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Using Service Orders & Service Deliveries
for CAE Screenings

January 13, 2010

Overview

This document describes how to record Service Orders and Service Deliveries for Clinical
Assessment & Eligibility (CAE) services in SIMS. It also provides some sample settings for

the production of standard CAE statistics using SIMS reports.

This is related to SIMS Support CCF-0069A.
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Revision History

Date Version Description
February 1, 2008 1.0 Initial Draft for public distribution
January 13, 2010 |1.1 Updated to add requirement for Service order end date

Updated list of CAE services.

Why Require Service Orders for CAE Services?

......................... 1

Author

Jim Ospenson

There are three main reasons to require service orders for CAE screening services.

(@D Better quality measurement: the duration between the start of the screening (service
order) and the completion of the screening (service delivery record) can be better

measured.

2) Better visibility of screenings-in-progress: a service order report will show work-in-

progress and the age of incomplete screenings.
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Using Service Orders & Service Deliveries
for CAE Screenings January 13, 2010

A) Improved statistics on withdrawn screenings: a closed and voided service order
represents a withdrawn screening; in the future a properly filtered service order
report will enable reporting on withdrawn screenings.

The SIMS Steering Committee approved this change in September 2007.

Scenario 1: How to record CAE screenings using Service
Orders

Agency learns that their clinical group needs to perform a CAE screen on a client.

Scenario 1: How to record CAE screenings using Service Orders

# | Who Step Notes
1 Agency learns of client to be screened. NOTE: screenings for AFC
e Note date of identified need for screening. or GAFC determinations
e Identify appropriate CAE screening service. involving Coastline must
(See list of services below.) use a different process.

See documentation
distributed in October 2007.

2 Search for consumer record in SIMS

3 If consumer record does *not* exist, then

1. Register client

2. Create CAE Enrollment. The Register screen enables
the creation of a CAE Enrollment. Proceed to Step
6, and set enrollment details as described there.

4 If consumer record exists, determine if you have access Identification of Default
to the client record. Agency: see screenshots 1
& 2 below.

1. Identify consumer's Default Agency.

2. If you are the Default Agency or have served the
client in the past (for any service), you have access
to the client record. Proceed to Step 6.

3. Attempt to create CAE enrollment. Look for an
active [Add Care Enrollment] button on the Care
Enrollment screen. If you can create an enrollment,
then you have access to the client record. Proceed
to Step 6.

4. The client may have an existing active CAE
enrollment from another agency. If so, then
attempt to create service order. Look for an active
[Add Order] button on the Service Order screen. If
you can create and save a service order, then you
have access to the client record. Proceed to Step 7.

5. If you cannot create an enrollment or service order,
then you do *not* have access to the consumer
record.
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Using Service Orders & Service Deliveries
for CAE Screenings

January 13, 2010

Scenario 1: How to record CAE screenings using Service Orders

# | Who | Step
5 If you do *not* have access to the consumer record,
then you must take steps to share the consumer record.

1. You will need to contact a representative of the
client's Default Agency, and request that (a) a
Consumer Provider element for your agency is
added to the client record, and (b) a recent CDS, if
any, is shared with your agency.

2. After the Default Agency responds to your sharing
request, you have access to the client record.
Proceed to Step 6.

6 Create active CAE enrollment (if one does not exist).

1. Set Level of Care = Clinical Assessment &
Eligibility, and set Care Program = Clinical
Assessment & Eligibility. Service Program will set
automatically.

2. Verify that Application Date, Received Date, and
Start Date is set to the date from the identified need
for screening (from Step 1 above), or earlier.

3. Set Status Date = [date of the data entry].

4. Save.

7 Create Service Order.

The Service Order represents the beginning of the work

that your agency does to screen the client.

(Left hand pane)

1. Set Level of Care = Clinical Assessment & Eligibility

2. Set Care Program = Clinical Assessment &
Eligibility

3. Set Service Agency = [your agency]

4. Set Service Provider = [your agency]

5. Set Effective Date = [date of identified need for
screening from Step 1]

6. Set Expiration Date = ninety (90) days after the
Effective Date.

(Right hand pane)

7. Set Service = [the screening service identified in
Step 1]. This must be one of the services listed
below. Service Category will fill in automatically
after you select the Service.

8. Status will be automatically set to "Open™.

9. Set Ordered Units = 1 (the number of screenings
you will perform. The system defaults to this value
when you add a new service order.)

10. Apply & Close the Service Order.

8 Save the Consumer Record.

Notes

NOTE: See documentation
for Client Sharing via
Consumer Provider,
Scenario 1.

See screenshot 3 below.

Note: the Service Order
date cannot be earlier than
the enrollment start date.

See screenshots 4 & 5
below.

The Service Order Effective
Date cannot precede the
Care Enrollment's Start
Date.

New: The presence of an
Expiration Date makes it
easier to close consumers.
We suggest ninety (90)
days from the Effective
Date.
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Using Service Orders & Service Deliveries
for CAE Screenings

January 13, 2010

Scenario 1: How to record CAE screenings using Service Orders

#H# Who
9

10

11

Step

Conduct all appropriate and required screening
activities, including but not limited to the following:

1. Arrangements to examine the client

2. Arrangements to get documentation from physicians
or other medical personnel.

Review of medical records

Discussions with case manager, the client, family, or
caregivers.

Assess the client

Review SIMS data

Record data in CDS.

Create documentation: SIMS journal entries or
other

Transmit determination information, make
notifications as required.

hw

XN o

©

Withdrawn Screens:

If a screening is withdrawn at client or family request,
then close and void the Service Order.

1. Edit the Service Order.
View the left-hand pane.
2. Set the Expiration Date = [date of withdrawal].

3. Edit the Service Order Item (see Screenshot 6).

View the right-hand (order item) side of the Service
Order screen.

4. Set Status = Closed

5. Set Reason = Order Item Voided

6. Set Status Date = [date of withdrawal]

7. [Apply and Close] the Service Order. Save the
consumer record.

8. Note: A Service Delivery record is not created for a

withdrawn screen.
9. Skip to Step 12.

Create Service Delivery record.

When all work related to the screening is complete,
create a Service Delivery Record. The Service Delivery
represents the completion of the work that your agency
performed in screening the client.

1. Set Care Program = CAE

2. Set Service Agency = [Agency performing the
screen]

3. Set Service Provider = [Agency performing the
screen]

Notes

See Consumer Sharing
documentation for info on
how to share CDS
information with the client's
Default or Home Care
Agency.

See Screenshot 6

See Screenshots 7 & 8

The Service Delivery must
exactly match the open
Service Order, or it will not
be able to be saved.

The Daily Unit Details
cannot precede the Service
Order's Effective Date.
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Using Service Orders & Service Deliveries
for CAE Screenings January 13, 2010

Scenario 1: How to record CAE screenings using Service Orders
# | Who | Step Notes

4. Set Service = [screening service identified in
Step 1]. Service Category will fill in automatically
after you select the Service.

5. Set Daily Unit Details = 1 unit on the date of
completion.

NOTE: When you [Apply and Close] or [Save] the

Service Delivery record, SAMS automatically closes the

related Service Order. If you examine the Service Order

after creating the Service Delivery, you will see that

=  Service Order Item Status = closed, and

= Service order Item Reason = Order Item -
Fulfilled

12 Terminate the client's CAE enrollment, if appropriate. Reasons *not* to terminate
this enrollment:
Termination or End dates for the enrollment must be on
or after the dates of service for all service deliveries. e The client received a
short-term approval and
will be reassessed by
your agency in a short
time.
e The enrollment was
created by another
agency.

13 End.

Scenario 2: Reporting on Screenings-in-progress

Run Service Order Report, filtered by open Service Orders in Care Program CAE.
Scenario 2: Reporting on Screenings-in-progress

# | Who @ Step Notes

1 View Reports = Consumer

2 Select the Consumer Service Order Report Top pane

3 Select a saved Report Definition, if you have Bottom pane
one.

e Consult with someone at your agency who is
comfortable with reports, if desired, to help
build a standard report definition that saves
your settings.

4 Set sample report criteria below in Note: make sure your filter is by
Screenshot 9. Service Order Agency, and *not* by
Default Agency.
Filter by
e Service Agency: [Agency screening the It may be misleading to filter by
client] Consumer's Default Agency,
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Using Service Orders & Service Deliveries
for CAE Screenings

January 13, 2010

Scenario 2: Reporting on Screenings-in-progress
# | Who @ Step

e Service Order Item Status: Open

It is unnecessary to filter this report by date,

you want to see all open service orders
regardless of the create date.

5 View and Print the Report

1. Click [Print Preview] to view report

2. |If desired, adjust filters and criteria. Return

to Step 1.
3. Click [Print Report] to send to printer

Notes

especially if the client has been
shared with your agency via the
Consumer Provider element.

Scenario 3: Reporting on Withdrawn Screens

Scenario 3: Reporting on Withdrawn Screens
# | Who @ Step

1 View Reports = Consumer

2 Select the Consumer Service Order Report

3 Select a saved Report Definition, if you have
one.

e Consult with someone at your agency who is
comfortable with reports, if desired, to help
build a standard report definition that saves

your settings.

4 Set sample report criteria below in
Screenshot 10.

This report must be filtered to show a date

range. Scenario 1 above demonstrated the use

of

e Service Order Item Status = Closed, and
Service Order Item Reason = Order Item
Voided to indicate a withdrawn screening,
and

e Service Order Expiration Date to contain the

withdrawal date of a screening.

Therefore, we will filter this report by

e Service Order Item Status = Closed

e Service Order Item Reason = Order Item
Voided

e Expiration Date on or after: [start date]

e Expiration Date on or before: [end date]

5 View and Print the Report

1. Click [Print Preview] to view report

2. |If desired, adjust filters and criteria. Return

Notes

Top pane

Bottom pane

Each time you run this report, you
will want to change the dates.

Note: make sure your filter is by
Service Order Agency, and *not* by
Default Agency.
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Using Service Orders & Service Deliveries
for CAE Screenings

January 13, 2010

Scenario 3: Reporting on Withdrawn Screens

#

Who

Step

to Step 1.
3. Click [Print Report] to send to printer

Notes

Scenario 4: Generating Monthly Statistics
Scenario 4: Generating Monthly Stats

H
1
2

Who

Step

View Reports > Services

Select the Agency Summary Report or
Consumer Services List report.

Both of these reports look at Service Delivery
records, not Service Orders.

Select a saved Report Definition, if you have

one.

e Consult with someone at your agency who is
comfortable with reports, if desired, to help
build a standard report definition that saves
your settings.

Set sample report criteria below in
Screenshot 11.

This report must be filtered to show a date

range. Filter this report by

e Service Agency = [Agency performing
screenings]

e Service Program = Clinical Assessment &
Eligibility (CAE)

e Service Start Date on or after: [start of
reporting period]

e Service End Date on or before: [end of
reporting period]

There are numerous options available to display
consumer details or not, and group/subtotal by
various data elements.

View and Print the Report

1. Click [Print Preview] to view report

2. If desired, adjust filters and criteria. Return
to Step 1.

3. Click [Print Report] to send to printer

Notes

Top pane

Both reports accept similar criteria
and will give you the information
you need.

Bottom pane

Each time you run this report, you
will want to change the dates to
reflect the desired month.

Note: make sure your filter is by
Service Order Agency, and *not* by
Default Agency.
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Using Service Orders & Service Deliveries
for CAE Screenings

January 13, 2010

List of Services under Clinical Assessment & Eligibility

@GJ\I@U‘I#(AJI\JH#

P R R R[R[P P[P PR
©o o/ N|lo|lo|dw|[N| R O

Service

ADH Initial Determination

AFC Initial Determination

Caring Homes Initial Determination
Caring Homes Re-Determination
ECOP - NW Initial Determination
ECOP - NW Re-Determination

GAFC Initial Determination

NF AlH Initial Determination

NF Community Initial Determination
NF Continuation of Stay Determination
NF Conversion Initial Determination
NF Non-AlH Initial Determination

NF Retrospective Initial Determination
NF Short Term Review Determination
NF Transfer (NF to NF) Determination
PACE Initial Determination

PERS Prior Authorization

Waiver Initial Determination

Waiver Re-determination

Service Order
Required? Notes

yes

yes Use separate AFC process
yes

yes

yes

yes

yes Use separate GAFC process
yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

NOTE: the two services for AFC or GAFC Determination screenings must use a different
process, described in documentation that was distributed in October 2007 and re-issued in
March 2008.

Jan 2010: updated list of CAE services.
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1
G@ Screenshots

Screenshot 1: Default Agency on Summary

‘ Consumers || Robinson, Jack - Consumer |

# Close Consumer | Save [ Save and Close

Rebinsan, Jack | 1394524782 | 022371947 | 0 | o4p13/2007 - 10{12/2007

son, Jack - Consumer Summary

Personal NAPIS

Client 1D 1394524782 Ethnicity Unknown
S5M Mot Specified In Poverky Don't Know
Birth Date 022311947 Lives Alone Don't Know
Age &0 High Mutritional Risk. Don't Know
Gender Male Is Rural Mo

Marital Status Single Murber of ADLs Mot Assessed
Language English Murnber of IADLs Mok Assessed
Home Phaone (617) 333-1122

Info Release Authorized Mo Ethnic Races

Date Registered 03/13f2007

Cansumer Detalls Last... 03(13/2007 Earclilanagement

Start Date - End Da... Care Program
04132007 - 10f12/2,.. MAPIS - Title III

Active Wes

Residential Address

77 Tublle 5t Care Enrollment

Do il o
Chelsea, Ma 02150 e - t" A
ef aulk Agenc reater Lynn Senior Servic
County of Suffalk gency ¥
Service Program sessment & Eligibil

Screenshot 2: Default Agency on Details > General

‘ Consumers || Robinson, Jack - Consumer |

J X Close Consumer | Save HSave and Close | éPrint Consumer @.Print Preview Consumer ‘

| Robinsen, Jack | 1394524782 | 02f2311947 | 60 | 04132007 - 101212007

Robinson, Ja Details

= Personal
( @ General ) | =l
S ;
> Contarts First Mame dack.
MI
d@ Locations (2} Last Marne Robinson
Suffix
{5 Phanes (1) Maiden Name
a User Fields EEATNEmE
Dake Registered 03/13/2007
@ Ethpic Races Consumer Details Last Reviewed  03/13/2007
Marital Status Single
(ﬁ Care Enrollments (3) Gender Male
% CoPay Birth Date 02/23{1947
55N
@ Care Managers Info Release Authorzed Ll
efault Agenc Greater Lynn Senior Services, Inc,
Bv Fund Identifizts "“mu,mg_ b . ke 2 3
€ Providers Homme Phone JE-lizz
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@

Screenshot 3: Enrollment

Details:

Level of Care Clinical Assessment & Eligibility K
Service Program Clinical Assessment & Eligibilicy ..
Care Program Mame  CAE Cancel

s

Application Date 01292008

Received Date D1/29/2008 Add Mext
Termination Date

Skatus Active

Reason

Status Date 01/31/200

Start Date 11125/ 2005 |

End Date

Screenshot 4;: Add service Order

I Caonsummers || Robinson, Jack - Consumer |

X Close Consumer | Save H Save and Close (D Add Order \:9' Edit Crder: Copy Orde

Robinson, Jack| 1394524752 | 02/23/1947 | a0 | U‘I-,I'!M_@D? = lﬂngﬂﬂ? | @Print Drder & Brin

Contenks Robinson, Jack - Service Order

Mo |CareProgram _|Agency | Provider Ser

SUMMArY

Details

-

Care Managemenk

Screenshot 5: Create Service Order
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—1

@ | | STaA-Tacoviello, Marie - Consumer |

I X Close Consumer | &) save [E& save and Close | [ add order ¢ Edit Order Eopy Order | «{;ﬁ npplyQ_/iﬁ' apply and Close g Cancel

Details

e

w

NOoO O A

‘ STa-Tacoviela, Marie | 1300136114 | 12/zz211945 | 63 | 03/18/2003 - 05/17/2009 | Usha Werma (CM)

A ee———
ﬂr @ Frint Presiew Srder | (Mor

. CAE
e

£ Order

Order Mo, \

ESWANDNNZ25127 Add Itenk‘;lEdit Item) Delete Tkem gﬁ'npply # Close Irem X Close Ikem
Care Program Mame  CAE (03/10/2008) - Active e, - ]
Agency Elder Services of Worces, .. |Subser\:'|ce ""—""1 i Ordered | Price: | Cast | Deli
Provider Elder Services of Worces. .. 3 A (A o = T
1.00 $0.00 $0.00
Tnents i
Effective Date 01/132010
Expiration Date 041302020 3
0,00 -
1 Item AFefice 0
s H P =
- . : . AFC Initial Determination
;;Einraelgftructlons or RN ssigment here if = Fund Identifiar
Subservice (0 Items}
This bext can appear on a Service Order Ordered Units 1.00 I-\
reDDrt. U FrIcE LU 6
LI Crdered Cost $0.00
Status Open
Reason

Set Care Program to CAE, Service Agency = [Agency performing the Screening],
Service Provider = [Agency performing the Screening]

Set Effective Date = date of Identified need for screening. This date cannot be
earlier than the enrollment start date.

Set Expiration Date to 90 days after the Effective Date

(optional) Instruction text can appear on Service Order Report. This can be used to
indicate an RN assignment.

Click [Add item]

Set Service. Ignore Service Category, it will fill automatically.

Set Ordered Units to 1. This is the number of screenings you will perform.

[Apply and Close] to save the service order.

(Screenshot updated to show addition of Expiration Date).
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1
@@ Screenshot 6: Edit Service Order for Withdrawal

2 {n)
SUMMarY

Petails

e

Assesements

Care Manansment

.
| i
Service Crders

sepvice Delivery

B
¥

Actions

Follow steps in the order shown.

Robinson, Jack X - Service Order

No. __CareProgram __Agengy

Order No,

Care Program Name  CAE (01/29/2008) - Active

3237 | CAE

2. Click to edit

E

@ 4 "Lelg s R
Ordered | grice | c

Status Date

Agency Grasater Lynn Senior Servic... M e
Provider Greater Lynn Senior Servic,,, [ ———— -
Subprovider
Effective Date 01/29/2008
Expiration Date 04/29/2008
Cost 40,00
Order Items 1 Item
i Inskructio Service Order Ttem
3. Set Status, N rindwme
Reason, & Rbservi
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@

Screenshot 7: Create Service Delivery record

(7@ Lonsumers | 4| Hosters | @ Houtes | (& Reports | (i} ontracts | iEZE Unit Listribution | S lnvoices =

| Robinson, Jack ¥ - Consurner |

‘ ¥ Close Consumer | Save [§& Save and Close |Qﬂdd Service)...:? Edit: Ser et 7 Apply X Close it

‘ Robinsan, Jack ¥ | 1394524782 | 02{2311947 | &0 | 04/13{2007 - 10/12/2007 | &= Prink Service Iﬁ Print Previsw Service | it

Robinson, Jack X - Service Delivery

| |Service  |Provider |Cars Program Na... Service... 3 s\ Type | UnitP... |T...

Summary

CAE (01/29/2008) - Active

T—
Service Screening,Communik I‘h.
Subservice 4
Fund Identifisy

Topics (0 Items)

Care Pragram

eryica [ooth OO0
Agency Greater Lynn Senior Services, Inc,
Provider Greater Lynn Seniar Services, Inc. — 5
Subprovider
Caregiver
Care Recipient
Site
Place of Service
Units 0,00

Lol D @
Takal Cost $0.

Careqgiver Service Delivery / e
Diagnosis Code 6
Service Order {Mone)
b | Comments
zi=l
| ECEAS |SP\M52K_MA_SF\NDBOX 1/31/2006 | 10040 PM y

1. Open Consumer's Service Delivery screen

2. Click [Add Service]

3. Set Care Program = CAE

4. Set Service = [CAE Service]. Ignore Service Category: it will set automatically,
based on the service.

5. Set Service Agency = [Agency performing the Screening], Service Provider =

[Agency performing the Screening]

6. Click to open Daily Unit Details. A small calendar will popup (continued).
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Using Service Orders & Service Deliveries
for CAE Screenings January 13, 2010

Screenshot 8: Service Delivery, set date of service and units

i January 2008 |
Sun Man i

7. ldentify completion date of the screening. Click on the date to select it and enter 1

as the number of completed units.
8. Click [OK] to return to the Service, then Apply and Close to save the Service Delivery

record.

If you receive any errors on saving, read error messages carefully. Verify that the
Service Order matches the Service Delivery in all key details: Care Program, Agency,
Provider, and so on. The Daily Unit Details cannot precede the Service Order's Effective

Date.
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1
@ Screenshot 9: Sample Report criteria for Screenings-in-progress

Report Comments

Parameters List:
Report:
Choose Columns for Client:
Choose Columns for Group:
Print Parameters;
Group By:
Sort By:
Show Service Order Details:
Show Subservice:
Print Consumer Details
Include Consumer Groups:
Service Order:
Agency:
Care Progranc
Service Order Items
Status:

SAMS Consumer Service Order Report

(Al

(Al

Seleded Only
Service
Effective Date

YBs
Mo
s
Mo

Greser Lynn Senior Services, Inc,
CAE

Cpen

Note: make sure your filter is by Service Order Agency, and *not* by Care Provider >

Default Agency.
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1

@ Screenshot 10: Sample Report criteria, withdrawn screen within a
date range.

