#04-25-11

B I I t.
u e I n September 16, 2004

Minnesota Department of Human Services 444 Lafayette Rd. O St. Paul, MN 55155'

OF INTEREST TO

+ County Directors

+» Social Services
Supervisors and Staff

» Tribal Directors

s Elderly Waiver and
Alternative Care
Program
Administrators

ACTION

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

DUE DATE

Phase 1 implementation is
scheduled for October,
2004,

MMIS Changes to Support
Consumer-directed Community
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

Identify new:

e fields, values, and edits for the LTC screcning document

¢ procedure codes

e service agreements edits

¢ claim edits

In addition, this bulletin explains the role of the L. TC screening
document and service agreement to support Eiderly CDCS; and
the changes in program eligibility spans.

CONTACT

MMIS Questions: DSD Resource Center at (651) 296-4488 or
CSMD.Programs{@state.mn.us or 651 282-3787 {fax)

Elderly Waiver Program Questions: Libby Rossett-Brown at
(651) 296-2268 or libby.rossett-brown(@state.mn.us
Alternative Care Program Questions: Denise Kolb at (651}
296-2213 or denise kolb@state mn.us

SIGNED

LOREN COLMAN
Assistant Commissioner
Continuing Carc 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 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 1, 2004. Please see Attachment
A for a map of these counties.

Community Alternative Care (CAC) waiver,

Community Alternatives for Disabled Individuals (CADI) waiver,
Traumatic Brain Injury Waiver (TBIW),

Elderly Waiver (EW),

Minnesota Disability Health Options (MnDHQO),

Alternative Care; and

Minnesocta Senior Health Options (MSHO).

The second phase of implementation will involve the remaining fifty counties and interested
tribal health entities. 1t is the Department’s goal for these agencies to begin implementing
CDCS across all programs, MnDHQO, 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.

1I. LTC SCREENING DOCUMENT CHANGES
Please see Attachment B for a copy of the revised LTC Screening Document form DHS-3427
{9/04). The changes for the LTC screening document are as follows:
= two new fields in Section F;
two new assessment resulis;
two new values in Section G;
a new value in the Reason(s) for Continued or Long-Term Institution Stay field; and
four new edits.

The LLTC 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 identify 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, 10, or 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 aliowed
on the service agreement.

This new field will also allow another new field in Section F called “CDCS Amount” (field 93)
1o 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 o 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 fo CDCS from non-CDCS services. New edit 448 “CDCS Field Equals
N” will post if the CDCS field is not 2 Y. Assessment Result #37 “Elected Elderly Non-CDCS
Services from CDCS” is to be used whenever the person switches to non-CDCS services from
CDCS. New edit 449 “CDCS Field Equals Y™ will post if the CDCS field is notan N.

The nex{ 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 ficld 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 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. SERVICE AGREEMENT CHANGES
The new service agreement changes are:

* three new procedure codes; and

= five new edits.

There are three new procedure codes.

v' 12028 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.

v T2040 will be used to authorize payment for Background Checks.
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v" 12041 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;
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.

<

ANENENEN

The first requirement is checked by new edit 443 “CDCS Not Authorized”. This edit will post
when a line item for T2028 is added 1o 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 necd 1o 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;

T2040 {Background Checks)

T2041 (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 medifiers TT or TG (RN)

T1030 and GO154 (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,
T1002, T1030, T1030 with modifier GT, T1021, 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 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 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 Enroliment Unit on a bi-annual basis, If the service
agreement line item for T2028 exceeds this ending date, you will receive edit 412 “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.

1V. 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:

v T2028 with modifier U1 for Personal Assistance

¥ T2028 with modifier U2 for Medical Treatment and Training

v T2028 with modifier U3 for Environmental Modifications and Provisions

v" 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 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:

v’ meets the EW or AC program eligibility requirements;

v elects to receive CDCS; and

v" can be 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.
v" 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);
v  Program Type 03, 04, 09, 10, or 22;
= {DCS 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.

v 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, onc 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 412 “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:
v" Close the service agreement to the last day CDCS will be used; and
= {se 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.

v" Enter a LTC screening document using:

s 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 Long-term [nstitution Stay” and

»  Delete the “CDCS” value from the Service Summary Section.

Note; the eligibility span is not extended.

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

EXAMPLE D: AC/EW Client Opts for CDCS

[f the person is currently receiving nen-CDCS services and elects to use CDCS:

v" 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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v 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);

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.

v" Enter a new service agreement using:

The corresponding service agreement type to match the program type;

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 - femporary AC.

EXAMPLE E: Renewal of CDCS
The person remains with CDCS services at time of the annual reassessment.
v Enter a LTC 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.
v" Enter a new service agreement using:

The corresponding service agreement type to match the program type;

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.
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V1. VIDEO CONFERENCE 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:

htip://www.dhs statc.mn.us/main/groups/county_access/documents/pub/DHS_id _007126.hesp

If you do not know your unique key, follow the steps for New Users. If you have your Unique
Key, chose Disability Services/HIV/AIDS, then Class Schedules/Registration 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 at 7-1-1 or [-800-627-
3529 (TDD) or 1-877-627-3848 (speech-to-speech relay service).

IX. ATTACHMENTS
Attachment A: Map of First Phase Implementaticn
Attachment B: LTC Screening Document Form
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OH5-3427 (904}

LTC Screening Document - LTCC, CADI, CAC, AC, MSHO, MNDHO, EW, TBIW, CSG

SEND FORM TO:

MINNESOTA MEDICAL ASSISTANCE

Department of Human Services
DOCUMENT COMNTROL MNUMBER SOCAL SECURITY MUMBER Box 64894
St. Paul, MN 55164
SECTION A: CLIENT INFORMATION {ALT 1)
1. CUENT LAST INAME 2. CUENT FIRST MAME 4. Bp NG 5. REFERENCE #

|

3. Ml

1L

I |

& DATE SUBMITTED 7. BIRTH DATE 9 REFERRAL DATE 10, ACTMITY TYPE 11 ACTIVITY TYRE DATE
A or Y M [l YYyy 8. SEX AN 0D Yy I i ‘ Do | ¥Y |
i2. 3. 14, LEGAL REP. STATUS
cos CFR TeC Ty ADULTS {oge 18 years or clder} 01 - Tﬁ{ephone Screen

COR

l | |

15, PRIMARY DIAGHNOSIS

16 SECONDARY DIAGNONS

T

01 -
02 -

Is o competent adult

Capacily to give informed consent is
in question, referral to Adult Protec-
lion if indicated

Hos a privofe guordian or conserva-

| 03 -
tar

17. 15 THERE A HISTORY OF A
MRSRC NAGMNOSS? ¥ or N

18 15 THERE & HISTORY OF A Ml [AAGNOSIS?
Y or )

19 1S THERE A HISTORY OF A TBI DIAGNOSIS2
[ or ]

20, CASE MANAGER/HEALTH PLAN MAME

174 IF 50, WHAT IS THE DIAGNOSIE

04 - Hos o public guordian or

conservalor
' MINORS lage 17 years or younger}

184, IF 30, WHAT 15 THE DIAGNCSEIS

05 - Parent(s} are legal represeniative
06 - Child Profection Order in place -

coundy hos legal custody, porent may
retoin parental rights

VRAIF 50, WHAT 15 THE DIAGNOSIS?

07 - Has o court appointed Guardian Ad

Litemn [GAL]
| 08 - Has a public guardian

27, CASE MANAGER/HEALTH FLAN MUMBER

09 - Has a private guardion
10 - Is an emancipated minor by order of

| the court

98 - Other

{2 - Face 1o Face Assess {P)

G3 - Visit/Early nkervention (F)

Q4 - Relocation/Transitian
Assessment (P}

05 - Document Change Only

06 - Reassessment (P]

07 - Case Mgmt/ Administer.
Aclivity

08 - CAC/CADI/TBI Reassess
65th bday {P}

10 - Abbrevicled Assessment

¥
104 REASON |:j

1
01 - Hospice

02 - Commitment

03 - Rehab 30-90 days
04 - Out of state

05 - Choice/refusal

SECTION B: SCREENING/ASSESSMENT INFORMATION (ALT 2)

22. PRESENT AT STREEMING/ASSESSMENT 01
e
03
T L CHE
05
23, MARITAL STATUS g?
01 - Single, never married 04 - Married
02 - Diwvorced 05 - Legally separoted 08
03 - Widowed 92 - Unknown

24. REASOMNS FOR REFERRAL

01 - Change in funciional copacity
or health status due to iliness or
injury

02 - Behavioral or emotional problem

03 - Disorienfotion or confusion

04 - Current services not adequate

05 - Permanent loss of care giver

06 - Care giver needs supporis

07 - Temperary absence or inobility of
core giver

08 - Abuse, neglect or exploitation

09 - Request relocation to community
from medical facility

10 - Housing
inadeguate/ ingppropriate

11 - Reossessmant [P}

12 - Subacute or rehabilitative care
needed (90 days or less)

13 - Required for relocotion visit

98 - Cther problems

- Client

- Family

- County LTCC consuliation

- Counly social worker

- County public health nurse

- Hospital discharge planner

- Qualified mental retardation

- Qudlified meniol health pro-

09 - NF stoft

provider
12 - Advocate
professionc) Guardion

15 - ICF/MR staft

fessional

10 - Primary physician
11 - Home care or com-
munity based service

13 - Canservator/

14 - Consulting physician

- Services for children
with handicaps

- Cose manager

- Legal counsel

- Health plan represen-
tative

20 - Ombudsman

21 - RRS

22 - Interpreter

98 - Other

25, CURRENT UMING 254, PEAMNED LVING

ARRANGEMENT ARPANGEMENT

26, ASSESSMENT TEAM

]

27. HOSP TRAMSFER

{¥or by L__I

28, OBRA SCREENING 29 PAS 30.DAY

LEVEL]

