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BUS GUIDE FOR RCCOS

Introduction

This BUS Guide for RCCOs is designed to help Care Coordinators at
Regional Care Collaborative Organizations (RCCOs) to navigate through the
Benefits Utilization System (BUS). As a RCCO user of the BUS you will be
able to view information about clients in the BUS and assign yourself as the
RCCO Care Coordinator for your clients.

This guide does not cover every possible scenario. If you cannot find the
client information you are looking for, please contact your Supervisor or
Security Administrator. If you experience any problems with the BUS,
please email BUS@state.co.us.

Please note: If you are a Trading Partner Administrator or agency
user and you submit claims through the Colorado Medical
Assistance Program Web Portal, the Department of Health Care
Policy and Financing (HCPF) will not be able to grant you access
to the BUS.
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Accessing the BUS

Your Web Portal and BUS user name and passwords are issued by HCPF Security.
Please contact your Agency Administrator if you need access to the BUS.

You can access the BUS directly via the Colorado Medical Assistance Program Web
Portal located at https://sp0.hcpf.state.co.us/Mercury/login.aspx.

Department of Health Care Policy
and Financing

Login
Access to this application is restricted to those who have been authorized by the

users in the system and all uses of the system. All unauthorized activity will be
prosecuted to the full extent of the law,

T E—
Password:* —l

Mote: Password s sensitive

1 forgot my user name,
1 forgot my password.

System Status Messages;

Colorado Medical Assistance Program Web Portal

Colorado Departmant of ueann Care Policy and Financing. The department Is tracking all

Tha Portal is currently availabla

contact Us: SN

_Iwu-wﬁl

Privacy Statement

Q COLORADO
Department of Health
.| Care Policy & Finanging Select For
Our

Home ol s For Our Providers

‘We administer Medicaid, Child Health Plan Plus, and L[her heal P rovi de rs.

Explore

Programs
& Benefits ) DT

[N .

You can also access the BUS via the HCPF external website located at
www.Colorado.gov/hcpf

ans who qualify.


https://sp0.hcpf.state.co.us/Mercury/login.aspx
http://www.colorado.gov/hcpf

BUS GUIDE FOR RCCOS

COLORADO

Department of Health
.| Care Policy & Financing

Home For Our Members For Our Providers For Our Stakeholders About Us

For Our Providers

Why should How to Provider What's new
you become become a services Falletins,
a provider? provider (training, &

(enroll) more)

E
@ Get Help e Get Info
Help for Providers FAQs & More

Select Provider
services
(training, &
more).

Find a Doctor
Are you a client
looking for a doctor?
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COLORADO
Department of Health
.| Care Policy & Financing

For Our Members For Our Providers For Our Stakeholders

For Our Providers » Provider Services

Provider Services

N ot WS

BILLING

RATES & FEE
MANUALS TRAINING FORMS

SCHEDULES

Select

@ CBMS Web
Colorado Benefits
Mgmt. System Portal

Save the Web Portal and the _
Provider Services page as favorites |
i TIP  for easy access to the BUS.



BUS GUIDE FOR RCCOS

Department of Health Care Policy

and Financing

Related Sites:  Provider Services CHP+ cice 0ld Age Pension  HIPAA

Colorado Medical Assistance Program Web Portal

Login
Access to this application is restrictad to those who have been authorizad by the Enter yOU r
Calorade Department of Health Care Policy and Financing. The department is trasking
all users in the system and all uses of the system. All unauthorized activity wi
prosecuted to the full extant of the law. Web Po rtal
User Name:* |
username and
Password:"
password.

MNote: Password is case se

I forgot my user name.

I forgot my password.

nzitive

System Status Messages:

Fz Portal is currently available.

B G If you do not have a username or |

password, and need access to the
TIP BUS, contact your agency’s Security |
| Administrator.
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Department of Health Care Policy
and Financing

Related Sites:  Provider Services  CHP+ CICP 0ld Age Pension  HIPARA

Welcome LAURA RUSSELL Welcome to the Colorado Medical Assistance Program Monday, January 11, 2016
Trading Partner ID- 100074 Secure Web Portal
User Profile Maint What's New! Swstem Status Messages
ser Frofile Maintenance »
! B OO0
BUS BUS Access .
BUS Training £
Claims Last Week First Week
Dental Claims
s i | Claims

Institutional Claims

Eligibility Last Week First Week

il

2016 8:00 p.m. through 9:00 p.m.

Mo Message Found

The Department of Health

Care Policy and Financing
Benefits Utilization System

Enter your BUS

To login to the system please enter your username and passwo/d below. username and

User Name: | |

password. The
User Agreement
box must also be

USER. AGREEMENT / SECURITY REMINDER.: CheCked-
By logging into the Long Term Care Benefits Utilization System you are bound by all of t
and conditions of the Department of Health Care Policy and Financing's System User Agreement.

Password: | ‘

User Agreement: O

Return to Web Portal
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The BUS Stop

* We have created a HCPF website (BUS Stop) to help BUS users keep up with BUS
updates and information. Here you will also find BUS related contacts,
announcements and known issues.

* The BUS Stop can be accessed from the HCPF website. Select For Our Providers tab
and What's new? (bulletins, newsletters, updates).

COLORADO

Department of Health
.| Care Policy & Financing

Home For Our Members For Our Providers For Our Stakeholders About Us

For Qur P
For access to the
Why sho 'rovider What's new?
Camlee BUS Stop, select | vices

aprovidel  \What’s new?
(bulletins,
newsletters,
updates)

Home For Our Members For Our Providers For Our Stakeholders

For Our Providers » Provider News and Implementations

Provider News and Implementations

What's New

« Division of Intellectual Developmental Disabilities (DIDD) Communications

+ Provider Bulletin

» Provider Implementations Se|eCt Benefits
Long-Term Services and Supports Uti I iza‘t| on

» Benefits Utilization System (BUS) updates System (B US)
» Dear Administrator Letters (DAL) d
Billing Manuals Provider Information

10
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COLORADO

Department of Health Care
K Policy & Financing

For Our Providers » Provider News » Benefits Utilization System (BUS) Updates

Benefits Utilization System (BUS) Updates

Welcome to the BUS Stop!
Your one stop for all the latest issues and system corrections, performance upgrades and
upcoming changes to the Benefits Utilization System (BUS).

Need Training?

Announcements:

BUS USERS: Please check here for future announcements on BUS availability. If you have questions please contact
Terry Burnham.

On Tuesday, February 16, 2016 from 7:00 p.m. until 9:00 p.m. the Governor’s Office of Information Technology vrill
be installing security and other critical updates to the BUS. The BUS vrill be unavailable for use during this time.
Please accept our apologies for any inconvenience this may cause you. If you have any questions about these
updates, please contact Terry Burnham at (303) 866 6240, terry.bumham@state.co.us.

11
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Resetting Your Web Portal or BUS Password

Access to the BUS is granted by HCPF Security. Your Agency Security Administrator
is responsible for submitting your application for access to the BUS and will receive
your Web Portal and BUS user names and temporary passwords by secure email
from HCPF Security.

When you log on to the BUS for the first time you are required to replace your
temporary password for a permanent password.

Department of Health Care Policy
and Financing

vices CHP+ Cicp 0Old Age Pension  HIPAA

Welcome LAURA RUSSELL Welcome to the Colorado Medical Assistance Program Monday, January 11, 2016
Trading Partner ID- 100074 Secure Web Portal
User Profile Maint What's New! System Status Messages
ser Profile Maintenance
! - [Slals]
BUS BUS Access .
BUS Training 3

em
Claims Last Week First Week
dental Claims

BUS Test

raal tima

'rofessional Claims

Select BUS AccesSs .

12
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The Department of Health

Care Policy and Financing
Benefits Utilization System

By logging into the Long Term Care Benefits Utilization System you are bound by all of the terms
and conditions of the Department of Health Care Policy and Financing's System User Agreement.

To login to the system please enter your username and pa: rd below.

User Name: |

Password: |

User Agreement: O

USER AGREEMENT / SECURITY REMIMNDER.:

Return to Web Portal

Enter your BUS
username and
temporary
password.

Please update your password at this time.

ERROR

Ok

—

Click Ok to create
a new permanent
password.

Last Name

Middle Initial

LastMame: A|BICIDIEIEIGSIHIIIIIKILIMINIOIRIQIRISITIUIN|W]
[user 10)
To update your password press the EDIT button

First Name

COljruss

Russell

]

Laura

Click Edit next
your User ID.

13
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The Department of Health

Care Policy and Financing
Benefits Utilization System

Administration RCCO's Region Id
User ID

RCCO Help Guide LU LU
Middle Initial
First Name
Password

ogout

Re-Enter Password

Email Address
Phone Number
Fax Number

RCCO
I |

I lOn

User Accounts

rcco.TestUser@state.co.us
303-866-2822 (ex. 123-123-1234) Ext.
(ex. 123-123-1234)

Last Accessed System - 03/09/2016 02:37:40

First, create a new
Password and fill in
BOTH password fields
with your new
permanent password.

s

When you are
finished, click Save.

If you ever lock yourself out of the BUS, a temporary password will be created for
you by your Security Administrator, or by a BUS Administrator. Follow the steps
above to log into the BUS to update your password.

If you ever lock yourself out of the Web Portal follow the steps below to rest your

password.

14
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Department of Health Care Policy
and Financing

Related Sites:  Provider Services CHP+

CICP 0Old Age Pension  HIPAA

Colorado Medical Assistance Program Web Portal

Login
If f t Access to this application is restricted to those who have been authorized by the
yOU Orge yOU r Colorado Department of Health Care Policy and Financing. The department is tracking

all users in the system and all uses of the system. All unauthorized activity will be
prosecuted to the full extent of the lawn

Web Portal S E—
username or Passwordst [ ]

password, please use
these links. If you are
unable to resolve this
yourself, please
contact your agency’s
Security
Administrator.

Mote: Pazsword is case senzitive

1 forgot my user name.
1 forgot my password.

Colorado Department of Health Care Policy and Financing - 1570 Grant Stre E——mr rado | ""EE-

Contact Us:

- HCPF Home - StateHome

Privacy Statement

15
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Assigning Yourself as the RCCO Care Coordinator

If you are the RCCO Care Coordinator for a client, you may assign that client to
yourself.

You will only be able to set yourself as the RCCO Care Coordinator for clients in your
RCCO.

Begin by searching for your client by State 1D, Last Name, or Date of Birth. In this
example we will search by last name for clients with the last name “Pudding.”

The Department of Health
Care Policy and Financing
Benefits Utilization System
Client Search
Search criteria: Please enter at least one field in Section 1 and at least one field in Section 2. Section 3 is

CCO Help Guide State ID [:l
m Last Name |Pudding

Unclick the Limit
to Agency box if
you want to see all
clients with the last
name of “Pudding,”

including those
outside your RCCO.