SAMS Consumer Service Order Report

Report Comments

Parameters List:
Report:

Choose Columins for Client: (Al
Choose Columns for Group: (Al

Print Parameters: Seleded Only
Group By: Service
Sort By: Effective Date
Show Service Order Details: Ves
Show Subservice: NG
Print Consumer Details Yes
Include Consumer Groups: o
Service Order:
Agency: Grester Lynn Senior Services, Inc,
Care Progranmx CAE

Expiration Date (on or after):  1/1/2008

Expiration Date {on or before):  1/31)2008
Service Order Items:

Status Josed

Reasonc Order Item Voided

Note: make sure your filter is by Service Order Agency, and *not* by Care Provider >
Default Agency

Screenshot 11: Sample Report Criteria for Monthly CAE Statistics

SAMS Agency Summary Report
Report Comments:

Parameters List:

Report:
Print Parameters: Selected Only
Group By: Service
Group per Page: No
Sub Group By: Na Sub Grauping
Sort By: Last MName
Show Consumers: Yes
Show Monthly Details: o
Show Daily Details: Na
Show Subtotals: Na

Include Consumer Groups:  No
Show Subservice Totals Na
Service Delivery:
Service Start Date {on or after): 01/01/2008
Service End Date (on or before): 01)31/2008
Agency: Gresker Lyrin Senior Services, Inc,

Service Program; Jinical Assessment & Eligibility (CAE)

Note: make sure your filter is by Service Order Agency, and *not* by Care Provider >
Default Agency
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Activities/ Referrals for Short Term Approval
(related to P1-09-05) July 1, 2010

Overview

This Job Aid is related to EOEA Program Instruction P1-09-05: Nursing Facility Eligibility
Assessments, Short Term Approval Tracking, and Noticing Procedures, December 2,
2009. Please note: Data Quality will be monitored to ensure compliance with Pl 09-05.

This Job Aid is mentioned under the PI's Required Actions, and defines the requirements for
SAMS data entry related to Short Term Approvals (STA).

Contents
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Target Audience for this JOb Aid ... e 1
1232 T3 1o 1 (011 o [0 S 2
Why use an ACtiVItY/ Referral? ... e et eeaaeeens 2
Each Activity/Referral stands for a planned Short Term Review Assessment.................... 2
This JOb Aid deSCrIDES .. ... e 3
Create Activity/Referral (represents future Short Term ReVIeW) ......coiviviiiiiiiiiiiiiiiieiiieenn, 3
Add ACtIVITY/RETEITaAl ... e 4
Modify Activity/Referral (Completed) .....c.coiiiiiiiii e 7
Modify Activity/Referral (Withdrawn) .......ooii e e eaeeeas 9
Viewing and Managing Activity Referrals ..... ..o s 11
View Consumer's ACtiVity Referrals ... .c.coviiiiiiiiii e e e aees 12
View Agency-wide ActiVity/Referrals ... .. .o 13
EXAMPLES: Viewing a client's history of Short Term Review A/RS ..., 15
Client received one Short Term Review, another expected.........coovviiiiiiiiiiiiiiiiiiinens 16
Client received two completed Short Term Review assessments, client expired before the
due date of the third ST R. ... e e 16
Client received four completed Short Term Reviews , waiting on fifth........................... 16
Client Received Long Term Approval after one Short Term Approval ..., 17
Client received two Short Term Reviews, then withdrew at client request ..................... 17
=T oo ] 11 o o 17
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View Short Term Reviews to be performed in the next 30 days. .....cccvvviiiiiiiiiiiiiennnes. 19
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Data Quality: View Short Term Reviews that have an incorrect status......................... 21
Data Quality: A/R's MissSing REASON COUES......uuiiiiiiiii i et e e 21

Revision History

Date Version Description Author

July 1, 2010 1.2 Corrected single error in document. Changed "Agency" to "Provider" in Step 2-b in Scenario
2 (page 11): "shares the most recent CDS-2-NF with ASAP-2, setting Assessment Provider
to ASAP-2 so that it is visible to that agency "

April 27, 2010 1.1 Updated draft includes instructions on how to handle the situation when a consumer moves |Jim Ospenson
from one Nursing Facility to another within a Short Term Approval.
March 8, 2010 1.0 Draft for first release to SIMS Community Jim Ospenson

Target Audience for this Job Aid

This Job Aid is targeted at ASAP staff who support Clinical Assessment & Eligibility (CAE)
functions and create the SAMS data elements that allow ASAPs to be compliant with CAE
regulations and policies.
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Activities/ Referrals for Short Term Approval
(related to P1-09-05) July 1, 2010

Depending on local business processes at different ASAPs, the staff responsible for
managing Activity/Referrals related to Short Term Approvals may be RNs, CAE Admins, or
other staff.

This Job Aid is intended to explain the data requirements for Activity/ Referrals related to
P1-09-05, and some techniques to ensure data quality. We recognize that some CAE users
may be unfamiliar with some details related to Activity/Referrals in general. We encourage
these users to consult with their agency's SIMS Trainers and Subject Matter Experts
(SME's). It is beyond the scope of this Job Aid to provide a comprehensive training
in all aspects of the use of Activity/Referrals.

Background

This Job Aid is related to EOEA Program Instruction P1-09-05: Nursing Facility Eligibility
Assessments, Short Term Approval Tracking, and Noticing Procedures, dated
December 2, 20009.

One of the new requirements of this Program Instruction is that all short term reviews
("STR's™) must be tracked using a particular data element attached to the SAMS Consumer
record: an Activity/ Referral ("A/R").

NOTE: All previous documentation requirements for CAE screenings are
unchanged, and must continue to be recorded:

= Create/update SAMS Consumer record (as needed);

= Completion of the appropriate Comprehensive Data Set (CDS) assessment, with
narrative

= Creation of Service Order and Service Delivery records; and

» Related Journal / Narrative Entry requirements.

Why use an Activity/ Referral?

The Activity/Referral ("A/R") is created at the time of a STA, regardless of where the STA
was initiated. The A/R's purpose serves as a tracking system reminder of the next short
term review (STR), due at the expiration of the prior STA. The purpose is to
promote consistency throughout the ASAP network.

Each Activity/Referral stands for a planned Short Term Review
Assessment at a particular Nursing Facility..

Whenever a Short Term Approval is granted to a client, it is implied that there is a Short
Term Review assessment at the end of the approval period. Regardless of where the STA
was initiated, the A/R's purpose serves as a tracking system reminder of the next short
term review (STR), due at the expiration of the prior STA. For every such anticipated
meeting, an agency must create an Activity/Referral as described in this Job Aid.

*Important Note: sometimes a consumer will move from one Nursing Facility to another
within the term of a Short Term Approval. For guidance on how to handle the consumer's
data in this scenario, see the section Special Case: client moves/transfers from one
Nursing Facility to another Nursing Facility within the STA period below (see pg 11
and page 12). In the instance when a client moves or transfers to a new NF, then the
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Activities/ Referrals for Short Term Approval
(related to P1-09-05) July 1, 2010

original A/R must be withdrawn, and a new A/R must be created (especially if the new NF is
located in a different catchment area served by a different ASAP).

Which status should | use for an Activity/Referral for a Short Term
Approval?

The A/Rs in this Job Aid should only ever have a status of Not Started, Completed, or
Withdrawn to be compliant with PI1-09-05.

This Job Aid describes

= how and when to create these A/R's

= how to modify them when the scheduled review is performed or withdrawn,

= how to review a client’s list of STR-related Activity/Referrals to understand the
client's history of short-term review assessments, and

= The use of reports to ensure that all scheduled STR's are performed, and that all
related data is complete and accurate.

Due date for implementation of this new process

For all Short Term Approvals with an expiration date on or after March 1, 2010, there should
be one and only one Activity/Referral of type CAE - Short Term Review - P1-09-05.

ASAPs should review these A/Rs regularly for data quality. Report criteria are described
below that will indicate bad or incorrect data to be corrected.

These clients may be identified by the date entered in the CDS Nursing Module (section 8)
End Date for short-term approval into the nursing facility (question 8q). . This
question is found in Section 8 of the Nursing module in CDS-2-FULL, CDS-2-RN, or CDS-2-
NF. In the Agency Reporting Tool (ART), this is QUESTION_ID 5541.

Create Activity/Referral (represents future Short Term
Review)

For every scheduled Short-Term Review assessment, an ASAP must create a separate
Activity/Referral of type CAE Short Term Review - P1-09-05.

The A/R must have a due date equal to the expiration of the Short-Term Approval from the
CDS.
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Activities/ Referrals for Short Term Approval
(related to P1-09-05)
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@R

Dashboard | Consumers | STa-allan, Jock - Consumer || Assessment - STA-Allen, Jock - 1/13/2010 |

X Close Assessmen: | (3 €at | [l sove |G saveandciose | G prine | o= OF | ChHistory [ notes gﬁ'mpuuesl
| #nprevious = et | 48 3% 3% 3L 3% 32| R FindQuestion | 1) 7 | ) GotoNarative | A Choose Fork | % Refresh
Assessment - STA-Allen, Jock - 1/13/2010

= W NURSING MODULE 2l| o e. Group Adult Foster Care (GAFC) Initial =
& 1. PHYSICAL FINDINGS * Determination
@ 2. PSYCHIATRIC HISTORY @ f. PACE Initial Determination
i@ 3. HEALTH STATUS ¥ g, Waiver Initial Determination
@4. PERSONAL CARE DETERMINATION ¥ h. Waiver Re-Determination
5. NURSING ASSESSMENT & |- Nursing Facility Acute Inpatient Hospital
& |\FORMATION ¥ (AIH) Initial Determination
@6, CLINICAL ELIGIBILITY Q k. Indicate the Nursing Facility Short Term Appraval
7. OBRA/PASRR FOR NURSING Community Initial Determination
FACILITY ASSESSMENTS @ M. hursing Facility Nen-AIH Initial
@8, CLINICAL DETERMINATICHN * Deterrminat
@ NURSING MODULE SIGNATURE @ 3 End Date for Nursing Facility 03@
=l SOCIAL MODULE short-term approval
& @ FIL CALCULATION a eumunlb, Ooticos Dosgr
= @ NUTRITION MODULE ey Walver)
) Narrative 2 8 t. Other Program
(L Tem, | Selected | [ Eswatms  amsek a FiEwresT | 2isizoi0 | 4saem |

Every time that the CDS-2 Data element for "End Date for Nursing Facility short-term
approval” is filled out, it implies a future Short Term Review for that client. Therefore, an
A/R of type CAE Short Term Review - P1-09-05 is required, with the End Date as the A/R

Due Date.

Add Activity/Referral

The Activity/Referral for a Short Term Review should be created at the same time the CDS
containing the End Date for the Short Term Approval is saved.
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P1-09-05)
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—1

[ e X M e e e

Dashboard | Consumeds | |5TA-II|1 ok - Coremer | Assssment - STA-Alen, Jock - :Ifl.sﬂl.‘lwl

Care Mansgamant

=,
B

Servicoe Orders

)
]
Serwcs Delvery
&
Btivities & Refer.
v

Consumer Journal

Bursing Faciity scresn
CAE Shoet, Teerm Farvitn « PLOG-05 e,
Elder Services of Worcester Area, Inc,

Action = CAE Short Term
Review - PI-09-05

Due Date is expiration date
of STA {from CDS)

Elder Servioes of Worcester Area, Inc,

[Soreening request recerved From Sunshine b 0171272000,
[ssagned bo BN, On this date.

Attachinerts

Click calendar to
set Due Date

=

=) March 2010 Jii |

Sun Mon Tues Wed Thu Fri  Sat

1 2| 3 4] 5 £

7 2 2 0] 11) 12 13

6] 17| 1@ 19 a0

2] ze| | 24| 5| W 7
) 9 30| 31

Below, comments on each of the data elements of an Activity/Referral.

Data Elements for Create Activity/Referral

(representing a future Short Term Review at the expiration of a Short Term Approval)

# Data fill with Required | Comment
Element ?
1 Subject <brief headline> required | Entered by user. Make a clear headline
to appear on reports.
Examples:
=  Nursing Facility Suggested: refer to the name of the
assessment Nursing Facility
= STR at Golden Living
center NF Can not be left blank.
2 Action CAE Short Term Review - required | Select dropdown element. This field
P1-09-05 can be a report criteria
3 Agency <your agency=> required | automatically filled in

File: Job Aid - Short Term Approval - v1.2 - FINAL July 1, 2010
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Activities/ Referrals for Short Term Approval
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July 1, 2010

Data Elements for Create Activity/Referral
(representing a future Short Term Review at the expiration of a Short Term Approval)

Data
Element

Provider

Subprovide
r

Services

Care
Program

Site

Status

Reason

Status Date

Due Date

Start Date
Start Time

Date
Completed

Time
Completed

Follow-up
Status

fill with Required
?

optional

ignore

ignore

optional

ignore

Not Started required

ignore

<today's date> required

<date of "End Date for
Nursing Facility short-term
approval” from CDS>

required

ignore
ignore

ignore

ignore

ignore

Comment

Use this element to assign to a
particular user, if desired.

If the A/R is assigned to a particular
user, then the A/R can be displayed on
the user’'s or the supervisor's
dashboard.

This element can also be a criteria
used in Activity Reports, e.g. "Show
me all the A/R's of type X assigned to
provider Y."

Suggest ignore this element - all SAMS
services are listed here, not just CAE
services, and so it's not very useful.

Some agencies may wish to use this
element, setting it to CAE. Can be
used to filter the agency-wide A/R list,
and in reports.

"Status" is an important field; it is
automatically set to "Not Started"
when A/R is created.

no reason code needed for Status=Not
Started

automatically applied

IMPORTANT: this must align with the
CDS date. This date can be specified
in Activity Reports

File: Job Aid - Short Term Approval - v1.2 - FINAL July 1, 2010
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Activities/ Referrals for Short Term Approval
(related to P1-09-05) July 1, 2010

Data Elements for Create Activity/Referral
(representing a future Short Term Review at the expiration of a Short Term Approval)

Data fill with Required | Comment

Element ?

Follow-up ignore

Date

Follow-up ignore

Time

Originated required automatically filled with creating user's
By organization

Creator required automatically filled with creating userid
Comments <enter free-text notes optional These notes can be displayed on

here> Activity/Referral reports. Make sure
that they do not contain PHI!

Modify Activity/Referral (Completed)

Each A/R in this process represents a scheduled Short Term Review. When that scheduled
Short Term Review (with on-site assessment) has been completed, the A/R should be
modified: its Status should be marked "Complete", and the outcome of the meeting
recorded in the Status Reason (one of the following reasons: (1) Long Term Approval, (2)
Short Term Approval, or (3) Completed but Denied.)
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@R

| MW a8 WER LORLOG G SANCRI FOF SANICeS |

| % Close Consumer | [ save Bl save and Close | D) Add Activiy/Referrdl 7 Edit ActaetTie
|smm,m 130087679 | 06j08f1917 | o2 | o Priok Activity[Referral [ D) Praetteview Activid

Locate the &4/F to be modified in
the list, and double-click to modify

Jolo Al

July 1, 2010

Subject Mursing Faciity screen
Action CAE Short Term Review - PLOS-05 STATUS: Change the Status from
m [kl Somrvices of Worcasher Ared, b "Mot Started" to "Complete"
Subpronvadar
Servoes
E Cére Prograim
Care Maragemant: | F
= Stats Conmplstad
[ Reszan Shioet Term Appraval REASOMN: After Status has been set
| to Complete, the Reason code may be
— Staet Date set: select "Lang Term Approval ar
Jm ;‘:‘;"‘“ SiEEn "Short Term Approval" or "Completed =
e | ' but Denied"
E Fobow-LiD Status wequred =
i Cmenan
o L E':m‘é;em' Trgen Sunshine e 0UJLZIZ01), Assigred to BN n March 2010 =
Sun  Mon Tues Wed Thu Frl  Sat
DATE 1 2 3 4 s 6
CONMPLETED: Set 7 b4 9 10 11 12 12
to Date of Clinical 14 15 . 17 1B 19 0
Determination 2 2 ] ) = 27
fram CDS 28 2 30| 31

The table below shows only the data elements that would be modified when marking the
A/R complete. See the table under "Create Activity Referral™ for the full table; line numbers
are unchanged for easy reference.

Data Elements for Modify Activity/Referral: COMPLETE
(scheduled Short Term Review took place as scheduled)
#H Data Change to Required? = Comment
Element
9 Status Complete required | Set to Status = Complete only after
the scheduled on-site assessment has
taken place.
10 Reason Select Required | Do not leave blank.
= Short Term Approval
= Nursing Facility These three (3) Reason Codes are only
Approval available when Status = Complete.
= Completed but Denied
11 Status Date | <today's date> required | This date field should be set to the date
of data entry, the date on which the
status is changed to Complete.
15 Date <date of clinical Required | The Date Completed should be the same
Completed | determination from CDS> as the date of Clinical Determination
from the CDS recorded at the scheduled
on-site assessment.
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Activities/ Referrals for Short Term Approval
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Data Elements for Modify Activity/Referral: COMPLETE
(scheduled Short Term Review took place as scheduled)

Data Change to Required? = Comment

Element

Time optional Some agencies may wish to track Time

Completed Completed.

Comments <enter free-text notes optional The Comments may be updated now, if
here> desired.

These notes can appear on
Activity/Referral reports. Make sure
that they do not contain PHI!

Note: for every completed A/R of type CAE Short Term Review - P1-09-05, there should be
a corresponding Service Order / Service Delivery. If you were to compare reports, a report
showing completed A/Rs should have a one-to-one match with a service delivery report for
the same time period.

Modify Activity/Referral (Withdrawn)

Often, a scheduled Short Term Review never takes place. In this case, as soon as the ASAP
learns that a Short Term Review will not take place, the A/R should be modified and marked
with Status "withdrawn", and the Reason for the withdrawal recorded in the Reason Code.

These Activity/Referrals should never be deleted.

Some examples of reasons that a planned Short Term Review meeting might not be
performed as expected:
= The client requests the screen to be withdrawn
= Client is discharged prior to the expiration date of the prior short term approval
= Client expires prior to the expiration date of the prior short term approval
= Client is no longer MassHealth but remains in the nursing facility (i.e. reverts to
private pay)
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@R

I X (Close Consumer | Save E‘Save and Close | [ add Activity/Referral _¢F Edit Activity/Referral 7% Delete Activity /Referral | %’Find | i

ISTA-CiacnvieIln, Marie | 1300136114 | 12j22/1946 | €3 | 03/18/2008 - 05/17/2008 | Usha Verma (c) | & Print Activity/Referral | »
Contents STA-Ciacoviello, Marie - Activities & Referrals
... Due Date /  |Date Cormpleted | Action tan | E850
O osfol/2008 Home Wi Locate the A/R to be modified in
O 03/01/2009 Arwela Re-d|  the list, and double-click to maodify
HHOEf000 | 11625060 CAE-Short Ferm Feview PO 05 v Completed | ShertTerm-tpy
124362009 CAE-ShortTerm PLOGOS v Corpleted  ShortTermfp
> N

Activity [Referrals Details x
Subject Short Term Review =
Ackion CAE Short Term Fewview - PI-09-05
Agency Elder Services of Warcester Area, Inc,
Provider
Subprovider
Services STATUS: set to
Withdrawn
Zare Program
Sike
Skatus Wikt avn
Reason Death of Client
Status Date 03/01/2010 \
Et“BtD;t': 03/31/2010 REASON: set to either
artbate "Client Request" or "Client |
Start Time Expired" or "Mursing Facility
Date Complsted Discharge" as appropriate
Time Completed
= G - i -
‘-lv Follow-Up Status Mot Redhired hd
o e Comments
Consumer Journal (Closed &R, Nursing Hame calgd and stated client passed
. aay,
:
Call Histary DATE COMPLETED: should be 3 4 5 &
blank, since the Review never was
=30 completed; it never took place 10 11 12 13
18 19 20
Billir
= 21| 22 5| 26| 27
frs p
L I
(AL
Data Elements for Modify Activity/Referral: WITHDRAWN
(scheduled Short Term Review never took place)
#H Data change to Required? A Comment
Element
g Status Withdrawn required | This is an important field; it is
automatically set to "Not Started" when
A/R is created.
10 Reason select Required Do not leave blank.
= Client Request
= Client Expired These three (3) Reason Codes are only
=  Nursing Facility available when Status = Withdrawn.
Discharge
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Data Elements for Modify Activity/Referral: WITHDRAWN
(scheduled Short Term Review never took place)

Data change to Required? | Comment
Element
Status Date | <today's date> required | This date field should be set to the date

of data entry, the date on which the
status is changed to Withdrawn.