¥ o M) []

EXEMFT
1Y or W)

01 - Living alone

02 - Living with spouse/porents

03 - Living with fomily/friends/
significant other

Q4 - Living in o congregate selting

30. CURRENT

304, PLANNED
HOUSING TYPE

]

HOUSING FYPE

||

01 - County

02 - Hedlth Plan

03 - County Subcontraciing for Health Flon
04 - County Inter-Disciplinary Team

NOTES:

31. OBRA 32, TRI/CAC
LEVEL 2 REFERRAL REFERRAL
M ¥ or N oty [
MR [¥or N)

01 - Homeless

02 - ICF /MR

03 - MG

04 - Board & Lodge

05 - Adult Foster Care -

07 - Child Foster Care - corporate
08 - Child Foster Care - fomily

09 - Own home

10 - Qwn home - Federal subsidy
11 - NF/Certified boarding core

i15-RIC

gorporofe 12 - Noncertified boarding care
06 - Adult Foster Caro - 13 - Friend /Relative’s home
Famiiy 14 - Other| Current 308}
Flanned 130C)




SECTION C: GENERAL FUNCTION AND HISTORY (ALT 3}

33. DRESSING 34, GRODOMING J5. BATHING 36 EATING

42, SPEC TRMIT 43, CUN MOMTOR 44, NEURC DIAG 45. CASE MIX

e [

37. BED MOBINTY 38 TRANSFERRING 39, WALKING
48, 5 CERT
46. ORIEMTATION 47, SELF PRESERVE  SQURCE

40. BEHAVIOR £1, TOILETING

[ ]

50. MENTAL
4%, SELF-EVAL STATUS EVAL
01 - Poor 03 -Good 00 - No Response 00-28 - Score bosed on interview
02 -Fair 04 - Excellent 22 - Refused to complete
30 - Mot applicable
52, TELERCRE 54 FREPARING 55 UGHT 56 HEAYY
CALLUNG 53, SHOPPIMNG MEALS HOUSEREEFING HOUSEKEEPING 57, LAUNDRY

[ I N B A

&1_FALLS

[ ]

51, TELEPHOME | 03 - No Cerbification for Disability

ANSWERING

01 - Socied Sscurity Admin [SSA}
02 - State Medical Review Team [SMRT)

58, MG MEDS/ 59. MONEY
OTHER TRTMNT MANAGEMENT 40. TRANSPORTATION

—

42 FKOSPITAUZATEONS

| | Have you experienced any falls in your home or while out in the community? l |

00-MNe 01 -Yes

or access ko the community?
02-Yes OC-MNe

if no, does concern about your balance o falling affect your daily adtivities

[ ]

£3. ER VISITS 64, NF STATS

SECTION D: SCREENING /ASSESSMENT RESULTS (ALT 4}

£3. ASEESSMENT RESULTS AND EXIT REASORNG

Assessment Results

854 658, 01 - Person will remain in, or return to, the 14 - MEHO - community NHC person
entered the nursing focility on a short-

66 ASSESSMEMT RESULT/EXIT DATE
i) co haj

community with at least one AC or
waiver service, or o Consumer

term basis (< 30 days).

Support Grant, 15 - MSHO - community NHC person
I | | ! 02 - Parson will remain in, or return ko, the entered a nursing facility on o long-
67, INFORMED CROICE community with services nol funded by term basis {= 30 days).
0¥ or N} D AC, the waiver programs, or o C5G. 16 - MSHQO - community nonNHC person
03 - Person will remoin in, of refurn io, the entered a NF on a shorrterm basis
community without services. {< 30 doys}.
48, CUENT CHOILE 04 - Person will fresides in a nursing facility 17 - MSHO - communily nonNHC persen
or certified boording care. entered & nursing facility on o long-
05 - Person will/resides in a noncertified term basis (> 30 doys).
boarding care. 18 - Transition plonning

&%, FAmILY CHOICE

hospitalizatien.

pragram

progrom).

af regssessment.

06 - Person will /resides in on [CF/MR.

07 - Hospital discharge to o nursing faxility
- short stoy of 90 days or less.

70, ITCC/IDT RECOMMENDATION | OB - Hospital discharge fo o nursing facility

- long stay of 71 days or longer.

0% - Person will/receives long-term
10 - Person is chonging to a different

i) - Person is rcopening to the same
program [use if ever opened io the

MSHO, MnDHO or €3G

Exit Reasons {When using Exit Reason,

an Assessment Result Code must also be
completed fo indicate what happened lo the
person after closing under the waiver, AC,

19 - Person exited becouse of the EW
expansion (S1S/Ew)/changes in

financicl eligibifity only.

20 - Person exited because condition wors-
ened, program can no longer meet

the person’s needs.

13 - Person coniinues on the same program 21 - Person exited becavse condition

improved, no longer requires level

of care.

22 - Person exited because no Jonger meeks
other eligibility criteria.

23 - Person exited by choice.

24 - Person exited for other reasonis).

25 - Person exited woiver; services NEVER
used.

26 - Person exited because of new county
of service.

31 - Exit, non-payment of AC premiumn,

33 - Person exited becouse of AC liens and
estate claim recovery.

34 - Person exited because of AC premium
changes.

Crher

27 - Person placed on county waiting list,

28 - Person opened o o progrem from a
county wailing list.

29 - Undecided

30 - Person died

32 - Updoted AC financial

36 - Elected Elderly CDCS

37 - Elected Elderly Non-CDCS Services
krom CDCS

98 - Cther

9% - Not applicable - no family

71 LEVEL OF CARE 72 NFIRACK # 73. CASE MIX/ORG AMT 74, Mn Ding Coda 75 REASONIS) FOR CONT/LOMG-TERM [NSTITUTION STAY OR COCS SERVICE TERMINATION

I 1K L

L]

01 - May be oppropriote for ICF/MR {including RTC/ICF/MR}
02 - NF/Cerhified hoarding care

03 Psychiatic inpatient hospital

04 - Acuie hospital

05 - Extended stay hospitadl

06 - In NF but may be uppropriate for ICF/MR

07 - No kacility fevel of care

01 - AC, woiver, £5G funding unovailakle

02 - Case mix/CDCS budget cop doesn't meet client needs 08 - Core giver exhaustion

(3 - Health stotus

04 - Lack of housing

05 - Services not avaitable

06 - Caregiver temporarily unavailoble

07 - Vulnerable situation

0% - Client choice
10 - Rehabilitation not complete
31 - Involuntary exit from COCS




SECTION E: PROFESSIONAL CONCLUSIONS [ALT 4} {Answer the following yes or no}

¥ or Ny

=
3
Iz

76, THE PERSON HAS AN ADL COMDITION OR (IWITATICH. 83. THE PERSOM IS GENERAILY FRAIL OR EXPERIENCING FREGIUENT
INSTITLTION STAYS.
77 THE PERSOM HAS AN 1ABL CONDATION OR BMITATION,
84. THE PERSON FAS A SENSORIAL IMPAIRMENT.
78 THE PERSOM HAS A COMPUCATED COMDITION.
85. THE PERSON |5 IN NEED OF RESTORATIVE OR REHABIUTATIVE TREATMENTS,
79, THE PERSOM HAS IMPAIRED COGRITHON.
86 THE PERSOMN'S HEALTH IS UMSTABLE.
B0, THE PERSOMN HAS A FREGUENT HISTORY OF BEHAVIOR SYMPTOMS.

NEERENE

87. THE PERSOM NEEDS DIRECT CARE SERVICES BY A NURSE DURING
EVEMINGS OR MIGHT SHIFTS FOR SPECHAL TREATMENTS,

oogdun

a1

THE PERSON HAS NOT OR MAY NOT ENSURE HIS/HER O'wiN
CARE, HYGIENE, NUTRITION OR SAFETY.

)

8B, THE PERSON REQIMRES COMPLEX HEALTH CARE MANAGEMENT

0

82, THE PERTON HAS BEEN, OR MAY BE NEGLECTED, ABUSED, OR
EXPLOATED BY ANOTHER PERSDN.

SECTION F: WAIVER/AC ELIGIBILITY CRITERIA {ALT 4] (All questions must be answered yes for AC or waiver progroms)

(Y or NI
8¥. THE PERSCN REQUHRES ONE OF MORE AC OR WAIVER SERVICE :
S0 THE PERSOM'S NEEDS CAMN B8E MET [N THE COMMUNITY, IN A SATISFACTORILY SAFE AND COST EFFECTIVE MANNER D
21, NO OTHER PAYOR 15 RESPONSIBLE TO COVER SERVICES AUTHORIZIED AMD BILLED TO THE WARER QR AC. l__-,

F2 PROGRAM TYPL

| 00 - Mone 07 - CAC diversion 13 - C5G diversion 17 - MSHO oonversior.n {comm._ NHC - preceding INF
01 - TBI-NF diversion 08 - CAC conversion 14 - C8G conversion stoy > & consecutive months)
02 - TBI-NF conversion 0% - AC diversion 15 - MSHO diversion fcomm. NHC, re 18 - MSHO - Mo program fcomin. non-NHC)

19 - MSHO NF resident

20 - MaDHO [TBI/Home Care/NF Resident]
21 - MaDHO [CADI

22 - Temporary AC

95, COCS AMT

MSHO/MnDHO: Complete plan to reflect all services. For others, i an informal caregiver is provid-
ing support, please cods at least one of those supports. if quasiformal services are o will be received,
please code at leasi ane of those supparts The MMIS Screening Document will ollow up to 18 service

03 - EW diversion
04 - EW conversion
05 - CAD! diversion
06 - CAD] conversion

P4 CDCE

¥ o N} I:’

SECTION G: SERVICE PLAN SUMMARY (ALT 5)