Date of Birth

Limit To Agency ¥

RCCO BUS USER SEARCH AGREEMENT:
I confirm I am searching for 3 member of the Accq
who is receiving services provided by a Regional Care aporative Urganizano {aassl
While viewing this member's record, in the BUS, I am bound by all of the terms and conditions
of the Department of Health Care Policy and Financing's System User Agreement.

User Agreements /]

Always remember to read
the User Agreement and
check the box before
clicking Search.

16
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The Department of Health

Care Policy and Financing
Benefits Utilization System

Client Search

Main Menu | : Managing | Case . | rcco | Rcco !
@_-&-E Case Manager Email REEO Coordinator

Administration Egﬁﬁ_w Rocky Name: TestAdmin RCCO
: ; Mountain |User
RCCO Help Guide Pudding |Butterscotch F DepT. OF RCCO 1 | oot | il reco Test@state.co.us

SERVICES
Health Care Laura 2?;}2‘3.

ding |Figgy ™ :Z.OHCY _and Russell laura.russell@state.co.us RCCO 1 Healt
inancing Pl

Click the View button to
view the client’s record.

e: TestAdmin RCCO

co.Test@state.co.us

Export to Excel

In your search results you will
see a gray Update button if the
client is in your RCCO. Click the
button to assign yourself as
the Client’s RCCO Care
Coordinator.

The Department of Health

Care Policy and Financing
Benefits Utilization System

Coordinator Screen

Main Menu Coordinator Information

Administration
RCCO Help Guide

Client Information
Client First Name : Butterscotch
Client Last Name : Pudding

Existing RCCO Care Coordinator Information

Coordinator First Name :
Coordinator Last Name :

Are you going to be the Primary RCCO Care

Coordinator for this Client? Oves

O ==

If you are the Primary RCCO Care Coordinator,
select the Yes radio button. Then click Confirm.

17
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The Department of Health

Care Policy and Financing
Benefits Utilization System ‘

Client - Demograhic - Butterscotch Pudding
RCCO Care Coordinator name | TestAdmin RCCO User / rcco.Test@state.co.us

Main Menu

Advisement Letter Client Infggmation

S5N

Z190000 133-1

Client Information First Name Butterscotch MI

Assessment - 100.2 State ID

ast Name  Pudding

- Insurance & Legal County El Paso
S— Primary Language Engli DOR_N1/17 7777
Assessment & Marital Status Single
Planning o o o

e Street Address Your information will now
Risk Mitigation Plan

" " Mailing Address .
e Mailing Address State display at the top of the
Assessment - HCA Client ID for Agency CI |ent I nformatlon page
Case Management Current Living Situation: Nu °
Case Status Case Status: M: Waitlist
O: Closed

CBMS Case Number
Log Notes

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client - Case Management - Butterscotch Pudding

This page will refresh when a Managing Agency or a Secondary Managing Agency is chosen. It is still
required to press the SAVE button in order to save your changes in the system.

Advisement Letter
Assessment - 100.2

Managing Agency Information - this agency is responsible for completing the assessment.
n

A= ';e"t w Agency MESA COUNTY DEPT. OF HUMAN SERVICES - 970-248-2888

el Covering Case
ritical Inciaen .
Repo Manager :

As: it - HCA Case
gE—— Management -
Case Management Specialist :

Case Status
Secondary Managing Agency Information

Agency : Health Care Policy and Financing - 303-866-2883

Case Manager Burnham, Terry - 303-866-6240 - terry.burnham@state.co.us
Covering Case
Specialist :

Service Plan DD

Section

Administration Placed Agency Information

e fgenoy:

Comment

Your information will

RECo Information also appear at the
RCCO Care Coordinator Name: TestAdmin RCCO User bottom Of the Case

Contact: 203-866-4925
Email: rcco.Test@state.co.us

Management screen

18
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BUS Main Menu

e After logging in to the BUS, the BUS Main Menu screen will appear. This screen
displays current news and information on the BUS, such as system changes and
planned outages.

* Please check the BUS stop for additional news and information. The BUS Stop is
located at https://www.colorado.gov/pacific/hcpf/benefits-utilization-system-bus-

updates.

* On the BUS Main Menu screen you will also find a link for the BUS Quick Reference
Guide. This is a shorter guide that describes the most common screens used in the

BUS.

* On the left hand navigation bar, you will also find a link to this guide.

The Department of Health

Care Policy and Financing
Benefits Utilization System

Main Menu

Administration

RCCO Help Guide

Click here to
view the
RCCO Help
Guide
document.

Welcome RCCO User TestAdmin

* BUS Quick Reference Guide for RCCO Users Click Help

ALL BUS USERS:

BUS Users: On Tuesday, February 23, 2016 from

Technology will be installing secu
this time. Please accept our apol
these updates, please contact Te

BUS Users: The BUS has been
log on to the system and the |
stable and secure environmer

Resource Center, Denver Opti

Click here to view the
RCCO Quick Reference
Guide document.

Main Menu

9:00 p.m. the Governoricias Office of Information

US will be unavailable for use during
f you have any questions about
state.co.us).

nt. All users should be able to
| provide the BUS with a more
Developmental Disabilities
lutions, Blue Peaks

Developmental Services, Roc

The Resource Exchange who

helped with the testing of this virtual environment. If you do experience any issues with the data
integrity of clients in the BUS, or have any other issues, please contact your Agency Administrator and
have them email Terry Burnham at terry.burnham@state.co.us

303-866-6240.

If you experience a major system failure please call Terry Burnham at

Please be aware that scheduled Windows updates for the BUS occcur on the 4th Tuesday, of every month, between
7pm and 9pm. During this time, the BUS servers are rebooted which could result in dropped sessions. If you have
questions about these updates, please contact Terry Burnham at terry.burnham@state.co.us (303-866-6240) or

. Please accept our apelogies for any

inconvenience this may cause you.

19
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Search Screen
e The Search screen allows you to search for clients by
o State ID
o Last Name

o Date of Birth

* Uncheck the Limit to Agency Box if you want to search for clients not within your
RCCO.

The Department of Health 7 =5
Care Policy and Financing Wy NE
Benefits Utilization System o~

Client Search
Search criteria: Please enter at least one field in Section 1 )
optional. For this example, we are
Administration searching by last name for
. l ‘d - -
S AL e [ | our test client with the last
Last Name Pudding name “Pudding.”
Datectmith [ | ow/oomm) You can also search by State
ID or Date of Birth.

Limit To Agency ¥

RCCO BUS USER SEARCH AGREEMENT:
I confirm I am searching for 3 member of the Accountable Care Collaborative (ACC)
who is receiving services provided by a Regional Care Collaborative Organization (RCCO).
While viewing this member's record, in the BUS, I am bound by all of the terms and conditions
of the Department of Health Care Policy and Financing's System User Agr t

User Agreement: VI

20
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Search Results Screen

* The search results screen displays all clients within the BUS that meet your search
criteria. You will only be able to view those clients within your RCCO region.

e Click the gray View button to the left of the client to access the client record. This
will bring you to the Client Information screen.

* Click the Update button on the right to update the RCCO Care Coordinator
information.

* The Export to Excel link at the bottom will allow you to export your search results
into an Excel file.

The Department of Health

Care Policy and Financing
Benefits Utilization System

Administration ggﬁﬁw Rocky Name: TestAdmin RCCO
i User
RCCO Help Guide Pudding |Butterscotch F |DEPT. OF rcco 1 |Mountain

HUMAN Health Email: rcco.Test@state.co.us
SERVICES Plans

TestAdmin RCCO
Health Care nEuTeE :?ﬂf]ytain
ding |Figgy M |Policy _and Russell laura.russell@state.co.us RCCO 1 Health Test@state.co.us
Financing
Plans
arch Result Clients - 2 g
a Export to Excel
The View
-

Click the Update
button will link to assign
bring you to 4 yourself as the RCCO
the Client Care Coordinator.
Information. The Export to
Excel link allows you
to export your Client

Search results into
an Excel file.

21
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Client Information
* Here you will find all the demographic information on the client such as
o State ID
o Social Security Number
o Address
o Contact Person
o0 Referral Client Contact

o Medical Provider Information

* There also is an Insurance and Legal Client Information subpage, which you can

access by clicking on ton the yellow sub-menu below Client Information.

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client - Demeograhic - Figgy F Pudding
RCCO Care Coordinator name : TestAdmin RCCO User / rcco.Test@state.co.us

Main Menu_____|

Client Information

State ID Z£998877 55M 111-33-5555

First Name Figgy M1 F Last Name Pudding
County Broomfield

o Primary Language English DOB 06/30/1900 Phone 123-456-9999
Marital Status Divorced Sex Male
Street Address 5555 Christmas Lane City/State/ZipCode Broomfield CO 80020
Mailing Address 5555 Christmas Drive Mailing Address City Broomfield
Mailing Address State co Mailing Address ZipCode 80020

D for Agency X998877
Cllck here to VleW Living Situation: Alone
atus: S: Closed
the Insu rance & ase Number

Legal Client

Information
Bling Bam Burnham
Sprage iship Medical Proxy

ation

Service Plan DD

Section Send

o B Correspondence No
Administration to Guardian
RCCO Help Guide Phone 122-456-8888
Phone 123-456-7777

Street Address 6666 Xmas Drive
. P

Contact Person




BUS GUIDE FOR RCCOS

Client Information: Insurance & Legal
e The Client Information: Insurance & Legal subpage includes
o Client’s Insurance Information
o0 Advance Directives

0 Legal Documents

The Department of Health
Care Policy and Financing
Benefits Utilization System

Client - Insurance - Figgy F Pudding

Main Menu Client - Insurance Information

Advisement Letter [J cHP+ Private Insurance - Client

Long Term Care Medicaid - 300% Campany :
Pr—— T [ Long Term Care Medicaid - Categorical Private Insurance - Spouse
e nrormaton .
[J Long Term Care Medicaid - Spousal 300% Company :

[J Long Term Care Medicaid - Spousal Categorical Medicaid Application Mail Date :  02/01/2016
[ Medicaid Medicaid Application County : Archuleta

Assessment - 100.2

- Insurance & Legal

Transition
Assessment &
Planning

Risk Mitigation Plan

[ Medicaid Pending

[J Medicare Part A

[] Medicare Part B

[J Medicare Part D

[J Private Health Insurance

[ vA Benefits
Case Management D Other

Critical Incident
Reports

Assessment - HCA

Case Status [“IMedicaid Application in Process

[IMedicaid Application Needed
Cop{Notey [IMedicaid Application Mailed
LTC 803 Comment:

Program Area

Referral

Service Plan Advance Directives - Information For Party Holding Documents

Service Plan DD -- No data entered --

el Legal Documents - Information for Party Named in Document

Administration -- Mo data Entered --
RCCO Help Guide

23
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Advisement Letter

e Here you will find all the Advisement Letters on file for the client. An Advisement
Letter is sent by Case Management Agencies to their Clients advising them of any
changes to the services the Client receives. The Client Advisement Letter grid shows

0 The date the Advisement Letter was sent
o Effective Date of the Advisement Letter
o Final Date of the Advisement Letter