Date <leave blank> required Do not fill this data element: must be
Completed to be left blank if Status = Withdrawn
blank
Comments <enter free-text notes optional The Comments may be updated now, if
here> desired.

These notes can be displayed on
Activity/Referral reports. Make sure
that they do not contain PHI!

Special Case: client moves/transfers from one Nursing
Facility to another Nursing Facility within the STA period

Throughout this document, we have tried to establish the point that each A/R for a Short
Term Approval represents a Short Term Review assessment at a particular Nursing Home.
The A/R is created and managed to ensure the assessment will be completed on-time.

There will be instances where a client may move/transfer from one Nursing Facility to
another within the term of the original Short Term Approval.

Scenario 1: both the discharging and the admitting Nursing Facilities
are covered by the same ASAP
Steps:

1. As soon as the ASAP learns the client has moved, the original A/R is updated and set
Status = Withdrawn and Reason = Nursing Facility Discharge.

2. A new A/R is created for the client, representing the STR at the admitting Nursing
Facility. Set Action = CAE Short Term Review - PI-09-05, Status = Not Started,
Status Date = <today's date>, Due Date = <date of "End Date for Nursing Facility
short-term approval” from CDS>. The Subject should refer to the name of the
Nursing Facility.

3. Create a Journal Entry referring to the situation, noting the withdrawn and new
Activity/ Referrals.

File: Job Aid - Short Term Approval - v1.2 - FINAL July 1, 2010 Page 11 of 22



Activities/ Referrals for Short Term Approval

(related to P1-09-05) July 1, 2010

Scenario 2: the discharging Nursing Facility and the admitting
Nursing Facility are covered by different ASAPs

For this example, assume that John Smith had an STA and was a patient at NF-1, covered
by ASAP-1. His family moves him to NF-2 when a spot opens up because it's closer to his
daughter's house. NF-2 is covered by ASAP-2.

Steps:

1. As soon as ASAP-2 learns that John Smith has a standing STA from NF-1, ASAP-2
contacts ASAP-1 and requests that John Smith's SAMS data is "shared" with ASAP-2.

2. ASAP-1 does the following: (a) adds Consumer Provider element to John Smith's
consumer record (making the consumer record visible and editable to ASAP-2), (b)
shares the most recent CDS-2-NF with ASAP-2, setting Assessment Provider to
ASAP-2 so that it is visible to that agency (c) the original A/R is updated and set
Status = Withdrawn and Reason = Nursing Facility Discharge, (d) any other items
relating to canceling this assessment (for example cancelling an outstanding Service
order if one has been created).

3. ASAP-2 does the following: (a) reviews ASAP-1's most recent CDS-2-NF in which the
STA was granted, (b) creates a new Activity/Referral with the following: Subject =
<brief headline>, Action = CAE Short Term Review - PI-09-05, Agency = ASAP-2,
Status = Not Started, Status Date = <date A/R is created>, Due Date = <date of
"End Date for Nursing Facility short-term approval” from CDS-2-NF=>,

4. ASAP-2 manages the STR task: completing the STR on-time and recording all
appropriate data (see Modify Activity/Referral (Completed) above) or updating the
A/R appropriately if the STR commitment is withdrawn (see Modify Activity/Referral
(Withdrawn) above).

Viewing and Managing Activity Referrals

View Consumer's Activity Referrals

Open the desired Consumer Record. Click the Activity/Referral icon in the left-hand column.
A list of the consumer's A/R's is displayed.

Completed A/Rs display in strikeeut font.

Click on the column heading to sort the list by that column. For example, click on the
column heading "Action" to sort the list, and all A/Rs of type CAE Short Term Review -
P1-09-05 appear together.

Double-click to open.
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1@; Social Assistance Management System - [STA-Abbott, Louis - Consumer]

@ Fle Edit view Tools Window Help = ﬂ|
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X Close Cansumer | Save [g Save and Close | [ add Activity/Referral ¢ Edit Activity/Referral 2% Delste Activiy/Referral | @Find ‘

STA-Abbott, Louis | 1300240221 | 10{19(1924 | a5 ‘ Johnese Fadlin {Cr) | & Print Activiby Referral m Print Preview Activity [Referral |

Cantents STA-Abbott, Louis - Activities & Referrals

Diate Completed | Action
™ e

10,/25/2003 Assess men Assessment

[awll/awRiatate e w.h. aw e tatal=y

Herrme-wisit—Carterk)

OO0 0008 QEIas My
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04,20,/2040 0HHS 2040
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T e ey e i
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PLOSOE « Cormpleted  ShoreTerr-ipprewst PeesirgFaciiey—=-
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Select an A/R and
double-click to open.

|? Ttems, 1 Selecked | ESiA-MI5M SAMIZK_MA_FIELDTEST | 2/10/2010 | 10:20 &AM 4

View Agency-wide Activity/Referrals

You can view all of the A/Rs visible to your agency by clicking the Activity/Referral button

along the top of the SAMS screen. A list of all A/R’'s is displayed.

This list can be sorted, filtered and printed. Some users may prefer to filter and sort this
list in place of using an Activity/Referral report.

Click on a column-heading to sort by that column. For example, (1) click first on the Due

Date Column to sort all A/R's by Due Date, and (2) then click on Action to sort them by
action type. The result is a list view of all A/R's by type, and within type sorted by Due
Date.
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(related to P1-09-05)

Activities/ Referrals for Short Term Approval

Jolo Al

July 1, 2010

end J< Delete Manﬂm&

Privk Ackiity BuReferral [ Priok Preview Acty & Referral | 20 Find... |

Reason Create

1K F:‘iiti?!i\'!?!ﬁ\'?ﬂg

i

1 &l R

.H.rz'igFacit'.rs,..

NF Sicreen

Mursng Faclity 5.
Mursng Faciity 5.
Mursing Faclity s...
Mursing Fachty s...
Mursng Faclity s...
Mursing Faciity ...
Shoet Term Review
Mursing Faclity ...

Mursng Horme S¢...

Mrsing Facity S...

Mureng Horme 5¢...

A R

01/13/2010 11:1...

Q41202010 114,
01/14/2010 10:0...
O1/13/2010 4:43...
0113/2010 2:41...
01/13/2010 2:50...
01,/13/2010 4:28...
01/14/2010 9:57...
01/13/2010 2:53...
011372010 11:4...
01/13/2010 4:49...
01/13/2010 4:53...
01/13/2010 4:57...
01/13/2010 5:02...

A T I

01/15/2010
01/20/2010
01/20/2010
02/20/2010
02/20/2010
03/15/2010
03/20/2010
03/21/2010
04/20/2010
05/20/2010
07/20/2010
09/ 20/2010

1242972009
01142010
012042010
01/18/2010
02/15/2010
02/18/2010

04/19/2010
06/25/2010
08/18/2010

A S,

CAE ShortTerm Review - PI-09-05
CAE Short Term Rewiew - P1-09-05
CAE Short Term Review - PI-09-05
CAE Sheet Term Review - P1-09-05
CAE Short Term Review - PI-02-05
CAE Shoet Term Review - P1-0S05
CAE Short Term Review - PI-0%-05
CAE Short Term Peview - PI-0S-05
CAE Short Term Review - PI-0S-05
CAE Short Term Review - PI-08-05
CAE Short Term Review - PI-08-05
CAE Short Term Review - P1-09-08
CAE Short Term Review - PI-0S-05
CAE Short Term Review = P1-0%05

ﬁ____'.__lﬂ_(___l

Carmphated
Completed
Carrgleted
Completed
Completed
Corrplated
Mot Started
Withcrawn
Withcrzwn
Completed
Carmpleted
Completed

Mot Started

[ R B

ESWAT
ESWAT
ESWA T
ESWAT
ESWAT
ESWAT
ESWaA !
ESWAT
ESWAT
ESVWAT
ESWAT
ESWA T
ESWAT
ESWAT

o
¥

Short Term Approval
Short Term Approval
Short Term Approval
Short Term Approval
Short Term Approval
Short Term Approval

Long Term Appraval

Clent Request
Death of Cent
Short Term Approval
Short Term Approva
Short Term Approval

| Page 3, S000 of 24676 Ttems, | Selected |

| ESWAMISM !’W_Hl_fﬂm | 2/10/2010 | 10:30AM &

Double click an A/R to open.

An Activity/Referral opened this way looks slightly different than the same A/R opened from
within a consumer record. Note that the A/R below contains a field for the consumer name.
Also, the consumer record cannot be opened directly from this screen.

Other than that, the two screens are the same.
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Activities/ Referrals for Short Term Approval JJ@E@ Aﬂ@j

(related to P1-09-05) July 1, 2010

1
@ _:_:_il_‘mrl.lll Aszistance Management System - [STA-Abbott, Louis - Mursing Facility Screen - Activit_.. !mm

|ﬁmw::al lbc.all.up. ﬁmmm|

Acttvities & Referrals | STA-Abbott, Lous - Corsumer || STA-Abbott, Lowss - Mursing Faclity Screen - ActivityReferral ’fi
% close activity/Referal | [l save [l Save and Closs | < 00| @B Prick ActivityRreferral 4

STA-Abbott, Louis - MNursing Facility S een - Activity /Referral
Action CAE Short Term Review - PGS

Corsumer STa-Abbokt, Lous
BAgency Eldar Sarvices of Worcester Arsa, Inc.
Provider

Subprorvider

Servions

Care Program

Sia

Stabus Withdrawn

Reason Chent; Fisquest

Status Date 0zfo4jz010

D Db 03[ H0f 2010

Start; Duate

Start Time

Date Complatad

Tirees Completed

Follow-Up Date

Follow-Up Tims

Follow-Up Status  Hob Reguired

Originated By Elder Sarvices of Worcester Ares, Inc.

Crestor ESWA MES Manager
Comments
oo Focky 818 on 31 15010, herk asbnd e 6 Al March 2010 |
ok whart any sssistance from the Hursing Faciity or
ASAP, Sun Mon Tues Wed Thu Fri Sat
1 2 2 4 5 &
7 2 9] 1w 11| 12 12
4] 15| 16| 17| 18| 19
21 22| 23| 24) 25| X6
22| 29| 30| 21
Paparm&m?smg,t S l, g &um e ,‘m‘lz/;

EXAMPLES: Viewing a client's history of Short Term Review
A/Rs

When you review a client's history of A/R’s related to their Short Term Reviews, you can
understand their story.

These examples assume that a client’s list of A/R's has been sorted by Action and Due Date,
as explained in section View Consumer's Activity Referrals, above.
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Activities/ Referrals for Short Term Approval J]@[@ AD@]

(related to P1-09-05) July 1, 2010

G@ Client received one Short Term Review, another expected

Aativities & Referrals | Consumers | STA-AbbOLE, Louis - Consumer | STA-Barry, Mary - Consumer | STA-Bloce, Ermma - Consumer | STA-Ciacovielo, Maris - Consumer || STa-allen, Jock - Consumer
| X close consumer | [l seve [l save sndClose | [) Addacutyireferral 9 Bk Activtyjreferdl X pelete actrityReferal | % Fnd |
| sta-aten, Jock | 1300237679 | 0sjosj1917 | 2 | & Frint mctiviy/Referral [ Prink Praview Actviy/Referral | -

m’ STa-Allan Anele - Activitioc & Dafarrale

Client received two completed short Term Review assessments; client
expired before the due date of the third STR.

AT 1 | A | A KA IR AL P AR |1 A AR | 8RR O K AR, |1 ety e
|xammmu | B save [ saveandclose | D) AddactiviyfReferrsl & EGR Activicy/Refarral 7% Deliste ActivkyfReferrsl | 20 Find }

STA-Clacoviebo, Marke | 1300138114 | 12/22/1946 | 63 | 0311812008 - 05172009 | Usha Verma (M) | &8 Prine Actroky/Referral [3) Print Preview Acthviy/Refenal |
STA-Ciacoviello, Marie - Activities & Referrals

oA
~/ W |05,/01/200 Home Visit (Quarterly) Mot Started

02/21/2010

Assessrmrts

Client received four completed Short Term Reviews, waiting on fifth

| % Close Consumer | I Sove [ Seve snd Close | [) add actiiyReferral _J Edé ActivtylReferral X Delete ActhayiReferral | Bornd |

| sTa-etoom, Emma | 1300221360 | 0712811923 | 86 | 07/01/2007 - 07/31/2008 | Ashley €. Meola (M) | & Prink Activiy/Referral [ Prink Preview Activiy/Referral | -
Corkerts STA-Bloom, Emma - Activities & Referrals

¥ 402040 B4449/2040 CAE ShertTermfleview—PI00-05 ~ Completed  ShertTerm-Approval MorsirgFacliey S— ES
R L e s B e e T Parsigee-Se— ES
e ¥ O7/20/2010 08152010 CAE ShertTermileview— PLO9GE v Completed | Shert Termpprovel | | Mursig Fadity 5o E5
- O 09f20/2010 CAE Short Term Review - PI-03-05 ¥ Mot Started Mursing Home Sc... ES
I OO0 0310008 [ v Cotrpleted Fuchhssistance Wi
¥ ORBLE006 OFAHR006 e Yist-{Cuarteriy) v Completed e Visit{Gusr— ES
L1 10/01/2008 Home Visit (Quarterly) ¥ Mot Started Home Visit (Quar... ES
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Activities/ Referrals for Short Term Approval J]@[@ AD@]

(related to P1-09-05) July 1, 2010

@

Client Received Long Term Approval after one Short Term Approval

| % Close Consumer | Il sove [ Sove and Close | [) add ActhiyReferral _J Edk ActiviylReferral X Delete ActhdyfReferral | BoFnd |
STA-Barry, Mary | 1300224045 | 1272001933 | 76 | 10/20/2007 - 073112008 | Gwenn Rstzed (M) | & Prink ActrtyfReferral [ Print Preview ActhtyjReferral |
STA-Berry, Mary - Activities & Referrals

UM C..[DueDate Date Completed [Acion ____________ Stsbs __ Resson ________[Suject _____Cr
o - frrudd Roodatormmation Mot Startad Aszsessment K.al

¥ OHOSIG BHESHG CAE-ShortTerrrReview—RHI9-05 v Completed  ShortTerrmrippfoval MR-Review ES

o000 b R e e e ¥ ke M ECOR Reas— Ka
100172003 Home Vistt (Quarterhy) ¥ Mot Started Home Visit Quart... Ka
01/01/2009 Personal Care Reassessment ¥ Mot Started PC & ECOP Reas... Sh

Client received two Short Term Reviews, then withdrew at client
request

| % Close Corsumer | I sove [ Sove ond Close | D) Acd actrtyiReforral ' Edt ActivityReferrel X Delete acttyiRefenal | SFnd |
|sm-m,ms| 1300240221 | 10/19/1924 | €5 | Johnesa Fadin (CM) | &5 Print Actiity/Referral [ Prinkt Preview ActivityfReferral | -
| STA-Abbott, Louis - Activities & Referrals

O 03/20/2010 CAE Short Term Rewview - PI-09-05 Withdrawn
} Home Vistt (Quarterty ) ¥ Mot Started
¥ OFHOF00S BROH2005 Herre Yt fCuartery) ¥ Corpleted

Reporting

Below, we provide some sample report criteria to help you manage your upcoming STASs.

All of these report examples use the Activity/Referral Report, found here.
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Activities/ Referrals for Short Term Approval J]@E@ Aﬂ@j

(related to PI1-09-05) July 1, 2010
—1
@ 1 Social Assistance Management System - [Reports] [_ (O] x
@ File Edit Wew Tools wWindow Help = |ﬁ||1|
Dashboard Consumers Activities & Referrals | 5| Rosters Route: Reports om St - Cantracts it Distribution =
4
B new Cal (@b Callog @ Search for Services | 1

| Reparts | EQEA - Short Term Reviews with incorrect status - SAMS Consumer ActivityReferral Report b

I X Close Reporks | [ mew Report | (= Open Report Definition X Delete Report Definition | %:Find ST Fileer Vx Clear Filkers

Consurmer Activity (Refe

3 - the report

4-related Report
Definitions

Report Definitions

Title Shared With | Creat...
ECQEA - incomplete Actions for GfAFC
ECEA, - Short Term Reviews - due in next 30 days
Ei 5 Tel i 5 d

ECQEA - Short Term Reviews with incorrect status Agency ESWWA. ..

eoea-z- 1 (Al Jm Q... Jm O, 2/18/...

} OEA - z - Production Validation 1 (Al Jm O, Jm O, 2715/,
CIER, f N Walidation 1a (Al Jm Q. Jm Q.. 2018/
2 h Walidation 1b (Al Jm O, Jm O, 218/, -
| B
|2 ttems, 1 Selected | | ESwaMISM  [SaMs2k_MA_FIELDTEST | 2l0je01n | 1ideamM

Note on the following report definitions

The report definitions described below have *not* yet been implemented to the SAMS
production environment.

Users should work with the Agency SME's and trainers to define Report Definitions to match
agency business processes to manage their agency's STA's and STR's.

View all incomplete STRs

All Activity/Referrals of type CAE - Short Term Review - PI1-09-05 should have a status
of Not Started, Complete, or Withdrawn. This report will show all Short Term Reviews that
are not withdrawn or complete.

Do not filter this report by date: you want to make sure that all scheduled Short Term
Reviews are performed as planned, or that the expected screenings are Withdrawn.

Since it's sorted by due date, any overdue A/Rs will be at the top of the report.
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Activities/ Referrals for Short Term Approval
(related to P1-09-05) July 1, 2010

SAMS Consumer Activity /Referral Report
-EDEA - Short Term Reviews - Not Started
Report Comments

Parameters List

Report:
Choose Columns for Client:  (gll)
Choose Columns for Group: (I}

Print Parameters: Seleced Only

Group By: Mo Grouping

Group per Page: Mo

Sort By: Due Date

Secondary Sort By: dient ID

Print Action Details Yes

Print Consumer Details Yes

Print Action Comments s

Include Consumer Groups:  Yes
Activities /Referral

Action: CAE Short Term Resdew - P1-09-05

Status: Mot Starbed

View Short Term Reviews to be performed in the next 30 days.

At your agency, you may wish to view a report of all upcoming Short Term Reviews that are
due in the next 30 days.

Let's say that today is March 1, 2010. This report shows all upcoming A/R's of type CAE -
Short Term Review - P1-09-05 with Status of "Not Started" and a due date 30 days from
today.

Since it's sorted by due date, any overdue A/Rs will be at the top of the report.
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Activities/ Referrals for Short Term Approval

(related to P1-09-05) July 1, 2010

SAMS Consumer Activity /Referral Report
-EDEA - Short Term Reviews - duein next 30 days
Report Comments:

ParametersList

Report:
Choose Columns for Client: (Al
Choose Columns for Group: (Al

Print Parameters: Selected Crly

Group By: Mo Grouping

Group per Page: Mo

Sort By: Dum Dabe

Secondary Sort By: Jient ID

Print Action Details Yes

Print Consumer Details: Yes

Print Action Comments s

Include Consumer Groups:  Ves
Activities/Referral

Action: CAE Shart Term Rerdew - PI-09-05

Status: Mk Starbed

Due Date (on or before): 3/31/2010

View Long Term Approvals

You may wish to review a list of Long Term Approvals granted by your agency. In this case,
we are looking for A/R's that match

= Action type: CAE - Short Term Review - PI1-09-05

= Status: Complete

= Reason: Long Term Approval

This example is sorted by completion date.

This report can also be easily filtered by date.
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(related to P1-09-05)

July 1, 2010

Report Comments

Parameters List

Report:
Choose Colunmns for Client:
Choose Colunns for Group:
Print Paranmebers:
Group By:
Group per Page:
Sork By:
Secondary Sort By:
Print Action Details
Print Consumer Details
Print Action Conment<
Include Consumer Groups:
Activities/Referral
Acton:
Status
Reason

SAMS Consumer Activity /Referral Report
-EDEA - Short Term Review - Long Term Approvals

(Al
(A
Selected Only

Diabe Completed
Jient ID

Yes

Yes

Yes

Mo

CAE Short Term Review - PI1-09-05
Completed
Long Term Approval

Data Quality: View Short Term Reviews that have an incorrect status
This report filters on any possible A/R status except Not Started, Withdrawn, or Complete.

Ine?: Description
) e pEmnEE
B b Chenk Chosed
—H 5 Conclotes _ gean |
{a1]
— 1| ¥ Deferved
BF || ¥ Deried Desedect 48
SAMS Consumer Activity /Referral Report i1 ¥ meomes :
. o | tritial Assessment Health Kance!
-EOE A - Short Term Reviews with incorrect status B | ¥ Invore Adustment
ot Started k tad |
Report Comments: ot I W”n: I Etlacted Rens i
. ] Withdrawn
Parameters List o8
Report: i
Choose Colunns for Client: (Al fikiil
Choose Colurns for Group: (Al I
Print Parameters: Selected Onily i Select all statuses except Not
Group By: Status ¥z Started, Withdrawn,
Group per Page: il Complete
Sork By: Due Date
Secondary Sort By: dient ID
Print Action Details es
Print Consumer Detals Yes
Print Action Comments: es
Include Consumer Groups:  ‘es
Activities /Referral
Action: CAE Short Ter
Status: g iterns

Data Quality: A/R's missing Reason Codes
All Completed or Withdrawn A/Rs must have an appropriate Reason Code.
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This report filters on

= Action type: CAE - Short Term Review - PI1-09-05

= Status: Complete or Withdrawn

= Reason: (any)

Since the report is grouped by Reason, all A/Rs with no reason code will display together, so

that the data can be fixed.