96 SERVICE CODES | = Informal F =Formal Q = Quasiformel

10 - AC conversion preceding NF stoy
11 - TRE-NB diversion 16 - MSHO conversion jcomm. NHC -
12 - TBE-NB conversion praceding NF stay < & months}

codes 1o be entered. Enter the service code and LTC source code,

Service  Source Code:
Code I, ForG

{] 01 Grocery Shepping 22 independent living skills
] 02  Chore Services 23 Structured doy grogram (TBI}
] 03 Transportation 24 Menial heclth services

= 04 Home Delivered Meals 25 Suppfies/ Equipment
0J 05 Congregate Dining 26  Modif. or cdapt.equipment
[:I 96  Homemaker/Hovsekeeper 27 Care giver support
O 07 Money Monugemen 28 Nutritional counseling
0] 08 Arranging Medical Care 29  Hospice

09  Deat/Blind/Disabled Services 30 Mot receiving services
J 10 Companion/Friendly Visitor 31 Assisted living
[ i1 Nourse Visits 32  Residentic} Care
(7] 12 Home Hedlth Aide Visits 33 Behavioral Services
B i3 Physical Therapy 34 NF
e 14  Oceypational Therapy 35 Case monagement
] 15  Speech Therapy 36  Voc/Support employment
] 16  Respirotory Therapy 37 Therapeutic day TX
D 17 Counseiing 38 Relocoiton Service Coordination [RSC)
[:I 18 Personal Care 32 24-hour supervision
19 Foster Care 40 CDCS

0 20 Aduli day care 41 Paid COCS Porent/Spouse
] 21  Respite care 98  Cther
L]




7. SIREET ADDRESS (MUST ALWAYS BE COMPLETED)

SECTION H: ALTERNATIVE CARE AND CONSUMER SUPPORT GRANT INFCRMATION (ALT 6}

ADDMONAL ADDRESS INFORMATICE (OPTIQNAL)

ary

GROSE ASSETS

STATE ZIP CODE CFR

LI

AT ACIUSTED INCOME AC ADJJSTED ASSETS

MEDICARE 1D NUMBER

[ |

MECACARE PART A EFFECTIVE
L o Y - Wi [
8. AC PREMIUM WAIVER REASON 9. AC LIEN REFERRAL

] [ e

MEDICARE PART B EFFECTIVE
BAMA Do YYo= MM oo Y

IR

106 AC PREMILIM ASSESSED

05 - Person is found eligible for AC, but is not yet receiving AC
06 - Income/ Assels below mirumal amounts
07 - Consumer parficipates in reduced COCS

03 - Married couple is requesting an osset assessment under the spousal impoverishment provision
04 - Person is residing in a nursing facility ond is recsiving case management only

SECTION I: MSHO and MnDHO

MURSNG FACIUTY MNAME AND PHONE NUMBER (MSHO/MNDHO}
NAME

I certiﬁl that this is an accurate assessment and reflects the
individual’s current statys.  {MSHO/MaDHO))

SIGNATURE OF QUANRED HEALTH FROFESSIOMAL (MSHD))

I

ADDRESS SIGNATURE OF QUALIREC HEALTH PROFESSIONAL {MnDHOI)
NAME OF QUALFIED HEALTH PROFESSIOMAL [PLEASE TYPE OR PRINT NEATLY)
PHONE TTLE OF GUAUFIED HEALTH PROFESSHONAL

SECTION J: NOTES

MNAME OF ORGANIZATION

|




Malrix of Services

Prapared February 2004
State Fiscal Year 2004
DAY TRAINING AND HABILITATION
All costs are for State Fiscal Year 2004 unless ctherwise noted.
The MA costs are basad on MMS Faid Claims for SFY04 as of 02/01/2005. Page 9
*CSSA endad 12/31/2003.
lTypes of Services Benafit Level Eligibility Criteria Funding Source Costs
C Walver As gescribed in the section on the As described in the section on the MA Waiver Lindupiicated # of recips:
DT&H i an MR/RC Walver Option, The costs rescrted  MR/RC Walver, MR/RC Watver 50% Federal 8,500
in this saction are for those persons who chose the 50% State Total MA Expenditures:
DT&H option. The costs in this section are included In $129.201.976
the tota watver costs reported In the saction that Average CostfPerson:
describes the MR/RT Waiver. $15,184
to As described in the saction on As described In the section on r # ps:
DTEH services provided as part of the pre-designed ICF2MR ICFsMR 50% Federal 1,863
package providec to ICF/MR residents. The costs in this 50% State Tatal MA Expendiiures:
section are included in the total ICFMR costs given in $33379,776
the secticn that describes [CF/MR services. Average Coal/Person:
$17.004.47
ROHWA For pecpie wha do not have M T} Seaks services oM he Gounty Courty funding sources and  Number of recients
For persons wiht do not have an MA funding stream funding stream counties ane to provide social service agency pther scuroes.* estimated as: 1,834
* through MR/RC Waiver or Medical Assistance ICF/MR.  DT&H services to the degree that it is:  2) Are age 18 years or older and have a
iderifiad as 2 needed service inthe ISP diagnosis of mentat retardation or a County Funding: $3,101,424
of the person and something the county  refated
can afford to provide given the funding  3) Receive a screening for HCBS service: Other- $11,811,718
available. or realde n an ICFMR $17.913,142
4} Have their heaith and safety in the
comminity addrassed in their plan Average Cosi/Person:
*Cost information from SEAGR reports of cata $10.963
5) Make an informed chaice to receive
DTEH as part of their Individual Service Estimated Totals
Plar: (ISP} Recipients: 12,106
Costs: $180,494,895
Average Cost/Person $14 910
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B I I t .
u e I n September 16, 2004

inriasota Departmsii

OF INTEREST TO

e (County Directors

e Social Services
Supervisors and Staff

e Tribal Directors

o Elderly Waiver and
Alternative Care
Program
Administrators

ACTION

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

DUE DATE

Phase 1 implementation is
scheduled for October,
2004,

MMIS Changes to Support
Consumer-directed Community
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

Identify new:

e fields, values, and edits for the LTC screening document

s procedure codes

s service agreements edits

* claim edits

In addition, this bulletin explains the role of the I.TC 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
CSMD.Programs@state.mn.us or 651 282-3787 (fax)

Elderly Waiver Program Questions: Libby Rossett-Brown at

(651) 296-2268 or libby.rossett-browni@state mn.us

Alternative Care Program Questions: Denise Kolb at (651)

296-2213 or denise.kolb@state.mn.us
SIGNED

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 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 QOctober 1, 2004. Please see Attachment
A for a map of these counties. '

Community Alternative Care (CAC) waiver,

Community Alternatives for Disabled Individuals (CADI) waiver,
Traumatic Brain Injury Waiver (TBIW),

Elderly Waiver (EW),

Minnesota Disability Health Options (MuDHO),

Alternative Care; and

Minnesota Senior Health Options (MSHO).

The second phase of implementation will involve the remaining fifty counties and interested
tribal health entittes. 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.

II. LTC SCREENING DOCUMENT CHANGES
Please see Attachment B for a copy of the revised LTC Screening Document form DHS-3427
(9/04). The changes for the LTC screening decument are as follows:
*  two new fields in Section F;
two new assessment resuits;
two new values in Section G;
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 identify 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, 10, or 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 isnot 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 1s to 1dentify 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 to CDCS from non-CDCS services. New edit 448 “CDCS Field Equals
N” will post if the CDCS field isnot 2 Y. Assessment Result #37 “Elected Elderly Non-CDCS
Services from CDCS” is to be used whenever the person switches to non-CDCS services from .
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 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 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. SERVICE AGREEMENT CHANGES
The new service agreement changes are:

» three new procedure codes; and

* five new edits.

There are three new procedure codes.

v" 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.

v" T2040 will be used to authorize payment for Background Checks.
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v" T2041 includes all activities for Required Case Management.

The service agreement will be used to assure that:

v" CDCS is authorized on the LTC screening document prior to entering the line items on the
service agreement;

v’ specific services are authorized when CDCS is elected;

v’ the total amount authorized for CDCS services is kept under the CDCS budget cap;

v" Required Case Management is included on the CDCS service agreement; and

v’ 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 line 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 “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:

T2040 (Background Checks)

T2041 (Required Case Management)

X35609 (PMAP) if the person is enrolled in Managed Care and receiving state plan services
T1021 and GO156 (Home Health Aide)

T1003 with or without modifiers TT or TG (LPN)

T1002 with or without modifiers TT or TG (RN}

T1030 and G154 (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,
T1002, T1030, T1030 with modifter GT, T1021, 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 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 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 412 “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:

v’ T2028 with modifier U1 for Personal Assistance

v' T2028 with modifier U2 for Medical Treatment and Training

v" T2028 with modifier U3 for Environmental Modifications and Provisions

v" 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 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:

v" meets the EW or AC program eligibility requirements;

v’ elects to receive CDCS; and

v can be 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.
v" 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);
=  Program Type 03, 04, 09, 10, or 22;
* CDCSField=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.

v" 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 enrolied 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 412 “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 Qut of CDCS
If the person elects to end CDCS and switch to non-CDCS services:
v 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.

v" Enter 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);

* Agssessment 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 Long-term Instituticn Stay” and

=  Delete the “CDCS” value from the Service Summary Section.

Note: the eligibility span is not extended.

v" Enter a new service agreement using:
= 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:

v" 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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v" Complete 2 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 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.

v" Enter a new service agreement using;

The corresponding service agreement type to match the program type;

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.