0 Agency sending the Advisement Letter

o Client Case Manager

The Department of Health

Care Policy and Financing
Benefits Utilization System

Main Menu
Advisement Letter
Assessment - 100.2

Client Information 03/21/2014 | 04/01/2014 Health Care Policy and Financing Terry Bumham

Transition 03/21/2014 | 04/01/2014 |'03/21/2014" Health Care Policy and Financing Terry Burnham
Assessment &

Planning

03/21/2014 | 04/01/2014 '03/21/2014" | Health Care Policy and Financing Terry Burnham

Risk Mitigation Plan
P 03/21/2014 | 03/21/2014 Health Care Policy and Financing Terry Burnham
Reports

Assessment - HCA

Click the View
button to see
additional
information specific
to that letter.
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In the Detailed View, additional information for each Advisement Letter is displayed

such as
Program area Client is currently enrolled in
o Effective date of the change
0 Reason for the Advisement Letter
0 Other rules which may be applicable to this change
The Department of Health
Care Policy and Financing

Benefits Utilization System

Transition
Assessment &
Planning

From:

Critical Incident
Assessment - HCA

Program Area:
Case Status Effective Date:

Log Notes

LTC 803

Other Rule(s):

Service Plan DD Phone Number:
Section

Client - Advisement Letter - Figgy F Pudding

4

Figgy Pudding
5555 Christmas Lane
Broomfield, CO 80020

Terry Burnham

Health Care Policy and Financing
1570 Grant St

Denver, CO 80203

03/21/2014
Colorado Choice Transitions - HCBS-BI
04/01/2014

You have voluntarily chosen to withdraw from the program (8.393.28.C.3)

303-866-6240

25
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Assessment — 100.2

* The Assessment — 100.2 screen will show every Assessment for the client and the
relevant details such as:

o Assessment Date
o Event Type
o Authorized Date

0 Assessing Agency

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client - Assessment - Info - Figgy F Pudding

Main Menu Assessment Event Open End| Close Closure

6 Month Health Care Policy and NF
. Vi
Assessment - 100.2 0s/04/2014 (2 10N Finanting Approved 07/10/2014 False
Client Information PACE
[— View 04/30/2014 Initial 05/01/2014 DEPARTMENT HUMAN |, roved | LTHH 05/01/2014|04/30/2015  False
Assessment & Review SERVICES

Planning

gation Plan

Critical Incident
Renorts

Click the View button
to see more details of
the Assessment.
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® In the Detailed View of the Assessment, you will find additional information such as

o Case Manager
o Potential Program

‘The Department of Health

Care Policy and Financing
Benefits Utilization System

Advisement Letter
Assessment - 100.2

- ADL
- Medical Event Type

- Assessment
Demographic

- LOC Certification

Event Number

Assessment Date

Assessing Agency

anager

Click the yellow
sub menus to
navigate to the
ADL, Medical,
Demographic, and
LOC Certification.

tial Programs

Client - Assessment - Info - Figgy F Pudding

2
06/04/2014 - (mm/dd/yyyy)

® & Month Review

) Appeal - Decision Overturned
() CCT Certification Extension
) Continued Stay Review

O o1

O Initial Review

) Mursing Facility Transfer

) Reverse DI

O Unscheduled Review

© waitlist

| Health Care Policy and Financing v

Rathbun, Tiffani

[J HCBS-Brain Injury

[ HCBS-Community Mental Health Supports

[J HCBS-Developmental Disabilties

[ HCBs-Elderly, Blind, Disabled

[] HCBS-Spinal Cord Injury - LTCO, JEFFCO Only
[[] HCBS-Supported Living Services

[] HCBS-Childrens Waiver

[J Hces-children with Autism

[] HCBS-Children with Life Limiting Iliness

[J Hces-childrens Extensive Support

[ HCBS-Childrens Habilitation Residential Program
[J colorado Choice Transitions - HCBS-BI

[ Colorade Choice Transitions - HCBS-CMHS
Colorado Choice Transitions - HCBS-DD

[] colorade Cheice Transitions - HCES-EBD/18-64
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Assessment — 100.2: ADL

* The Assessment - 100.2: ADL (Activities of Daily Living) subpage displays the
following categories of daily living

o Bathing
o Dressing
o Toileting
o Mobility

o Transferring
o Eating
0 Supervision Behavior

0 Supervision Memory

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client - Assessment - ADL - Figgy F Pudding
Main Menu

Advisement
Letter

ADL - Bathing Information

Assessment - Definition: The ability to shower, bathe or take sponge baths for the purpose of maintaining adequate hygien
100.2

- ADL . i

ADL Scoring Criteria

- Medical

[ 2 - The client requires hands on help or line of sight standby assistance throughout bathing activities in order to maintain

Demographic adequate hygiene and skin inteqgrity.

- LDC
Certification Physical Impairment:

Client

Information Amputation

Transition
Assessment & Supervision:
Planning
Behavior Issues

Risk Mitigation
Plan

Mental Health:
i RO T Delusional
Reports

Assessment -
HCA

Case Bathing Cc its
Management

comments
Case Status &

Log Notes
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e Each ADL category includes specific detailed information such as
o Definition
o0 Scoring Criteria
o0 Physical Impairments
0 Supervision Needs
0 Mental Health Needs

o0 Assessment Comments
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Assessment — 100.2: Medical

* The Assessment — 100.2: Medical subpage shows information about the Diagnosis
such as

o ICD Code
o Description
o Onset Date

o Source of Information

* This page also provides information on the following categories
o Target Group Diagnoses
0 Medications Information
o Diet
o Allergies
o Prognosis
0 Medical Supports

o Institutionalizations

The Department of Health
Care Policy and Fin;
Benefits Utilization System

Diagnasis |Diagnosis Onnet Other
[1co cose | Dascription |Bae. |source _|Source q
| [ praTe
A12. 3456 Broken Bone |02/01/2016 [lother
I Source

Target Group Disgnoses Grid

I Brain |Mental Health
ST IRDHLN, SRS [ an one ‘
Cives ®No | @ vas Cno | e |10/18/1933 |
| Medical _Medications Information __________________|
Medication
Mama: AIPAS
Dosage Amount: 1974
Cosage TR |
it B0 {TwicE @ YT ~
Route: TR TranaEarmal] -
[ ez e
[ Other Source
¥ Requires HRC Review (DD Only)
Madication
rama: i
Dosage Ameunt: 1974
Dosage =
Frequency:
Route: ~
e

[ other Source
[ raquires MEC Raview (DD Only)
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Assessment — 100.2: Assessment Demographic

* On the Assessment - 100.2: Assessment Demographic subpage you will find
information regarding details of the Assessment such as

0 Location

o0 Who was present at the interview

0 Who provided the information

o Conditions of the living environment

o0 Eligibility assessment summary

0 Adult/Child Protective Services Risks
The Department of Health
Care Policy and Financing

Benefits Utilization System

Main Menu

Advisement Letter

Assessment - 100.2

- ADL
- Medical

- Assessment
Demographic

- LOC Certification

Client Information

Transition
Assessment &
Planning

Risk Mitigation Plan . Most_ of the |nter\|_'|ew Living Environment
information was provided by

Critical Incident

Reports

Assessment - HCA

Case Management

Case Status
IADL

Log Notes
LTC 803
Program Area
Referral

Service Plan

Service Plan DD

Client - Assessment - Assessment Demographic - Figgy F Pudding

Location of Assessment Present at Interview

@ applicants Private Residence/Home ® Applicant Only

) Mursing Home ) caregiver{s) Only

) Hospital/Other Health Care Facility O Applicant and Caregiver(s)

O Assisted Living O applicant and Others

O Agency Office OOther| |
() Relatives Home

(O Telephone

(O other | |

@® applicant Safe
O caregiver [] safe with feasible modifications
O Medical Record [] Services can not be delivered here
. Client needs to move so services can be

O Facility Staff O delivered
O All of the Above [] Client needs to move to a safer environment
) Other | | [[] Special home assessment needed

[ Unknown

Eligibility Assessment Summary

Comments
L)
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Assessment — 100.2: LOC Certification

* The Assessment — 100.2: Level of Care (LOC) Certification subpage will display
information regarding

0 Activities of Daily Living Scores
0 Level of Care Determination

0 Services Requirements

o Long Term Care Certification Information, including programs and denial
information

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client - Certification - LOC - Figgy F Pudding

Main Menu

Advisement Letter Activities of Daily Living Scores
Assessment - 100.2 -

et Score 2 1 1 0 1 ] 0 0

- Medical
Level of Care Determination

- Assessment
Demographic

- LOC Certification To qualify for Medicaid long-term care services, the recipient/applicant must have deficits

in 2 out of 6 Activites of Daily Living. A deficit is defined by a Score of 2 or higher in a ADL
Client Information

area or requires at least a moderate score of 2 or higher in Behaviors or Memory/Cognition
under Supervision.

Transition
Assessment &
Planning

Client Meets Level of Care? (U Yes ® No
Risk Mitigation Plan

Critical Incident Is there a Professional Medical Information page supporting need for HCBES?
Reports O Yes @ Mo

LememEn - e Has Developmental Disability Eligibility been determined? ) Yes @ No
Case Management R ;

Is there a Mental Health Diagnosis? ) Yes ® No

Case Status

e Is there a Traumatic Brain Injury Diagnosis? () Yes ® No

Leg Notes

A diagnosis of dementia must be validated by a neurological exam with documentation
LTC 803 . -
by the attending physician.

FoETLaT L HE Meurological Exam Date

Referral

Service Plan

: Services Requirements
Service Plan DD

Section Comments:

Administration =Are Waiver Services Needed within 20 days? ) Yes ® No
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Transition Assessment & Planning

e At this screen you will be able to view the Transition Assessment & Planning
documents. The number of plans is also indicated.

e |f there are no finalized Transition Assessments, there will be no documents to view.

The Department of Health

Care Policy and Financing
Benefits Utilization System

Attention: You are about to View a Transition Assessment & Planning document.
If you did not intend to view Transition Assessment & Planning document, select Return to Transition Process

Information Grid button.

Transition
Assessment &

Planni e -
L] Transition Assessments & Planning

Risk Mitigation Pl . PRr—
|The number of Transition Assessments Created this Client is 6

Critical Incident
| | Return to Transition Process Information Grid |
Click the Return to Transition

Process Information Grid
button to see the Transition
Assessment documents.
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The Department of Health
Care Policy and Financing
Benefits Utilization System

Client - Transition Assessment & Planning - Figgy F Pudding - 5555
Main Menu

Advisement

Letter . .
Transition Assessment & Planning
Assessment -

100.2 . . -
Transition Process Information Grid

Client

Information

Transition Date of Informed | Transition Discharge Number
Assessment & £ | | Consent |Assessment| . of Days in Summary Page
Planning N And Plan | P12n Date | pcition

Risk Mitigation Signed Finalized

Critical Incident 10/31/2015|10/31/2015

Assessment - 10/21/2015|10/21/2015

I EEEEEEEE————————————
Summary page information

| Summary page information |

10/21/2015 107 No

| Summary page information |

Management 01/31/2015

Click the View button
for Details of the
Transition Assessment &

Planning.