Report Comments:

Parameters Lisk

Report:
Choose Colunmins for Client:
Choose Columns for Group:
Print Paranebers:
Group By:
Group per Page:
Sort By:
Secondary Sort By:
Print Action Detail =
Print Consumer Details
Print Action Comments:

Include Consumer Groups:
Activities /Referral

Acbon:

Statu=s

SAMS Consumer Activity /Referral Report

rall)
Al
Seleded Only
Reason
Mo
Jient ID
Jient ID
es

es

es

Mo

CAE Short Term Review - PI-09-05
Completed, Wwithdramn
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G/AFC Determinations by Coastline in SIMS
July 15, 2010

Introduction

Coastline Elder Services reviews CDS data to make an initial determination on client
eligibility for Group Adult Foster Care (GAFC) and Adult Foster Care (AFC). In this
document, these two MassHealth programs are referred to together as "G/AFC".

The purpose of this document is to serve as a Job Aid and define required steps for ASAP
staff involved in the clinical determination process for G/AFC determinations. Data related
to these determinations will be stored in SIMS, and a new process instituted so that client
data and statistics about the work performed by Coastline can be generated and tracked.

There are two categories of G/AFC providers (ASAPs and non-ASAPs), and there are likewise
two flavors of this new process, reflecting the fact that ASAPs are users of SIMS, but non-
ASAP providers are not SIMS users.

Contents
) o e To 11 T4 « o o I 1
Process for completing G/AFC Initial Determination: ASAP Providers (narrative) ............... 2
Process for completing G/AFC Initial Determination: non-ASAP Providers (narrative) ........ 11
Checklist for complete determination package - ASAP Providers.........ooooviiiiiiiiiiiiiianiinen. 15
How to Monitor Status of Determinations-IN-Progress........oooii i 15
When to telephone Coastline........ccoiiiiiiiii e e eeaees 16
Run an Activity/Referral report to view determination status.............cooiiiiiiiiiiiii ... 16
Service Order Reporting: Determinations iN ProgresS ..o ev i i eeie e vaineeeaas 16
The Activities & Referrals SCrEeN . ... .. e e eee 17
Yo 1= = 1 o £ 19
Screenshot 1: Register ClieNt. ... .cui i et eraaneeeans 19
Screenshot 2: ENroll CHENT ... ...t e e e e e e e 20
Screenshot 3: Active [Add Care Enrollment] button ....... oo 20
Screenshot 4: Inactive [Add Care Enrollment] button ..........ccooiiiiiiiii s 21
Screenshot 5: Activity & Referral - from Consumer Record ...........coiiiiiiiiiiiiiiiiiiiian, 22
How to Implement: ASAP Contracts Managers, once annually ..., 23

Revision History

Date Version Description Author
June 15, 2010 (1.3 . Edits for clarity Mary Ellen Coyne
. Updates to reflect CDS 2 RN sections
. Re-emphasize steps for ASAP 1 role and responsibility with updating status reports and
Activity/Referral reports.
Mar 7, 2008 |1.2 . slight edits for clarity Jim Ospenson
. added checklist for complete determination
. added report criteria for ASAPs to determine status of Activities/Referrals
. added screenshot of Activities & Referral Screen to show uncompleted Activities
. removed mention of two (2) discontinued SAMS services: "Screening/AFC Conversion" and
"Screening/GAFC Conversion"
Feb 13, 2008 |1.1 Slight edits after initial release Jim Ospenson
. clarification of Service Order Date (step 11)
. New sequencing of steps, so that Service order creation is before CDS creation. Steps re-
numbered.
. Additional content for free text of Action
. Steps in case of incomplete application
. Renumbered 2nd process flow
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G/AFC Determinations by Coastline in SIMS

July 15, 2010

Date Version

Oct 27, 2007 |1.0

Description

Author

Document revised to put more focus on the Process, and improve clarity:

Deleted flowcharts

Updated for new SAMS feature Activities & referrals, released in SAMS 1.9.3, Feb 2008
. Moved user communications and how-to add Service Contracts to bottom of document

Revised Overview

Draft for release to SIMS Community, related to CCF-0058-A

Jim Ospenson

Process for completing G/AFC Initial Determination: ASAP

Providers (n

arrative)

In the steps below, "ASAP Al" should be understood as an ASAP who is also a provider of
G/AFC, such as WestMass or Central Boston Elder Services.

Process for G/AFC Determination: ASAP G/AFC Providers

H Who

1 ASAP Al
2 ASAP Al
3 ASAP Al

Step

Identify Elder for G/AFC Initial
Determination

Search for Client in SAMS

If client does not exist in SAMS, then
Register Client

Notes

Note the date: this will become the
effective date of the service order,
and the enrollment start date (if
needed).

Use [Search] to view clients statewide.

The [Search] button is located on the
toolbar and has the binocular icon.

St

Steps to register a new client

Click on the [Register] button
Fill in the Consumer's personal
information

Set the Default Agency as ASAP Al
(i.e. your agency name)

Date Registered= date of referral/
indication of need.

Under Care Enroliment, set Level of
Care to (Clinical Assessment &
Eligibility - CAE)

Under Service Program, set Service
Program to Clinical Assessment &
Eligibility

See screenshot 1 below.

Note:

If you do not enroll the client to

CAE on this step, create enrollment as in
Step 5 below.
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G/AFC Determinations by Coastline in SIMS

July 15, 2010

Process for G/AFC Determination: ASAP G/AFC Providers

H Who

4 ASAP Al
5 ASAP Al
6 ASAP Al
7 ASAP Al

Step

Client exists, so look for existing CAE
enrollment.

If enrollment exists, proceed to
create Service Order.

Look for an active [Add Care
Enrollment] button.

If an active button exists, then
proceed to Step 7: Create CAE
enrollment.

If you are not able to enroll client,
then

(1) Request to share the client (ask
the Default Agency to add you as
Consumer Provider).

(2) Wait until the client has been
shared with you.

After the client's Default Agency
notifies you of the sharing, proceed to
Step 7: Enroll Client.

Enroll Client in care program Clinical
Assessment & Eligibility (CAE).

Notes

View the consumer's Care Enrollment
screen.

Look for a CAE enrollment with no End
Date or Termination Date.

If CAE Enrollment already exists, you can
skip to Step 9: create Service Order.

View the consumer's Care Enrollment
screen.

If you can see an active [Add Care
Enroliment] button, then you can create
an enrollment. Proceed to Step 7: Enroll
Client.

See Screenshots 3 & 4: active vs
inactive buttons.

NOTE: If ASAP Al is able to successfully

enroll the client in CAE, then

= Client Sharing via Consumer Provider
is *not* necessary.

= The Default Agency setting does
*not* need to be changed.

You do not have access to the client
record to create the enrollment.

Contact the consumer's Default Agency,

and request that you are added as

consumer provider.

= See documentation for Client
Sharing via Consumer Provider.
This Job Aid was distributed in
January 2008.

View the consumer's Care Enrollment
screen.

Click [Add Care Enrollment].

Click on ADD ENROLLMENTS on the
Toolbar

Set

= Level of Care = Clinical Assessment
& Eligibility

= Service Program = Clinical
Assessment & Eligibility

= Status = Active

= Set Application Date, Received
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G/AFC Determinations by Coastline in SIMS
July 15, 2010

Process for G/AFC Determination: ASAP G/AFC Providers

# | Who Step Notes

Date, and Start Date = <date the
client presented for screening>

= If new enrollment, then set
Enrollment Start Date = <date of
referral or indication of need> from
Step 1.

See Screenshot 2: Enroll Client.
NOTE: The Enrollment Start Date must

be on or before the Service Order
Effective Date.

8 ASAP Al Save the Client Record.

9 ASAP Al Create Service Order. View the consumer's Service Orders.
Click on the [Add Order] button on the
toolbar.

Settings

= Care Program = CAE

= Service = (select one of)

0 Screening/AFC Initial
Determination
0 Screening/GAFC Initial
Determination

= Service Agency: <ASAP Al>

=  Service Provider: Coastline

= Effective Date: <date application
package is submitted for
determination>.

NOTE 1: The Enrollment Start Date must

be on or before the Service Order

Effective Date.

NOTE 2: If the Service Agency and

Service Provider are incorrect, then

Coastline may be unable to see the

consumer record.

NOTE 3: Deciding which service to use:

= Screening/AFC Initial
Determination: This service to be
used for clients who are applying for
Adult Foster Care.

= Screening/GAFC Initial
Determination: This service to be
used for clients applying for Group
Adult Foster Care.

Note 4: The G/AFC conversion services

have been deactivated. Do not use these

services.
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Process for G/AFC Determination: ASAP G/AFC Providers

H Who

10 ASAP Al
11 ASAP Al
12 ASAP Al
13 ASAP Al

Step

Save the Service order.

Save the Client Record.

Create CDS

ASAP RN enters CDS -2-RN data
except for the determination section,
which will be completed by Coastline.

Specific Sections ASAP 1 RN

completes:

= Module 1 (MDS-HC)
Module 3 (Nursing), only sections
1,2,3,4 and 5.

= Nursing Module Signature section
Section R ( signature section)

Use CDS Narrative to communicate
Protected Health Information (PHI) to
Coastline.

Notes

= Screening/AFC Conversion
=  Screening/GAFC Conversion

Run Service Order reports, filtered

appropriately on program, status, and

provider to track work-in-progress.

e The Consumer Service Order
report is located under Reports>
Consumers

These steps ensure that Coastline has
access to the consumer record.

After saving the Service Order, Coastline
becomes a "Service Provider" to the
consumer and has access equivalent to
that granted by the Consumer Provider
element.

View the consumer's Assessments. Click
on the [New Assessment] button.

Make the assessment visible to Coastline
staff.

Set Assessment elements

= Care Program = CAE

= Assessment Agency = <ASAP Al>

= Assessment Provider = Coastline
Elder Services

Note: if the Agency & Provider
elements are incorrect, then
Coastline will not see the CDS.

Note: ASAP 1 RN must sign the Nursing
Module signature section.

This is an optional step.

Journal Entry information cannot be
shared between ASAP Al and Coastline
due to organizational and data security.
This approach meets HIPAA Minimal
Necessary standard of information
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G/AFC Determinations by Coastline in SIMS

July 15, 2010

Process for G/AFC Determination: ASAP G/AFC Providers

# | Who Step
14 | ASAP Al Save CDS
15 | ASAP Al Prepare and mail additional

information to Coastline.

16 | ASAP Al Create Activity & Referral

Notes

sharing.

Relevant information can be copied and
pasted from a Journal Entry into the CDS
Narrative to share with a Coastline nurse.

Use the [Save and Close] button.

=  Physician Summary Form and other
applicable medical documents: Add
SAMS Client ID to the form.

= If applicable, send Adult Foster Care
statement.

View the consumer's Activities &
Referrals. Click on [Add Activity/
Referral] button on the toolbar.

Activity & Referral settings:

= Action: use either "AFC Initial
Assessment” *or* GAFC Initial
Assessment”

= Activity Subject (free-text) : <your
Agency's name=>. This is a required
field.

= Activity Agency: <ASAP Al>

= Activity Provider: Coastline

= Status: Not Started

= Status Date: <today>

Indicate a contact person and phone
number in the free-text Comments field;
Do not include any PHI in Comments
field.

Note 1: If the Agency & Provider
settings on the Activity are incorrect,
then Coastline may be unable to see this
Activity (even if Coastline is able to see
the consumer, the assessment, and the
service order).

Note 2: do not include PHI in the Action
subject (headline) or free-text field.

Note 3: If more information is
requested, do *not* add another
Activity/Referral. Instead, edit the
existing Activity/Referral, adding
comments and/or changing the status.

Note 4: It is ASAP Al responsibility
to monitor the Activity/Referral for
changes to status. Please do *not*
call Coastline until you have
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G/AFC Determinations by Coastline in SIMS

July 15, 2010

Process for G/AFC Determination: ASAP G/AFC Providers

# | Who Step Notes
reviewed the Activity/ Referral. See
section Activity/ Referral reporting:
how to monitor status (below).

17 | ASAP Al Save the client record.

End phase one.

18 | Coastline Run Activity & Referral report This report is located at Reports>
Activities/Referrals> Consumer
Activity/Referral report.

Filter on Action Type = "GAFC Initial
Assessment” or "AFC Initial Assessment"
and status = "not started" to learn of
new G/AFC Initial Determinations.

19 | Coastline Run Service Order Report This report is located at Reports>
Consumers > Consumer Service Order
Report.

Filter on Service and Group by Agency,
Sort by Effective date, to learn of new
G/AFC Initial Determinations.
20 | Coastline Identify new client for G/AFC initial
determination.

21 | Coastline Check mail for receipt of paperwork Looking for receipt of complete (with
signatures) Physician Summary Form
and AFC Statement (if any).

22 | Coastline View Client Record

23 | Coastline If paperwork is not received, then Modify the Activity/ Referral, setting

update Activity/ Referral Status and
Reason = Status = "waiting"
= Reason = "Application Not Received"
= Status Date = change to today's
date.
Determination shall not begin until
paperwork is received and complete.
24 | Coastline If (CDS data is not complete) *or* Modify Activity/ Referral, setting
(paperwork is received but
incomplete), THEN update Activity/ = Status = "waiting"
Referral Status and Reason = Reason = "Application Received -
Materials Incomplete"
= Status Date = change to today's
date.
Use the Activity's free-text field to
communicate missing elements.
Determination shall not begin until all
materials are received and complete.
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G/AFC Determinations by Coastline in SIMS

July 15, 2010

Process for G/AFC Determination: ASAP G/AFC Providers

H Who

25 Coastline
26 | Coastline
27 Coastline
28 Coastline
29 Coastline

Step

If paperwork is received and
complete, and CDS is complete, then
update Activity/ Referral Status and
Reason

Select and review most recent CDS

Review materials to make
determination

Create Journal Entry

Reassess into a new CDS-2-RN

Notes

Steps to revise incomplete materials

(ASAP Al):

= Return to Step 12 to amend & re-
submit CDS data, or to Step 14 to
gather and mail information, as
appropriate, according to missing
information reported by Coastline.

= At Step 19, revise Activity, setting
Status = "Not Started" and Status
Date = <date the application is
revised and re-submitted>

= Note to ASAPs: If more information
is requested, do *not* add another
Activity/Referral. Instead, edit the
existing Activity/Referral, adding
comments and/or changing the

status.

Modify Activity/ Referral

=  Status = "In progress"

= Status Date = change to today's
date.

Verify Assessment Agency and
Assessment Provider. If these are
incorrect, then Coastline will not see the
CDsS.

The Journal Entry will be visible only to
users at Coastline.

This results in two CDS-2-RN
assessments - one completed by an RN
at ASAP Al and another completed by a
Coastline RN, with determination.

Click on the Assessment lcon;

Set Assessment elements

= Care Program = CAE

= Assessment Agency = Coastline
Elderly Services

= Assessment Provider = <ASAP Al>

= Assessment date = <date of
determination>

Coastline may only create and edit an
assessment when they are marked as
Assessment Agency. ASAP Al can see
this assessment if they are listed as
Assessment Provider.

Note: make sure to check "Copy
Notes and Narrative".
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G/AFC Determinations by Coastline in SIMS

July 15, 2010

Process for G/AFC Determination: ASAP G/AFC Providers

H
30

31

32
33

34

35

Who

Coastline

Coastline

Coastline

Coastline

Coastline

Coastline

Step
Record determination into CDS -2-RN

Add data to CDS-2-RN
= Module 3, Sections 6a. and 8e
= Nursing Module Signature section

Copy/paste Journal Entry content into
CDS Narrative, if applicable.

Save CDS

Print and Mail Notifications

Update Activity/ Referral

Complete Service Delivery record

Notes

Complete CDS-2-RNassessment, filling in
data values for Nursing Module, sections
6a and 8e (GAFC initial determination)

These contain the eligibility citations and
determination.

This is optional.

This is a means to share PHI and other
information between Coastline and
ASAP Al, sidestepping the security
restrictions on Journals between
Agencies. This approach meets HIPAA
Minimal Necessary standard of
information sharing.

The following must be printed, signed

and mailed.

= Eligibility Notice to Client or
Designated Representative.

= Fair Hearing Request Form to Client
or Designated Representative.

= Language translation Babble form

= Eligibility Notice to Provider

Click on Activity & Referral Icon.

Locate the client's SAMS Activity/

Referral, and update its status.

= Set Status = Complete

= Set Completion date and time if
desired.

NOTE: for HIPAA compliance, do *not*
include any PHI in the action content.

This indicates that the Coastline
determination effort is complete.

Click on the Service Delivery Record:

= Care Program: CAE

=  Service: must match the service
order.

= Service Agency: <ASAP Al>

= Service Provider: Coastline

= Daily Unit Details: set to date of
completion of all determination and
notification tasks.

Note: a Service Delivery record cannot
be completed unless there is a matching
Service Order.

Reportability: an Agency Summary

File: S:\Home Care Unit\Nursing\Mary, Desiree, - Sandy\CAE Guide Pl & IM\Job Aid - Coastline G-AFC Processing within
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G/AFC Determinations by Coastline in SIMS

July 15, 2010

Process for G/AFC Determination: ASAP G/AFC Providers

#H

36
37

38

39
40

41

42

43

44

Who

Coastline

ASAP Al

ASAP Al

ASAP Al
ASAP Al

ASAP Al

ASAP Al

ASAP Al

ASAP Al

Step

End

Run Activity/ Referral Report to learn
of completed determination

e Alternately, view the Activity
through the Activity & Referral
screen

Run Agency Summary Report to learn
of completed determination

View Client Record
View CDS complete by Coastline RN

View Clinical Determination in Module
3, Section 8 e , Questions 7 and 9

Copy/Paste Assessment Narrative
from Coastline RN to a Journal Entry
(if applicable)

If Client was approved for AFC or
GAFC, then take steps to enroll, plan
care, and commence appropriate
services.

End.

Notes

Report, filtered appropriately, can be run
by users at either <ASAP Al> or
Coastline.

This report is located at Reports>
Activity/Referral > Consumer
Activity/Referral Report.

Activity & Referral report filtered by

= Action: GAFC Initial Assessment or
AFC Initial Assessment, as applicable

= Status date on or after: <relevant
date>

= Status: Complete

Use Print Preview é to view the
report before printing.

This report is located at Reports>
Services > Agency Summary Report.

This report looks at Service Delivery

Records. Filter by

= Care Program: CAE

= Service Provider: Coastline

= Service End Date: on or after
<relevant date>

Use Print Preview é to view the
report before printing.

View the consumer's list of Assessments.

Select and view CDS completed by
Coastline RN

This is a means to share PHI and other
information between Coastline and
ASAP Al, sidestepping the security
restrictions on Journals between
Agencies. This meets HIPAA Minimal
Necessary standard of information
sharing.

File: S:\Home Care Unit\Nursing\Mary, Desiree, - Sandy\CAE Guide Pl & IM\Job Aid - Coastline G-AFC Processing within
SIMS - 7-15-10 v1 3-Final.doc

Page 10 of 24



G/AFC Determinations by Coastline in SIMS

July 15, 2010

Process for completing G/AFC Initial Determination: non-

ASAP Providers (narrative)

Note: The initial determination process for non-ASAP G/AFC providers is unchanged.

Coastline's processing moves into SIMS.

Process for G/AFC Determination: non-ASAP G/AFC Providers

H
1

5

7

8

Who

G/AFC
Provider
(not ASAP)

G/AFC
Provider
(not ASAP)

G/AFC
Provider
(not ASAP)

Coastline

Coastline

Coastline

Coastline

Coastline

Step

Identify Elder for G/AFC Initial
Determination

Prepare and mail information to

Coastline.

END Phase 1

Checks mail, identifies client for
G/AFC initial Determination or

conversion

If paperwork is incomplete or
illegible, then notify provider.
Suspend process until complete
paperwork is received.

Search for Client in SAMS

If client does not exist in SAMS, then
Register Client

If client has an active CAE
enrollment, then skip ahead to Step
12: Create Service Order.

Notes

= MDS-HC (equivalent to CDS Module

1)

= Request for Services

=  Physician Summary Form and other
applicable medical documentation.
= If applicable, Adult Foster Care

statement.

Note date of receipt of complete
application materials. This date will
become the effective date of the Service

Order.

Goal: within one (1) business day,
complete through Step 9 of this process.

This goal may be impacted if the
consumer's record already exists in
SAMS, but Coastline needs to take steps

to share the consumer.

Coastline communicates with provider for

re-submission

Use [Search] to view clients statewide.

Set

= Default Agency: Coastline

= Registration date: <date of receipt
of complete materials from G/AFC
provider>. This date will be used as
the enrollment start date and the
Service Order effective date.

