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Right side shows us the most current,
approved plan
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Comparing these daily costs often tell us right way what
changes are in this update or annual — less useful when rates
are increasing daily costs anyway J
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HEBE Service Comment - ATTC

11772013 Client is requesting 2 hrs of ATTC for Sat and =
Sun. Client has 7 days a week of PA, client's health has
deteriorated over the past few months where client has had 2
hospital stays and one NF stay since Sept. Client would need
assistance with transfers when needed also meal prep,
reminders to self-administer for meds, and PM personal

care, bathroom and kitchen cleanup after use,
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These Service Comment fields are a great place to summarize the
need for this particular service and a great place to include a
schedule breakdown (can often copy and paste from the
Preliminary Care Plan Comments on your e-screen).



This is first place we might see signs of a PA not mentioned in your
comments.
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We don’t use this screen other than the unlock code is
available to us if needed.
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Some shortcut buttons here, again the unlock code, but
generally nqt a screen we rely on much.
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Here and at other points we can enter client processing
We can review case and see screens more as you do; however, it can be slow
notes here to open and is a whole extra set of screens to navigate
through. ‘
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: ,Or we can go straight
From here we review the LOC form to see that it is back to the e-screen

completed correctly (including waiver transfer status if from here
applicable; review e-screen here as well)
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A NO in this spot indicates to us that the case manager may be
seeking a denial.
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Some updates make small changes in maonthly units. When fairly minor changes are made, new
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We would see CHOICE services here if client was on CHOICE
and being transferred to waiver. If waiver services are different
from CHOICE, we would be looking for some justification for that.

R

. INSITE - Div of Aging / Div of Disability 8 Rehab Services

Assign \ Edit Slot | Blank Slot|

Other Hon Medicaid % Hon Waiver Services &
Cosis

Units Total Payor Senvice = Units Total Payor Service —

Total of those costs

| 0.00

mri | Decide] Other ‘@tlpendl Notes-Ltr| Exit




Quick look at some of the CCB comment fields without actually
opening the CCB.
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Alteration Comments High Cost Comments List Services Change Update Type

Back up plan should address emergencies, including the failure of a
support worker to appear when scheduled to provide necessary
services when the absence of the service presents a risk to the
participant’s health and welfare.



Your alteration comments on an update CCB should include a description
of the change you are making and the justification for it. An updated
schedule can be helpful depending on the change being made.
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Justification for a change needs to be based on some change in the
circumstances of the client or their caregiver or some new information.
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decision letter to the case manager will automatically be prepared.
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additional information (known as an RFI or a MWU
request).
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From here we can view any incident reports (waiver only).
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On a reentry or an initial that you have submitted a
confirmation date on, there i1s where we would see what items
were pending and check them off.

. IMSITE - Div of Aging / Div of Disability & Rehab Services

i Reasons why the CCB is pending =] E3

E—— |
| Reassn |Satisfied|DateforReason|  Code ||




. IMSITE - Div of Aging / Div of Disability & Rehab Services
» Motes & Decision Letters

Motes | Requests for Infformation \ Decision Letters

_ | SSN=> |
| StartDate | EndDate | Payor | ey [ | [ | |

eXit