No
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® The detailed view of the Transition Assessment and Planning document will show
additional information such as

o Transition Process Information
o Transition Assessment & Planning Behavioral Assessed Needs
o Transition Assessment & Planning Behavioral Health Nursing Therapies

0 Transition Assessment & Planning Behavioral Health Community Based
Service Plan

The Department of Health

Care Policy and Financing
Benefits Utilization System

Main Menu
Transition Process Information

Advisement Letter

Assessment L3 1 00-2 Event Number 6

Client Information Today's Date 02/29/2016

F—— “Referral Source Service Provider
Assessment & If Other is selected in the "Referral Source",

Planning an entry in the text box is required.

_ Medical Assessed *Referral Date 10/31/2015

*Transition Type [Jeep MccT

*Name of Facility Transitioning From Applewoeod Living Center
*Options Counseling Date 10/31/2015

- Community Based
Service Plan's

Risk Mitigation Plan

Critical Incident
Reports

Assessment - HCA
Case Management
Case Status

IADL

Log Notes

LTC 803

Program Area
Referral

Service Plan

Service Plan DD
Section

Administration

RCCO Help Guide

Logout

“Population Selection

*Initial Meeting Date with Transition Coordinator
*Has a referral been made to a case management

agency?

CTS Authorization for Release of Information

CCT Informed Consent Signed Date
Risk Mitigation Completed Date
Transition Plan Completed Date
Transition Administrator Reviewed Date
ULTC 100.2 Completion Date

Service Plan Date

Planned Discharge Date

[Jperson with Disabilities

[ person with Mental Iliness

O Elderly

[ 1ndividual with Intellectual Disabilities
10/31/2015

Oyes ®no

¥

10/31/2015
10/31/2016
10/31/2015
10/31/2015
11/05/2015
11/25/2015
11/01/2016

Transition Assessment & Planning Behavioral Health Assessed Need

Mental Health

*Does the client have a mental health problem? Oves Ono
Is the client receiving mental health treatment? Oves Ono
*Has the client received past mental health treatment? Oyes O No

*Has the client managed a mental health iliness successfully in the past? O yes O No

*Please explain: -

*Does the client have a history of psychiatric hospitalizations while in the community? O yes O No

“Does the client take medication for mental health issues? Oves O No
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* Returning to the Transition Assessment & Planning grid screen, you can also click
the Summary page information of each Transition Assessment & Planning Document

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client - Transition Assessment & Planning - Figgy F Pudding - 5555
Main Menu

Advisement

Letter . .
Transition Assessment & Planning

Assessment -
100.2 s - -
Transition Process Information Grid

Client

Information Date

Informed | Transition Number

Transition -
Eatent Consent |Assessment| Drsharos of Days in Summary Page

Assessment &
Planning Hesesel And Plan HEm R Transition

Risk Mitigation Signed Finalized

Plan
e 10/31/2015|10/31/2015

Assessment - 10/21/2015|10/21/2015 10/21/2015 107 No
HCA

Case | Summary page information |

Management 4 01/31/2015 Mo

Click the Summary Page
Information button for a
summary of the document.

S EEEEEEE—————————————————
Summary page information

| Summary page information |
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* The Summary Information Page displays
o Transition Process Information
o Post Transition Visits
o Transition Event Summary

o Transition Options Team

‘The Department of Health
Care Policy and Financing
Benefits Utilization System

Main Menu

Transition Process Information Summary
Advisement Letter

Assessment - 100.2 Event Number 6
Client Information Actual Discharge Date 06/01/2016
Transition Post_l:ransition Vi_s?ts )
Assessment & 1st visit date (1st visitation day after 07/01/2016 Visit successful A
Planning discharge}

v
T s 2nd visit date 08/01/2016 Client doing well ~
Reports v
S e 3rd visit date 09/01/2016 Client happy with transition A
Case Management

v
Case Status

Transition Event Summary
=Transition Status Successiul v

Log Notes
If Other is selected in the "Transition Status”, ~

LEELD an entry in the text box is required. b

Program Arca

on Hold [] Date |01/01/1900
Referral
Reason for On Hold v

Service Plan

Service Plan DD If Other is selected in the "Reason for On Hold", ~
Section an entry in the text box is required. v
Administration Reason unable to transition L
RCCO Help Guide If any of the selection other the "Other" i A

selected in the "Reason unable to transition”,

an entry in the text bex is required. v
Reason unable to transition date

If Other is selected in the "Reason unable to ol
transition", an entry in the text box is required. W

“Transition Options Team
Other (Meeds to be completed
MName Agency Relation when "Other" is selected from
the "Relation” option.)

4|30 Pes "| [Access and Abiliy v| [Case M v .

2 John Smith : ‘AI:CESS and Ability V| |Tran5'rl.iun Coordinator V| C

— ~

3 v | v | | v
————————
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Transition Assessment & Planning: Medical Assessed Need

e The Transition Assessment & Planning: Medical Assessed Need subpage displays

o Summary of the Medical Assessed Need

0 Medical Services/ Resources Needed

o Transition Assessment & Planning Medical Nursing Facility Therapies

0 Transition Assessment & Planning Medical Community Based Service Plan
The Department of Health
Care Policy and Financing

Benefits Utilization System

Main Menu
Advisement Letter
Assessment - 100.2
Client Information
Transition
Assessment &
Planning

- Medical Assessed
Need

- Physical
Accessibility

- Community Based
Service Plan's

Risk Mitigation Plan

Critical Incident
Reports

Assessment - HCA
Case Management
Case Status

IADL

Log Notes

LTC 803

Program Area
Referral

Service Plan

Service Plan DD
Section

Administration
RCCO Help Guide

Logout

Event Number: 6

Transition Assessment & Planning Medical Assessed Need
“Has the client received treatment for a medical condition? O Yes ® No

Was treatment for a medical condition a reason for entering last facility? O ves ® no

Has the medical condition improved since admission? O yes ® No

Check any of the following medical issues that negatively impact ability to live in the community.

Ml Lack of medical, nursing, or therapy services

[[Jchange of health condition

[JLack of or no record of emergency contact

[JFrequency of illness or hospitalization

[ pifficulty of managing symptoms

[IMon-compliance with medication instructions

[Ispecifics of medical condition (e.g. stroke, heart attack, diabetes, dementia, etc.)

Describe:
Lack of therapy ~
services L¥)

Other: --Mone--

Client has been unable to return home from hospital or rehab facility for the following reasons:
(check all that apply)

[JLack of medical, nursing, or therapy services

Describe the condition that was unable to be treated in the community.
--None--

¥l cost of medical, nursing, or therapy services
[JFrequency of illness or hospitalization
[Jother

Medical Services/Resources Needed

Needed prior Service
“Assessed Community N ProT itiation
Need Provider i:_? ;;:;e date
(mm/dd/yyyy)
Physician ~ ®ves Ono— ®ves Onoll80172015
::2}; ®ves Ono-- @ves Onolle/0112015
Disposable Oves ®no-- Oves ®no

supplies

PP
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Transition Assessment & Planning: Physical Accessibility

* On the Transition Assessment & Planning: Physical Accessibility subpage, you will
find the

o Transition Assessment & Planning Physical Accessibility Assessed Needs
o Transition Assessment & Planning Physical Nursing Facility Therapies

o Transition Assessment & Planning Physical Community Based Service Plan

The Department of Health

Care Policy and Financing
Benefits Utilization System

Main Menu
Advisement Letter
Assessment - 100.2
Client Information
Transition

Assessment &

Planning

- Medical Assessed
Need

- Physical
Accessibility

- Community Based
Service Plan's

Risk Mitigation Plan

Critical Incident
Reports

Assessment - HCA
Case Management
Case Status

IADL

Log Notes

LTC 803

Program Area
Referral

Service Plan

Service Plan DD
Section

Administration

RCCO Help Guide

Logout

Event Number: &

Transition Assessment & Planning Ph

Physical Need: *Does this person have a physical disability? ®yes O No
If yes, check all that apply:

[v] Mability

[ Physical
[[JHearing

[Cwvision

[ Multiple Disability
[[] specific Disability

Check any Personal Care Assistance that is a requirement.

The client has been unable to return home from a hespital or rehab facility for the following:
(Check all that apply)

Inability of family/friends to provide personal care
[Jshortage of good attendants

[]Cost of paying attendants

[JLack of medical, nursing, or therapy services

No family or T
Describe: |friends in the area W
Meed for home modifications

[[JMeed for adaptive aids or mobility device

[] other |Bathroom adaptation nee

The client has had difficulty maintaining a residence in the community for the following reasons:
(Check all that apply)

[[JMeed for services to help maintain residence
[JConcern for safety by family or friends

Meed for home modifications

[JMeed for adaptive aids or mobility devices
[ other

Assessed Needs
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Transition Assessment & Planning: Community Based Service
Plans

* The Transition Assessment & Planning: Community Based Service Plans sub menu
displays
o Transition Assessment & Planning House & Household Set-Up Community
Based Service Plan

o Transition Assessment & Planning Transportation Community Based
Service Plan

o0 Transition Assessment & Planning Independent Living Community Based
Service Plan

o Transition Assessment & Planning Employment Community Based Service
Plan

o Transition Assessment & Planning Support & Safety Community Based
Service Plan

The Department of Health

Care Policy and Financing

Benefits Utilization System
Main Menu Event Mumber: 6
Transition Assessment & Planning House & Household Set-Up Community Based
Service Plan

Advisement Letter

Assessment - 100.2

Client Information Community Transition Services (CTS)

Transition [¥Isecurity Deposit that are required to obtain a lease on a residence

Assessment & [¥Iset-up or deposits for utility or service access, including telephone, electricity, heating and water
Planning [¥IMoving expenses required to occupy a community-based residence

[¥Health and safety assurances including a one-time pest eradication and one-time cleaning prior to occupy
- Medical Assessed

Need Housing & Household Set Up Services Referral Section

- Physical

Accessibility Date by

Entity Person to Date which to Date
- Community Based . Service responsible Service Referral
Service Plan's Service Type for make Required complete Completed
" itioati referral referral [mm,’ddfyyyy)rererral (mm/dd/yyyy)
Risk Mitigation Plan (mm/dd/yyyy)
Critical Incident Community Transition [TC ~
o HUD Resource . Coordinator . [o7/01/2015 ] [08/01/2015 | [08/01/2015 |
Food Community Transition [TC ~
As: it - HCA .
sessmen Stamps Rosource . Coordinatar] . |o7/01/2015 |[08/01/2015 | [08/01/2015 |
Case Management ~ ~ ~
Other v v v [ i |
Case Status
Community .
Household Transition 1 ansition [TC “[o7/01/2015 | [o8/01/2015 | [08/01/2015 |
setup items N Coordinator]| v
Log Notes Services
Security deposit
LTC 803 that are .
required to Community Transition ~
Program Area it
obtain a ;;ar:is::g:n Coordinator| vl I I
Referral lease on
Service Plan a residence
" Set-up or
:['t‘_"‘:‘ Plan DD deposits for
ion i f
T ervics access,  Trandion Trensition ° 1 |
Administration < € ' : Coordinator] v
including telephone,Services

