYPE IEVEL2 REFERRAT

NOTES:

Ml (YorN) n
MR lYorN) tr

0l - Client 09 - NF stoff 16 - Services for children
02 - Fomily | 0 - Primory physicion with hondicops
03 - Couniy LTCC consultotion | 

'l - Home core or com- l7 - Cose monoger
04 - County sociol worker munity bosed service I 8 - legol counsel
05 - County public heolth nurse provider 19 - Heolth plon represen-
06 - Hospitol dischorge plonner I 2 - Advocote lolive
07 - Quolified menhl reiordolion l3 - Conservolor/ 20 - Ombudsmon

orofessionol Guordion 2l - RRS
08 - Quolified mentol heolth pro- l4 - Consulfing physicion 22 - Interpreter

fessionol 15 - ICF,/MR stoff 98 - Other

24. REASONS FOR REFERMT

0l - Chonge in fi,inctionol copdcity
or heolth stofus due to illness or
injury

02 - Behoviorol or emolionol problem
03 - Disorientotion or confusion
04 - Current services not odequote
05 - Permonent loss of core giver
06 - Core giner needs supporls
O7 - Temporory obsence or ;nob;lity of

core giver
08 - Abuse, neglect or exploitotion
09 - Request relocolion to communily

hom medicol focility
1 0 - Housing

inodequole/inoppropriote
11 -Reossessment[P]

I 2 - Subocute or rehobilifotive core
needed (90 doys or lessf

I 3 - Required for relocotion visit
98 - Ofier problems

25. CURREM UVING 25A. PTANNED UVING

0l - Living olone
02 - living with spouse/porenls
03 - Living with tonily/kiends/

significoni other

0l  -Homeless 07-Chi ldFosterCore-corporote 15-RTC
02 - ICFIMR 0B - Child Foster Core - fomily
03 - IMD 09 - Own home
04 - Boord & Lodge l0 - Own home - Federol subsidy
05 - Adult Foster Core - | 1 - NF/Certified boording core

corporofe l2 - Noncertiffed boording core
06 - Adult Foster Core - l3 - Friend/Relolive's home



SECTION C: GENERAT FUNCTION AND HISTORY (AtT 3l
33, DRES$NG 34. GROOMING 35. BATHING

E Il t_l
;r*, ,,.o,*no*oo* ;r^o

vz" I

49. SEIf-EVA|-

I oz - roir oa - rxcellent I

45. CASE MIX ,16. ORIEMATION

t t l

5?: lEtEPtl9t lE
CAIIING

t l

54, PREPARING
s3.SHOPNNG MEAIS

50. MENTAI" 5I. TEI.EPHOI
SIATUS EVAI. ANSWERING

| 29 - Refused to complete | | |

: I 30 - Not opplicoble lr,'...,., t,..,_t-.

55. UGHT 56. HEAVY 58.MGI MEDS/ 59. MONEY
HOUSEKEEPING HOUSEKEEPING 57. I-AUNDBY OITIERIRTMM MANAGEMEM 60.TRANSPORTA1ION

r r r r r r l l l l
63.ER VISITS 64. NF STAYJ

nLl
t_l t_l

SECTION D: SCREENING /ASSESSMENT RESUTTS (AtT 4l
65- ASSESSMEM RESUTTS AND EXII

67i:iNFORfilED CllOcE

{YorN) L-J

.  

' .  
t . ;  

1 . '
6S::etlENI:,eHOlCE

70. LTCC/|DT RECOI4,\4ENDATION

36.EATING 3T.BEDMOBIUTY 3S.IRANSFERRING 39.WALKING 40.BEHAVIOR 4I.TOILETING

ItInEt:]Ll
48. US CERT

6l, FArtS

Hove you experienced ony folls in your home or while oul in lhe community?
00 -No  0 l  -Yes

lf no, does concern obout your bolonce or folling offect your doily octivities
or occess lo fhe community?
0 2 - Y e s  0 0 - N o

Assessmeni Results
0'l - Person will remoin in, or relurn lo, the

community wifi ot leosi one AC or
woiver service, or o Consumer
Support Gronl.

02 - Person will remoin in. or retum to, lhe
community with services not funded by
AC, fie woiver progroms, or o CSG.

03 - Person will remoin in, or retum to. lhe
community wifhout services.

04 - Person will/resides in o nursing focility
or cedified boording core.

05 - Person will/resides in o noncedified
boording core.

06 - Person will/resides in on ICF/MR.
07 - Hospitol dischorge to o nursing focility

- short stoy of 90 doys or less.
08 - Hospitol dischorge lo o nursing focility

- long sloy of 9l doys or longer.
09 - Person will/receives long-term

hospilolizotion.
I 0 - Person is chonging to o differenl

progrom.
I I - Person is reopening lo the some

progrom (use if ever opened to lhe
progrom).

I 3 - Person conlinues on lhe scme progrom
of reossessmenl.

l4 - MSHO - community NHC person
entered fie nursing focility on o short-
term bosis (< 30 doysl.

15 - MSHO - community NHC person
enfered o nursing focility on o long-
term bosis (2 30 doys!.

l6 - MSHO - community nonNHC person
enlered o NF on o short-term bosis

{< 30 dop}.
| 7 - MSHO - community nonNHC person

entered o nursing focility on o long-
term bosis (2 30 doys|.