EXAMPLE E: Renewal of CDCS
The person remains with CDCS services at time of the annual reassessment.
v" Enter a LTC 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.
v" Enter a new service agreement using;

The corresponding service agreement type to match the program type;
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.
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V1. VIDEO CONFERENCE TRAINING

The instructions in this bulletin will be covered in the CDCS Part 5 video conference fraining 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/groups/county _access/documents/pub/DHS _id 007126.hesp

If you do not know your unique key, follow the steps for New Users. If you have your Unique
Key, chose Disability Services/HIV/AIDS, then Class Schedules/Registration 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 at 7-1-1 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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DHS-3427 {9-04 )
LTC Screening Document - LTCC, CADI, CAC, AC, MSHO, MNDHO, EW, TBIW, CSG

SEND FORM TC: MINNESOTA MEDICAL ASSISTANCE

DOCUMENT CONTROL NUMBER SOCIAL SECURITY MNUMBER Depactment of Human Services
Box 64894

St. Paul, MN 55164

SECTION A: CLIENT INFORMATION {ALT 1}

1. CLIENT LAST NAME 2. CLENT FIRST NAME 31 4 PMINO. 5. REFEREMNCE &
4. DATE SUBMITTED 7. BIRTH DATE 9. REFERRAL DATE 10 ACTIVITY TYRE 11, ACTIVITY TYPE DATE
| Mt DD Yy MM DD YNYY 8, SEX MM DD vy F_ MM DD Y
12, 12 14, LEGAL RER. STATUS
cos coR CRR Gee ey ADULTS {age 18 years or older] 01 - Telephone Streen
l I:— 01 - Is o competent adult 02 - Face to Face Assess {P)
I L | I I | 1 02 - Capacity to give informed consent is 03 - Visit/Early Intervention (P}
in question, referral to Adult Protec- 04 - Relocadion/Trarsition
15. PRIVARY DIAGNQSIS 16. SECONDARY DIAGNOSIS tion it fndicated Assessment {P)
| I | z 03 - Has a private guardion or conserva- 05 - Document Change Only
for 06 - Reassessment {P)
04 - Hes o public guordian or 07 - Cose Mgmt/Administer.
17. IS THERE A HISTORY OF A \7A, IF 50, WHAT IS THE DIAGNOSIS? conservaior Activity
MRARC DIAGHOSISE Y or N) D I | MINCRS [age 17 years or younger} 08 - CAC/CADI/TB Reossess
05 - Parent(s) are legal representative 65th bday {F]
18. 15 THERE A HISTORY OF A MI DIAGNOSIS? 18A. IF 50, WHAT 15 THE DIAGNOSIS? 06 - Child Protection Order in place - 10 - Abbrevioted Assessment
Y orhg D I county hos legel custedy, porent moy  §
retain parental rights | TOA REASON I:
19, 15 THERE A HISTORY OF A TBI DIAGNGSIS? 194, IF SO, WHAT 15 THE DIAGNOSIS? 07 - Has a court appointed Guardian Ad i
{¥arNJ Litern {GAL? . 01 - Hospice
| 08- Hosa pLEb![C guurdlgn 02 - Commiimant
09 - Has a private guardian 03 - Rehab 30-90 davs
20. CASE MANAGER/HEALTH PLAN NAME 21, CASE MANAGER/HEALTH PLAN NUMBER 10- I}: an emancipated minor by order of [ | as . oy of sicte o
| —I 1 I o8 - 'th:':u” 05 - Choice/refusal

SECTION B: SCREENING/ASSESSMENT INFORMATION {ALT 2}

22, PRESENT AT SCREENING/ASSESSMENT

01 - Client 09 - NF sicff 14 - Services for children
| |—| I——| H—W 02 - Family 10 - Primary physician with handicaps

03 - County LTCC consultation 11 - Home care or com- 17 - Case manager

| |_| I___! |_| I___i I__l ;__ 04 - County social worker munity bosed service 18 - Legal counsel
05 - County public hedlth nurse provider 1% -

Hedlth plan represen-

06 - Hospita! discharge plonner 12 - Advocate tative
23, MARITAL STATUS
ol - - 07 - Qualified mental retardedion 13 - Conservator/ 26 - Ombudsmon
o1 - SI‘“g e, never married 04 - Married professional Guardian 21 - RRS
02- Du:':rced 05 - Legally separated 08 - Qualified mental health pro- 14 - Consulting physician 22 - Interpreter
03 - Widowed 99 - Unknown fessional 15 - ICF/MR staff 98 - Other
24, REASONS FOR REFERRAL 25. CURRENT UMING  25A, PLANNED UVING 26, ASSESSMENTTEAM 27 HOSPTRANSFER 28, OBRA SCREENING 29 PAS 30DAY.
| | ARRANGEMENT ARRANGEMENT LEVEL EXEMPT
! trorny [] trorr ] oty [}
01 - Change in functional capacity —
or hedlh stats due fo ilness or | | 01 - Uving afone oF - oy NOTES:
injury 02 - Living with spouse/parents 02 - Health Plan ]
02 - Behavioral or emotional problem 03 - Living with family /friends/ 03 - County Subccr?quct!ng for Healh Plan
03 - Disorientation or confusion significant other _ 04 - County Inter-Disciplinary Tearn
04 - Current services nat adequate 04 - Living in a congregate sefting

05 - Permanent loss of care giver y
06 - Care giver nead 30. CURRENT 304 PLANNED  31°0BRA 32, BI/CAC
o7 - Te?';:l?;{‘:; :I s::':fol:ﬂsbl{lfy of HCRISING TYPE HOUSING TYPE iEYEL 2 REFERRAL REFERRAL

care giver :I i MY e trorny [
08 - Abuse, neglect or exploitation | MR (¥ or N}
0% - Request relocation fo community
from medical facility 01 - Homeless 07 - Child Foster Care - corporate 15 - RTC
18 - Housing 02 - ICF/MR 08 - Child Foster Care - family
inadequate/inappropriate Q3 - IMD 09 - Own home
11 - Reassessment {F] 04 - Boord & Lodge 10 - Own home - Federal subsidy
12 - Subaeute or rehabilitative care 05 - Adult Foster Care - 11 - NF/Certified boarding care
needed {0 days or less} corporate 12 - Noncertified boarding care
13 - Required for relocation visit 06 - Adult Foster Care - 13 - Friend/Relciive’s home
98 - Other problems family 14 - Other| Current {308)
Planned (30¢)




SECTION C: GENERAL FUNCTION AND HISTORY {ALT 3}

|33‘ DRESSIING I34. GROOTNG 33 BATHING 36, EATING 37.BED MORBILTY 38, TRANSFERRING 39 WALKING 40, BEHAVIOR 41, TOUETING
48 DS CERY
42, SPEC TRMT 43, CHN MONTOR 44, NEURD DIAG 45 CASE MIX 46, ORIENTATON 47, SEUF PRESERVE  SOURCE
| | e ] | | 01 - Social Security Admin {S5A}
02 - State Medical Revigw Team {SMRT)

50. MENTAL 51 TELEPHONE | 03 - No Certification for Disahility
4%, SELF-EVAL SIAUS EVAL AMSWERING
| I O1 -Poor 03 - Good Q0 - No Response I | 00-28 - Score based on inferview | ;

02-Fair 04 - Excellent 29 - Refused fo complete
30 - Not applicable

52 TELEPHOINE 54, PREPARING 55, UGHT S56. HEAVY 58, MGT, MEDS/ 59, MONEY
CAILING 53. SHOPMMG MEALS HOUSEKEEPING HOUSEKEEFING 57 LAUNERY OTHER TRTMINT MANAGEMENT &0, TRANSPORTARON
41, FALLS 42, HOSPITAUZANIONS &3, ER VEITS &4 NF STAYS

[

00-No O1-Yes

ar access to the community?
02-Yes 00-No

Have you experienced any falls in your home or while out in the community?

I no, does concern about your halance or folling affect your daily aclivities

[

L1

SECTION D: SCREENING /ASSESSMENT RESULTS (ALT 4}

45, ASSESSMENT RESUETS AND EXIT REASONS

L1

&34, &58.
66, ASSESSMENMT RESUET/EXTT DATE
MM k] v

L

&7. INFORMED CHOICE

worny [

68. CLUENT CHOICE

Assessment Results

C1 - Persan will remain in, or return o, the
comimunity with at leost one AC or
weaiver service, or o Consumer

Support Grant.

I 1 02 - Person will remain in, or refum lo, the
community with services not funded by
AC, the waiver programs, or @ CSG.

03 - Person will remain in, or refurn 1o, the
community withou services.

G4 - Person will fresides in o nursing facility
or certified boarding care.

05 - Person will/resides in g nonceriified
boarding care.

0% - Person will/resides in an ICF/MR.

07 - Hospital discharge to a nursing focility
- short stay of 90 days or less.

08 - Hospia! discharge to o nursing focility
- long stoy of 91 duys or longer.

G% - Person will/receives fong-term
hospitalization.

10 - Persan is changing fo a different
program.

11 - Person is reopening fo the same
program {use if ever opened to the
program}.

13 - Person continues on the same program
ot reassessment.

&9, FAMILY CHORCE

70, TTCC/1DT RECOMMENDATION

14 - MSHO - community NHC person
entered the nursing facility on a short-
term bosis {< 30 days).

15 - MSHO - community NHC person
entered o nursing focilily on o long-
term basis {= 30 days).

16 - MSHO - community nontNHC person
entered o NF on a short-term besis
{< 30 days}.

17 - MSHO - community nonNHC person
sntered o nursing facility on o fong-
term basis {> 30 days).

18 - Transition planning

Exit Reasons [When using Exit Reason,

an Assessment Result Code must dlso be
completed to indicate whet happened to the
person alter clasing under the waiver, AC,
MSHO, MrBHO or CSG .}

19 - Person exited hecause of the EW
expansion {SIS/EW)/changes in
financial eligibility only.

- Person exited hecause condition wors-
ened, program can ne fonger meet
the person’s needs.

- Person exited because condition
improved, no longer requires level
Of care.

20

21

22 - Person exiled hecause no longer meets
other eligibifity criteria.

23 - Person exited by choice.

24 - Person exited for other reasonls).

25 - Person exiled waiver; services NEYER
vsed.

24 - Person exited because of new county
of service.