RCCO Help Guide

electricity,
heating and water
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Risk Mitigation Plan

e The main screen of the Risk Mitigation Plan displays a grid with details of each Risk
Mitigation plan such as

o Finalization Date
o Effective Date

o Planning Agency

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client - Risk Mitigation Plan - Figgy F Pudding

Risk Mitigation Plans
- Plan No. (Event) m Effective Date Planning Agency

Transition
Assessment &
Planning

Reports

15 10/05/2015 Health Care Policy and Financing

14 ‘Withdrawn 04/02/2015 Health Care Policy and Financing

13 02/26/2015 02/11/2015 Health Care Policy and Financing

12 ‘Withdrawn 02/01/2015 Health Care Policy and Financing

Log Notes
LTC 803

11 02/03/2015 01/21/2015 Health Care Policy and Financing

10 ‘Withdrawn 01/28/2015 Health Care Policy and Financing

g 02/03/2015 12/01/2014 Health Care Policy and Financing

Service Plan DD
Section

8 12/01/2014 Health Care Policy and Financing

Click the View button for a
detailed version of each Risk
Mitigation Plan.
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Risk Mitigation Plan: Information

* The detailed view of the Risk Mitigation plan displays the same information as the
Risk Mitigation Plan Information subpage.

e The Risk Mitigation Plan: Information subpage displays the following information
o Risk Mitigation Plan Summary

o Risk Mitigation Plan Risks Check List

i

Risk Mitigation Plan 15 - Information

The Department of Health
Care Policy and Financing
Benefits Utilization System

Advisement Letter

Rigk Assessment is an important part of the assessment and service planning process. This agreement serves as
documentation of a conversation through which the individual or his/her legal representative have been presented with
the potential risks identified through the assessment process, the source of those risks, the alternatives available to
address the risks identified and an acknowledgement by the individual or his/her legal representative that the identified
Plan risks exist and the individual has agreed to assume these risks in order to return to the community.

Name of the Participant: Figgy F Pudding

Client - Risk Mitigation Plan - Figgy F Pudding

Tran:

- Risks Checklist Case Management Agency: Health Care Policy and Financing

Reports Transition Coordination Agency:

Effective Date: 10/05/2015

Reason Re\rised:|HOS!Jita| dmissi g
Revision Notes:
Notes. Plan revised 2/29/2016

:

Service Plan DD hd
Section

Administration

RCCO Help Guide

_ The Particiant indicates that he/she is in agreement with the Risk Mitigation Plan:
Logout
Particiant/Legal Representative Signature on file: Date: 10/01/2015

Case Manager Signature on file: Date: 10/01/2015
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Risk Mitigation: Risks Check List

* The Risk Mitigation: Risks Check List subpage displays a more detailed version of the
Risks Check List outline in the Risk Mitigation Information subpage.

e This page display the same risks but has the risks broken down into the following
categories

0 Behavioral Health
o Life Management
0 Health and Wellness
0 Medication
o Nutrition
e Each category will display
0 The Identified Risk
0 Strategies

0 Monitoring and Reporting Plan

The Department of Health

Care Policy and Financing
Benefits Utilization System ; i

Client - Risk Mitigation Plan - Figgy F Pudding

Main Menu

Advisement Letter Risk Mitigation Plan

ASscasTnCni 002 Risk Assessment is an important part of the assessment and service planning process. This agreement serves as

Client Information documentation of a conversation through which the individual or his/her legal representative have been presented with
P — the potential risks_idenFiﬁed through the assessment process, tr'!e_source of_ those risks, the altem.?tives availal_)le tc\_

[ ——— address the risks identified and an acknowledgement by the individual or his/her legal representative that the identified
Planning risks exist and the individual has agreed to assume these risks in order to return to the community.

Bkl il Name of the Participant: Figgy F Pudding

- Information

- Risks Checklist Case Management Agency: Health Care Policy and Financing

Critical Incident Transition Coordination Agency:

Reports

JE——Y Effective Date: 10/05/2015

Case Management

Case Status

Log Notes

LTC 803 3
Behavioral Health

Program Area

Referral Behavioral Health issues are any behaviors that place the individual and/or others at greater risk. These may include

- poor decision making about safety and health issues, violent or criminal behavior, and substance abuse, non-compliance;
Service Plan with treatment and/or medications and self-harm behaviors,
Service Plan DD

Secnon Identified Risks:

Administration

Aggressive behavior:
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Critical Incident Reports

e The Critical Incident Reports main page displays a grid with details about each
Critical Incident such as

o Critical Incident Report (CIRS) ID
o Date Reported

o Incident Date

o Agency

o Case Manager

o Program Type

o Incident Type

o HCPF Review Entered

o Follow Up Entered

The Department of Health
Care Policy and Financing
Benefits Utilization System
CIRS - Critical Incident Report - Figgy F Pudding
Advisement
Critical Incident Reports I
Date Incident rEREy Case Program Incident :2:';“ $IW
Reported Date Manager Type Type Entered Ent i
Health HCBS This CIR has been
Care Gangasagar - reviewed by the
12/08/2015 |12/09/2015 |Policy 0353037 E\derly,  |Death BUS and further  |None
Thota . ;
and Blind, follow-up is not
Financing Disabled necassary.
HCBS
Health Spinal
Care Terry Cord
12/08/201512/01/2015 zzl:llcy Burnham {n]ur‘,«r Death None
Financing LTCO,
- Follow-Up JEFECO
— HCPF Review Only

Click the View button for a
detailed version of each
Critical Incident Report.
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* The detailed view of the CIRS page will show additional details that were not shown
in the summary grid. These include

o Medicaid ID
o HCBS Waiver Program
o Location of the Incident

o Hospitalization or Institutionalization

* This detailed screen will also display details of the death if applicable

The Department of Health
Care Policy and Financing
Benefits Utilization System
CIRS - Critical Incident Report - Figgy F Pudding
Main Menu
Advisement Letter Critical Incident Reporting
Assessment - 100.2
" " CIRS ID: 28518
Client Information
Transition - .
o — Date of Incident: 12/09/2015
Planning Time of Incident: 11:11
Risk Mitigation Plan
P Date Case Manager Notified of Critical Incident: 12/09/2015
Reports
_ Persons Involved Entry Date: 12/08/2015
Entry Time: 14:23
- Follow-Up
= T Hamay Client Name: Figgy Pudding
Assessment - HCA Client Medicaid ID: 7998877
Case Management Client Medicaid DOB: 06/30/1900
Case Status HCBS Waiver Program: HCBS-Elderly, Blind, Disabled
IADL
Case Manager Name: Gangasagar Thota
e Lo Agency Name: Health Care Policy and Financing
LTC 803
Program Area Name of Person Reporting Incident to a SEP: dfvdgdr
Referral Did the Client Report this Incident? Mo
s Name of Provider Agency who Reported incident to Case
Service Plan Manager: fdgvfdgdrfg
Service Plan DD Is the Provider Agency reporting the incident an Assisted N
Section Care Facility (ACF)? o
Administration
Logout Location of Incident: Day Program or School
Was Anyone other than the client involved in the incident? Mo
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Critical Incident Reports: Persons Involved

* On the Critical Incident Reports: Persons Involved subpage, you will find a grid of
the Critical Incident Reports (like the CIRS Main page)

The Department of Health

Care Policy and Financing
Benefits Utilization System

CIRS - Critical Incident Report - Figgy F Pudding

Advisement

Letter Critical Incident Reports
- CIRS 5 5

Assessment CIRS ™" Date Incident en Case Program  |Incident
Qv jin) old Reported  Date gy Manager Type Type

Client
Information Colorado

= - Health Choice other

ransition Py
Assessment & | View Person Involved | Calfe RCCO Transitions High
Planning 28522 02/11/2016 |10/18/1933 Zzécy TestUser oo Risk
. Financing - Issues
EBD/65+

Critical Incident Colorado
Eernsts Health Choice Other

- Persons | View Person Involved I Care RCCO Transitions High
Involved 28521 02/11/201610/18/1933 |Policy - A

TestUser Risk
and HCES
q Issues
Financing =
- HCPF Review : : SLS

Click the View button for a
detailed version of the
Persons Involved.
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* The detailed view of the Persons Involved screen displays

o Person Involved ID
o CIRS Entry ID
o Person Involved Category
o Person Role
o Name of Person Involved

The Department of Health

Care Policy and Financing

Benefits Utilization System

CIRS - Critical Incident Report - Figgy F Pudding
Persons Involved in Critical Incident

Main Menu

Advisement Letter

Person CIRS Person f:\:f;lj:led Person Role Person Role [Person
Assessment - 100.2 Involved ID |Entry ID |Involved Other Other Mame
Client Information
= 2210 27180 PersPnaI Care Alleged name
Transition Provider Perpetrator
Assessment &

Planning

Risk Mitigation Plan
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Critical Incident Reports: Follow-Up

e The Critical Incident Reports Follow-Up subpage shows a grid of the Critical Incident
Reports (similar to that found on the CIRS Main page)

The Department of Health

Care Policy and Financing
Benefits Utilization System

CIRS - Critical Incident Report - Figgy F Pudding

Advisement
Letter

Critical Incident Reports

CIRS ;:I;RS Date Incident lagency Case Program Incident :g:iiw
Z ID old Reported  Date Manager Type ype Entered
Client
5 = Health Choice Other
ransmion Py
Care ‘Transitions | .
Assessment & Wiew Follow Up } RCCO High
Planning 28522 02/11/2016 |10/18/1933 |Policy TestUser Risk None
and HCBS
FinanCing c s
g EBD/65+

HEEUIES Health Choice Other

- Persons \iew Follow U Care Transitions | .