1 8 - Tronsilion plonning

Exil Reosons (When using Exil Reoson,
on Assessmenl Result Code musl olso be
compleled lo indicote whol hoppened to the
person ofter closing under the woiver, AC,
MSHO, MnDHO or CSG.)

| 9 - Person exited becouse of the EW
exponsion (SIS/EW)/chonges in
ff nonciol eligibility only.

20 - Penon exiled becouse condition wors-
ened, progrom con no longer meel
the person's needs.

2l - Person exited becouse condition
improved, no longer requires lwel
of core.

22 - Person exited becouse no longer meets
other eligibility criterio.

23 - Person exited by choice.
24 - Person exiled for other reoson(s|.
25 - Person exited wqiver; services NEVER

used.
26 - Person exited becouse of new counly

of service.
3l - Exit, non-poyment o[ AC premium.
33 - Person exited becouse of AC liens ond

eslote cloim recovery.
34 - Person exited becouse of AC premium

chonges.

Olher
27 - Person ploced on county woiting list.
28 - Person opened to o progrom from o

county woiting list.
29 - Undecided
30 - Peson died
32 - Updoted AC finonciol
36 - Eleted Elderly CDCS
37 - Elected Elderly Non-CDCS Services

from CDCS
98 - Other
99 - Not opplicoble - no fomi!

75. REASONIS) FOR CONT/IONGTERM INSTTTUTION STAY OR CDCS SERVICE TERMINANON

0l - AC, woiver, CSG funding unovoiloble 07 - Vulneroble situoiion
02 - Cose mix/CDCS budget cop doesn't meet client needs 08 - Core giver exhoustion
03 - Heolh slotus 09 - Client choice
04 - Lock of housing I 0 - Rehobililotion not compleie
05 - Services not ovoiloble I I - Involuntory exit from CDCS
06 - Coregiver tempororily unovoiloble

0l - Moy be oppropriote {or ICFIMR (including RTC/ICF/MR}
02 - NF,/Certilied boording core
03 - Psychiotric inpolient hospitol
04 - Acule hospitol
05 - Extended stoy hospitol
06 - In NF but moy be oppropriote for ICF/MR
07 - No focility level of core



SECTION E: PROFESSIONAL CONCIUSIONS lAtT 4l (Answer the followins yes or no|

lY qr Nl

, , '

1 l

U

n
t l
t J .

t l

76. IHE PERSON HI6 AN ADT CONDITION OR TIMITIJION.

Z/. IHE PERSON HAS AN TADL CONDITTON OR UMITATION.

"","H,#-:i.:--
80. lHE PERSON HAS A FREOIJENI HISTORY OF BEHAVIOR SYMPTOMS.

8I. IHE PERSON HAS NOT OR MAY NOT E*'U*"''*'* O**

,, il;;;:il;;:-""-. ABUSED OR

83. lHE PERSON IS GENEWY FRAIL OR EXPERIENCING FREOUEM

INSTTLMON STAYS.

84. THE PERSON HAS A SENSORIAI.IMPAIW1ENI

,,. ,,U 
"*U* 

O '* NEED OF RESTORAITVE OR REHABIIJTAIVE TREATMEMS

86. THE PERSONS HEATTH IS UNSTABIE.

87. IHE PERSON NEEDS DIRECT CARE SERVICES BY A NURSE DI',RII.IG
TWNINOS ON NICNT SHIFTS FOR SPECIAT TREATMEMS.

88. THE PERSON REOIJIRES COMPIEX HEATIH CARE MANAGEMEM.

lYoNl
f_--:l
U

l r l

U

r---f,

a.-
r-

r:---1
L:-J

SECTION F: WAIVER/AC ELlGlBlLlTY CRITERIA (AtT 4l (All questions must be onswered yes for AC or woiver progroms)

89. THE PERSON REOUTRES ONE OR MORE AC OR WAIVER SERVICE.

90. THE PERSON'S NEEDS CAN BE MEI lN THE COMMUNITY, ll.l A SAIISFACIoRIIY SAFE AND COST EFFECIIVE MANNER.

9I. NO OJHER PAYOR IS RESPONSIBU ND BIUED TO THE WAIVER OR AC.E TO COVER SERVICES ATJIIIORIZED A

92. PROGRAMTYPE

{Y or Nl

t-,J
t l

I t
L;J

e3.MnDHoRCC(A-T) 
[--_--l

94. CDCS

tv"rNl f

95, CDCS AMT

00 - None
0l - TBI-NF diversion
02 - TBI-NF conversion
03 - EW diversion
04 - EW conversion
05 - CADI diversion
06 - CADI conversion

07 - CAC diversion
08 - CAC conversion
09 ' AC diversion
'10 - AC conversion
l l  -TBI-NBdivers ion
'12 - TBI-NB conversion

l3 - CSG diversion
l4 - CSG conversion
t 5 - MSHO divenion (comm. NHC, no

preceding NF stoy!
| 6 - MSHO conversion (comm. NHC -

preceding NF stoy < 6 monfisf

l7 - MSHO conversion (comm. NHC - preceding NF
sfoy2 6 conseculive monfis)

'18 - MSHO - No progrom (comm. non-NHCf
l9 - MSHO NF resident
20 - MnDHO {TBl/Home CorelNF Resident}
2l - MnDHO (CADll
22 - Temporory AC

SECTION G: SERVICE PIAN SUMMARY {AtT 5}
96. SERVICECoDES | = lnformol F=Formol Q=Quosiformol