31 - Exit, non-poyment of AC premium.

33 - Person exited because of AC liens and
estate cloim recovery,

34 - Person exited because of AC premium
changes.

Other

27 - Person placed on county waiting list,

28 - Person opened to a program from
caunty waifing list.

29 - Undecided

30 - Person died

32 - Updoted AC financial

36 - Elected Eldery CDCS

37 - Elected Elderly Non-CDCS Services
from CDCS

98 - Other

99 - Net applicable - no family

71, LEVEL OF CARE 72. NF TRACK # 73 CASE MP/DRG AMT 74, Min Diag Code

75, REASOM{S) FOR CONT/LONG-TERM INSTITUTHON STAY OR COCS SERVICE TERMINATION

| | s |

L]

01 - May be appropriate for ICF/HR {including RTC/ICF/MR}

02 - NF/Certified boarding care o1
03 - Psychiatric inpatient hospital 02-
04 - Acute hospital 03-
05 - Extended stay hospital 04
Q6 - In NF but may be appropriate for ICF/MR 05-
07 - No facility level of core B¢ -

- AC, waiver, C5G funding unaveitable
Case mix/CDCS budget cap doesn't meet client needs

Hedlth status

Lack of housing

Services nct ovailoble

Caregiver temporarily unavailable

07 - Yulnerable situation

08 - Care giver exhaustion

09 - Client choice

i0 - Rehabilitation not complete
11 - Involuntary exit from CDCS




SECTION E: PROFESSIONAL CONCLUSIONS [ALT 4} {Answer the following yes or no)

{¥ or Nj fr

9
£

76 THE PERSCOM HAS AN ADL CONDITION OR LMTATION. 83. THE PERSON IS GENERALLY FRAIL OR EXPERIENCING FREGRIENT
INSTITUTION STAYS,
77. THE PERSON HAS AN LADL CONDITEON OR UMITATICN,
84, THE PERSON HAS A SENSORIAL IMBAIRMENT,
7B. THE PERSONN HAS A COMPLCATED CONDITION,
85, THE PERSORN §5 [N NEED OF RESTORATIVE OR REHARISTATIVE TREATMENTS.
79. THE PERSON HAS IMPAIRED COGNITION.
86, THE PERSON'S HEALTH K5 UNSTABLE.
B0, THE PERSON HAS A FREGUENT HISTORY OF BEHAVIOR SYMPTOMS.
87, THE PERSCN NEEDS DIRECT CARE SERVHCES BY A NURSE DURING
B1. THE PERSON HAS BKOT OR MAY NOT ENSURE HIS/HER OWN EVENINGS OR NIGHT SHIFTS FOR SPECLAL TREATMENTS.

CARE, HYGIEME, WUTRITKON OR SAFETY.

D 0000 O

88. THE PERSOR REQUIRES COMPLEX HEALTH CARE MANAGEMENT.

O O0boodog

82. THE PERSOR HAS REEMN, OR MAY 8E NEGLECTED, ABUSED, OR
EXPLOITED BY AMOTHER PERSON.

SECTION F: WAIVER/AC ELIGIBILITY CRITERIA {ALT 4) (All questions must be answered yes for AC or waiver pragrams}

{¥ or NI
89, THE PERSON REGAJIRES OINE OR MORE AC OR WAIVER SERVICE.
90. THE PERSON'S NEEDS CAN BE MET IN THE COMMURNITY, i A SATISFACTORILY SAFE AND COST EFFECTIVE MANNER, D
91. NO OTHER PAYOR IS RESPONSIBLE TO COVER SERVICES ALMTHORIZED AND BILED TO THE WAIVER OR AC, D
92. PROGRAM TYPE
I | 00 - None 07 - CAC diversion 13 - C5G diversion 17 - MSHO conversion (comm, NHC - preceding NF

01 - TBI-NF diversion
02 - 181-NF conversion
03 - EW diversion

04 - EW conversion
05 - CAD) diversion

08 - CAC conversion
09 - AC diversion

10 - AC conversion

11 - TBI-NE diversion
12 - TBI-NB conversion

14 - CSG conversion stay » & consecutive months)

15 - MSHO diversion [comm. NHC, no 18 - MSHC - Ne program {comm. non-NHC)
preceding NF stay} 19 - MSHO NF resident

16 - MSHO conversion [comm. NHC - 20 - MaDHO (TBI/Home Care/NF Resident}
preceding NF stay < é months) 21 - MaDHO (CADY

{6 - CADI conversion

22 - Temporary AC

4, CBCS

¥ or i} D

%5, COCS AMT

SECTION G: SERVICE PLAN SUMMARY (ALT 5)

96 . SERVICE CODES | = Informal F = Formal Q = Quesifarmal

codes 1o be entered. Enter the service code and 1TC source code.

Service  Source Code:
Code I, ForQ
1 1:] 01 Grocery Shopping 22 independent living skills
] 'l 02  Chore Services 23 Siruchured day program [TBI)
03 Transportation 24 Mental health services
1 04d
— 0 04 Home Delivered Meals 25  Supplies/Equipment
. 05 Congregaote Dining 26 Modit. or adapt.equipment
[ } | 06 Homemaker/Housekeeper 27 Care giver support
anagement 8  Nutritional counsedin
07  Money Manag 2 ! eling
D D 08  Arranging Medical Care 29 Hospice
09  Deof/Blind/Disabled Services 30 Mot receiving services
[::I D 10 Companion/Friendly Visitor 31 Assisted living
1 ] 11 MNurse Visits 32  Residentiol Care
E:i ] 12 Home Hedlth Aide Visits 33 Behavioral Services
13 Physical Therq, 34 NF
CJ O Y epationed Th
14 Occupational Therapy 35 Case monagement
(] J 15  Speech Therapy 36  Voc/Support employment
] (1] 16 Respiratory Therapy 37 Theropeutic day TX
] ) 17 Couynseling 38  Relocdtion Service Coordination {RSC)
18 Persondl Care 39 24-hour supervision
L1 O 19 Foster Care 4 COCS
™M J 20 Adult day care 41 Paid CDCS Parent/Spouse
]:l ] 21 Respile care 8 r

MSHO/MRDREO: Complete plan to reflect all services. For others, if an informal caregiver is provid-
ing support, please code at least one of those supports. i quasiformat services ore or will be received,
please code of least one of these supporis The MMIS Screening Document will allow up fo 18 service




SECTION H: ALTERNATIVE CARE AND CONSUMER SUPPORT GRANT INFORMATION {ALT 6}
7. STREET ADDRESS (MLIST ALWAYS BE COMPMFTED)
ADDITIONAL ADDRESS INFORMATICN {OFTIONALY a4
STAIE 21P CODE LFR GROES [NCOME GROSS ASSETS
AC ADJUSTED IMCOME AC ADISSTED A-SSEIFS MEDICARE 1D PUMBER
MEDICARE PART A EFFECTIVE MEDICARE PART B EFFECTIVE
M [22] Y — AAhG oD ¥Y Mit B Yo - MM oh YY
8. AC PREMIUM WBIVER REASON 99 AC HEN REFERRAL 100, AC PREMIUM ASSESSED
| [ ]wvon [ Jororss

G3 - Married couple is requesting an asset ¢ nent under the spousdl impoverishment provision

04 - Person is residing in a nursing facility and is receiving case monagement only

05 - Person is found eligible for AC, but is not yet receiving AC

04 - Income/ Assets below minimal amounts

07 - Consumer participates in reduced COCS

SECTION [: MSHO and MnDHO [ certify that this is an accurate assessment and reflects the
individual’s current status. {MSHO/MrDHO))

MURSHENG FACIUTY MAME AND PHONE MUMBER [MSHO/ MNDHO)
NAME SHGMATURE OF QUANFIED HEAITH PROFESSIONAL (MSHO

ADDRESS SIGMATURE OF QUALIFED HEALTH PROFESSIONAL {MnBHOJ)

| ] | |

MNAME OF QUALHED HEALITH PROFESSIONAL (PLEASE TYPE OR PRINT MEATLY}

PHONE ) TME OF QUALIFIED HEALTH PROFESSICMAL

| ne |

NAME OF ORGANIZATION

SECTION J: NOTES ’ l




- [XC Sereening Document - LTCC, CADI, CAC, AC, MSHO, MNDHO, EW, TBIW, CSG
R | | | \ MEDIGAL ASSISTANCE
"Department of Human Services

' SEND FORM TO:

T

7 | DOCUMENT CONTROL NUMBER

Box 64894

ADUETS fogé 18 years or older}
0) - ks acompetent ol
02- Copadily bo give informed consent js
"+ in question, referral o Adub Profec-
- tion  indicated .
03 - Has a privote guardian or conserve-
tor .