SRR lbesar 02/11/2016 |10/18/1933 Policy R osar | High None

_FollowuUp | = Hees
a - Issues
Financing -

s

Click the View button
for a detailed version of

the Follow-Up.
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* The Detailed View of the Follow-Up screen displays additional information such as
o Follow Up ID
o CIRS Entry ID
o Follow Up Date
o Follow Up Time
o Follow Up Entered By
o HCPF Review Response
o If the Allegation was True
o Allegation Reported
o Added Services
o Contacts

o Follow Up Description

‘The Department of Health
Care Policy and Financing
Benefits Utilization System

" CIRS Follow Up  |Follow Up |Follow Up HCPF Review Allegation  |Allegation Added
Entry ID  |Date Time Entered By Response rue? Reported? Services

[2 [24028  [08/25/2014 [14:13 |Mike Kissinger |No [no | |none

CIRS - Critical Incident Report - Figgy F Pudding

Transition Contacts:
Assessment &

Planning

1.Client Agency: test MName: test
2. None
Risk Mitigation Plan 3. None

Critical Incident 4. None
Reports 5. None
'

Added Services Description:
Follow Up Description: test

- HCPF Review

1 [24928  |08/25/2014 [14:04 |Mike Kissinger |No [no | [None
Contacts:
1.Client  Agency: test MName: test
2. None
EEC 3. none
5. None
6. None
Added Services Description:
Follow Up Description: test
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Critical Incident Reports: HCPF Review

e The Critical Incident Reports HCPF Review subpage shows a grid of the Critical
Incident Reports (like the gird you find on the CIRS Main page)

The Department of Health

Care Policy and Financing
Benefits Utilization System

CIRS - Critical Incident Report - Figgy F Pudding

Main Menu

Advisement

Letter Critical Incident Reports
Tzl D Incident . Case Program | Incident
o ID old Reported Date gency Manager Type Type
Client
Information Colorado
o = Health Choice Other
ransrion pes
iew HCPF Review Care Transitions | .
Plammacnt & 28522 02/11/2016 |10/18/1933 Policy _?5;&” - ;.'SE I
and HCBS
Risk Mitigation Financing _ Issues
fen EBD/65+
Critical Incident Colorado
LEaTnE Health Choice
Care Transitions Other
View HCPF Review i
28521 02/11/2016 |10/18/1933 |Policy RECO = High I
e TestUser HCBS Risk
- Follow-Up \ . Issues
Financing -
- HCPF Review SLS

Click the View button for a
detailed version of the HCPF
Review.
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* The detailed version of the HCPF Review subpage screen shows
o HCPF Review ID
o CIRS Entry ID
o Review Entered By
o Review Date
o Review Time
o Follow Up Needed With
o Follow Up Due Date
o Report Disposition

o Review Summary

The Department of Health

Care Policy and Financing
Benefits Utilization System

CIRS - Critical Incident Report - Figgy F Pudding

HCP.F CIRS Review Follow up Follow-Up
Review |Entry

Review Date Time .
D D Entered By Needed With Due Date

Transition Michael Pasillas
Assessment & 1 28518 12/08/2015 14:23 PM 01/01/1900
BLaninang 303-866-5564

Report Disposition:

Reports Report Complete - No Additional Follow-Up Necessary
|Review Summary: This CIR has been reviewed by the BUS and further follow-up is not necessary.

Assessment - HCA
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Assessment — HCA

* The Home Care Allowance (HCA) is a special allowance for the purpose of securing
services for a Client based on their Case Manager's assessment.

e Assessment - HCA screen shows a grid with details such as

(o]

(o]

Event Type

Final Date

Input Worker
Assessing Agency
Payment Effective
Assessment Date
Program Approval

Group

| Client Information

The Department of Health
Care Policy and Financing
Benefits Utilization System

Client - HCA - Figgy F Pudding
Event Final A ing A Payment Assessment Program
Type Date SSCOANG AREnOY Effective Date Approval
1 |Initial Shamiion Health care Policyrand 10/08/2015 |None DD/MR
Abood Financing

Click the View button for a
detailed version of the
Assessment — HCA.
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* The detailed view screen of the Assessment - HCA displays information regarding

o Home Care Allowance/Adult Foster Care Eligibility Determination

o General Information

o Home Care Allowance/Adult Foster Care Computation and Approval

The Department of Health :f’ -
Care Policy and Financing 2\
Benefits Utilization System i

Main Menu

Client - HCA - Figgy F Pudding

Home Care Allowance / Adult Foster Care Eligibility Determination

D Document due to type of impairment (why), client needs assistance with (what) by (whom) and how often (when).
Assessment - 100.2 Indicate if the client uses adaptive equipment (i.e. wheelchair, cane, walker). Also use this space to justify the need
care score for HCA/AFC.

Client Information

Transition
Assessment &
Planning

General Information

Event Mumber: 1
Risk Mitigation Plan

o " Assessment Date: 10/08/2015
Critical Incident

Reports Event Type: Initial
Assessment - HCA Assessing Agency: Health Care Policy and Financing
Case Management Case Manager: Abood, Shannon
Case Status Admission Source: ACF
Final Date:
Log Notes
LTC 803 Client Need For
o A critical Fg;i;rt-:' Documentation (,':f:;.f:,:ﬁ,
{Impairment) HCA Only)
Service Plan |
Service Plan DD ~
Section Transfers {0y w N0} »
Administration ~
~
Bladder Care (D)~ N(D) v
v
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Case Management

e On the Case Management page, you will be able to view the Managing Agency
Information which includes

o Name of Agency
o Case Manager
o Covering Case Manager
0 CM Specialist
* You will also view the Secondary Managing Agency and Placed Agency information.

e |f you are assigned as the RCCO Case Coordinator for this client, your information
will show at the bottom of the page under RCCO information.

The Department of Health
Care Policy and Financing
Eenefits Liiization System

Client - Case Management - Figgy F Pudding

This page will refresh when a Maneging Agency or a Secondary Managing Agency is chosan. It s 51
risquired Lo press the SAVE button in order Lo save your changes in the system.

Managing Agency Information - this agency is responsible for completing the assessmant.

agency Haalth Cara Policy and Financing - 2000-566- 331
Case Manager  Russell, Laura - 303-B66-4648 - laura, e oS
m f‘“ Pasillas, Michagl - 303-866-5564 - michael,pasillos@state.co.us
Case

Managemant

Specialist ©

Secondary Managing Agency Information
Agency : A Rise Above - 718-231-6041
LTC B . f
Covering Case
Prggrams Asea Manager :
Kelerral Casa
Serviy Flan H; m:gcml:nt
Sewyice Flan [
Seciion
Placed Aqgency Information
aAgency : Asgeen Center - 303-344-0630

Administration
RCCO Melp Gulde

Logaut Comment : The RCCO Information

RCCO Information including Care
Region : RCOOD 1
RCCO Care Coordinator Hame: TestAdmin ROCO User COOI’dInatOI’ Wl” be

Contact: 302-866-4925%
displayed here.

Emall: rooo. Test@state, co.us

54



BUS GUIDE FOR RCCOS

Case Status
* The Case Status Screen displays all the client Case Statuses from the
0 Managing Agency
0 Secondary Agency

o Other Agencies

* For each Case Status, you will be able to see the
o Case Status Date
o Status Code (Open, Pending, Appeal, Denial, Closed, etc.)
o0 Input User (who entered the Case Status)
o Input Agency

o Date Entered

The Department of Health

Care Policy and Financing
Benefits Utilization System

. Case Status Date Status Code m Input Agency Date Entered

Client Information There are no case status records for this agency

Client - Case Status - Figgy F Pudding

Transition
Assessment & Secondary Agency
Elanneg . Case Status Date Status Code m Input Agency Date Entered
11/23/2014 Closed Mike Kissinger A Rise Above 11/25/2014 01:22:44 PM
11/17/2014 Open Terry Burnham A Rise Above 11/25/2014 01:23:01 PM
09/12/2014 Open Mike Kissinger A Rise Above 09/15/2014 11:29:06 AM
08/01/2014 Appeal Terry Burnham A Rise Above 08/01/2014 08:04:39 AM

Case Management
Case Status

LTC 803

Other Agencies

. Case Status Date Status Code m Input Agency Date Entered

There are no case status records for this agency
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IADL

e The Instrumental Activities of Daily Living (IADL) main screen shows
o Assessment Date
o Final Date
o Input Worker

o Input Agency

The Department of Health
Care Policy and Financing
Benefits Utilization System

Client - IADL - Figgy F Pudding

-m Assessment Date Final Date M Input Agency

Advisement Letter 1

Assessment - 100.2

11/06/2015 Terry Burnham Health Care Policy and Financing

Client Information

Transifion -
¥

Click the View button for a
detailed version of the IADL.
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® The detailed version of the IADL screen displays
o LTC Assessment for Instrumental Activities of Daily Living
o Date

o Functional Deficits

T - c!, ' N2l 2
The Department of Health o b o ~) o =i W
Care Policy and Financing 2/ ' eSS N
Benefits Utilization System s 3 ;

Client - IADL - Figgy F Pudding

Main Menu LTC Assessment for Instrumental Activities of Daily Living

Advisement Letter None: The client is independent in completing activity safely

Assessment - 100.2 Minimal Assisstance: The client can manage IADL task but must be reminded or supervised at least some of t

Client Information time or the client may require stand-by assistance, may require limited hands on assista
Transition Moderate Assisstance: The client regularly requires verbal and/or hands on assistance with TADL task.

:f:::isr:_;e"t & Maximum Assisstance: The client is dependent on others to perform or complete the IADL task.

Risk Mitigation Plan
Date

Date: 11/06/2015

Assessment - HCA
Functional Deficits
Case Management

Physical Impairments Supervision Mental Health
Case Status
Pain [] cognitive Impairment [ Lack of Motivation / Apathy
Vi lly I ired M 1 i t Delusi I
Log Notes [ visually Impaire [] Memory Impairmen [ Delusiona
LTC 803 [] Limited Range Of Motion [l Behavior Issues [} Hallucinations
[] weakness [] Lack of Awareness [J paranoia
Program Area
Referral [ Balance Problems [ pifficulty Learning
[] shortness of Breath [] seizures

Service Plan
o ] Decreased Endurance

Section [ Falls
Administration [ Paralysis
[ Meurclogical Impairment
[] oxygen Use

[] Muscle Tone

[ amputation

[] open Wound

] stoma Site

IADL Task NEED FOR ASSISTANCE
[ one] il modrote i)

HYGIENE: The ability to
perform grooming,

shaving, nail care, body
care, oral care or hair
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Log Notes

* The Log Notes page displays the log notes grid, which displays 60 days of log notes
for the client. This grid automatically defaults to display all log notes.

e Here you find the details of each log note such as
o Contact Date
o Type of Contact
0 Who Was Contacted

Chent - Log tstes - Flggy F Pudding
View & All Lag Notes ) Non System Generated Log Mot [ B |

Contact Date Type of Contact Who Contacted | Units Date Entered Confidential | Entered By |
E 102/20/2016 01:54:22 PM TC Home Wit Sysdem | |02/20/2016 00:54:22 P | Fakw  Terry Bamham 1T Beme 13t visse oT/0L/2016
[Vou] o2/z9/z06 015422 M TC Home visi System | |owzsjzoiconsezzem | False | Temy Bumham TC Beme 204 Vinie c8/O1/2016

1601:54:22 FM TC Home Visit ‘System |o27zay2016 01:54:22 P False  Temry fumham 10 Reme 5rd Visi 08/0L300E ]
E A

Select the View Button
for a detailed view of
the Log Note.