Service Source Code:
Code l, E or Q

MSHO/AAnDHO: Complete plon lo reflect oll services. For others, if on informol coregiver is d;d.
ing support, plecse code ut'leqlt:'one of those supports. lf quosiformol services ore or will be receitd
pleose code oi leost one of those supports.The MMIS ftreening Documenf will ollov up lo | 8 ;rvia
codeslobeenlered.EnteriheseryicecodeondLTCsourcecode.

nn
nn
nn
EN[:n
EX
EN
En
DD
t_l tl
f] f
[f ,f]
nn
f r !
nn
f:t !
t_r r

0l Grocery Shopping
02 Chore Services
03 Tronsoortolion
04 Home Delivered Meols
05 CongregoteDining
06 Homemqker/Housekeeper
07 MoneyMonogement
08 Anonging Medicol Core
09 Deof,/Blind,/Disobled Services
l0 Componion/FriendlyVsitor
I 1 Nurse Vsits
12 Home Heolth Aide Visits
I 3 Physicol Theropy
14 OccupotionolTheropy
l5 Speech Theropy
l6 RespiroloryTheropy
17 Counseling
I I Personol Core
19 Foster Core
20 Adult doy core
21 Respite core

22 Independentliving skills
23 Slructured doy progrom lTBl)
24 Mentol heolth services
25 Supplies/Fquipment
26 Modif. or odopt.equipment
27 Core giver supporl
28 Nutritionolcounseling
29 Hospice
30 Not receiving services
3l Assisted living
32 Residentiol Core
33 Behoviorol Seryices
34 NF
35 Cose mcinogement
36 Voc/Supportemploymenl
37 Theropeutic doyTX
38 Relocolion Service Coordinotion {RSCI
39 24-hour supervision
ao cDcs
4l Poid CDCS Poren/Spouse
98 Other



SECTIONH;
CZ. STREET ADDRES

ATTERNATTVE CARE AND CONSUMER SUPPORT GRANT TNFORMATTON (ArT 6l
IMUSI ATWAYS BE COMPTEIEDI

f-l
L*rrruo

crR*-l|--------l
I L_i
AC ADJUSIED ASSETS

MEDICARE PART A EFFECIIVE

D D Y Y - M M D D

MEDICARE PART B EIFECflVE

DD. YY _. MM DD

l-T-t-t r-T--|-r r-l-- I ,_l [T--I-l
98. AC PREIVIIUMWAMR REASON 99: AC UEN REFERRAT

I  l t Y " r N l

IOO. AC PREMIUM ASSESSED

(Y or Nl

ADDTTTONAL ADDRESS TNFORMATTON (OPIONA| l

ZP CODE GROSS INCOME GROSS !!6SETS

MEDCARE ID NUMBER

03 - Morried couple is requesting on osset ossessment under the spousol impoverishment provision
04 - Person is residing in o nursing fncility ond is receiving cose monogement only
05 - Person is found eligible for AC, but is not yet receiving AC
06 - Income/Asseh below minimol omounh
07 - Consumer porticipoles in reduced CDCS

SECTION l: ,MSHOond MnDHO

NURSING tAClUry NA ,lE AND PHONE NUMBER IMSHO/MNDHO)

I certify thot this is on occurote ossessmehl ond..reflects the
individuol's current slolus. (MSHO/MnDHOl)

SGNAruRE Of OUAljflED HEAITH PROFESSIOMT (MSHO)I

SIGNAIURE Of QUAIIF| ED]-IEAIIIJ::PRQF.E5-$OMI IMIDHO)|

NAME OF AU{FIED HEAT1H PROFESSIONA. {NEASE T{PE OR PRINT NEAIIY}

SECTION J: NOTES



ATTACI{MENT: C
r  ,  , ' '  : : : ; 1 , , :

: . . . r \ , 1 . : ' , : _ , r _ -

, 
o" Screening Document - Lrcc, .ADI, cAC, AC, MSH', MNDH', E.w ,ur*;;;;T'

/ 
r==-= -----sq'P-FoRMTo: unnrrsor,imolo{rAssrs}w@

I I lsoctAtsrcunnv r.ru,t,rar*=- 
_----.---l 

DcpartmcotofHumans.;;--'-

_J | | 
Bor648e4

SOCJAISICURITY NUMBI{

_J



0l - Soctol SecrniltAdmin {SSA}
02 - Sbb i^edicd Rwi{rTeom lS,!fRT)
03 rM Certifcotiocl b/Dis$ifrv

01 -Pooi- 03-Good 00-MResponse
02: Foir 0l . frcellenl

0G28 - Score bc'ed on interview
J9 - Rehned ti cornplera
30 - l.lot opplicoble

22 - Person exibdAC,llSHO, MnDFlO,
' wdi\rerorCsctdcotsesoloqFi

meet other d;gib'lit/ cribrio.'-
23 - Pdrson o<ited Ag &6}10, MnDflO,
' 

woiver or CSG by choice-
24.- Perion exiled AC, Mslio, AlnD,llO,

wohrci or CSG farotlx;r reosonlsl. .
25 - Person eriled woiver;servic!'NEVER

' used.
26 : Penon o<ited AC, MSFfi3, MDDtlO, .

woiver or CSG; becouse of ne*. ' '

. counlol sewice.
31 - b<il, non-pry.menl of AC premirm-
33 - Person ocited beouse of AC lieis ord

' 
eslole doim recovery

34 - Person ocibd becotrse of AC premium

.. 
chonges

Ot}|€r
'27: Penon ploced on counywoiting fist

&8 - Perrcn opened b o progrom Forn o
countyvoiling hiL

29 - l-Meci'ded
3O -.Person died

32 - UpdoedAC 6'norriJ
98 - Other
99 - Nd opplicoble - ro bmily

fusessment Resirk
0i - Person will r*noin in, or refurn b,
. $e opmunily with ot ltios one AC