See Screenshot 2
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G/AFC Determinations by Coastline in SIMS

July 15, 2010

Process for G/AFC Determination: non-ASAP G/AFC Providers

H Who

9 Coastline
10 Coastline
11 | Coastline
12 | Coastline
13 | Coastline

Step

If Coastline can create an enrollment,
then skip ahead to Step 11: Enroll
Client.

If Coastline is not able to enroll client,
then take steps to gain ability to
enroll.

Enroll Client in care program Clinical
Assessment & Eligibility (CAE).

Create Service Order

Save Service Order.

Save Consumer Record.

Notes

e ldentify the consumer's Default
Agency.

e Request that they add a Consumer
Provider = Coastline to the consumer
record.

e Wait until the Default Agency
notifies you this task is complete.

This step is not necessary if you enrolled
the client during Registration (step 7)

Set

= Level of Care = Clinical Assessment
& Eligibility

= Service Program = Clinical
Assessment & Eligibility

= enrollment status = Active

= enrollment start date = <date of
receipt of complete materials from
G/AFC provider>

See Screenshot 3

Settings for Service order

= Care Program = CAE

= Service = Screening/ AFC Initial
Determination *or* Screening/ GAFC
Initial Determination as appropriate.

= Service Agency: Coastline

= Service Provider: Coastline

= Effective Date: <date of receipt of
complete materials from G/AFC
provider>

Note: the Effective date of the service
order must be on or after the Enrollment
Start date.

Run Service Order reports, filtered
appropriately on program, status, and
provider to track work-in-progress.

These steps ensure that Coastline has
continued access to the consumer
record, to create assessments and
journal entries.

e After saving the Service Order,
Coastline is a "Service Agency" and
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G/AFC Determinations by Coastline in SIMS

July 15, 2010

Process for G/AFC Determination: non-ASAP G/AFC Providers

#H

14

15

16

17

18

19
20

Who

Coastline

Coastline

Coastline

Coastline

Coastline

Coastline

Coastline

Step

Create CDS-2-RN

Create Activity/ Referral

Enter MDS data and Request for
Services to CDS-2-RN

=  Module 1

=  Module 3

Review submitted materials and
make determination

Record determination into CDS-2-RN
Update CDS Module 3, Sections 6, 8
Nursing Module signature section.
Save CDS

Create Journal Entry, if applicable.

Notes

has access equivalent to that granted
by the Consumer Provider element.

Make the assessment visible to Coastline
staff.

Set Assessment elements

= Care Program = CAE

= Assessment Agency = Coastline

= Assessment Provider = Coastline
Elder Services

This step is optional, depending on
Coastline's need for internal status
reporting.

Settings:

= Action: use either "AFC Initial
Determination" *or* GAFC Initial
Determination”

= Activity Agency: Coastline - thisis a
required field

=  Activity Provider: if desired, you
may assign this Activity to a
particular Coastline person. The
assigned-to person must be in the
Care Manager table - i.e. you can
assign them as a consumer care
manager.

= Status: In Progress

= Status Date: <today>

Note: do not include PHI in the Activity
subject (headline) or free-text field.

Run Activity reports, or view Activity &
Referral screen, filtered appropriately on
Activity type and status to track work-in-
progress.

Coastline staff to perform data entry.

This is Eligibility citation and
determination.

The Journal Entry will be visible only to
users at Coastline.
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G/AFC Determinations by Coastline in SIMS

July 15, 2010

Process for G/AFC Determination: non-ASAP G/AFC Providers

H Who
21 | Coastline
22 | Coastline
23 Coastline
24 | Coastline
25 | G/AFC
Provider
(not ASAP)
26 | G/AFC
Provider
(not ASAP)

Step

Print and Mail Notifications

Update Activity/ Referral

Complete Service Delivery record

End

If Client was approved for AFC or
GAFC, then take steps to enroll, plan
care, and commence appropriate
services.

End

Notes

The following must be printed, signed

and mailed.

= Eligibility Notice to Client or
Designated Representative.

= Fair Hearing Request Form to Client
or Designated Representative.

= Eligibility Notice to Provider

This step is optional, depending on
Coastline's need for internal status
reporting.

Locate the client's SAMS Activity/

Referral, and update its status.

= Set Status = Complete

= Set Completion date and time if
desired.

NOTE: for HIPAA compliance, do *not*
include any PHI in the Activity/ Referral
content.

This indicates that the Coastline
determination effort is complete.

= Care Program: CAE

= Service: service must match service
order.

= Service Agency: Coastline

= Service Provider: Coastline

= Daily Unit Details: set to date of
completion of all determination and
notification tasks.

Note: a Service Delivery record cannot
be completed unless there is a matching
Service Order.

Reportability: an Agency Summary
Report, filtered appropriately, can be run
by users at Coastline.

Use of SIMS for AFC or GAFC is not
required by MassHealth.
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G/AFC Determinations by Coastline in SIMS
July 15, 2010

Checklist for complete determination package - ASAP
Providers

This checklist is supplied for your convenience, so you can easily ensure that you've entered
all the data elements correctly. Your Submission for an AFC/GAFC Determination is
incomplete unless you have all of the following elements:

Checklist for G/AFC Determination completeness: these must be done in order

SIMS
# 1tem note element?
1 | Client record Search SAMS to see if the client has a consumer record yes
already.
If the consumer does not exist in SAMS, then Register the
consumer.
2 | Enrolled in CAE = IF an enrollment does not exist, and you cannot create yes
one,
= THEN you must contact the client's Default Agency to
share the client (add Consumer Provider). You will create
the CAE enrollment after the client is shared with you.
3 | Service order = Care Program: CAE yes
= Service: one of two screening services related to AFC or
GAFC
= Service Agency: <your agency=>
= Service Provider: Coastline Elderly Services, Inc.
Make sure to save the Service Order and consumer record
before proceeding to the next step.
4 | Assessment Comprehensive Data Set (CDS) yes

= Assessment Agency: <your agency>
= Assessment Provider: Coastline Elderly Services, Inc.

Enter CDS data
= Modules 1,2,3 - completely
= Module 4, only Sections 1,2,3,4, and 6

5 | Activity/ Referral | = Activity Subject: <your Agency Name> - yes
= Action: <AFC or GAFC> Initial Assessment
= Activity Agency: <your agency>
= Activity Provider: Coastline Elderly Services, Inc.
= Comments: include a contact name & phone number

6 | Paperwork in the | = Physician Summary Form: Add SAMS Client ID to the no
mail form.
= |If applicable, send Adult Foster Care statement.

How to Monitor Status of Determinations-In-Progress

ASAP 1 must make certain they are updating the Activity/Referral reports
status, this is not Coastlines responsibility, if ASAP 1 fails to update the status
of the Activitv/Referral reports there will be a delay in processina.

File: S:\Home Care Unit\Nursing\Mary, Desiree, - Sandy\CAE Guide Pl & IM\Job Aid - Coastline G-AFC Processing within Page 15 of 24
SIMS - 7-15-10 v1 3-Final.doc



G/AFC Determinations by Coastline in SIMS
July 15, 2010

When to telephone Coastline

Please do not call Coastline staff regarding a determination until *after* you have reviewed
all up-to-date client information in SAMS, including the Activity/ Referral, Service Order, or
CDS. Many issues arise because of incorrect data entry -- make sure all data elements are

correct before you dial the phone.

Run an Activity/Referral report to view determination status
The number of uncompleted Activities should equal the number of open Service Orders.

The report criteria below will show a Central Boston user all Activity/Referrals that are

e Related to a G/AFC Determination: Activity/ Referral = (AFC Initial Determination
*or* GAFC Initial Determination)

e Vvisible to Coastline: Activity Provider = Coastline Elderly Services

e Not complete: Status = (In Progress *or* Not Started *or* Waiting).

This report is grouped by Status, so all Activities of similar status will appear together.

SAMS Consumer Activity /Referral Report

Eeport Comments:

Param eters Lisk:

Activities 'Refarral

Activities, R eferral:
Status:
Agency:

Provider:

Active Only:
PHm ary Only:

Report:
Choose Columns for Client: (2l
Choose Columns For Group: (Al
Prnt Parameters: Seleded Cnily
Group By: Statis
Group per Page: Mo
S50 By: Last Mame
Print Action Details: Yz
Prnt Consumer Details: fag
Prnt Action Commenks: Yes
Include Consumer Groups: Mo

AFC Iritial Assessment, GARC Initial Assessrmeant
In Progress, Mat Started, Wiaiting
Cartral Boston Elder Services, Inc,

Coastlire Elderly Services, Inc,

Mo
Yes

Service Order Reporting: Determinations in Progress

The number of open Service Orders should match the number of uncompleted
Activities/Referrals.

The report criteria below will show a WestMass user all Service Orders that are
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G/AFC Determinations by Coastline in SIMS
July 15, 2010

e Related to a G/AFC Determination: Service = (Screening/AFC Initial Determination
*or* Screening/GAFC Initial Determination)

e visible to Coastline: Service Provider = Coastline Elderly Services

e not complete: Status = Open

SAMS Consumer Service Order Report
Report Conments

Parameters List:

Repor:
_Text Object
Choose Eulut: (Al

Choose Colunns for Group: (Al

Print Parameters: Seleded Only
Group By: Service
Sort By: Last Marmne
Show Service Order Details:  ves
Show Subservice:: Yes
Print Consumer Details Yes
Include Consumer Groups:  Yes
Service Order:
Agency: WestMass ElderCare, Inc,
Provider Coastine Elderly Services, Inc

Service Order Item=

Service: Screening/AFC Initial Determination, Scresning)GAFC Initial Determination
Statu=s OpeEn

The Activities & Referrals screen

Filter & sort this screen to show all in-progress determinations. Sort the rows on this screen
by clicking on the column name (sorts by Status or Status Date are especially useful).

Note: If Activity Provider is not equal to Coastline Elderly Services, then Coastline can not
see the Activity, even if they can see the consumer, the service order, and the assessment.
The screenshot below shows several that are invisible to Coastline (in fairness to GSSSI,
these particular Activities are old).

It is the ASAP's responsibility to make sure that all data elements are correctly
visible to Coastline -- it is *not* Coastline's responsibility to track or monitor ASAP
Al data entry. Incorrect data entry will inevitably delay the client's determination
process.
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Social Assistance Management System - [Activities & Referrals]
@ Filz Edit Wew Tools Window Help _I_I- =] 5||
@ Consumers | @}Activities & Referrals || @Rosters | @Routes | (&) Reports | Unit Distribition | E’Invoices | %Payments |

Contracts

| Activities & Referrals ‘

X Close | [Cl Wew [ZEdk X Delete | & Print [ &, Print Preview | 5 Find | Consumer Properties |
(all - (Al > Al v rapply Wcear | Y Fier.. | @ Refresh ‘
(Mot Spedified) - 12/18/2005 ~ DueDate 4= Frevious = [ext m Sort Current Page
Activities & Referrals - Filtered by Action "AFC Initial Assessment", Sorted By Due Date
Complete? | Client ID Subject Action Skatus Date Skatus Agency / Provider Create &
803835711 Mew Intake AFC Initial Assessment 12{12]2006 Completed Greater Springfield Senior Services, Inc, Tamera
1120747570 New Intake AFC Initial Assessment 11/14/2006 Completed Greater Springfield Senior Services, Inc. Tamera
717499511  Mew Intake AFC Initial Assessment 11/07j2006 Completed Greater Springfield Senior Services, Inc, Tamera
1301122683 intake wisit AFC Initial Assessment 10/26j2006 Completed Greater Springfield Senior Services, Inc. Sharon
420447305 AFC Intake [ Assm't, AFC Initial Assessment 10/20j2006 Completed Greater Springfield Senior Services, Inc. Peter Lt
608760564 Intake AFC Initial Assessment 10/12j2006 Completed Greater Springfield Senior Services, Inc. Mary R
505797534 Intake AFC Initial Assessment 10/11j2006 Completed Greater Springfield Senior Services, Inc. Mary R
8045870380 AFC Inktake AFC Initial Assessment 10/06j2006 Completed Greater springfield Senior Services, Inc. Linda H
1329627627 Intake AFC Intial Assessment 05/08/2006 Completed Greater Springfield Senior Services, Inc, Mary R.
| §30657205 AFC Inkake AFC Intial Assessment 11/01/2007 Denied Greater Springfield Senior Services, Inc. IMary Bt
(] 13373683669 AFC Intake 02/05/07 - ...  AFC Initial Assessment 02/05/2007 Denied Greater Springfield Senior Services, Inc, TameraJ
[ 507745615  new intake AFC Initial Assessment 01/02j2007 Denied Greater Springfield Senior Services, Inc, Debara
O 506315531  new inkake AFC Initial Assessment 01/02j2007 Denied Greater Springfield Senior Services, Inc. Debora
[] 830561595  Mew Intake AFC Initial Assessment 11/17/2006 Denied Greater Springfield Senior Services, Inc. Karen

4] |
|Page1,234of2341tems,3Selected(Filtersnppliad) | JOSPENSON ‘ SAMS2K_SIMS | 3/5/2008 | aZ7PM
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G/AFC Determinations by Coastline in SIMS

July 15, 2010

Screenshots

Screenshot 1: Register Client

EB Register New Consumer

Cietails
[ Personal =
Firsk Mame Jack
MI
Lask Mame Rabinson
Suffix
Gendsr Male
Birth Date 1211211923
S5M

Default Agency
efault Provider
D& igtered

Central Boston Elder Services, Inc,

12/14/2007 ___/

[ Residential Address
Street 1
Street 2
County
Town
State
ZIP Code
unicipality

imary Care Manager
Level of Care

Service Program

Care Program Marne
Application Date
Received Date

Termination Date
Skatus
Reason

End Date
1 NAPTS

123 Main 5k

Suffolk.
Boston
Ma
02108

Clinical Assessment & Eligibility
Clinical Assessment & Eligibility (CAE)
CAE

12/14j2007

12{142007 /
Active

12/14/2007 /
12{14}2007

[Mes=k

]

Cancel

kel

\\

Expand All

Collapse All

A

I

Format List
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SIS

Screenshot 2: Enroll Client

X Close Consumer | Save m Save and Close | @ Prink Consumer & Print Preview Consumer [ Add Care Enrollmen@t Care

Caontents

PoONE

Barber, Tiki | 1335432070 | Urknown | Unknown

Barber, Tiki - Details

0y General

2 Contacts
36 Locations

& Phones

a User Fields

& Ethpic Races

Skakus Dabe Stark Dake End Date

Skakus Care Program
A

1 B8 Add Care Enroliment B3

Dietails:
Level of Care Clinical Assessment & Eligibility =k

wclinical Assessment & Eligibility;l

Care Program Mame  CAE Cancel |

Application Date 0812912007

(ﬁ Care Enrollments {1}

Received Date 03/29/2007 Add Mext |
Termination Date
Stakus Active

g CoPay

@ Care Mana
[ Fund Identifiers
€ Providers (1)_..
€2 Caregivers
@ Care Recipients

& Service Suspensions

Reasan
Stakus Date 03/29{2007
Start Date 03/z29)2

End Date

Show Consumer Details

Click Care Enrollments

Click [Add Care Enrollment]

Set Enrollment field as shown by the four (4) arrows.

Screenshot 3: Active [Add Care Enrollment] button
This button is Active - the user is able to create an enrollment

ocial Assistance Management System - [Brown, James - Consumer]

| @ e | Edk_ew

Iools Window Help

18 x|

|@m|ﬁm|ﬂ.m|é§]m|cwm|;ﬂlmwuhﬁm|§vm¢u|‘pqm

|Cmms|!&um,hm—€ufmm|

/-'-——

| X Close Consumer |H5aw Hﬁwamdchm |&Pﬁﬂ;m B.mwmm-(] [ Add Care Enroliment )E‘:R_CnErrolwt

¥

<

Summary

Ascesaments

)]

€ Contacts
6} Locations (2)
Gt Phones (1)
) e ks
@ Ethpic Races

Brown, James | 1311802310 | 09/29{1947 | 60 | D8f05{2007 - D6/04j2008

Brown, James - Details

Active button

J {53 Care Enrollments {2)

3 CoPay(2)
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(/) Screenshot 4: Inactive [Add Care Enrollment] button

This button is inactive - the user is *not* able to create an enrollment

1_@5 Social Assistance Management System argo - Consumer]

‘@ File Edit Wiew Tools Windomw Help

I@ Consurers | 7| Rosters | {8 Routes | K& Reports | {Ch Cantracts

I X Close Consurmer | Save ﬁ Save and Close | % Print Consurner & Print Preview Consuner

go | 1332836550 | 1002601954 | 53 | Kathleen Capuzzo (CG SFEC)

o General

02/06,2008 02/06,2008 Family C
% Conkacts [0/ J06 amily Careqgi
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51 thone: (1) Inactive button

) User Fields
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@@ Screenshot 5: Activity & Referral - from Consumer Record

I@ Consumers | @F\ctivities & Referrals | @Rosters | @Rnutes | @ Reports | ECDntracts | 5 2 Unit Distribution | ﬁ’lnvmces ’,"
I Activities & Referrals | Sacco, Eric - AFC Initial Assessment - Ackivity [Referral || anzetti, Eric - Consumer ‘

I X Close Consumer | & save HSave and Close | Add Activity/Referraly @ Edit Activity/Referral 7~ Delete ActivityReferral | %Find |}:
I'u'anzetti, Eric | 1385113161 | 01/01/1960 | 28 | Jane Hamt ActivityfReferral [ & Print Preview Activity/Referral | 7
‘\..l'anzettiJr Eric - Actiuities- & Referrals

Pravider

Action Type

Action Details

|» x

Subject AFC Initial Assessment
Action AFC Initial P.ssesament
Agency WestMass ElderCare, Inc

Provider Coastling Elderly Services, Inc. \
Subprovider

Services

Care Program

Sike

Skatus Mok Started
Reason

Skatus Date alfi1fz008
Due Date

Skart Date

Start Time LI

Comments

Ay questions or concerns, please call Jennifer Ashton at 413-
538-9020 1999

Agency & Provider

Notes:

e The Activity Agency & Activity Provider elements make this Activity visible to users at
both agencies. If these are not set correctly, then Coastline may not be able to see this
Activity that's been assigned to them.

0 Set the Activity Agency (here it's WestMass) to be the same as the Service
Agency.

0 Set the Activity Provider to Coastline. All AFC or GAFC Activities *must* show
Activity Provider as Coastline, or it will not be visible to Coastline. This will be
true even if the client is otherwise visible to Coastline.

[ )
For more information on SIMS configuration, please contact SIMS Support, cc: ing
Jim Ospenson, SIMS Business Analyst for Home Care & Clinical. For questions
regarding CDS completion, please contact Mary Ellen Coyne and Shari Lemont-Moore
of the EOEA Clinical Assessment unit.
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How to Implement: ASAP Contracts Managers, once
annually

Create SAMS Service Contract

Each ASAP who will present clients for G/AFC Initial Determination must ensure that a
current SAMS Service Contract is in effect between their Agency and Coastline Elder
Services, Inc. as service provider, as follows:

SAMS Service

Contract:

Data Element Value Note

Service Agency <your agency=>

Service Provider Coastline Elder Services, Inc.

Effective Date 07/01/2007 This contract must be
renewed annually, using a
state fiscal year (July to
June).

Please use single year
contracts.

End Date 06/30/2008

Each SAMS Service Contract must include the following services.

Contract Item (service) Unit Price | Note

1 | Screening/AFC Initial $0.00 This service to be used for clients in the
Determination community.

This service was renamed from previously
existing CAE service Screening/AFC Pre-
Admission.

2 | Screening/AFC Conversion $0.00 This service to be used for private-pay AFC
clients in the community who are
converting to Medicaid.

3 | Screening/GAFC Initial $0.00 This service to be used for clients in the
Determination community.

This service was renamed from previously
existing CAE service Screening/GAFC Pre-
Admission.

4 | Screening/GAFC Conversion | $0.00 This service to be used for private-pay
GAFC clients in the community who are
converting to Medicaid.
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This step enables your staff to create Service Orders, and Coastline to create Service
Delivery records for the determination services.
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ANN L. HARTSTEIN

Secretary
IM-13-03
INFORMATION MEMORANDUM
TO: Aging Service Access Point (ASAP) Executive Directors
FROM: Ann L. Hartstein 4{7&/
DATE: July 23, 2013
RE: Process for initial clinical eligibility for consumers identified through the

Senior Care Organization as potentially eligible for the Home and
Community Based Frail Elder Waiver.

Purpose:
This Information Memorandum is being issued to clarify the process for ASAPs when

determining initial clinical eligibility for consumers identified through the Senior Care
Organization (SCO) as potentially eligible for the Home and Community Based Frail Elder
Waiver (FEW).

Background and Program Implications:

The Executive Office of Elder Affairs (EOEA), in accordance with M.G.L. c. 19a, sec. 4b,
retains authority for the overall management, administration, and oversight activities
related to the operations of Massachusetts Home Care Program, including services
provided under the 1915¢ Home and Community Based Services Waiver.