Conerence 12 |0225/2016 04:03:46PM | Fabse  Gangasagae Thota |
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The Department of Health
Care Policy and Financing
Benefits Utilization System
w LogNotes Record View Page
Date Entered: 08/12/2015
Date of Contact: 08/12/2015
Time of Contact: 11:56:15 AM
= Person Contacted: Adult Protection Worker
Transition
Assessment & Log Note Unit: o
Rlanisig Type of Contact: Summary Report - CDAS Reassessment
Confidential:  No
Gangasagar Thota

Critical Incident Entered By:

Reports

Assessment - HCA -
Narrative:

Case Management

Case Status

test ofm file to find

In the Detailed View of the Log Note, you can find additional details such as the
time of contact

)
iy

If you want to only view the Non System Generated Log Notes (log notes that are

manually entered by the client’'s Case Manager), select the Non System Generated
Log Notes button and hit refresh.

‘The Department of Health
Care Polcy and Financing
Banefts Utiization System

Chient - Log Notes - Figgy F Pudding
View & All Log Noles () Hon System mldlqﬂrﬁn

First, select the Non

Who Contacted | Units

Date Entered

Confidential | Entered By

RECO Help Guide

System Gene rated System 02/29/ 3016 61:54:22 M Fabe  Torry Bumham TC Beme Lst et UT/0LE0IE B
Log Notes button and
Click Refresh System 02292016 01:H4:22 /M False  Temy Bumham 70 Eams Ind Vemie 08/01/2018
E 07292006 01:54:22 PH |TC Home Visit System 03/29/7016 01:54:22 PM False Temy Burmham .\._r; Ecas 3rd Vasit 0870072006

107/25/2016 04:03:29 PH | CarseFamily Conference

12 02/25/2016 04:03:46 PM Fale  Gangasagar Thota
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LTC 803

e The main LTC 803 screen shows the LTC 803 letters in a grid with details such as
o Date and Time Entered
o Effective Date
o Final Date
o Case Manager

o Notification Type

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client - LTC 803 - Figgy F Pudding

Main Menu

Advisement Letter

10/06/2014 03:17:45 PM | 11/01/2014 |10/06/2014 |Terry Burnham | Eligible to receive services

Assessment - 100.2

Client Information

Transition

'J‘
Click the View button for a
detailed version of the LTC
803.
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* The detailed view of the LTC 803 Letter will display

0 Long Term Care 803 General Information

*= Long Term Care Program
= Mailed Date
= Effective Date of Change
= Date Client Must Respond By
=  Type of Notification
= Case Manager
The Department of Health
Care Policy and Financing
Benefits Utilization System
Client - LTC 803 - Figgy F Pudding
Main Menu
Advisement Letter Long Term Care 803 General Information
Assessment - 100.2 Refers to Following Long Term Care Program General Information
Client Information
o HCBES/Consumer Directed Care for the Elderl
Transition O Y Mailed Date 10/01/2014
Assessment & . . (mm/dd/yyyy)
Planning [[] HCBS-Brain Injury .
Effective Date of 11/01/2014
Risk Mitigation Plan [] HCBS-Community Mental Health Supports Change
Critical Incident Date Client Must
R.::“:::s R [] HCBS-Developmental Disabilties Respond By 10/31/2014
ErEmEE - Y [] HCBS-Elderly, Blind, Disabled
= Type of Notification
ase Management . .
[] HCBES-Persons Living with AIDS =(complete Denial Reason)
Case Status ® Eligibl . !
[] HCBS-Spinal Cord Injury - LTCO, JEFFCO Only Bligible to receive services
. ) *{complete Denial Reason)
Log Notes [0 HCBS-Supported Living Services ) Eligible to receive services - Waitlist
S [] HCBS-Childrens Waiver *{complete Denial Reason)
Lo e LA . , . O Not eligible for waitlist or not eligible or no
Referral [] HCBS-Children with Autism longer eligible to receive services
Service Plan [] HCBS-Children with Life Limiting Iliness
- *(complete Service Change)
Ss:c:‘:'::le LT HCBS-Childrens Extensive Support O Service(s) is/are denied
Administration [] HCBS-Childrens Habilitation Residential Program “(complete Service Change)
) Services are being decreased or changed
[] Colorado Choice Transitions - HCBES-BI Oal A
ear Answer
[] Colorado Choice Transitions - HCBS-CMHS
Case Manager Aceves, Roberta
[] Colorado Choice Transitions - HCES-DD
Phone Number 302-866-0987
[] Colorado Choice Transitions - HCES-EBD/18-64
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Program Area
e The Program Area page shows a summary grid of Program Areas under the
0 Managing Agency
0 Secondary Agency

o Other Agencies

e Each of these categories displays
o Program Area
o0 Open Date
0 Closed Date
0 Closure Reason
o0 Input User

o Input Agency

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client - Program Area - Figgy F Pudding

Managing Agency

Advisement Letter

Assessment - 100.2
Client Information

Transition
Assessment &
Planning

o e —
Reports [View ]| HeBs-Brain Injury - LTHH - AFC |11/04/2015 Mike Kissinger |A Rise Above

Case Management Other Agencies
1 A ds fi h i
Click the View button for a " orother agencies
detailed version of the
Program Area.

|| o Joren e et o e mesl e |5

There are no Program Area records for this agency

Secondary Agency
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® The Detailed View of the Program Area will show additional details about the
Program Area

The Department of Health
Care Policy and Financing
Benefits Utilization System

Advisement Letter
Assessment - 100.2
Client Information Frogram Area :

Transition

Client - Program Area - Figgy F Pudding

by
-:@; Please note that a Program Area can only be added with an Approved certification.

HCBS-Brain Injury

Assessment & Long Term Home Health:

Planning

Adult Foster Care:
Home Care Allowance: []
Consumer Directed Attendant Support Services: [

Critical Incident
Reports

Assessment - HCA

Agency |A Rise Above V|
Open Date 11/04/2015
Closed Date

Log Notes

Closure Reason -
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Referral
e The Referral main page displays a summary grid of all Referrals for the client
including

o Referral Entry Date

o Date Referral Completed

o Date Referral Received

o Date Final

o Screener Name

o Screener Agency

o Assigned Worker

o If there are Urgent Services

o Disposition

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client - Referral - Figgy F Pudding

Main Menu
[Referral DRAFT User Guide]

Advisement Letter
Assessment - 100.2

Client Information Referral Date Date PR P T—
o Entry Date Referral Referral | Date Final Agen Worker |Services Disposition
eanSio ik | Completed | Received | HCHCY

Assessment & SR ——_——————————_—_——————_—_—_—_—_————

Planning
Risk Mitigation Plan 03;20/2015 AL ;E]';B Policy
Critical Incident Financing
EERE Health
Assessment - HCA P Terry Care Policy | Terry .
7/03/2014 |08/01/2014 Burnham |and Burnham True Inguiry
Click the View button for a Financing
Health
detailed version of the Referral. Samantha | Care Policy Tiffani i
|7;‘10,12014 Saxe and Rathbun False PendingMedApp
= 1 T 1 1 Financing

G Click the Referral Draft User :
Guide link for tips on this page |
TIP i P
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* In the Detailed View, there is additional information displayed about the Referral
Contact such as

o Referral Contact’s Relationship
o Referral Contact’'s Organization
o Referral Contact’s Address

o Referral Contact’s Phone Number

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client - Referral - Figgy F Pudding

Advisement Letter

Client Information Copy client contact information for Referral Information? () Yes (O No

Transition
Ascessment & NOTE: You will need to fill out all items on the client contact information page to move

Planning that information to the referral. See the mandatory fields below for reference.
Mame *: Rhiannon Burnham

Reports . . .

EES Relationship *: Other Family
-

Organization:

Address *: 6666 Xmas Drive

Case Stat
City *: Broomfield State =: CO  Zip Code *: 80020

Phone *: 123-456-8888
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Service Plan

* On the Service Plan screen, you will be able to see all of the Service Plans entered
and some basic details such as:

o Date the Service Plan was Finalized
o Case Manager

o Service Plan Agency

o Start Date

o End Date

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client - Service Plan - Figgy F Pudding

Main Menu_____| ; Case | Service Plan
Event Type M-_ Staff Date|Start Date| End Date I

Case Management

*= View-Print Options available in OLD format only for Service Plans FINAL on or before 06/19/2011.

e A

: : rew . Health Care
3 |Continued Stay Terry Policy and 07/09/2014(07/10/2014(04/30/2015

o Review Burnham . .
Transition Financing
Assessment & | 7 |
Planning 1ew ) . . Health Care
Continued Stay Tiffani .
2 |Roview Rathbun  Policy and 05/14/2014/05/01/2014|04/30/2015
Financing

Critical Incident
Reports [ View | Terry Health Care
1 |Initial/Enrollment 02/04/2014 Burnham ?Ilcy :‘md 02/04/2014 05/01/2014 04/30/2015
= o

Case Status

Click the View button for a
detailed version of the
Service Plan.
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e After clicking on the View button, you will be brought to a more detailed version of
the Service Plan. This includes additional information such as

0 Medicaid Long Term Care Disclosures

o Choice Statements

o Program Area

0 Service Planning

o Client Roles and Responsibilities

o Case Manager Roles and Responsibilities
0 Plan Participants

o Natural Supports

o Third Party Resources

Click the e
yellow sub tilization System
menus to
naVIgate to ice Plan Number: 3
ice Plan Type:*
the CCT Certification Extension

Sprages. Continued Stay Review

Deinstitutionalization (DI)

Initial/Enrollment

Reverse Deinstitutionalization
) Unscheduled Review

Client - Service Plan - Figgy F Pudding

Long Term Care Service Planning Information

Staffing Date:™ - 07/09/2014 (mm/dd/yyyy)
Select Assessment Certification:™

|-—Selel:i One— Vl

= (100.2 Assessment certification page completion required for final date stamp)

Referral

Medicaid Long Term Care Disclosures |

- Service Plan
Information

- Home/HCBS/ State Choice Statements ‘
Health Benefits

[v]=Client has been informed that he/she has the right to choose between institutional services or Home and
Community Based Services.

Service Plan DD
Section

Administration

Client has been informed of the following Home and Community Based Service (HCBS) Waivers they

may be eligible for

[Jerain Injury (BI)

[JCommunity Mental Health Supports (CMHS)
Developmental Disabilies (DD)

[¥IElderly, Blind, and Disabled (EBD)
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Service Plan: Service Plan Information

e The Service Plan: Service Plan Information subpage is the same information
displayed on the Detailed View page.

The Department of Health
Care Policy and Financing
Benefits Utilization System

Advisement Letter

Assessment - 100.2
Client Information
Tran: n
Assessment &
Planning

Reports

Log Notes

- Service Plan
Information

- Home fHCBS [ State
Health Benefits

- Contingency Plan

Service Plan DD
Section

Administration

Client - Service Plan - Figgy F Pudding

Long Term Care Service Planning Information |

Service Plan Number: 3

Service Plan Type:™

(O CCT Certification Extension
® cContinued Stay Review

) Deinstitutionalization (DI)

O Initial/Enrollment

) Reverse Deinstitutionalization
) Unscheduled Review

Staffing Date:® - 07/089/2014 (mm/dd/yyyy)
Select Assessment Certification:™

|——Se|ecl One— v|

* (100.2 Assessment certification page completion required for final date stamp)

Medicaid Long Term Care Disclosures ‘

Choice Statements |

[¥]*Client has been informed that he/she has the right to choose between institutional services or Home and
Community Based Services.