'. 
orwoivei service, or o ConsumerSup

' porl Gront
02 - Person will remoin iri, or relurn ir, *re
... communilywith senvices not funded by

,A,C, tlre wo'rver pogioms, or o CSG,
03 :. Pei.son will rerlroin in, or rawn fc, dre

. community wilhouf services.
0l - Person wilVresides in o:ngrsing bciliy

or certiffed liprding core.
05 - Pa:on wil/resides in s noncerti$ed

boonding core.
06 - Person wil/rgsides in on rcF/rvtR. .
07 - Hospibl diedlorgeto o nursing focili|

- sho* sl9, of 90 dcDas or l6s.
08 - lbspilol died;rge !o o nursin! focihty

. -bngskyof 91 &l;,sorknger.
09 - Person will/receivt= bng:kim hospi-

. kiizsfion-
lO - Person h chorging'lo o difbi'€nt .

Progrom.
1 I - Person k reopenirg b the some

. pro€pom fuse if wer opened o $e
progrop)-

l3 - Person confinr,res on lhe some prggrom
ol reos.sessm6nL'

ld - MSID - commrnily NFrc peron
mbred the mrsing fociliyon o s$orl-
tm bosk {< 30 dq/sl.

15 - lvlSFi3 - ommunity Nlf, person
eniered o ntrsing focility on o long:

. ferm bosi3 E 30 do)Al
l6 - MSFIO - communityrlon}*rc person

entered o NF bn o sho+term bosis l<
30'dqrsl. 

'

17 - MSllS -co't}ry.rnily nonl*lC person
bnrered o nursing focilityon o bn!;
term bosis [ 3O dcrys).

l8 - Transilion plonning

Exit Reosons Mcn using &it Reoson,
on Asses-smenl ilesuh C-ode inust olso be
complered u indicou'whot hoppened n the
person ofier doshg rnder $ewoiver, AQ
MSHO, MnDHOoTCSG.)

l9 - Person eDdbdAS, MSHO, MnDFlO,
vqit er oi CSG b€couse of $e EW

. eponslin lslS/Ewl/dxing"s in
ffiloricid
etisibtliy ont

20 - Person erdbdAC, r*SFO,
MnDl3O,woiver or CSG becouse
conditionwonened, progrom con no
bng6rrneettheFenon'sneeds. . .

2l - P.brson erdled AC, lvtsltO, M;DFIO,
woiver or CSG becouse condidon
improved, rn longer requires teel
ol core.

0l - Moy be gppropriote ,or lCFI,lR. finduding RIC/IC/MR'|
02 - NF,/Certified boording core
03.. Psydriotric inpotienl hospibl
M -.Acub hospitol
05 - Extended sl:y hospibl
06 - ln NF bd mql be oppopriote fcr lCF,OyiR
07 - No fociliv level of core

0l - ,AC, wofue4 CSG funding unovoiloble O7 -.Wlneroble sihnlion
O2 - Cosmir brxfgel cop doe*ft niet dient needs O8 - Core giver eJrousfcn
O3 - Fteohh stotr:s O9 - Client dpice
O4 : lo& of bousing I O - Rehobilitcition nof compleie.
O5 - Services nbl ovoiloble 1 I - legol rep. opposes
06-Coreswerlempororilytrnordloble 

l3_*%ff:ffirr,



@-.None
Ol - TBFNF di.rersion
O2 - TBFNF conversion
03 - EWdivbrs-ron
M - EWconversion .
05 - CAD{ diversbi
06 -CADI conyers;on

O7 - CAC diversien
O8 -.CACconra,rsion

O9 - ACdiversion
lO - AC'conversion
It -TBFNB dirersion
l2 - TB.FNB corryercion

' I3 - CSG di*ersbn
.14 - CSG orvqrion

" l5 - M$|O drvers'on lcomm. NHC, no
precedrrg NF stqfl' 

16 - lv{SFffD corversbn lcomrn. NFti -
. preceding Mstqf <6 trlon*sl

Ol Groceqy, Shcpphg
U2 ChoreSeivices
03 Tronsporlcfion
0J HorneDeDveredlvieols
05 Congregole Didng
06 Hcrnernoker/fbusekeeixr
07 MonqyMonogement
08. .Armngtng }{edicol Core
09 Deof/Blind/Disobled Services
lO Conponion/FriendlyMsiror
I I Nurse Msits
12 l-bmeHeolthAideMsirs
13 PlrysicolTheropy
l4 Occlpotionol ihercpy
15 Speechlheropy
16 RepirobryTheropy
17 Cotnseling
l8 Personol Core
19 Fosler Core
20 Adult dqr crire

2l
n

, 2 3
u
25
26
27
28

' 2 9
30,.
3 l
?t

? ?

3l
1 {

36
J /

38
39
98

Rspile core
Independert living skifls *
Shuctured doy progrom [Bl)
Mentol heohh services
Suppfies/Equipment
Modif. or odopl.equipnient
Core giver support

' 
Nutritionol counseling
Flospie
Nol receMng services ." .
Assisled lMng
ResidentiolCore
Behodonol Servicas
NF
Co* monog'emenl
Voc,/Support employmenl
Theropeutic dqy TX
Rebcolion Se.rvice Coordinotion IRSC)
2l-hour supenision

Qth.r



)
I



N.