All consumers identified as potentially eligible for the FEW will be referred to the ASAP
RN for the initial clinical determination of waiver eligibility, including those identified by
a SCO who are in need of the FEW expanded income eligibility rules to qualify for
MassHealth Standard in the community.



For those consumers in need of assistance with the MassHealth Senior Medical Benefit
Request (SMBR) application, the SCOs have been instructed by the Office of Long Term
Services & Supports (OLTSS) to offer support to the consumer during the application
process.

Once the consumer is determined financially eligible for MassHealth Standard by the
MassHealth Enrollment Center (MEC), the consumer must be provided the option of
receiving their waiver services through a Home Care Waiver Program, SCO or other home
and community based plan or program.

In addition, the ASAP must enter a SCO/FEW enrollment in SAMS. SCO/FEW
enrollments identify SCO consumers who are in need of the FEW expanded income
eligibility to qualify for MassHealth.

If a consumer declines enrollment in a Home Care Waiver Program or a SCO, or declines
all waiver services, either the SCO or ASAP (whoever is working with the consumer) is
required to submit to the MEC a Notification of Non-Participation on behalf of the
consumer. The consumer must be advised that by submitting this notification their
MassHealth Standard will be terminated.

The ASAP will be responsible for all documentation of the initial waiver eligibility process
according to RFR Section 9.1.3.p Eligibility Determinations. The redetermination of
clinical eligibility for the FEW will be conducted by the SCO, as stated in the waiver
application and communicated to the SCO through the OLTSS Unit.

Effective Date:
August 1, 2013

Contact:
Questions regarding this should be directed to Mary DeRoo, Director of Home and
Community Programs at mary.deroo @state.ma.us.
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Program Instruction
P1-09-02

TO:  Aging Service Access Points (ASAPs)
FR:  Ann L.Hartstein, Secretary
DA: December 2, 2009

RE: Retrospective and conversions requests exceeding 90 days and Out of State requests for
clinical authorization of MassHealth payment for nursing facility services.

Purpose:

The purpose of this Program Instruction (PI) is to issue procedures for ASAPs when conducting
retrospective clinical eligibility assessments for authorization of MassHealth payment for nursing
facility services. Any previously issued instructions, regardless of the format, are hereby rendered
obsolete and replaced by the requirements in this PI.

Background:

As a temporary measure to gather information, ASAPs were previously instructed to forward
conversion assessment requests exceeding 90 days to the Executive Office of Elder Affairs
(EOEA) for review and processing. This will no longer be the case.

Actions:



The ASAPs will process these assessments for authorization of MassHealth payment for nursing
facility services and open theses cases under the Comprehensive Service and Screening Model
(CSSM) when appropriate.

The ASAPs will review and process the following retrospective assessment referrals.

1. A Retrospective Screen is an assessment that is completed post-admission for clinical
authorization of nursing facility services when the expected payer source is MassHealth from date
of admission. It is primarily completed when the required pre-admission clinical assessment for a
MassHealth admission was not completed.

2. A Conversion Screen exceeding 90 days is an assessment that is completed post admission to a
nursing facility for clinical authorization of nursing facility services when the MassHealth
member/applicant is converting to MassHealth from another payer source, and the length of time
between the date of conversion and the date of referral to the ASAP exceeds 90 days.

3. A Short Term Review (STR) exceeding 90 days is an assessment that is completed post
admission to a nursing facility for clinical authorization of nursing facility services when the
MassHealth member has received one or more previous short term approvals and the length of
time exceeds 90 days from the expiration of the short term approval.

MassHealth conversion applicants are excluded from this process. Any assessment that takes
place for a MassHealth applicant during the MassHealth application process should be treated as a
conversion screen and coded as such in SIMS.

Process

The nursing facility should refer the MassHealth member/applicant to their local ASAP prior the
conversion or the STR date. The nursing facility must indicate the date or dates of services the
facility is seeking MassHealth payment. The clinical assessment must be conducted during the
nurse’s visit to the nursing facility and coincide with an onsite face to face visit and review of the
clinical record. The ASAP must validate and verify the MassHealth application date.

The ASAP RN must complete the CDS-2-NF and Nursing Module. For those cases where the
member continues to reside in the nursing facility, a case must be opened to CSSM unless the
member meets the criteria necessary for an initial nursing facility approval (formerly long-term
approval) per PI-07-18.

The ASAP RN reviews all clinical documentation for which the nursing facility is seeking
payment. In those instances where there is a change of status within that timeframe, the ASAP
must issue two determinations. For example, the member may have been clinically eligible for the
first 30 days of the NF stay, but was no longer clinically eligible. The ASAP RN would issue a
STA for the first 30 days, and a denial beginning on day 31. Appeal rights must accompany each
determination.



In those cases where the MassHealth member/applicant no longer resides in the nursing facility the
clinical record is reviewed at the nursing facility and must be done in conjunction with the routine
CSSM weekly visit.

The CDS-2-NF and Nursing Module Sections 6,7,8,9, a Narrative and a Journal entry are required.
The narrative/journal entry must state that the individual was discharge or deceased at the time of
the assessment.

Out of State Referrals

In cases where a MassHealth applicant resides outside of Massachusetts but is seeking to reside
permanently in Massachusetts, a pre-admission onsite review is not possible. Applicants residing
out-of-state are not exempt from the required pre-admission clinical authorization for MassHealth
payment of nursing facility services. The ASAP must provide the applicant/family with an
Request For Services (RFS) form, Physician’s Summary Form (PSF), and an MDS-HC to be
completed by a registered nurse (RN). The ASAP may accept a nursing facility MDS 2.0 and the
current MDS Quarterly completed by an RN in a nursing facility as long as it is not more than 90
days old and reflects the current status of the consumer. The nursing facility must submit the
current physician orders, nurses daily notes, nurses monthly summary, medication sheets, ADL
flowsheets, treatment sheets and any other documentation that the ASAP may request. The ASAP,
based on the documentation submitted and in the absence of a face to face assessment of the
applicant, must issue a 30-day short term approval when clinical eligibility criteria is met. If the
applicant is unable to provide the ASAP with the necessary documents, arrangements must be
made for the consumer to be assessed in the community prior to admission to a nursing facility. All
data must be entered into the CDS-2-RN assessment and Nursing Module..

For subsequent short-term reviews, the ASAP must complete the CDS-2-NF and Nursing Module.
The member must be enrolled in CSSM when a community setting is appropriate..

Effective Date
The Pl is effective December 15, 2009
Contact:

Contact MaryEllen Coyne, RN at MaryEllen.Coyne@state.ma.us or Shari Lemont-Moore, RN at
Shari.Lemont-Moore@state.ma.us for questions related to this Pl
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Program Instruction
PI- 09-05

TO: Aging Service Access Points (ASAP)
FR:  Ann L.Hartstein, Secretary W
DA: December 2, 2009

RE: Nursing Facility Clinical Eligibility Assessments, Short Term Approval Tracking, and
Noticing Procedures

Purpose:

The purpose of this Program Instruction is to clarify the ASAP’s role and responsibility in tracking
and conducting clinical eligibility assessments for MassHealth members/applicants completed
before and after nursing facility admission, and to issue relevant notices to members/applicants.
Any other previously issued instructions, regardless of the format, are hereby rendered obsolete
and replaced by the contents of this PL

Background and Program Implications:

ASAP Registered Nurses conduct clinical eligibility determinations for authorization of
MassHealth payment of nursing facility services for MassHealth members seeking admission to a
nursing facility from the community, and for members/applicants admitted to a nursing facility,
under a payer source other than MassHealth, converting to MassHealth payment.

Since January 2005, ASAPs have been required to conduct all clinical nursing facility eligibility
assessments in accordance with the 2004 Comprehensive Screening and Service Model (CSSM) —
Users Manual with an on-site visit to the nursing facility where a review of the clinical record and



interview/visual assessment of the MassHealth member/applicant are used as the primary sources
of information for the ASAP RN’s clinical assessment and determination.

ASAP RN are required, with very few exceptions, to conduct weekly nursing facility on-site visits
for purposes of all assessments and determination activities, (including conversion, short term
reviews (STR), nursing facility to nursing facility transfer and retrospective cases), supporting
discharge planning, and monitoring the progress of members/applicants issued a short term
approval (STA).

Required Actions:

ASAPs are required to track all short term approvals and conduct all necessary subsequent reviews
before the expiration of the STAs. Agencies must complete all outstanding STAs.

ASAPs must track all STAs utilizing the Activity/Referral functionality within SAMS, in addition
to service delivery records already required. Doing so will permit ASAPs to generate reports
necessary to manage workload, resources, and schedule nursing facility visits and Elder Affairs to
monitor ASAP performance. As a quality measure all STA data in SAMS must be accurate and up
to date. Based on this information ASAPs and Elder Affairs will be able to run monthly Activity
Reports that identify all open STAs and their due dates. All STAs with a due date on or after
January 8, 2010 must use the new activity/referral procedure with a target date of January 31, 2010
to complete any necessary transition activities such as staff training and data cleanup.

It is incumbent upon ASAPs to work with the nursing facility regarding the timely completion of
short term approvals. ASAPs must complete all subsequent assessments and issue all applicable
notices in a timely manner whether or not the nursing facility submits a referral and/or related
documentation to the ASAP regarding a pending short term review (STR). An ASAP is required to
issue notice including applicable appeal right to the member/applicant, family, next of kin, and
nursing facility.

Effective Date:
This Program Instruction is effective January 1, 2010.

Contact:
Any questions regarding this Program Instruction should be e-mailed to Shari Lemont-Moore, RN

at shari.lemont-moore@state.ma.us
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Alzheimer’s Day Programs provide specialized services to address the needs of people with
Alzheimer’s disease and related disorders (ADRD) and other dementias. The needs are unigque
due to changes in the brain that affect behavior and functioning. The goal of the program is to
enhance cognitive functioning and improve the overall quality of life for individuals and their
families. Program services help to maximize the individual’s functional capacity, and reduce
agitation, disruptive behavior and the need for psychoactive medication. Individuals with
cognitive disabilities who require a day program benefit from a habilitative model in a therapeutic

milieu.

I. Admission

A. Physician supervision of each individual must be arranged prior to admission. A medical
examination must have taken place within the past three months. The provider must
obtain:

» medical history that includes an indication of ADRD confirmed by the
consumer’s MD;

> a list of current medications and treatments;

» special dietary requirements / restrictions;

» astatement by the MD/NP approving participation in the program that must, if
applicable, include any contraindications or limitations to the individual’s
participation in program activities;

» recommendations for specialized day programming; and

» negative Mantoux test or negative chest X-ray within the past year.

B. The provider shall have a written agreement with the individual and/or caregiver/family
that specifies the services offered and a commitment from the individual to attend the
program for a specified number of days per week. It shall also contain days and hours of
program operations, a schedule of holidays, and procedures for unexpected closings due to
disaster or inclement weather.

I1. Participant Care Plan

A. Within six program days after the participant’s first day, program staff in conjunction with
family and other relevant health care professionals must complete a participant care plan.
The care plan will be developed to address the physical, psychosocial, and ADL needs of
the participant.

B. Care plans shall:

>
>
>

>

include individual service needs;

develop measurable objectives of care for the participant;

provide a supportive service and activity plan designed to meet the psychosocial and
therapeutic needs of the participant;

include failure free activities in order to achieve goals and objectives and promote a
sense of accomplishment and achievement;

Elder Affairs/FY 2010
Attachment A
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» make special arrangements to meet the rehabilitative and adaptive equipment needs of
the participants; and
> be updated quarterly by a multi-disciplinary staff.

C. Adischarge plan will be in place within six (6) program days after the participants’ first
program day. Decisions to discharge shall be based on safety and benefit to the client and
other participants. Discharge consideration may include danger to self or others, medical
instability, or lack of a primary caregiver. Discharge plans shall be developed in
conjunction with the individual, family, program staff and other involved professionals as
appropriate. Discharge plans shall be reviewed with the care plans by a multi-disciplinary
team.

D. The provider shall inform the physician of any change in the participant’s care plan, health
status, or behavior. Care plans shall be sent to the physician for quarterly review and
signature, and returned to the program and maintained in the participant’s file.

I11. Program Specifications

A. Two-thirds of the program activities must be provided in separate locations from any
other program.

B. Services and activities include helping participants and families adjust physically and
psychologically to the illness. The care plan should include objectives that encourage the
particpants to continue their daily routine, physical activities, and social contacts. Each
day the program will provide two snacks and a meal prepared with the consultation of a
dietician, which shall contain at least one-third of the current RDA as established by the
Food and Nutrition Board of the National Academy of Science.

C. Activities should be enjoyable, habilitative, failure free, and provide:

» opportunities to maximize functional independence for high and low functioning
groups;

» apositive outlet for energy and emotions;

» opportunities for self expression;

» structured time;

» individual counseling when appropriate;

» relaxation and stress release;

» accommodations for wandering in a safe environment;

» physical fitness activities;

» opportunities for peer relationships;

» contact and coordination with family, community agencies, and other
professionals involved in the provision of care; and

» appropriate sensory stimulation, remotivation, expressive therapies and
resocialization.

Elder Affairs/FY 2010
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D. Family support and caregiver education/information will be provided including a consult
on home safety issues.

E. The Social Service Coordinator must have at a minimum a bachelor’s degree in human
services from an accredited college or university and at least one year of recent experience
working with adults in a professional capacity. Experience working with individuals with
cognitive disabilities is preferred. Responsibilities include:

arranging for or providing individual, group, and family counseling;
providing family education in behavior management;

informing participants/families of available community services and refer
as necessary to agencies providing such services;

providing family support services such as grief management;

assisting participants/families to access available benefits;

documenting notes in the participant’s records at least quarterly;
advocating on behalf of the client with other professionals; and

assisting in the delivery of other required program services.

YV V

VVVVYVY

E. Nursing services must be provided in accordance with the needs of each participant. The
program RN must provide and supervise nursing services. An RN’s sole responsibility
during the hours that she/he is employed by the program will be to meet the needs of the
participants and promote the objectives of the care plan. Responsibilities include:

» administration of medications and treatments as prescribed by the
participant’s physician;

on-going monitoring of each participant’s health status;

maintenance therapy treatment as recommended by a therapist
coordination of the participant Nursing care plan and:

active participation on the interdisciplinary care plan/discharge planning
team

YVVVYV

IV. Staffing

A. Staff shall receive an initial orientation and ongoing training in areas of dementias, verbal
and non-verbal communication skills, behavior management skills, group process skills,
family functioning, CPR and first aid. Staff members should be comfortable with a multi-
disciplinary team approach to service delivery. Staff should receive training that will
prepare them for such issues as difficulty in group participation, high anxiety, aggressive
behavior, wandering, and incontinence. A staff member’s sole responsibility during the
hours that she/he is employed by the program will be to meet the needs of the participants
and promote the goals and objectives of the careplan.

B. The program shall maintain a staff to participant ratio of at least 1:4 on site and ensure the
presence of at least 2 staff members at all times.

Elder Affairs/FY 2010
Attachment A



Provider Agreement
Attachment A

V. Physical Plant

A.

H.

The physical environment should be designed to ensure the health and safety of
participants and staff. It shall create an atmosphere that helps individuals compensate for
cognitive losses by using specialized communication techniques, consistent behavioral
approaches in personal care, and individualized failure free activities.

Curb cuts, gradients, handrails, and ramps shall be designed or adapted to be accessible to
the population being served. To improve independent ambulation, floors should be a solid
color with no shine. Due to impaired depth perception associated with ADRD, carpets may
increase the risk of falls.

The site shall be designed or adapted to provide adequate turning space for wheelchairs.
Light switches, control panels, counters, sinks, and door handles should be within easy
reach of a wheelchair user. The toilet areas should be equipped with grab bars or
handrails. Doorframes should be wide enough for wheelchairs, and thresholds should be
eliminated.

Lower stimulation areas or a room with reduced auditory and visual stimulation should be
made available to help maintain control of agitation.

Wall coverings should be simple in design on non-shiny paper or flat painted walls to
improve attention and minimize distraction. Colors may be bright.

There shall be at least one toilet for every ten participants with one facility designed or
adapted to provide access and maneuverability for disabled persons. Lavatories must have
clear signage.

The site should be designed with adequate space for the provision of required services.
Each site should include

» adining room;

» afood preparation area equipped with a refrigerator and adequate counter and
storage space;

» aproject area equipped with adequate table and seating (a dining area may be
used);

» agroup activity area;

> aprivate enclosed space free from disruption for individual nursing services or
counseling;

> arest area equipped with at least one comfortable resting chair for every six
participants per day; and

> apersonal hygiene area equipped with a sink.

Certification indicating the maximum daily participant occupancy shall be obtained from
the local fire department approving the area for program operation. If necessary,

Elder Affairs/FY 2010
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certification shall be obtained from appropriate local boards or departments (i.e. Health,
Zoning, Building Inspector, etc.).

I.  Providers shall have an emergency first aid kit, scale, blood pressure cuff,stethoscope, foot
basin, digital thermometer with disposable probes, blankets, and separate storage space
and refrigerator with locks for medications.

J. To accommodate the agitated pacer, adequate space (indoor or outdoor) should be
available to allow pacing in a safe environment. A minimum of 50 square feet of space
should be available for each participant, excluding office, toilet, hallway and other areas
not used for the provision of the program.

K. Each program must have an accessible fire extinguisher and a Fire/Disaster Plan.

L. To protect participants, all exit doors must be alarmed or secured and all dividers,
partitions and barriers must be secured.

M. Programs must adhere to the Americans with Disabilities Act regulations.
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Habilitation Therapy is a service to support consumers and caregivers to create and maintain a
positive experience for a person experiencing the effects of a dementia related illness. The
objective is to provide education and support to the caregiver and to provide suggestions to
modify elements of the environment that may exacerbate the disabilities of the disease.
Habilitation Therapists provide knowledge and expertise to caregivers (and the person with the
disease when appropriate) in understanding the disease process and pitfalls to avoid, as well as
techniques of communication, behavior management, structuring the environment, creating
therapeutic activities, and planning for future care needs.

Providers of Habilitation Therapy must be certified in Habilitation Therapy by the Alzheimer’s
Association, Massachusetts Chapter, and have a valid Massachusetts license for any of the
following:

o Registered Nurse

e Licensed Independent Clinical Social Worker

o Licensed Certified Social Worker

e Licensed Social Worker

LCSWs must have one year of experience working with persons with a dementia related illness.
LSWs must have two years of experience working with persons with a dementia related illness.

Four years experience working with persons with a dementia related illness may be substituted
for the professional qualifications.
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Wanderer Locator Service is a program designed to register people with a dementia-related
iliness who are at-risk of wandering and becoming lost. A person can register for life in a uniform
national program, which coordinates efforts to locate and recover Alzheimer’s patients and others
with dementia who have wandered and become lost.

All registrants are assigned a unique code number that is kept in a central registry. Families and
other primary caregivers will receive a patient 1D bracelet engraved with the patient’s name and
code number along with other educational materials.

A toll free number is staffed 24 hours a day, 365 days a year. When a patient wanders away from
a home or institution and the “800” operator is called, a fax alert goes out after local verification
to area agencies such as police, hospitals, and ASAPs.

The wanderer locator service works with local providers to return the patient to a safe location
and notify appropriate caregivers to provide follow-up and support to minimize the likelihood of
further wandering incidents.
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Chore services are services needed to maintain the home in a clean, sanitary and safe
environment. This service includes minor home repairs, maintenance, and heavy household
chores such as washing floors, windows and walls, tacking down loose rugs and tiles, and moving
heavy items of furniture in order to provide safe access and egress. These services are provided
only when neither the elder nor anyone else in the household is capable of performing or
financially providing for them, and where no other relative, caregiver, landlord,
community/volunteer agency, or third party payer is capable of or responsible for their provision.
In the case of rental property, the responsibility of the landlord, pursuant to the lease agreement,
is examined prior to any authorization of service.
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Companion services are non-medical care, supervision, and socialization provided to a
functionally impaired adult. Companions may assist or supervise the elder with such tasks as
meal preparation, laundry and shopping. Providers may also perform light housekeeping tasks
that are incidental to the care and supervision of the elder. This service is provided in accordance
with a therapeutic goal in the service plan.
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Transportation services are offered in order to enable consumers to gain access to
community services, activities and resources, as specified by the service plan. For
MassHealth members, this service is offered in addition to medical transportation required
under 42 CFR § 431.53 and transportation services under the State plan, defined at 42 CFR §
440.170(a) (if applicable), and does not replace them. Whenever possible, family, neighbors,
friends, or community agencies that can provide this service without charge are utilized.
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a Laundry service includes pick-up, washing, drying, folding, wrapping, and
returning of laundry.