Client has been informed of the following Home and Community Based Service (HCBS) Waivers they

may be eligible for

[IBrain Injury (BI)

[JCommunity Mental Health Supports (CMHS)
[v] Developmental Disabilies (DD)

Elderly, Blind, and Disabled (EBD)
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Service Plan: Home/HCBS/State Health Benefits
* The Service Plan: Home/HCBS/State Health Benefits subpage displays a summary of
0 Home Health
o Home Community Based Services

o State Plan Benefits

e Each of these categories shows
o Service
o Start Date
o End Date
o Frequency
o Provider

o Service Goal

‘The Department of Health
Care Policy and Financing
Benefits Utilization System
Home Health

Advisement Letter
Start Date | End Date

poscsment 1002 Service |
Client Information A
Transition
Assessment &
Plannin
g No Home Health
Risk Mitigation Plan
Critical Incident
v
Assessment - HCA

=If client enrolled in an HCBS Waiver program a Home Health service must be added or NO HOME HEALTH must be
selected.

Client - Service Plan - Figgy F Pudding

Case Management

Case Status
Home Community Based Services (HCBS)

; ;
o || service ___|Start Date| End Date
5 Oavarweek
. g —
Wesks/vear from ecent A
a. -
Information ; .
Adult Day Services Basic 02/01/2016|02/29/2016 Prowdler:. Home
- Home /HCBS fState Health Inc.
Health Benefits
v
Section
Total Units:
Administration 40
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Service Plan: Contingency Plan

e The Service Plan: Contingency Plan subpage shows the Contingency Plan to address
situations that put a participant’s health and welfare at risk

e This page also displays the Personal Goal of the Client for this year.

L] l

The Department of Health L ;
Care Policy and Financing

Benefits Utilization System

Client - Service Plan - Figgy F Pudding

Contingency Plan |

Advisement Letter

Assessment - 100.2
Identify a back-up plan to address contingencies such as "emergencies” that put a participant's health

Client Information and welfare at risk.

Transition
Assessment & Emergencies include the failure of a family member, support worker, or caregiver to appear when scheduled to
Planning provide necessary services when the absence of the services presents 3 risk to the participant.

Risk Mitigation Plan

Critical Incident Back up plan includes support from family and close friends.

Assessment - HCA .
* You must complete the contingency plan.
Case Management

Case Status

Log Nots
el Personal Goal

LTC 803
My personal goal(s) for this year is:

Program Area

Referral Personal goal is to walk unaided before the end of 2016.

- Service Plan * You must address the client's personal goals.
Information

- Home/HCBS [ State
Health Benefits

- Contingency Plan

Service Plan DD

Administration

RCCO Help Guide

Reports

70



BUS GUIDE FOR RCCOS

Service Plan DD Section

e The Service Plan DD Section is similar to the Service Plan section. The main page
displays all of the Service Plans entered and some basic details such as

o Event Type

o Case Manager

o Service Plan Agency
o Date Entered

o Final Date

The Department of Health

Care Policy and Financing
Benefits Utilization System

Client - DD Section Service Plan - Figgy F Pudding

Managing Agen

Advsementiatier | JEvent]Event type] Case manager] Service Plon Agency [ bate [rinal bate

There are no DD Service Plans entered for this agency.
Secondary Agency

Client Inf i = o
e Sarvica Plan Agancy [ Date [Final Date

Transition There are no DD Service Plans entered for this agency.
Other Agencies

Risk Mitigation Plan_| m Event Type Service Plan Agency |__Date__|Final Date
Vlew INAS Glen Weyant EASTERN COLORADO SERVICES FOR THE DD 05/05/2015
Critical Incident
Reports

Assessment - HCA

[y ¥ Y |

Click the View button for a
detailed version of the DD
Service Plan.
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The Detailed View of the DD Service Plan shows additional information such as

o Program Area

o Staffing Date

o Start Cover Date

o End Cover Date

The Department of Health
Care Policy and Financing
Benefits Utilization System

Advisement Letter

Client - DD Section Service Plan - Figgy F Pudding

DD Section Service Plan Information

Client - Service Plan DD Section- Figgy F Pudding

Client Information

Click the
yellow sub
menus to
navigate to
subpages.

Service Plan DD

- Preferences

- Human Rights
Committee

- Risk Management
Plan Part 1 & 2

- Service Plan
Participants

Administration

Logout

Event number: 1
Event Type: INAS

Initial Review
[] continued Stay Review
[JRevision

| Program Area:

vIDD

[Jces
[sLs

Date Entered: 05/05/2015
Staffing Date: (mm/dd/yyyy)

04/24/2015

Start Cover Date: (mm/dd/yyyy)

05/01/2015

End Cover Date: (mm/dd/yyyy)

05/20/2015
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Service Plan DD Section: Preferences

e The Service Plan DD Section: Preferences subpage shows the preferences for the
following categories

o0 Home
o Community
e This page also displays summaries for
o0 Environment
0 Assessments
o Professional Evaluations

o0 Other Assessments

The Department of Health
Care Policy and Financing
Benefits Utilization System

Client - DD Section Service Plan - Figgy F Pudding

Main Menu

Preferences - Things that are going ok
Advisement Letter Preferences Instructions

Assessment - 100.2  [lgl¢lgld

Client Information . ) .
Lives With family
Transition

I e i [Jowns Home

Planning [JLives in Someone else's home, but it's ok
Risk Mitigation Plan [JLikes roomates

Critical Incident [IHas own bedroom

Reports [[Jcan be alone when desired

Assessment - HCA [[Jcan come and go without restrictions
[[JHas personal choice of foods to eat
[JFeels safe at home

[[JHome is in good repair

[Jcan go to bed when he/she wants to

Log Notes [Jcan choose when & what to watch on television
LTC 803 [OLikes service provider(s)

[JHome - Other

Case Management
Case Status
IADL

Program Area

Referral

Service Plan

Service Plan DD
Section Community

- Preferences

e [[JHas a job and likes job

Committee [JDoes not work but has enough money

- Risk Management COwork is not a priority at this time

(Hzm il a2 [J Chooses community activities to do

- Service Plan [J Accesses community by self

Participants Gets around community safely

Administration [[Juses public transportation

Logout [JSupported to participate in recreational activities
[Likes Service Provider (s)
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Service Plan DD Section: Human Rights Committee
* On the Service Plan DD Section: Human Rights Committee subpage, you will find

o Summary of the Human Rights Committee
0 Human Rights Committee Comments
o Home Living
o Social and Community Life
0 Health and Safety
o Day Habilitation

0 Supported / Integrated Employment

The Department of Health
Care Policy and Financing
Benefits Utilization System

Client - Service Plan - Figgy F Puddinc

Main Menu

Human Rights Committee(HRC
Advisement Letter

Assessment - 100.2 [JRreferral Needed

Mot Required

Client Information i

[IMost Recent Review Date --
Transition

Assessment &

Planning Reviewed regularly by the Human Rights Committee due to:
Mitigation Plan [Ipsychotropic Medications (refer to Medical Information section)

Critical Incident [‘IRestrictive Procedure:
Reporits

Assessment - HCA The specific procedure is

Case Management |

Case Status

The restrictive procedure is necessary because
IADL

Log Notes

LTC 803 The behavior the procedure is addressing is

Program Area | |

Referral . .
Sl The ISSP in place is
Service Plan | |

Service Plan DD

Secti . N

Sl Was Functional Analysis completed? [Jyes M No
- Preferences

- Human Rights Informed Consent was signed on
Committee |

- Risk Management
Plan Part 1 & 2

- Service Plan [[Isafety Control Procedure:
Participants

Administration The Safety control procedure is in place because

Logout
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Service Plan DD Section: Risk Management Plan Part 1 & 2
* The Service Plan DD Section: Risk Management Plan Part 1 & 2 shows
o0 Risk Management Plan Part 1 Summary
0 Respiratory Care
o Skin Care
o Feeding Assistance
o0 Other Exceptional Medical Care
o Externally Directed Destructiveness
0 Risk Management Plan Part 2 Summary
o Externally Directed Destructiveness
o Self-Directed destructiveness
0 Sexual Risks

o Other Risks

‘The Department of Health
Care Policy and Financing
Benefits Utilization System

Main Menu

Client - Service Plan - Figgy F Pudding

Risk Management Plan - Part 1 of 2
(Not Required for CES)

Advisement Letter

The information for this assessment must be obtained from Section 3A 3B of the
Support Intensity Scale (SIS) Interview and Profile form.

Date of most current Support Intensity Scale (SIS) 02/01/2016
Have other risk assessments been completed? ®Yes O No

Critical Incident SIS - Section 3A - Exceptional Medical Support Needs - IDENTIFY EACH CATEGORY
Reports RATED 2 - Extensive Support Needs Service and/or Risk Management Plan:

(If any category is marked, a comment, Service or Plan is required)

Respiratory Care

Respiratory Care Comments: Service and/or Risk
Management Plan:

Trouble breathing Service Plan

Inhalation or Oxygen Therapy ~ )
[Postural drainage
[Jchest PT

[ suctiening

<
<

- Human Rights
Committee skin Care

Comments: Service and/or Risk
- Risk Management Management Plan:
L 2z Open wound on right Service Plan
[ Turning or pesitioning leg. () ~
Dressing of open wound(s)
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Service Plan DD Section: Service Plan Participants
e The Service Plan DD Section: Service Plan Participants screen will display

o The name of the individuals who participated in the development of this
plan

o0 The title of the individuals who participated in the development of this
plan

o Revisions

The Department of Health
Care Policy and Financing
Benefits Utilization System

Client - Service Plan - Figgy F Pudding

Service Plan Participants

Advisement Letter The following individuals particip d in the devlopment of this plan:)

|
Assessment - 100.2 | NAME | TITLE
|Joe Smith |Ca5e Manager

Client Information

Transition |Ja ne Doe |Ca5e Manager

Assessment & |[Fred Brown |Parent
Planning

Risk Mitigation Plan

Critical Incident
Reports

Assessment - HCA

Case Management

Case Status

Log Notes

LTC 803 L . )
This is not a Revision Type Service Plan

Crogram Ares |

Refi 1 : .
S (Required Fields)

Service Plan Revisions:

Service Plan DD

i Please note: Any changes to the individual's services that will result in a change to the individuals Medical Waiver Services
- Preferences

Y S []DD Section Revisions - I have participated in the development of this plan and I agree with the services outlined.
Commitiee

- Risk Management
Him P s Clients Signature on file. 02/02/2016

- Service Plan Case Manager Signature on file. 02/02/2016
Participants

[#] Legal Guardian Signature on file. 02/02/2016
[+] Additional Legal Guardian Signature on file. 02/02/2016

Administration

RCCO Help Guide

]

Logout
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Contact Us

e If you have any questions or feedback about this BUS Guide for RCCO Users, please
send us an email at BUS@state.co.us

Thank you!
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