I

Functionol Assessmenil Activiries of Doify Living (ADr.s)

l',*rT"::-:',::ll[..Xon for ADI^s: y's rhe foilowirlg ."0*, i...; i6]r*r*".,,gl;ff *"::::i-tl)"35:10:l-(oi;;-;;;#ffi ;J;::i"';t'#fr :
,?T* 

as "d.'ependence- in second U*;i.n;;*j;;;;;._*;"]
Ifinformanr Narire

Actiyities Of Doily living {ADts)

00 ' 
.*t :9*U yoru hair, wash your face, shaye or
bnxh your teerh withou. tiptp 

"f *y f.Laf
. ii&d a1d geg'supervisiori or renini{ing or

. 
gFooming activities? i 

-

.. needs,and get daily help from anotlerp*iooi

. are cornplerely groomed bysomebody e!se?

----tl-SSD-35 -:N.3 - 
Baihing

(Addrqs to pason f4osibh' Percon mav looh.a qucstions. nbe Tanpose of tbesc qazstiins i, to dc*niine'actwl 
gapac;ty m db oarious actbirtec. iomc#nr+ caregitrs hetp urlt ai itcni iegardla$ oftbep'etsonr' ebiliry, Asb .?"sb qr4estions to nuhc sure thlp;r"" ;""ii"g yra uba tbey can m ganut do. rfinfonnant is *e4 inchdb lelp in tbeform ofnperubioo _ ,r4"Ag.

Now I want to 
"tk 

yot':"orne questions abo3t hoylo+ eat, dress, baihe, and ger around- For each of these;9u+tionsi-rhrvba i1-"fponill. *r*.rr-- l.-.3qjrirt '.';Jil* 
{r an{tien we can go over them and

, 
discuis w,ich one f a besi for you. (Read ail .dil;;;;;;answer).

LrcSD 33 N.l Dressing

y"l*91P HoYwtlJ arayou ahle:: *T.c" at siel Bydrnssing-we mean laying out the clothesarid, 
f] D 

puning them on, inciuding sh;, 
",,a ei.,,i;g;foAnl.Vr"fa y*d;;;;

* ' 
0o 

l 
can'dress without help of^rryLio& : . 

' -*,: Comm-enls -

01 . need and ger *irri*i*p.*irioo or reminding? : 
' 

, 
I '

:

. 103 . cannot dress yourself and.somebody dresses you?
*04 . are never &essed?'

N2 Groori,i-g.
Now I have some quesdons about how you managS with grooming activities:like combing,yoru.haiB prutigg or.r m.ke.ip, 

"havi'ng .rJ i.*il"g y;* ..J;f,. vl-Jiyou ,'y that you:

j

Sources:.

Commenls

+TC 5D 34

VolueDep

In
'  t t

01

*02.

volueDep How well can you bathe or shower.yo'rselP Bathing or showering by yourself meani running rhe
f tr IT'll,I"* 

the bath or shower wittiout ,ny h.lp, 
"ia -',ru's Ji pil-;iJ" i"ay, includingyour hair and face. Vould you say th"t your :

00 . can barhe or showei without any help?
0l . need and get miriimal supervision or.rerninding?
02 . nied and get zupervision only?
03 . nedd and ger help getring in and our of the nrb?

"04 . need and get help washing and drying your body?
*05 r cannor bar}e orshower, need complete help?

Commenls



. .  : ,
.  _ .  _ a

tlc.sD 36

VolueDejr

I  i l . l

' can eatwi$out help of anykind?

. ni:ed and get minimil reminding or supervision?

"' need and geqhelp in cutting fogd, butering
-bread or airan-gn! foil , .
. nee.d and get some perspnal help with feeding - ,
or sorrieone needs i<i be sure that you dont chgkg?,
.. 

need to be fed completely or nrbe feeding or
IVeediry?

- . 00 : . can mcive in bed without any help? :

0l . needand gethelpsometimes to situp?
" lOi . 

"ll"yo 
tt."d and gethelp to sit up? . 

' . 
. ,

*03 . afirays ireed and g.il.lp to be rurned
Qr charige positibns?

:  . .
N.6 Transferring

Hpw well can you get in and out of a bed or chair?' 
'Wou$ 

you sajl thar you: "

' Comntdnls
00' can ggtin and outofa bed or chairwithourhelp "

. ofanykind? i

0l . need somebody to be there to guide you but you ean :
moye in :urd out of a bed or chair?

*92 . need o.ne other:per:son to help yotr?
r0.3 '. . need trro <ither peciple or'a mrchanical aid to hqlpyou?

to4 . nwer gef out qfa bed or ibair?

N.7 \fa&irrg (Mobilityon DHS-342SC) 
: i "

How well are you ablq to walk around, either without an;, help'or with a on.. of;*rtk q, Uui'rro. .
, incluiling a v.*hqelctrair? 0f esked, cl^n{y thatindeperidence in walking rders to tfie ability:to walk

short disternces arouod thb house- Independence in walking does not includs climbing siairs.)
\Iroulat yoir sit'iftat-y<iii: .

0O . 
. walk'withouthelpofanyfind

0_l " . can walk with help of a cane, i'alker, crutih or
pustwheelchair?

*02 . need and get help from one person to help you walld
*03 . ne6d and ger help fto. * * people m help you wallC
*04 . cannot walk ar all?