] Grocery Shopping and Delivery service includes obtaining the grocery order,
shopping, delivering the groceries, and assisting with storage as needed.
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Emergency Shelter services provide temporary overnight shelter for an elder (and his/her
household) who is without a home due to eviction, fire, flood, other natural disaster, abuse,
neglect, alcohol dependency, economic incapacity, or unsafe/substandard housing conditions,
including lack of fuel and/or utilities.
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a Home Delivered Meals provide well-balanced meals to consumers to maintain optimal
nutritional and health status. Each meal must comply with the Executive Office of Elder
Affairs' Nutrition Standards, and be religiously and ethnically appropriate to the extent
feasible. Home Delivered Meals service includes the preparation, packaging, and delivery
of meals by trained and supervised staff. More than one meal may be delivered each day
provided that proper storage is available in the home. Home delivered meals do not
include or comprise a full nutritional regimen.

0 Nutritional Assessment: A comprehensive nutritional assessment conducted by a
qualified nutritionist. A nutritional plan of care is developed based on the results of the
assessment.
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a Personal Emergency Response System (PERS) is an electronic device connected to a
client’s telephone line. In an emergency, it can be activated either by pushing a small button
on a pendant, pressing the help button on the console unit, or by an adaptive switch set-up.
When the device is activated, a person from the 24-hour-a-day, seven-day-a-week central
monitoring station answers the call, speaks to the client via the console unit, assesses the
need for help, and takes appropriate action. PERS includes all four of the following
requirements:

¢ in-home medical communications transceiver;

e remote, portable activator;

e central monitoring station with backup systems staffed by trained attendants
24 hours a day, 7 days a week; and

e current data files at the central monitoring station containing pre-established
response protocols and personal, medical, and emergency information for
each client.

a Enhanced PERS (EPERS) is a service that combines the basic elements of PERS, with
certain service enhancements. EPERS means the capacity to program a PERS console
unit so that messages from family members or friends may be pre-recorded from a
remote location and transmitted to the client at established intervals. The provider must
have the capacity to install, operate and trouble shoot all EPERS equipment.

The enhanced messaging capacity is designed to:
e cue the client for medication compliance or other health regimens,

¢ remind the client of key appointments or visits; and
e provide “check in™ calls to reduce isolation.

a On Call is the provision of an on-call capacity to respond to a client need either during
or after regular business hours.
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Home Health Services: Those services defined in MassHealth regulations at 130 CMR 403.00,
which include Skilled Nursing, Physical, Occupational, and Speech Therapy; and Home Health Aide.

O

Home Health Aide Services (HHA) are provided under the supervision of an RN, or a
physical, speech or occupational therapist. This includes assistance with ADLs and
personal care, including incontinence care; assistance with ambulation and transfers,
including the use of a hoyer lift; medication cueing and reminders; activities that support
the skilled therapies; and routine care of prosthetic and orthodic devices.

Skilled Nursing Services are provided by an RN or an LPN under the supervision of an RN,
including, but not limited to: evaluating the nursing care needs; developing and implementing
a nursing care plan; providing services that require specialized skills; observing signs and
symptoms; reporting to the physician; initiating nursing procedures; giving treatments and
medications ordered by the physician; teaching the patient and family; and supervising other
personnel.

Occupational Therapy: Services, including diagnostic evaluation and therapeutic
intervention, designed to improve, develop, correct, rehabilitate, or prevent the worsening of
functions that affect the activities of daily living that have been lost, impaired, or reduced as a
result of acute or chronic medical conditions, congenital anomalies, or injuries. Occupational
therapy programs are designed to improve quality of life by recovering competence and
preventing further injury or disability, and to improve the individual’s ability to perform tasks
required for independent functioning, so that the individual can engage in activities of daily
living. Occupational Therapy is provided by a registered occupational therapist (OTR), a
certified occupational therapy assistant (COTA) or an occupational therapy student
supervised by an OTR.

Physical Therapy: Services, including diagnostic evaluation and therapeutic intervention,
designed to improve, develop, correct, rehabilitate, or prevent the worsening of physical
functions that have been lost, impaired, or reduced as a result of acute or chronic medical
conditions, congenital anomalies, or injuries. Physical therapy emphasizes a form of
rehabilitation focused on treatment of dysfunctions involving neuromuscular, musculoskeletal,
cardiovascular/pulmonary, or integumentary systems through the use of therapeutic
interventions to optimize functioning levels. PT is provided by a registered physical therapist
(RPT); a physical therapy assistant (PTA) or a physical therapy student supervised by an RTA
including

Speech Therapy is provided by a qualified speech therapist (ST), a speech therapy assistant,
or a speech therapy student supervised by a qualified ST including: evaluating patient care
needs; providing rehabilitating services for speech and language disorders; observing and
reporting to the physician; instructing the patient, family and health care team personnel, and
supervising other personnel.
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Environmental Accessibility Adaptations includes those physical adaptations to the private
residence of the elder or the elder’s family required by the elder’s service plan that are necessary
to ensure the health, welfare and safety of the elder or that enable the elder to function with
greater independence in the home. Such adaptations include the installation of ramps and grab-
bars, widening of doorways, modification of bathroom facilities, or the installation of specialized
electric and plumbing systems that are necessary to accommodate the medical equipment and
supplies that are necessary for the welfare of the elder.

Excluded are those adaptations or improvements to the home that are of general utility, and are
not of direct medical or remedial benefit to the elder. Adaptations that add to the total square
footage of the home are excluded except when necessary to complete an adaptation (e.g., in order
to improve entrance/egress to a residence or to configure a bathroom to accommodate a
wheelchair).
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Medication Dispensing System is an automated medication dispenser that allows a consumer with
medication compliance problems to receive pill form medications at appropriate intervals through
audible/visual cueing. This system organizes a pre-filled supply of pills and is programmed to deliver
the correct dosage of medications when appropriate. The product is lockable and tamper-proof and
has a provision for power failure.

The Medication Dispensing System shall be authorized only when a responsible formal/informal
caregiver can demonstrate the ability to pre-fill medications and monitor the system. The provider
must furnish detailed instructions to the caregiver regarding the operation of the system, as well as a
signed, written agreement between the provider and the caregiver clearly delineating the
responsibilities of each party.
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Adult Day Health provides an organized program of health care and supervision, restorative
services, and socialization for elders who require skilled nursing or therapy, or assistance with
activities of daily living. Nutrition and personal care services are also provided to participants.

Adult Day Health programs must be approved for operation by MassHealth and operate in
accordance with 130 CMR 404.000.

Basic Level of Care is provided to those participants who meet clinical eligibility requirements
as defined in 130 CMR 404.407 (A)

Complex Level of Care is provided to those participants who, in addition to meeting basic level
of care criteria, have also met nursing facility eligibility criteria as outlined in 130 CMR 456.409.

Health Promotion and Prevention Level of Care is provided to those participants who met the
clinical eligibility criteria at the time of admission, but who, due to improved health, no longer
meet the clinical requirements.
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Respite Care services are provided to consumers unable to care for themselves that are furnished
on a short-term basis because of the absence or need for relief of those persons who normally
provide care for the consumer. Federal Financial participation is not claimed for the cost of room
and board except when provided as part of respite care furnished in a facility approved by the
State that is not a private residence. Respite Care may be provided to relieve informal caregivers
from the daily stresses and demands of caring for a consumer in efforts to strengthen or support
the informal support system. In addition to respite care provided in the elder’s home or private
place of residence, Respite Care services may be provided in the following locations:

» Respite Care in an Adult Foster Care Program provides personal care services in a family-
like setting. A provider must meet the requirements set forth by MassHealth and must
contract with MassHealth as an AFC provider.

» Respite Care in a Hospital is provided in licensed acute care medical/surgical hospital beds
that have been approved by the Department of Public Health.

» Respite Care in a Rest Home provides residential care for clients in a supervised, supportive
and protective environment. A Rest Home must be licensed by the Department of Public
Health.

» Respite Care in a Skilled Nursing Facility provides skilled nursing care; rehabilitative
services such as physical, occupational, and speech therapy; and assistance with activities of
daily living such as eating, dressing, toileting and bathing. A nursing facility must be
licensed by the Department of Public Health.

» Respite Care in an Assisted Living Residence provides personal care services by an entity
certified by the Executive Office of Elder Affairs.

» Respite Care in an Adult Day Health program provides an organized program of health care
and supervision, restorative services, and socialization for elders who require skilled services
or assistance with activities of daily living. Nutrition and personal care services are also
provided to participants. Adult Day Health programs must be approved for operation by
MassHealth.

Elder Affairs/FY 2010
Attachment A



Provider Agreement
Attachment A

a TRANSLATION/INTERPRETING SERVICES are provided by skilled individuals
in order to communicate with and provide services to a consumer.

a LEGAL SERVICES are provided by an attorney on behalf of an ASAP providing
Protective Services. These services include but are not limited to the preparation of court
documents, filing of court petitions, and representation in court relative to a Protective
Services case.

a COMPETENCY EVALUATION is an evaluation of the physical, mental, and social
condition of an elder conducted in order to make a determination of the elder’s capacity
to consent to Protective Services. It also includes a statement of the care and services
being received and needed, a statement of facts indicating the elder’s understanding of
the alleged abuse and the elder’s understanding of the consequences of receiving or not
receiving Protective Services.

a FINANCIAL CONSULTATION SERVICES are those provided by a qualified
professional, including but not limited to certified public accountants, for the purpose of
assisting Protective Services workers in conducting financial exploitation investigations.
The role of the consultant is to help with the review of an elder’s financial records and
related documents so that a more informed and timely decision can be made about the
presence, scope and extent of financial exploitation.

a BILL PAYER SERVICES are money management services provided to a person who
requires assistance in managing his/her finances due to physical or cognitive difficulties,
but is able to oversee and control the use of his/her finances. Client approval is necessary
for the appointment of a bill payer.

a REPRESENTATIVE PAYEE SERVICES are money management services provided
to a person who has been determined incapable of managing his/her benefits by the
Social Security Administration or other appointing entity. Client approval is not required
for the appointment of a representative payee.
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HOMEMAKER and PERSONAL CARE SERVICES:

HOMEMAKER (HM) service includes assistance with: shopping, menu planning,
laundry, and the performance of general household tasks (e.g., meal preparation and
routine household care) provided by a qualified homemaker, when the individual
regularly responsible for these activities is temporarily absent or unable to manage the
home and care for him or herself or others in the home.

PERSONAL CARE (PC) service may take the form of hands-on assistance (actually
performing a task for the person) or cuing and supervision to prompt the participant to
perform a task. Such assistance may include assistance in bathing, dressing, personal
hygiene, other activities of daily living, and reminders with medications in accordance
with Elder Affairs’ Personal Care Guidelines. This service may include assistance with
preparation of meals, but does not include the cost of the meals themselves. When
specified in the care plan, this service may also include such housekeeping chores as
bed-making, dusting and vacuuming, which are incidental to the care furnished, or which
are essential to the health or welfare of the individual, rather than the individual’s family.
Personal care services may be provided on an episodic or on a continuing basis.

SUPPORTIVE HOME CARE AIDES perform personal care and/or homemaking
services in accordance with waiver definitions, in addition to providing emotional
support, socialization, and escort services to clients with Alzheimer’s Disease/Dementia
or emotional and/or behavioral problems.

(Refer to Elder Affairs’ Personal Care Guidelines.)

I. PROVIDER POLICIES AND PROCEDURES

> A sufficient number of HM/PC workers should be available to meet the needs of clients

accepted for service. The provider shall accept or reject an ASAP service request by the
end of the next business day.

» Providers shall have job descriptions and salary scales.

» A Criminal Offender Record Information (CORI) check shall be performed in
compliance with the laws of the Commonwealth and any applicable regulations and
guidelines issued by the Executive Office of Elder Affairs.

» Personnel files shall be maintained with documentation on the results of the interview
and references; completed CORI investigation; training/in-service certificates, waivers
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and exemptions; if appropriate, PC skills checklist; supervisory visits; and performance
reports and annual evaluations.

» Providers shall have policies regarding client privacy and confidentiality and non-
discrimination in service delivery. These policies shall prohibit discrimination against
persons with AIDS/HIV and ensure that information concerning AIDS/HIV status is not
apparent or accessible and is not released to anyone without specific written consent.

» Providers shall have an infection control plan to prevent occupational exposure to blood-
borne illnesses including AIDS/HIV and Hepatitis B. The Center for Disease
Control/OSHA guidelines for standard precautions shall be followed.

» Providers shall have policies to ensure annual tuberculosis screening and testing is
performed for all provider staff who come into direct contact with clients.

» Providers shall have policies for handling allegations of loss, theft, and/or damage of
client property.

» Providers shall have a policy that prohibits the handling of the client’s money that
includes, but is not limited to: reconciling checkbooks, writing checks, using bank
cards/Automated Teller Machines or providing banking services. Checks may be used to
pay for groceries if the check is written to the store. The ASAP may establish these
special arrangements, including use of the Electronic Benefit Transfer card for grocery
shopping, with the store.

» A plan shall be in place for dealing with emergencies in the client’s home including
accessing emergency medical services and contacting provider supervisors.

» Providers shall have a policy for incidents when the client does not answer the door
including the use of reasonable efforts (e.g. telephone) to gain access to the home. The
provider will contact the ASAP immediately to determine the next course of action.

» Providers shall have policies to ensure compliance with the Department of Public
Health’s (DPH) requirements regarding prevention, reporting and investigation of abuse
by homemakers and home health aides under 105 CMR 155.000 et seq. as outlined in
EOEA-PI-07-03. Specifically, providers shall comply with all DPH regulatory
requirements regarding hiring staff and reporting abuse.

I1. REPORTABLE INCIDENTS
» If there is reasonable cause to believe an elder has been abused, neglected, or financially

exploited, the provider must immediately contact the 24-hour ELDER ABUSE
HOTLINE at 1-800-922-2275.
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» Reports of client or worker injury, theft, and/or damage to property, shall be reported to
the ASAP immediately. Upon ASAP request, the provider will follow the initial oral
report with a written report.

» The client and ASAP must be notified of a canceled visit or a variation in service delivery
from the written authorization.

» If the client is not at home to receive scheduled services or the provider has been
informed that the client is hospitalized, this information shall be reported to the ASAP on
the same business day.

» Changes in household members, client complaints, and new relevant client information
shall be reported to the ASAP as soon as possible.

I11. QUALIFICATIONS

» Providers shall ensure that HMs and PC Workers are able to: perform assigned duties and
responsibilities; communicate observations verbally and in writing; accept and use
supervision; respect privacy and confidentiality; adapt to a variety of situations; and
respect and accept different values, nationalities, races, religions, cultures, and standards
of living.

» Providers shall ensure that supervision is provided by Social Workers, Registered Nurses,
and/or professionals with expertise related to the client profiles.

IV. TRAINING AND IN-SERVICE EDUCATION

» Prior to placement, all HMs and PC Workers shall receive a 3-hour orientation (Mass
Council's Training Curriculum or equivalent) with a 1/2-hour session on communicable
disease including AIDS/HIV and Hepatitis B, infection control, and the principles of
standard precautions.

» 40-Hour Homemaker Training: In addition to the 3-hour orientation, all HMs must
complete 37 hours of training within the first 6 months of employment. The training shall
include the nature and transmission of HIV/AIDS, standard precautions and other
infection control practices, and protection of client confidentiality regarding AIDS/HIV.
The Mass Council’s Home Care Aide course is recommended. Other courses may be
used that contain the same subject matter and number of hours per subject.

» 60-Hour Personal Care Training: PC Workers must have completed the 20-hour PC
training and the 40-hour HM training before providing PC. The Mass Council's PC
training outline is recommended, with 17 hours of class instruction including a review
and demonstration on universal precautions and a 3-hour practicum. The 3-hour
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practicum shall include an assessment of competency in each PC task before placement
by using the Mass Council's skills checklist.

Training must be conducted by an R.N. with a valid license in Massachusetts. A
Registered Physical Therapist is recommended for the training on mobility. Return
demonstrations are required on the hygiene and mobility sections of the training. The use
of gaits belts is strictly prohibited.

» 90-Hour Supportive Home Care Aide Training: SHCAs must complete the following
90 hours of training before providing Supportive Home Care Aide Services:

o A 3-hour orientation (Mass Council's for Home Care Aide Services Training
Curriculum) with a 1/2-hour session on communicable disease including
AIDS/HIV and Hepatitis B, infection control, and the principles of universal
precautions.

o The 57-hour Personal Care training set forth in the Personal Care Homemaker
Standards issued by Elder Affairs.

o An additional 15 hours of Home Health Aide (HHA) training. The 75-hour HHA
course prepared by the Mass Council is recommended. Other courses may be
used if they contain the same subject matter and same number of hours for each
subject.

o An additional 15 hours of training related to the responsibilities of a SHCA. The
following topics are recommended: limit setting; depression; personality and
character disorders; substance abuse; abuse and neglect; Alzheimer’s Disease;
and the stigma of mental illness and behavioral disorders. The Mass Council’s
curriculum is recommended.

» Certificates: Providers must award a certificate to those who have successfully
completed the HM and/or PC training.

» Training Exemptions: The following individuals are exempt from training
requirements:

» Registered Nurses (RNs) and Licensed Practical Nurses (LPNs) with a valid
Massachusetts license,

= Certified Nurse’s Aides with documentation of successful completion of a certified
nurse’s aide training program,

» Home Health Aides with documentation of successful completion of a home health
aide training program,

= PC Workers with documentation of having successfully completed the 60-Hour PC
Training Program.
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= HMs with documentation of having successfully completed the 40-Hour Training
Program, and

» HMs with documentation of having successfully completed the Training Waiver
Procedure described in the Mass Council’s HWTP Guide are exempt from the 37-
hour HM training program.

= No exemptions for the additional 15-hour SHCA training.

NOTE: All new employees exempt from any of the training components must receive the 3-hour
orientation described in the Mass Council Training Outline.

» Training Facilities. Agencies providing PC training shall have appropriate training
facilities and equipment. A minimum standard of equipment shall include a bed with side
rails, linen and blanket, running water and basins, towels and washcloths, chair,
commode, wheelchair and walker. A variety of teaching methodologies such as lectures,
equipment demonstrations, visual aids, videos, and handouts shall be used.

» Supervisors and other professionals shall provide on-going in-service education and on-
the-job training aimed at reinforcing the initial training and enhancing skills. This may be
carried out with videos, lectures, group discussions, and demonstrations.

» A minimum of 6-hours per year of on-going education and training is required for all
HMs and PC Workers. These hours shall be pro-rated for part-time employees. One to
one PC supervision may comprise one-half the required hours. Instruction and
reinforcement of universal precautions and infection control procedures count toward the
required hours.

V. SUPERVISION

» Supervision shall be available during regular business hours, and on weekends, holidays
and evenings for HMs and PC Workers providing services to clients during these times.

» Supervision shall be carried out at least once every three months by a qualified
supervisor. In-home supervision shall be done in a representative sample of clients.

» PC Introductory Visits: On the first day of service in the client’s home, a PC Worker
shall receive an orientation from an R.N. to demonstrate the PC tasks. During this visit
the PC Worker will demonstrate competence in the PC tasks assigned in the care plan.
LPNs may carry out the orientation visits if the LPN has a valid license in Massachusetts,
is working under the direction of an RN, and an RN from the purchasing agency has
conducted an initial home visit to assess the need for PC prior to implementing the care
plan.

» PC Supervision: An RN shall provide in-home supervision of PC Workers at least once
every 3 months with a representative sample of clients. A written performance of PC
skills shall be completed after each home visit. LPNs may provide in-home supervision if
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the LPN has a valid license in Massachusetts, and works under the direction of an RN
who is engaged in field supervision a minimum of 20-hours per week and is responsible
for the field supervision carried out by LPN.

» SHCA Weekly Support. Each SHCA shall receive weekly support through training/in-
services, team meetings, or supervision that includes in-home, by telephone or in person.
Team meetings shall be held a minimum of two hours each month and shall include
SHCAs, supervisors, and other appropriate personnel involved in providing SHCA
services. The focus of these meetings is to provide training and group supervision, to
conduct case reviews or interdisciplinary case conferences, and to provide support to the
SHCA.

VI. CLIENT RECORDS

Providers shall maintain a record in a secure setting for each client receiving service. Access to
client records shall be limited to provider staff involved with direct care of the client and
appropriate administrative staff in compliance with Elder Affairs Program Instruction on Privacy
and Confidentiality. The record shall contain client information provided by the ASAP and the
following information:

= source/date of referral and medical and/or functional status,
= release of information forms, if applicable,

= names of ASAP case managers, physicians, family/friends,
= date of service initiation and tasks to be performed,

= hours and duration of service/subsequent changes,

= record of services provided,

= notes regarding supervisory visits, team meetings, etc.

= reportable incidents (Section B), and

= date of and report on termination.
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Supportive Day Programs provide support services in a group setting to help participants
recover and rehabilitate from an acute illness or injury, or to manage a chronic illness, or for
participants who have an assessed need for increased social integration and/or structured day
activities. The services include assessments and care planning, health-related services, social
services, therapeutic activities, nutrition, and transportation. These services focus on the
participant’s strengths and abilities, while maintaining their connection to the community and
helping them to retain their daily skills.