04 - Has o public guardion o
Lonservotor . :
. RS foge 17 yeors or younger}
: 05~Pcrm1[_s]dreiegdmptesemqﬁvu .
06 - Child Protection Order in place -

: Myhcskgdmb&y,p&m!w_.

retain parenfal rights _
07~ Has o court oppointed Guardian Ad
litem [GAL} .
08 - Hess @ public guardian
0% - Has o private guardion S
10 - Is on emancipoted minor by order of

- St. Panl, MN 55164

Bl 02 Foce to Fice Assess [P} . - -

DHS2427 frocs)

01 -T&fep}uone&:rem

03 - Visit/Ecrly brdervention,

Irfer i .
04 - Rdocahmﬁmfbon ’

. ‘!y. . s
08 > CAC/CADI/T8} Reassess

98 - Other
O - Client (9 - NF stalff 16 - Services for children
02 - Family - . 10 ~ Frimary physicion with hondicops . -
03 - County ICC consullation. 11 - Home care orcom- 17 - Cose manoger
04 - County social worker murﬁij"busaiserﬁce--laflegdédmsel' .
05 - County public health nurss provider. "~ - 19~ Health plon represen-
04 - Hospital discharge planner 12 - Advoccte. " ot -
P ; - 07 - Qualified mendl retardotion 13 - Conserveior/ 20~ Ombudsman
01 - Single, never morried. 04 - Morried. : professiondl " Guardion 21 -RRS .
02 - Divirced 03 - Legolly separated 08 - Gualified menta! health pro- 14 - Consulling physicion 22 - kkrpreder -
03 - Widowed 99 -~ Unknown:- - Y fesonst 15 ICF/MR A . . 98- Other '
Q- Change in fundional capac e - > :
. of health status ‘due to iIlTJnc:e.sasIYor 01 - Living alorie a . odts 01 - Counly . NOTES: ' b=
o ey e 02+ ving with spose/parents - BV 02 Hoabh o, s b ' oo
02~ Behaviorol o emotionaf problem g O3 - Living with fomily ffriends/ X5 03 - Counly wng for Heolth Hon
03 - Disorientation or confission oo s'ig!niﬁcum other ) #d {J-d - County }""e"‘D’s‘:'P}'m? Jeom _
04 - Current services nat odaqucle X 04 - l.nn.ng jn. @ congregole sefling L ;:§5~ ¥ sy T g N ot ) -
05 - Permanent foss of care giver S SR i ; i 47 -
04 - Core giver needs supports 5 : : Ep
| 07 - Temporary ohsence or inability of & : : 3
. Sorogher B ‘. -
08 - Abuse, neglect or exploitation .
0% - Request refocotion 1o community ) — :
© from miedicol faciliyy - Ol - Homeless 07 - Child Foster Core - corpornte 15 -RiC
10 - Bousing : - 02-1CF/MR 08 - Ohild Foster Core - fomily
inodequate/inopgropriate. 03 - IMD 0% - Own home .
11 - Reassessment (P} _ 04-Boord &lodge 10 Own home - Federol subsidy -
J 12 - Subacule or rehabiliialive cars 03 - Adult Foster Core - 11 - NF/Certified boording care
i - needed {90 days or less) & corporate 12 - Noncerified boording care
7 13 - Required for relocation visit 06 - Aduh Foster Core - 13 - Friend/Relotive’s home
= 98 - Other proklems fainily 14 - Other[ Current {308}
¢ — S Plonned [36<t T




0} - Poot 03- Good - OG- Mo R

02 - Foir

04 + Excellant N

Hoveyooexpenencadanyfalls in your bome orwi'nleob‘lm the community?

00-No OF-Yes

% If no, doesmncemd)mﬂ)uurbalonceorfailmg uHedymrdn‘lyodm‘hes
or access o ﬂ'seq:mmmﬂy?

Assessrm-.nr Resulfs’

01 - Person will reinain i m, or refum 1o,
the community with ot léast one AC
of walver service, or a ConsumerSup-
" pori Grant.

02 - Person wilt remain in, or return lo, the
community with services not funded by
AC, the walver programs, or a C5G.

03 > Person will resiain in, of retum o, the
community without services.

04 - Person will/resides in a:nursing foclity
or esrtibied boording care,

05 - Person will /resides in a nonaerhﬁed
bDD.rd]ng Cﬂre

06 - Person will/resides in on ICF/MR. .

07 - Hospita! discharge 1o o nursing facility

- short stoy of 90 doys or Jess.

08- Hospth] discharge 1o o nursing facility

"~ long stay of 91 days or konger.

. 09 ?ersonmﬂ/recewa bong-term bospi-

h:rzahon

4 10 - Person is changing to a diﬁei-gn_: :

progrom.
11 - Person is reopening o the same

progrom {use |feveropened to the
progrom).

13 - Person confinues on the same progrom
o reassessment.

14 - MSHO - commumity NHC parson
entered the nursing fucib!yonas}rort—
term bosts {< 30 days).

15 - MSHO - mﬁmmily NHC person

enfered & nursing focility on o bng-
. sermbasis > 30 days).

16 - MSHO - community nonNHC person
mteredobfonusha‘t—im‘n basis {<
30 doyz).

17 - MSHO - mm.rmly 1nonMHC person
enfered @ mursing fodility on o fong-
term basis > 30 days). -

18 - Tronsition planning

Exit Reasons IWhen using Exit Reason,

an Assessment Result Code must also be

completed ko indicata'what happened o the

personuﬁerdosmgwderﬂ)ewuwen AC,

MSHO, MRDHO or C5G. }

19 - Person exited AC, MSHO, MaDHO,

waiver of C3G becouse of the EW
. expansion {SIS/EW}/chonges in
Bnmaul .
20 - Person exited AC, MSHO,
MaDHO woiver or CSG becouse
condifion worsened, program con no
longer meet the person’s needs. | -
21 - Person exited AC, MSHO, MaDHO,
waiver or (5G becouse condition
:mprdved 10 longer requires leve[

01 - Sodial Security Admin {SSA}
02 - Sigle Medical Revi
' : Disabiliy

22 - Person exited AC, MSHO, MnDHD,
wiver or CSG bectuse no longer
meets other eligibility aritenia, -

23 Parson exited AC, MSHO, MabHO,

24 - Person exdted AC, MSHO, MaDHO,
wuiver o CSG for ofher reasonfs).

25 - Person edied walver; services NEVER

24 ¢ Person exited AC, MSHO, MnDHO,
- waiver or CSG; because of new

. counly of service.

31 - Bxil, nonrpayment ofACpfemnm

33 - Person exited becouse of AC liens ond
estote daim recovery.

34 - Person exited becruse of AC prem:um
changes.

Oiher

- 97 - Permphcedoncoony\'wm'ﬁngru-i

28 - Person opened lo a program from a
eovnty wailing Bst. h
29 - Undecided :
30 - Person died
32 - Updoted AC financicl
98 - Other
29 Not applicable - no fumﬁy

0? - May be appropriale for ICF/MR {mdudmg RTC/]CF/MR}
02 - Nf /Certilied boarding core :
A 03 - Psychiatric inpatient hospltcﬂ
_’ 04 - Acvte hospital
5| 05 - Extended stay hospito) .
3 06 - In NF but moy be appropriate for {CF/MR
107 -No foiility level of care
o

0% - Client choice
10 - Rehobifitation not oqmpfe!e,
11 - Legal rep. opposes
12 - Phiysician opposes
13 Re{used unnuai v:sds
s




oo v

8a] O] - TBHNF drvers»on
02 - TBI-NF conversion
03 - EW diversion
04 - EW conversion
05 CADY dlvers:on

G7 - CAC diversion
08 - CAC conversion
09 - AC divession

10 - AC corversion

11 - TB-NB diversion
12 - TBENB conversion

Arranging Meadicol Care
Deaf/Blhind/Disabled Services
Companion/ Friendly Visitor
Nurse Visils

Home Health Aide Visits
Physicet Theropy
Occupotiona) Theropy
Speech Theropy

Respiratory Therapy

ing

Persend Core

Foster Care

Adult dery care

*13 - C5G diversion
14 - CSG conversion
. 15 - MSHO diversion fcomm. NHC no

preceding NF stay}

16 - MSHO conversion fcorn‘m.NHC-
. preceding NF siuy.< & months)

]? MSHOCDJ’NBfS)OI’) {oomm NHC - preceding
stzy > & consecvlive months)

18 - MSHO - No progrom {comm. noa-NHC)

19 - MSHO NF resident

20 ~ MnDHO {TBI/Home Care/INF Resnder#}

21 - MnDHO {GADY}

72- Teraporary AC

Ra:plle core P
independent Tving skills -

Siructured day progrom {TBi)

Mental heclth services
Supplies/Equipment
Modik, or adapt.equipment
Care giver support

" Nutritional counseling

Hospice

Mot recetving sarvicas
Assisted living
Residentiaf Core

Behiwvioral Services

WNF

Case managenient

Vo /Suppor] employment

Therapeutic day TX

Relocation Service Coordination [RSC)
24-hour supervision




03 - Morried coupla 1 e uesting ot asset assbésmen? under the spousal impovertshinent provision | |
04 - Person is residing in &t pursing foctlity and is recefving cose mdnagement only
1 05 = Person-is found.efigible for AC, bt is not yet receiving AC - L
06 - Income/ Assels below minitnal amounts
07 - Consumer participales in reduced CDCS




-
Lk
R

[

o i Listall sources of informatior for A'DLS,-using the following codes: Person (€), Informane -
Y @, Medical record (R), Oboersation (0). Enter valise of scor in first box in loft matgin,

) Check as “dependence” in second box in left margin if value is asterisked. ' ‘

i inf'ormq.nt_: Nirme o : . . -

N, Furicﬁi:;nd_l Assessment: Activities of Daily Living (ADLs)

fnﬁrmanr is used, inchude belp in the ﬁn—m of supervision or mmg -~ : _
‘Now I'want to ask you.- some qucstibns abot__lt‘: how you't:ﬁt, dress, bathie, and get a;c;q.nd. For each of thése
. questions; I have a set of possible ariswers. I would fike tq read them all and then we can go over them and -

. discuss which one fits best for you. (Read all choices before taking answer). ' . -
| UCSD 33 NI Dressing . SR S T
L ValueDep How well are you able to manage dressing? By dressinig, we mean laying out the clothes and
s DD putting them on, including shoes, and fastening dothes Would you say that you: -~ -
P N R S Comments . . . .
S 1) S can dress without help of any kind? = A o
-01  « need and get minimal supervision or reminding? - .-
02« need some help from another person to put o
your clothes on? ' o
_ *03 ' cannor dress yourself an.d,si:i'm_ebday dresses you_?-
-} ST *04  « are never dressed? . o . _
' '__'.HCSD.M N2 _Grooﬁling_ S : - o
VakseDep = Now I have some questions about how you manage with _grobmfng._attivities__'ﬁke combingyour .
L DD * hair, putting on makeup, shaving, and brushing your teeth. Would you sdy that you: c
T - o S L - "~ Comments
o 00 » can comb your hair, wash your face, shave or -
o . ~ brush your teeth without help ofgny_ kind? - _
“ © 7 Dl e fieed and ;ge;'sup'ervisi;én or remmd.mg or. . L R
L - grooming activities? S Y
2 . _h'e_éds_and- get daily hLielp from another pem:zn’ _ i
X3 e are mmplerdy_gioqméé'bysémébody.élsg?. ’

TTIRSD B N3 Bathing _ : o |
ValueDep . How well ¢an you bathe or shower yourself2 Bathing or showering by yourself means running the
D D water, taking the bath or shower without any belp, and washing all parts of the body, including

S o your hair and face, Would you say that you: o '

' o : Comments.