Commeirls

R2
H-ow well L you manage eati4g b1' yourielP Eating by yo,rrself mi=ans drinking and eating with#rit
help from anybody else, but you 

.can 
rrse special utensils-and suaws It also meins crrrting most foods

on your orvn- \trould you s:ry that you:

Comments
00

0 l

la2:

*03

*a4.'

tlcsD 37 N.5 Bed Mobility (Positioni'g on DHS-3428C) :
VrilueDep How well can you rnanage sit.nng r1p or moling arbund in bed 

'Would 
you say that you- ,

EE

. tllsQee

VglueDep

I tt--t

_j

LTCSD 38.

VolueDep

N. ADts



: '  i

tl

E
N8 SZbeeiting

00

01

Commenh

Comments

00 . Does not rtse wh_eelchair, or receives no personal,
- help wirh rvheeling.

0l "; Needs and receives fielp negotidting doorways,

. elevatorsr rarnps, lqgki"g o, 
""t"nt [g

02 : Nee'ds and receives total h.e!p with whe-eling.

N.9 Commnnication

. Comrdunicates needs.

. Comm'unicat& needs ivith diffiorlry but cin be
understood-

02 '.' Communicites needs withsigr l'anguage, grrnbol
' 

-1"*d, 
dT" messages, go.ooo 

";*-i"r".pr.*,(Dq not code ESL) ..
03 . 

. Communicates inappropriate contbng m"k s i -
garbled sotrnds, or displap echolalia-

04 . Does Dot communicate needs.

, l :

t] 
N.lo Hearing

00

0 1 "

02

03,
04

. No hearingimpairmenr

. Hearing difficulry ar level of convercation.
I Hears only very loud souhds.
' No useful hearing.
.'Notdetermined. i

n' 
N'tt vision

00

91
02
03
04

: HTlJr." impairmenr gfvision.
Comments

+: - {

Has difficulry seeing af levei of prinr
Has difficulty seeing obsiacles in environminr
Has no useful viiion.

Notdetermined- :

N.l2 Orientation
' 

Orienation is defined as the awareness of an individual to his/her present envirorunenr in relation
. to rime, place and person- see E.7 

"na 
i.to for memory/ori.nati.i1 informadon. 

'

a

a

LTC SD46
Volue

00 . Orienrid.

Ol . Minor forgedrlrress.

02 . Partial or interminenrperiods of disorientation. . 
.

03 
. 
. Toally disoriente{ does not knorar iirng place, identify"

04 . Comatose-

05 
'. 

Nor determined.

Commenls
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YolueDep

)t]n

N.1?
00

01

nehavigf 
. .

: Behaviorr{uires'no interv. e-ntion.

. Needs and receives occasional $affinreryention ih
the form ofcuei because the persoir is anxious, irritable,
letharglcor demanding- P.oon rasponds ro cues.

. Needs and receives r"grlar staffintervindon in th-q form
ofredirection beciuse thg person has:epiiodes of disorientaiiori,
ha["an"tes, *"nd.r*, is wirh&es'n or-exhibits'simitar tjehavion.
Person may ti,e resisfve, bur responds to:redirecriqn.

; Needs and receives behavior rnanagbmeit 
"t 

d si"ffiot ru.ntion
' 

birause pi:rson gryhibits disruptive behaviors,r.h as verbally abusing
others, yan'{ering inro privatb areas, remdving or
destroyingproperry, or acting iir a sexually aggressive manner
Person may be resisant to rbdirection 

. :
. Needs and receives beh4vior m"n€.ment and smff .

, iriieryention beca*e pe{son is phFii:ally abusive to bclf . :' 
and otheis. Person may phpically resist redirection.
. . .  

' Y  

. j  . :  

-  -  

' . . . .  . . , . : .  

,  

. . ; .

. , . . : , .  :
Toileting

How-weJ! can you manag€ using the :oilet? '((Isingtbe niiztindqtenac4fu";*Uazs 
"di*t-ingclolbing, getting to iwd on tbe toilzt, and chaning tn?isef. Ifremindets are icidedn

use tbe toilet tb* cotm*.* sotie ltefui.)Would you say tbat you:

Commbnfs RI R2

*02

*03

*04

l

i .  i , . -  .

LTC sD 4l N.14

VolueDep '

I  t t  I

*o6

. . - -- .  - :

" .

. can use the toiletwithour h6lp; including adjusting
'clothing?

. need sogne help io get ro and on tha toilet lut dont -
I  i  - r '  r \nave.'acqoents t

. haveacciden.ts somitimes, biit not moie tian.once : 
'

aweeld . . .

. .onlyhave accidenrs at niglit? . :

. hhve accidegs morethan once aweeki .
:  

|  ' 1  .  '  . r  r  i  '. .haye bowel movenlents in your clothes mgrq ttran . : ..
once iwee !?  

' ' .  : . :  '

r rveilourpantsandhavebowdlmovementsin'yoirr '.1"- .: :: ,. i  .:,: ' l i : '  '1 4
clothes i'eri often?

Comments
00

*0r

*02.

*03

+(i,

]05

23 N. ADLs
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'  ?

j l . l
rTcsD 42 N.l6 Speclal Treatnents (Cbec.b all tltat apply.)

00 No'DL*
0l TubeFeedings

02:.One or morefisuch as: .
' I Io.r*.r.rrolrs Fluid$ 

'

D t*.oousMedications

f,l Blood Tr.nsfirsions

fl Dr.inage T,rb.s

. n Sy*ptom Contr<il forTerm.IIl

fJ Isoladon Precautions

43 N:17 Clinical Monitoring

OO less*rononceodry Ol l-2shifu

I Hype"atimentation/Flickman C-atherer

| - | Q:rygen' &lesSirarory Tlrerapy

f] Ortomio & Ca&eters ,

fJV;a CaraiDecubiti

I sti,, c"r.
flo.h".

. t
' t

-_J

:
tTC 5D

rl 02 Aflshifts

N.lS Special Nurising: Use forAC &Z.W'aiverCase Mix Classification Worlsheet'

kr order to code this item "yes', fhe person inusi receive eitber tubefeafing only,lo, a com-
bination of other Special Tiearm.nt ([OZ] in N.l6 and A2 in Clinical Monitoring in N.17
above.

fJ vrN
BclD 44' N.l9 Neuromuscular Diagnosis, Also **ptrru on page. 16, M5.

flyrx .': 
t- I/N

Count number of ADI Dependency boxes checked in.N.t, Z 3,4t 5,0, Z'oni N.t4. . D"pDependenql in
these oclivities is indicoted by on oslerisk. For childreh under 18, use fornt # DH5-3428C1o detrei-

-- ' -- - : - -. mine lhe.numbbr of oge-oppropriote ADI dependensies. .Tcitol number of ADI Dependdnciis from
this form br DHS-3428C:

Use wi$ AC Sc Vaiver Case Mix Classification Vorlcsheet forrn #DH93428B

tTcsD 45 N.20 Case Mix Classificationr Compledon required only fqr the E!4 CAC, CADIand
TBI-NF W'aivers and the AC program as part of budget process. Use form number
DHS-342S8 U DHS-342SC for cle&sifi cdtion

tTc sp 73 N-20a Crs; MiE/DRG Amount Complete for CAC piogram, requesrs for higher.rates und.gr
'conversion" 

program rypes or requesrs to exceed the limits fcir people under 65---

Commentsbn Funclioinol Strengths/ADlslCommunity Support Plon/Supervision lmplicolions:



TIC SD
8tocft 3s
Yalue

t l

LTC SD
llc*41.
Ydse. :

.trc.sD
Blo&39.
Ydue'

F-].
D"p.

B', l
t  

, '

:

ucsD .
Btock3T
Ydrre :. :

E

Trcrnsfers
' - Independent
. Needs intermittent supervision or reminders,

, i.e. cuingorguidane traly.
Ne& physica! assi3tancc but child is able'm participatc.
Exdudes caiscat, highchaL €db for toddler age c&ild-
(N/A.0-30 months)

. lilecdi ioizl assistasce ofanother, and child ii phpically
uoable to participate. (N/A O-fB montLs) .

. ln{*t be transfrrred qsing a mechanical devicc, Le-
Hoycrlift- : .

tvlobitity lwolkiqrsl
. IndqrcndencAmbulatgrywithopidcsice.
j Ca! mobilize with the assist of.a device, btrt docs'not

neS pccsonal essistancc"
. lntemiccent ptpical ass.k:nce of anotleq
, (N/A UZ4,moirthd'Cftis does not indude

forsafefofa&i ldunderage5.)  " . . . . .  . :
. Neids consant physical assistancE of anqtho. toclutio

cfiild who gegaios b€dfa$ (N/A 0-I2 months)

Poiitioning {bed mobitity}
. Independenu Ambulatorf widout device.

Corirments A.si€sso/s Score
00

RI R2

,OI
Dep

u +02

*03

*04

Commenfs AsSesso/g'Scorc
00:
.  L , : .

,o1.

'i':j r":

.+oz

lo parqclpate, l
. Needs otal assistanoe in ormiag and positiooing

Cfild is dnable to irarticipatc. (N/40-9 rnon&s).

Taileting

Comments'Assesso/s Score

Commenfs

:+05

*03

00

0i
D?.

tr

r Neds'irccasiirnal assistancc from anothegperson or
- d.tio.,o change position less than tlaily- 

-

. Nds intermitteoi assi,itane of aroo$er.on a daily
basis to changq position- Child. is phpicallyable

tgz

't03

j .
Indepcndent .
rnermitteni suieliilion, arlng or. minor pbypicaf
assisten€e such as dothes adjustineot orhygieae. .
N" iamtiiio.ooel OVA 0{6 -on6s) 

': ' "' 
..

Usuil$ continent of bourel and pladdea but has .
occasionalaccidenar.equinng-phyaicalassistaqe,
(N/A060months) '. .. . .
Unrally co4tinent of Sorvel and bladder, but nrxdi

ebl1g{?$11ggg9tS.o"gq+f"Ip9ru!ijeg_f"_' dl p15t{ . -i . ... . __ _ . -:j.. .-.
of &e task (N/AT{O mends)
lncontia.ot of bowel aad bladder. Diapeie&

O{/404S monds)
r Neds a:sistancc wi& bowel "nd bladder prografirs, or

appliahcgs (i.e" ostomies or urinary catileters. ).