00 * can bathe or shower withour any help? '

01 - neca and get miritmal supervision or reminding?

_ 02 * need and get 'sszenrisfon only? =
: 03  + needand get help getting in and out of the tub?
) %04 need and get help washing and drylng your body?
© *05  + cannot bathe or shower, need complete _hefp?

20



uc sD 36 N. 4 Eatmg '
ValueDep How well can you manage eating by you:seIP Eating by yourself ndeans drmkmg and caung wnhout
help from anybody else, but yon can nse special utensils and straws. It also means cutnng most foods

D D on your own. Would ou say that you: -
yo y Y y :
' _ Cc}mmén?s
00 .+ caneat without help of any k.tnd’ ;
. 0_1_ . néed a.nd get mmunal reminding or supems;on’
. *02 . .+ need and get hclp in cuttmg food, buttcnng
S bread or arranging food? -
. 103 need and get some pe.rsonal help wnh fccdmg
. orsomeone needs 16 be sure that you don't chokc" e
" *04 '+ need to be fed complete]y or tube féedmg or-
IV feeding? =

- i1¢sp 37. N. 5 Bed Mobzhty (Positioning on DHS- 3428(3)

. ValueDep - * How well cant you managc siting up or movmg a.tound in bed? Would you say that you:.:
. Commenfs"_,

DD 0 'canmovcmbedmthoutanyhelp? - . . . S _ I
o 01' . nccdandgethelpsomenme.stosntup Lo T oL
© %2 always need and get hfﬂp to sit up?
%03« always need and get help to be wumed
o Dr changc posmons? .
. mespse N6 Teansferting ' ' -

Vuh:eDep - How Wcll can you gat in and out ofa bed or chau" Would you say that you: . ° _
_) . - . : Commé_nts
00 » cangetin andoutofa bed or chair w;thout hclp - :

" . of any kind? . S .
01 . ‘heed sormebody to be there to guldc you but you can’
T .movemandoutofabcdorchm’ T
| 02 . need one other person to help you’
%3 . need two cther peopie ora mechamcal aid to help yc&u?

: -. ’504__--' * never gef out of a bed or chzur’ '

LTC sD- 39 N 7 Walhng (Mobility on DHS-3428C) | - -
o ValueDep " How well are you able to walk around, alther mr.hout dny thp or vnr.h 2 cane or walkcr but hot
- ‘in¢luding a wheelchair? (If asked, clarify that indeperidence in walking refers to the ability to walk: :
D D short distances around the house. Indépendence in Wnll:mg does oot inclide chmbmg smu-s ) A
T Wﬂ&ybu&&ytﬁatyou L b S B

ax _

t

..................

o i . B * Comments
06 - walk-without help of any ki'nc[> - )
01 '+ can walk with help of a cane, walker, crutch or
push wheelchair?
*02  » need and get help from one pesson to hclp you walk?
*03 + need and get ‘help ﬁ'om two peoplc to hclp you walk?
*04 + cannot walk atall?

2 N. ADLs




'%eeﬁng - o - | e Ty

D o : Comments
- 00 - Does not use wheelcha:r, or 1eceives no personaiﬁ :
) help with thelmg
- B s Needs and receives help negotiating doorways,
' eimtors, ramps, locking or tinlocking
: ~ brakes or uses power driven wheelchair. _
02 . Needs and recejves total he:ip with whcehng .
I N9 Commumc:atlon S el
o - Comments
: D - 00 ~ Commiunicates nceds : -
L 01 e Conunumcates needs wlth dlﬂicuity butmn bc
R understood '
02 e Commumcates needs w:th Slgn ]anguagc, symbol
. board, writren messages, gesmre.s oran mtcrpreter -
(Do not codc ESL)- ' PR
03w Commumcat&c inappropriate content, makes -
- “garbled sotinds, or displays echolal[a,
04 .I . Docs not. communlcatc needs.” -
- N.Io 'H.éa:ing- e
D . - Comments -
00, '+ Notearing i ana.l.rmmt. '
© .. 017 e Heasing difficulry at level ofconvers.mon
.. 02 < Heasonly very loud sounds.
- ' 03 . "No useful hea:mg
. ’ L " 04+ Not dcte,muned-
- . N.11 Vision - oo g
D oL ' o - Commenis -
00 . Has no meam:uent ofwmon o
12 Has difficulty sccmg art level ofprmr. _ 3
02 - Ha.s dlfﬁcuhy seeing obstacles i envuonment 3
. 03 .= Hasno useful vision. '
04

7€ $D 26 N.12
Value :

00
01
- 02
.03.
C 04
05

*

* Nor _dctermmcd-

Orientation . - : ]
Orientagon is deﬁned as thc awareness of an mdwtdual to hzsfher pr&cnt environment m relation

.o umc, place’and person. See E.7 and E.10 for memoryr’oncnmuon infotmarion,

"Comments . )

: . Qr:e_:ntcd.

*+ Minor fofgetﬁﬂn‘css E ,
- Parnal oF intermittent penods of disorientation.
To:aﬂy dzsonented docs frot know titme, place, 1cle:nmy

. Comatose

‘s Not determined,




ucsow N13 Behmo;'. - B ST S T
VolueDep ' ’ ' S I : ' commen}s +~ - RIL. - RZ ;
) DD 00 - . Behavmr raquu-e.s no intervention.- :
01+ Needs and receives occasional staff intervention in .
the form of cites becanse the f person is anxious, nntablc.,
lctha.rglc or demanding. Peison responds to cues. '

- *32 » Needsand recelves regular smff mtcrvcntton in the form
“ .. of redirection because the person has episodes of d.tsonenrauon,
* hallucinates, wanders, is withdrawn or exhibits similar beh:mors
.. Person may be re:slstm:, but responds to redirection. -

) . *03 § Needs and receives bchawor management and staﬁ‘ intervention
' because pérson exhibits dl.smpuvc behavior such as verbally abusmg
others, wandering into private areas, femoving or - -
destroying property; or acting ift a sexually aggr&cswc manner. h
-~ .. Person may be resistant to redirection. . : -
- *04 ¢ Neéds and receives behavior mamgemcnt and staff - -
" . intérvention beranse person is physically abusive to self
" a.nd others Person may physmaﬂy Tesist rcdlrecuon
_ _jJ e sp 41 N 14 Tolletmg , : ' -
How well can you manage using the tmlet? (Usmg the toilet md@endenﬂy mdzzdes adjmt

: ValueDep . ing r!otbmg, getting to and on the toilet, and cleaning one’s self. If: mnmd'ers are needed to .
7 D . usethe rozlet this counts as some beb .} Would you say that you:,
Sy .00 s capuse rhe toilet withoutr hcip, mcludmg ad}ustmg o
_') : ~“clothing? )

~

I*O_I "¢ need’some heip to gct to and on the toifet but dont - _
" have *accidents” . UL L
*02: . * have.accidents sometimes, but not more l:b,an once ' ' )
_ a wcek? ' . - -
*03  » only have achenm at mght?
. *04 have aocldcnts morte than once a Wz:c:lc? ‘
05 havc bowel movemenm in n your clothes more th:m

o once a we.ck? ' : '

".‘.{}6_'-' * et your panrs and have bowci movements in’ your'-".'- S e
clothes Very oftcn-" :

i B .. . . B -
= - B L e e —

E o N ADIs



S ICsD 42 NL16 Spec:al Treatments ( Check all tbar app{y )
4] 00 NeTX -
E oo Tube Feedmgs
02 One or morg TX such as:

D Intxavenous leds ' o _ D Hypemhmenmuonﬂ—bckmm Catheter _
L. . D Ing-avenous Medxcanons L D Oxygen' &Rcspnatory Thempy IR .
L3 Blood Transfisions ' ' (] Ostomies & Cacheters : :
£ Drainage Tubes o 0 Wound CarefDembm
[ Symptom Control for Term. I]l | Skln Ca.rc :
] Isolation Prccauuons R Other

- TTCSD 43 NL17.(;Hni¢é1Menjm:ing : S
M -oo.um'ﬁmamaday 01 1-2ehifs 02 Al ki

N 18 Spec.xal Nursing: Use for AC& Wmver Case Mxx Clasmﬁcanon Worksheet N
In order 1o code this item “yes”, the person must receive either tbe feeding oniy, ora com-
bination of other Specml Treatment ([02} in N 16 and 02 in Clinical Momtonng in N 17
above, - o
Bl

HC sD 44 N 19 Neummuscular Dlag;nosjs Also compictc on page ]6 M 5.
' Oy~ C . . -
Coun! number of ABL Dependency boxes- checked in. N.! 2,3,4, 5 6,7 cmd N, 14. Dependency in-

these acfivities is indicated by an asterisk. For children nnder 18, use form # DHS-3428C fo defer-
~mine the number of age-appropriate ADL dependenc;es. Total nomber of ADL Dependencres from

this form or DHS-3428C:
_ B Usc wuth AC & Wa.iver Case Mix Class.l.ﬁcation Workshcct form #DHS—3428B
tresb 45 N.20 Case Mix Classification: Completion required onfy for the EW, CAC, CADI and -

D . TBI-NF Waivérs and the AC program as past of budget process. Use Form number
DHS 3428B & DHS-3428C for classification '

e sp 73 N. 20a Case Mix/DRG Amount: Complete for CAC ptogram, rcques:s for h}gher rates under
“conversion” program types or requests to exceed the limits for people under 65.