1 . , , i :

.AITACHMEI\IT E

Minnesoto lonq Term cqie consuhofion services Form: 
Dris-342sc{t/orl

Supplegenrql Form for Assessm"r 
"f 

c-t iur." J*;Jg 
--

' Determinadon of Age_Appropriate Dependencies

ACIIVITIES OF DAlty UVING * tndiccrres O"p.r,a*.gy

Cors"mqsupgrvisioa, buq chtfd does nor rieed
qhpical assisance. (N/A'0{0 montfiq)
pfqn*cat rsirance of aoodcr, bur child'is phrrsicallv

*1" * farticipate. (N/A 048 monthsi

|il 
Inten+i$eat supcrvision or rerniaders

. r 
| 

. Needs constant suircrvision andlo.r assi{tanae in-., 
sr- .:g5rymeals, lc,cnningmeaq,pouringfluids.
LJ. , (N/A p60 monrhs)

' . Necds phpical assistance. i}ild can'pard"lly Gcd q.m
(N/A0=Xmondis) , ' :

' Neodi and rcceives rotal otal fecdiog froq anorher.
glld ii; physlcilli uaablc co p-"rtici[ate.
(N/AO-I2 mbnrbs) :

Name

gctq- Dressipg
**... r"ffi"a.",

Intennittent supervision or remindcrs. May need
nhnl-l .*;-6--.-.:*L a--- r

@.
phpical assisCrnce with &seners, shoes oJlaying

Commehts Assessor'sScore

D?.

l TcP- -c ibomi f t s  
' ' z ' '

tTC SD Bcrtlrino
i t  " t  a r '

;::o". Indepcadent

ffi 
. fnre?hicrcnc supcrvision or reminders
. Needs hdp ih aird out of arb .

out clo(f,es

!911ant supervisiirn, bur no physical assisrance.
(NlA048 monrhs) 

- 
.

Phy"isrt a.:titt no or preierice of another at all times,
*.-oUa fu able to physically panicipate.
(N/AG36mon$s)

' ToeIIy4€p€ndeot onano&er for all dressing: Child. 
is uaable to phy,sicallypardcipate. (N/A 0-lI rnonil

*03

-04

Blo&34 , . .  ' - :
Volne . 

- rncePendent
,f.- . Itlrermiment irupetvision or reminders

- 
. Help of anorher to complere c.sh L,rt chil4 i"

Pry. Jqi-tty "ble 
to participace. (N/A 0_48 months)

Ll . ? 
lg$faependeltonano&erforallgrtrcrningnecds.

. $Sa ir pnficalllunable i9,participie.
(NlAG24months)

As3r!s3oi/s Sbore
00
0 l

C,omments Assessor/s Soore

*03

TotalII' d?cndenc on ano&er f". 
"tt 

U"iliog. Chita

UCSO Eqtincr
tf.idcA6. iujlIirdepelderrt

: \*tu:qbe fuing.:Child has doormenrcdincides;
of chokiog or'iedur on-a wekty b""is o, *or. &it is
relate{ tci diagnosiq or disabiliry.

' 
Commenls Assesrcy's Score
'  ' ' '  

t  oo

*u

*Remeo'berto ode ru6c feedingir Special Nursiag usingt@-



r  r , . - l -  I

Ttqnsferc
' 'lndepenient
.' N€e4s intermittent supervisiori orreminders,

i.e. cuing orguidan& gdlf
l{crds phpical asiStance buc child is able'to par,ticipate.
Erdudcs crise:r, highc&^i',.cxib for toddler 4ge cfiild-
O{/A 0-30 months) *o2

' Nl€eds iotet assista$de ofanother, and child is phy'sically
unable to panicipate- (N/A0-1B moaths) .
Must bc transferled qsing a mechani€al devicq i.e-
Hoyer lift-

€ommenS Ali,esrcr'r:Score

'Can 
mobilize with the assi* of a device, birt does'nog

aogd pgrsgaat 
"sritt"no"-Intcrmittent plgpical ass-istance of another. .

(N/d ().24 nooe$ g-tis does ooi indude supervision '= '-

for safety of i &ild under age 5)
Niiids consant physical assistance ofanqther. Inclides
&ild vho qcmairs bedfast (N/A 0-12 monds)

€omrnenfs'Aisessoy's Scoie
00

:. .
01

LTC SD
Btock 3S
Yalue

r:l
Dep

u

:tic'so
Bb*39
Yolue

l  r - :

. tp - '
El ' ,

.

tTcsD .
Bb&37
Ydire ,.

t .  I

Codrments Asir:ssoy's Scorb

.03

+a4

00:

*03

_ : Dep.

tr

Positioning {bed mobility} '-. .
. Independenc Ambulatory without device.
: Needs occasiirnal assistaoce &om anb&er persoii or
- 

' 
devicc to ch,ngc position tcss than <taily. 

-

. Neds imermitteni'assiitance of a.do$eton adaily
basis to ch.ange position- Child is physically able
to panicipate,

. . Needs oral assistanoc in turning and positioniirg;
Chitd isnnaH; birarticipate. ti.VA Og mon6s).'

Toileting ,
. Indepcrrdeat '.
j Inermitteni sup"5iiqion, oling or ainor phygicaf

assistioce srich as clq6€s adiustin€nt or hygieoe. .
No inconcincne. O{1A 06il monds) 

'- ' 
."

; UsrrilV contineni of bowcl and pladdcq, bur has .'
occasional accideocs r.equi-ring' phFical assistance
(N /A050 :moo tbs ) : :  

- : l

Usually coatiaent dfborrd atrd bladder, but aedi
p$Sll-eo-@gg-,o-t99iglrlsrtggrvF-i9g-fo-r.{! p3gE, ., .
of &c task (N/AT6O mpncbs)
It<oltgo.of of bonvel.and bladder. Diapered-'

O{/A048 moods)
Ne& assisaoc;with bosrel and bladder programs, or

"pplhhces 
(i.a ostomies or urinarycadiirersf

t02

*03

Commenfs

w

:f05