F
) Comments on Funéﬁqnai Strengths/ADLs/Community Support Plan/ Supeﬁisidn imp!icoﬁo’hs_:

T4




.. (€50 Transfers - S ' . ° - . Comments Assessor’s Score |
E Block 38, . Independent - - L ) . e : . 00
S *  Needs intermittent supervision orremmdcrs, o B ' T
— . e cumgorgmdmo:oniy S _
‘Dep. ..* Needs physical assistance, but child is able o pamcxpatc o
I + Exciudes cafseat, highchals, crib for toddleragc d:uld. o ) . _ Lo
. {N/A0-30 months) N N
_» Necds total assistance ofanothcr, and chddr.sphyzﬂmlly Lo Co ' T
. unablctopmmpaxe.(NlAO 18 months) . - - - M3t
Te Mustbctransfcrrcdmmgamcchanlcaldcwce,:.c. ) T : - L -
.. CsD  Mobility (wailqng) o . R Commenfs Assessor’s Score |
" Block39. . pndcpendent, Ambulatory withont device. - - - e o ool
D -+ Can mobilize with theé assist of a device, butdocsnot " I e PR B
. = - needpc:scnalass:smce. L T
. .bep. - '+ Intermireent physical assistance of another, . _ : SR
[} .. (NIA 024 months) (This does nUtmdu.di:supcmsmn B L VI SRR
R for safety of a child under age 5.) ' R SN /2% M
¢, Needs conistant physical assistance ofanochc:. Inc}uda o R : R
. child who rcmmnsbcdﬁst.(N.’Aﬂ-iZmonchs) : : NI i M3

_, LTCSD ) Posmonmg fbed mobility} . - o Cdmm'_ents Assessor’sScore E
o 52&37 ) Indcpeadent.AmbuIatorymthoutdewa:. L NS LRSS « &
. ﬁ " »  Needs occasional assistance from anol:hcrpemonor S e
v dcvio:todmngcpos;ﬂonfcssdmndaﬂy e T - S
Tt Dep. . Nwdrmtmmtmmnocofanothqonadady e S R
] basis to change posmon Cﬂuldr.sphyslcnuy able
E topammpa.tc.
T e .Nwdstomlmmoemumungandposmomng _ S . o
_ ' Chxfd:sunablcmpamapatc (N!A0—9 mond:s} R S S S - _ *03 } -
: ﬂcs{) Tol'letmg : S L e . Comments Assesscr'sSoore L

01

| Vale . .' .‘. Inw(m;ttcnt supcrmomamgor miner ph}mc:.r

R : amm.nccsudnasc{odlaad;usﬁnmtorbygwm o . L
- Dep. Ng invoritinence: (N/A 0:60 months) NN RN S
D - Usuaﬂyoonunentofbowtlmdbhddcqbuthas ¥ oo o : -
L omonalamdentsrcqmmgphymzlasswmc: - S S R IO
Ummﬂyoonunentofbowcland bladdc:, b nieeds I e T B -
___ physical assistante or constant supervision &’“HE_W S ORGSR URPN - SLANIG SUP
of the task. IN/A0-60 months) - _ I I 3 IEEER R -

e Inoonuncutofbawc!apdbladdcr Dlapcred,. ) S _' e R SO |
- {N/A 0-48 months} . _ ] SR : SR LER Tty |- 3 Vo c

' Necdsasslstanccmdlbowdandbladderprogmms or ., s L L S

) . _ .- . -{.*05..‘ P

app[ta.ncm (i.e. ostomies or unua.ry ctthctcrs)




ATTACHMENT E

. : a : ) . ' . - DHS-3428C {11/01}
Minnesota Long Term Care Consultation Services Form:
5 _ ‘Supplemental Form for Assessment of Children under 18
N - ' _ Determination of Age-Appropriate Dependencies
ACTIVITIES OF DAILY LIVING * Indicates Dependency
- UCSD Dressing - o . Comments AssessorsScore [ p | g |
Block 33, Independent - - . - .00 : -
o Yeke Intermittent supervision of reminders. May need _ : :
o L] physical assistance with fasteners, shoes orlaying =~ : . SR
Dep.  outdothes o _ : 01
g Constant supervision, but no physical assistance, - . . i
. L (N/A 0-48 mondhs} - - : - : . . ~ K02
' . Physical dssistance of presenice of another at all fimes, ) o o 5 _
~ but child is able to physically participate, o
.o {N/A'0-36 months) B I o 03
- ¢ Totally dependent on 2nother for all dressing: Child L
c . isumzble to phyrically participare. (N/A 0-12 months) — : : _ %04
. HCSD Groomifig T T -t - S - 7 . Coniments Asséssor’s Score -
e Iﬁtﬂ'mittent.‘;ﬁpér‘vision_brremindcrs . . 01 -
i *  Help of another to complete ask, bur child is. _ _
Dep- - physically able to participace. (N/A0-48 months) 02
. D .- * Toully dependent on another for alf grooming needs.
o - Child is physically unable to pasticipate. ' _ :
o0 (NAO24months) _ _ _ . %03
’ {rcso Bathing® -~ - - - 0 . Comments Assessor's Score
(. Bock35. fodependenc . B ™
L | * lotermitent supervision of reminders T . s _ o - 01
Ll Nedshdpinandontofed - i -'. T 02
- Dep.  * Constantsupervision, but child does not siced ST o T
TV physicd assistance, (N/A 0-60 moriths) S e __*03
"+ Physical assistance of another, but child is physically : o S
L Bewpuidpue NAOSmonds) - g
== * .. Towlly dependent on another for aff bathing. Child - S o
(i s physically unable to participate. (N/A 0-12 months) . c 05
.- OCsh Edfing . o o - . " Commenis Assessor’s Score
1 ¢ Intermitent supervision or teminders .- L1 S
. — .+ Needs constant supervision and/or assistance in : B . -
: —'-_'"ﬂe'p‘—”'_ - 'set[ingu_p mls;i_‘t. mt&ngmczl:, pouringﬂuids.-'"_-.-" :-.'..._-_ . _.,...'...7:.__.. e - R e o
L) NA OGO mondhy) L. 02
T . ,Noeds-phys;cgt'a;sismm.andm'pmuy_fcodgetf.' ' o
© (VA 0-24 montdis) R - ‘ 03
** Neods and receives rotal ofal feeding from another. :
. Child is physically unable to participate. K
 N/AO-I2mbnthsy . S “04
. Rctxlvcstubeﬂxadmg*(lﬁddhasdoauncutcd incidents :
. of choking or'reflux on a weekly basis or more that is - o :
. telated wo-diagnosis or disabifiy, = - o -_ = “05
*Remember to code tube feeding as Special Nursing using 3428B. I : _

N

The number of dcpér_xdc}lcies indicated é’n. dﬁs.-}vork;hé,et wxli determine. the initial damﬁcatlon
{of “Low, Medium or High” ADL dependencics. Further steps are the same as outlined on
. |DHS-3428B (Case Mix Classification Worksheer). - _ o




" ICSD  Transfors
Block

" Velue .
' Dep.. 4

- "-,'LTCSD Mobility (wakmg)

- Block 39,
___"Vdue '.

- 'alocks?

Ve
4

' Needs intermirtent supcmsmn or rcmmdcrs,

" (N/A 0-30 months)

. Can mobilize with thé assist of a deﬂcc, but does not

. child who remaisss bcdfzsf. (N/A 0- 12 months)

I.TCSD Posmomng {bed mobility)
. [ndcpendcnt. Ambulatory without device.

" Child is unablc to paruc:patc (NIA 09 mondzs}

Indepeadent

Comments Asséssor’s Score |
_ 7or's Score

i.e. cuing or guidance oly. .

01

‘Needs physical assistance, bur child is able to parthpaxc o

Exdudes caisest, highchais, ciib for toddicr agc duld

Necds total assistanice of anoxher, :md dnld is physxczﬂy ’
unable to participate. (N/A 0-18 months) .

S

Must be transferred usmg z mochamcz.l dcvm:, ie
Hoyer life. - : . ; .

Indcpcndmt. Ambula.tmy mthonz device.

aeed personal assistance.

Intermittent physical assts;ancc ofanother,

(N/A 0-24 months) (This does not indlade sug,;mmn e

T S T

forsa&tyofadiﬂdunderagc5} _
Needs constant physical assistance of :mothc:. [m:luda o

Needs accasional assistance from another pcmon or .
device to change posmon less than daily. ’

Needs intermittent assistance of another on 2 d:u!y
basis to change posmon Child is phys:caﬂy able

to pamc:pam

‘Needs total assistance in qurning and positioning,

frCsp To:lehng

'Bioduﬂ
T

“of the tzsk (NIA“O-GO months)

Indcpcndcnt

Intermittent supervision, cu.mg or minor physxcnf

+ assistance suich as clothes adjustment or hygxene.

Noi mconnnmoe. (N/A 0-60 months)

- Usually continent of bowel and bladdés, but has |
- occasional accidents rcqmnng phymcal asscstnnce.
{N/A 060" months)

Usuzﬂy contineut 6f borwei an.d bladder, bie needs .
E]:!zsu‘.‘al assistapes or constant supcrvmon for: all lpaos .

Incoritincat of bowel and bladder. Dl.apered_
(NUL 0-48 mondis)

Needs assistanoe with bowd and bladdet ptograms ar -
applzancm (i-e. ostomies or unnarycad:ctcrs) :

2]

Comments Assessor’s Score |
o

__Comments. Assessor’s Score |
gy

s |

xos