The interactions of the physical and human environment combine to create the milieu of each
center. The physical environment and the program design provide safety and structure for
participants. The center staff builds relationships and creates a culture that supports, involves, and
validates the participant. This milieu then forms the framework in which therapeutic activities,
health monitoring, and all the services offered by the center occur. All therapeutic components of
adult day services (meals, activities, interactions with staff and other participants and health
services) are reinforced by the warm, caring, affective tone of the center's milieu.

Adult day services shall be culturally responsive and respectful. No individual shall be excluded
from participation in or be denied the benefits of or be otherwise subjected to discrimination in
the adult day services program on the grounds of race, sex, religion, national origin, sexual
orientation, or disability.

I. Program Goals

» Maximize the functional level of the participant and encourage independence to the
greatest degree possible;

» Build on the participants’ strengths, while recognizing their limitations and
impairments;

> Establish for the participant a sense of control and self-determination, regardless of
his/her level of functioning; and

» Assist in maintaining the physical and emotional health of the participant.

> Provide respite to caregivers providing care that helps elders remain in their homes
and communities.

I1. Essential Components of Day Care Centers:

An interdisciplinary approach to meeting program goals;

A variety of services offered to meet the needs of participants;

A regular daily schedule to provide structure for the participants;

Sufficient flexibility to accommodate unanticipated needs and events;

Verbal and non-verbal communication between staff and participants to create a caring
environment; and

Sensitivity to various personalities and health conditions to form supportive and
therapeutic relationships.

YVVVVY
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I11. Admission and Assessment

Supportive Day programs serve individuals who are in need of supervision, supportive services,
socialization and minimal assistance with ADLs. This person may have multiple physical
problems but is stable and does not need nursing observation or intervention while attending the
program. There may be some cognitive impairment, but resulting behavior can be handled with
redirection and reassurance. The participant must be able to communicate personal needs.

The center's assessment process shall identify the individual's strengths and needs, what services
are required, and who is responsible for providing those services. The assessment shall be
conducted by professional staff such as the social worker, paraprofessionals, consultants, health
providers, or a combination of the above.

The assessment must include the following: health and cognitive status, personality, psychosocial
background, level of interest in other people and things, mood, cognitive status/judgment,
attention span, task focus, energy level, responsiveness to stimulation in the environment,
distractibility, communication, sensory capacity, motor coordination, and spatial relationships.

Special consideration should also be given for all participants in areas including ambulation,
physical and functional capacity, physical and functional ADLs. If no diagnostic evaluation has
been done, the participant and family/caregiver should be referred to their physician for
evaluation.

Assessment Procedures:

» An intake/screening shall be completed in order to gain an initial sense of the
appropriateness of the program for the individual.

» Each participant shall designate a health provider to contact in the event of an
emergency and for ongoing care. A report from the physician that reflects the current
health status of the participant shall be obtained.

» Centers shall conduct an assessment and develop an individual written plan of care for
each participant within the first two weeks of attendance.

» The participant and caregiver shall have the opportunity to contribute to the
development, implementation, evaluation and reassessment of the care plan including
schedules, care plan goals and conditions of participation. The care plan shall be
developed in conjunction with the services provided by that agency.

> An enrollment agreement shall be completed and shall include: identification of
services to be provided, agreed upon by the participant and/or caregiver and/or payer;
a disclosure statement that describes the center's range of care and services; admission
and discharge criteria; fees and arrangements for reimbursement and payment; and
identification of and authorization for third party payers.

Elder Affairs/FY 2010
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> Reassessment of the participant’s needs and appropriateness of the care plan shall be
done as needed but at least semi-annually.

» The center shall develop a discharge policy that includes criteria and notification
procedures. Each participant and caregiver shall receive written information regarding
this policy.

» Each participant and family/caregiver shall receive notice if the participant is to be
discharged from the program.

IV. Program Policies and Procedures

» The center shall have procedures for orientation of the participant and/or
family/caregiver to policies, programs, and facilities.

» A confidential record shall be maintained for each participant. Progress notes shall be
written as indicated, at least quarterly, and maintained as part of each participant's
record.

» The center shall comply with the state mandatory reporting procedures for reporting
suspected abuse or neglect to the adult protective services agency. Staff will be
trained in signs and indicators of potential abuse.

V. Quality Assurance

» Each program shall develop a written continuous quality improvement plan that is
updated annually.

» A grievance procedure shall be established to enable participants and their
families/caregivers to have their concerns addressed without fear of recrimination.

> A participant bill of rights and responsibilities shall be developed, posted, distributed
and explained to all participants or their representatives, families, staff and volunteers
in a language understood by the individual.

V1. Program Services:

1. Activities. Activities shall be designed to promote personal growth and enhance the self-image
and/or to improve or maintain the functional capacity of participants. The activity plan shall be an
integral part of the total plan of care for the individual based on the interest, needs, and abilities
of the participant (social, intellectual, cultural, economic, emotional, physical, and spiritual).

Participants shall be encouraged to take part in activities, but may choose not to do so or may
choose another activity. Participants shall be allowed time for rest and relaxation and to attend to
personal and health care needs.

Elder Affairs/FY 2010
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2. Health Services. The program shall refer to and assist with the coordination of health services
as needed. The center shall have a written procedure for handling medical emergencies.
Emergency first aid and emergency response procedures shall be provided as needed. Each
participant shall have a physician responsible for his or her care. The physician of record shall be
clearly identified in the participant's chart.

3. Activities of Daily Living (ADLs). Assistance with and/or supervision of ADLs shall be
provided in a safe and hygienic manner that recognizes an individual’s dignity and right to
privacy.

Assistance with ADLs may be provided by staff or trained volunteers and is limited to providing
a verbal or visual prompt to initiate the ADL in a manner that encourages the maximum level of
independence. The participant must be able to physically complete the ADL.

4. Social Services: Education and support shall be provided to participants and their
families/caregivers on issues jointly agreed upon. Staff shall assess the families' needs and assist
them in gaining access to additional services as needed.

5. Nutrition: Programs must provide at least one meal per day that is of suitable quantity and
quality and supplies at least one-third of the daily nutritional requirements. Morning and
afternoon snacks must also be available. Programs must be able to accommaodate special diets
when indicated by a physician or in the participant’s care plan.

Nutrition services may be provided as a direct service by the provider; through a Title 111
Nutrition Program; or by purchase through an ASAP home care program home delivered meals
service with the meals being delivered to the supportive day program instead of the participant’s
home.

6. Transportation: The center shall arrange or contract for transportation to enable persons,
including persons with disabilities, to attend the center and to participate in center-sponsored
outings.

VI1. Staffing Policies:

» The organization shall provide an adequate number of staff whose qualifications are
commensurate with defined job responsibilities to provide essential program
functions.

» Processes shall be designed to ensure that the competence of all staff members is
regularly assessed, maintained, demonstrated, and improved.

» Orientation, in-service training, and evaluations shall be provided to all employees and
volunteers, including the use of standard protocols for communicable diseases and
infection control;

» There shall be at least two responsible persons (one a paid staff member) at the center

Elder Affairs/FY 2010
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at all times when there are two or more participants present.
VIII. Staffing Pattern
» The staff-participant ratio must be a minimum of one to eight (1:8)

» The Administrator is responsible for the development, coordination, supervision, fiscal
management, and evaluation of services provided through the Supportive Day
Program.

> The Program Director shall organize, implement, and coordinate the daily operation of
the program in accordance with participants' needs and any mandatory requirements.
This individual may also have the responsibilities of the administrator.

» The Activities Coordinator shall have a high school diploma or the equivalent plus one
year of experience in developing and conducting activities for the population to be
served in the program.

IX. PROGRAM ADMINISTRATION

» Each program shall have a governing body with full legal authority and fiduciary
responsibility for the overall operation of the program in accordance with applicable
state and federal requirements. Each program shall have an advisory committee which
is representative of the community and the participant population.

» Each program shall have a written plan of operation that is reviewed and updated
annually. The program shall also have written emergency plans that include plans for
evacuation and relocation of participants in the event of an emergency. These shall be
easily accessible in the center.

» The program shall maintain an updated organizational chart. The administrator shall
be responsible for the planning, staffing, direction, implementation, and evaluation of
the program. The Administrator or his/her designee shall be onsite to provide the
center’s day-to-day management during hours of operation.

» Each program shall demonstrate fiscal responsibility and accountability. Fiscal
policies, procedures, and records shall be developed to enable the administrator to
meet the fiscal reporting needs of payers. A fee schedule shall be formally established
and should include discounts, waivers, and deferral of payment.

X.PHYSICAL PLANT

» The physical plant must create an environment that supports the principles of
supportive day services and promotes the safety of each participant and staff.

» Programs may be housed in hospitals, nursing facilities, senior centers, councils on

Elder Affairs/FY 2010
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aging, or other community centers.

The facility shall be designed, constructed, and maintained in compliance with all
applicable local, state, and federal health and safety regulations, codes or ordinances.
The facility shall also comply with the requirements of the Americans with
Disabilities Act of 1990.

If a program is co-located in a facility housing other services, the program shall have
its own separate identifiable space for main activity areas during operational hours.

The facility shall provide at least 50 square feet of program space for multipurpose use
for each participant.

There shall be an identified separate space available for participants and/or
family/caregivers to have private discussions with staff.

There shall be storage space for program and operating supplies.

The facility shall include at least one toilet for every ten (10) participants and shall be
located as near the activity area as possible.

The facility shall have a rest area for participants.

Outside space that is used for outdoor activities shall be safe, accessible to indoor
areas, and accessible to those with a disability.

SAFETY AND SANITATION
The facility and grounds shall be safe, secure, clean, and accessible to all participants.

For programs that store medications, there shall be an area for locked medications,
secured and stored apart from participant activity areas.

Programs shall have a written infection control plan to prevent occupational exposure
to blood-borne illnesses, including AIDS/HIV and Hepatitis B. The Center for
Disease Control/OSHA guidelines for universal precautions shall be followed.

Providers shall have policies to ensure annual tuberculosis screening and testing is
performed for all provider staff who come into direct contact with clients.

Safe and sanitary handling, storing, preparation, and serving of food shall be assured.

An evacuation plan shall be posted in each room.

All stairs, ramps, and bathrooms accessible to those with a disability shall be equipped

Elder Affairs/FY 2010
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with properly anchored handrails and be free of hazards.

> Procedures for fire safety as approved by the state or local fire authority shall be
adopted and posted.
» Emergency first aid Kits shall be visible and accessible to staff.
> Insect infestation control shall be scheduled at a time when participants are not in the
center.
Elder Affairs/FY 2010

Attachment A



Provider Agreement
Attachment A

Transitional Assistance services are non-recurring set-up expenses for individuals who are
transitioning from an institutional or another provider-operated living arrangement to a living
arrangement in a private residence where the person is directly responsible for his or her own
living expenses. Allowable expenses are those necessary to enable a person to establish a basic
household that do not constitute room and board and may include: (a) security deposits that are
required to obtain a lease on an apartment or home; (b) essential household furnishings and
moving expenses required to occupy and use a community domicile, including furniture, window
coverings, food preparation items, and bed/bath linens; (c) set-up fees or deposits for utility or
service access, including telephone, electricity, heating and water; (d) services necessary for the
individual’s health and safety such as pest eradication and one-time cleaning prior to occupancy;
(e) moving expenses; (f) necessary home accessibility adaptations; and, (g) activities to assess
need, arrange for and procure need resources. Transitional Assistance Services are furnished only
to the extent that they are reasonable and necessary as determined through the service plan
development process, clearly identified in the service plan, and the person is unable to meet such
expense or when the services cannot be obtained from other sources. Transitional Assistance
Services do not include monthly rental or mortgage expense; food, regular utility charges; and/or
household appliances or items that are intended for purely diversional/recreational purposes.

Elder Affairs/FY 2010
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Vision Rehabilitation is a service intended (1) to evaluate the status and needs of persons who
are visually impaired, and (2) to instruct the visually impaired in the use of compensatory skills
and aids that will support safe, productive, and independent living. Vision Rehabilitation
professionals seek to maximize the consumer’s skills in home management, personal health care,
communication, travel and mobility, accessing community resources, and participating in social
and cultural activities. Vision Rehabilitation supports clients in understanding their vision loss
and its effect on significant others, developing appropriate coping mechanisms, and enhancing the
quality of their lives.

Providers of Vision Rehabilitation must be professionals certified by the Academy for
Certification of Vision Rehabilitation and Education Professionals. Licensed Occupational
Therapists who have received additional training and education related to vision impairment may
also provide Vision Rehabilitation services.

Elder Affairs/FY 2010
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Behavioral Health Services provide mental health services to non-waiver consumers in the
Home Care Program and the Enhanced Community Options Program. All behavioral health
services must be provided through a community mental health center (CMHC) that contracts with
MassHealth, a hospital outpatient behavioral health center under contract to MassHealth, or a
provider under contract to one of the MassHealth agency’s behavioral health MCOs.

Home Care and ECOP Purchase of Service dollars may also be used to facilitate access to
Behavioral Health Services.

Services must be provided in accordance with a mental health plan of care developed by a
qualified individual employed by the provider, subject to approval by the ASAP. Rates of
payment are established by the Division of Health Care Finance and Policy (114.3 CMR 6.00).
Services must be provided by qualified individuals in accordance with MassHealth regulations or
MassHealth behavioral health contractor rules. Services are arranged in accordance with the
Protocol included in EA PI1-08-08.

0 Diagnostic Services: The examination and determination of a patient’s physical,
psychological, social, economic, educational, and vocational assets and disabilities for
the purpose of designing a treatment plan.

O Individual Therapy: Psychotherapeutic services provided to an individual.

O Couple/Family Therapy: The psychotherapeutic treatment of more than one member
of a family simultaneously in the same session.

O Group Therapy: The application of psychotherapeutic or counseling techniques to a
group of persons, most of whom are not related by blood, marriage, or legal
guardianship.

[0 Case Consultation: A scheduled meeting of at least one-half hour’s duration between
the clinical staff at the mental health center and other providers of treatment concerning
a member who is a center’s client. Other providers of treatment are professional staff
who are not employed by the mental health center but who are actively providing care
or treatment for the member. The purpose of case consultation must be at least one of
the following:

1) to identify and plan for additional services;

2) to coordinate a treatment plan with other members involved in the member’s care;

3) to review the member’s progress;

4) or to revise the treatment plan as required.

O Emergency Services: Services providing immediate face-to-face mental health
evaluation, diagnosis, hospital prescreening, treatment, and arrangements for further
care and assistance as required, up to 24 hours a day, seven days a week, to individuals
showing sudden, incapacitating emotional stress.

O Reevaluation: A session between a client and one or more staff members who are
authorized to render mental health services for the determination and examination by
interview techniques of a patient’s physical, psychological, social, economic,
educational and vocational assets and disabilities for the purpose of reevaluating the
diagnostic formulation, treatment plan and procedures in order to assess aspects of an
individual’s functioning.

Elder Affairs/FY 2010
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PI-11-03
Ref: PI-10-17

PROGRAM INSTRUCTION

TO: Aging Service Access Points (ASAPs)
Executive Directors
Nurse Managers
Program Managers

FROM: Ann L. Hartstein W

DATE: January 12, 2011

RE: Conditions for Certain Nursing Facility Approvals

Purpose:

The Executive Office of Elder Affairs is issuing this Program Instruction (PI) to clarify
requirements regarding the ASAPs’ role in performing clinical eligibility determinations for
authorization of MassHealth payment for nursing facility services. This PI modifies instructions
previously issued in PI-07-18 and the ASAP RFR section 9.4.1.5.b.

Background and Program Implications:

The Executive Office of Elder Affairs requires that all MassHealth members and applicants
seeking nursing facility services receive a comprehensive assessment. Members/applicants must
be both financially and clinically eligible in accordance with MassHealth regulations 130 CMR
456.408 for authorization of MassHealth payment for nursing facility services for a specified
length of stay (currently called Short Term Approval or STA) or an indefinite length of stay



(currently called Nursing Facility Approval or NFA), subject to periodic review.

Required Actions:

For all MassHealth members and applicants in, or seeking admission to, nursing facilities for an
indefinite length of stay, the ASAP shall, upon initial assessment, issue a clinical authorization for
MassHealth payment of nursing facility services for an indefinite length of stay only where a
member/applicant meets one or more of the following criteria, subject to periodic review:

has a diagnosis of mid-late stage Alzheimer’s disease or a related disorder;

has an end-stage (less than 6 months) terminal illness, as certified by a physician;
is comatose/unresponsive;

has complex multi-system failure resulting in permanent dependence in all of the
following ADLs: bathing, dressing, toileting, transfer, mobility.

.-P-L)J[\Jl—'

For all other MassHealth members/applicants, including those meeting the above criteria who
intend to return to the community, ASAPs must issue an STA for a specified length of stay or a
denial. For nursing facility residents converting to MassHealth, the duration of the STA must be
determined by the ASAP’s CSSM Team.

In most instances, the ASAP may issue an NFA only on the basis of an on-site, in-person,
comprehensive assessment performed by the ASAP RN and documented in accordance with
Elder Affairs’ instructions. The sole exception to this rule occurs when all of the following
conditions are met:

1. anursing facility resident is transferring directly from one nursing facility to another
nursing facility with less than 48 hours notice to the ASAP; and,

2. the resident was previously assessed by an ASAP RN in conjunction with an in-person
on-site visit; and,

3. at the time of that assessment by the ASAP RN, the nursing facility resident was

assessed as meeting at least one of the initial Nursing Facility Approval criteria listed

above; and,

the ASAP RN issued an NFA at that time on the basis of his/her assessment; and,

there is a completed CDS in the consumer record that supports the criteria for an NFA

and indicates the date of the previous ASAP RN’s on-site assessment.

ok

If all of the conditions listed above are met, the ASAP RN may issue an NFA on the basis of a
paper review of the required documentation sent to the ASAP by the nursing facility without
performing an in-person, on-site assessment. The documentation must continue to support at
least one of the initial NFA criteria.

In those instances where clinical authorization for MassHealth payment is requested for a
nursing facility to nursing facility transfer with less than 48 hours notice and the member or
applicant does not meet one of the four initial long term approval criteria, or has a current short
term approval, the ASAP may only issue up to a 30 day short term approval, or up to the



expiration date of the previously issued short term approval, based on a paper review provided
the member or applicant continues to meet the clinical eligibility criteria in 130 CMR 456.409.

The ASAP RN must issue a new notification authorizing MassHealth payment of nursing
facility services accompanied by appeal rights and send copies to all appropriate parties. A
narrative note in the CDS and journal note must detail the ASAP RN’s actions and indicate that
this is a nursing facility to nursing facility transfer based on a prior nursing facility approval that
meets the above conditions. No other action with the CDS is necessary other than to update the
nursing module from the previous nursing facility approval, specifically the signature section
updating the date of determination.

If an STA is issued and the new nursing facility is outside of the ASAP’s service area, the ASAP
must forward a copy of the clinical notification to the new ASAP. The new ASAP is required to
track the STA and follow all business rules related to STAs within SIMS.

Effective Date:

January 12, 2011

Contact:

Please direct any questions regarding this program instruction to Shari Lemont-Moore, RN
at shari.lemont-moore@state.ma.us.
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To: Aging Services Access Points
Executive Directors
Nurse Managers

From: Ann L. Hartstein M‘!’l«ﬁk/
Date: July 19, 2011

RE: Retrospective Clinical Eligibility Determinations for Discharged and Deceased
MassHealth Members

Purpose:

The Executive Office of Elder Affairs is issuing this Program Instruction (PI) to modify
requirements for clinical eligibility determinations for authorization of MassHealth payment of
nursing facility services, This PI modifies instructions contained in PI-09-02. All other
requirements of PI-09-02 not referenced in this PI remain in effect.

Background:

PI-09-02 requires ASAP RNs to complete retrospective clinical eligibility determinations for
MassHealth payment of nursing facility services during weekly on-site visits to nursing facilities.
In addition, ASAP RNs are required to complete the Comprehensive Data Set (CDS)-2-NF. This
PI eliminates the requirements for a complete CDS-2-NF and an on-site review of the medical
record for retrospective clinical eligibility determinations in those instances in which the
MassHealth member is deceased or has left the nursing facility prior to the request for payment.
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Required Actions:

Although Elder Affairs recommends an on-site review of the medical record, for discharged or
deceased members, the ASAP may conduct a review of medical information transmitted to the
ASAP by the nursing facility. The ASAP must ensure that the member is clinicaily eligible for the
entire length of stay for which the nursing facility is seeking payment. The ASAP must also have
all documentation required to support its determination.

If the ASAP does not perform an on-site review, the nursing facility must transmit the following
information at a minimum:

1. Full MDS 3.0

2. Quarterly MDS 3.0 (if available)
3. Signed physician’s orders

4. Medication and treatment sheets

The ASAP may not make a clinical determination of eligibility in the absence of any of the above,
regardless of the length of time the member resided in the nursing facility. The documentation
provided must cover the entire period for which the nursing facility is seeking payment. For
example, if more than one MDS 3.0 was completed during the timeframe for which the nursing
facility is seeking payment, the nursing facility must transmit or make that available to the ASAP
for review.

The ASAP may request additional documentation in order to determine clinical eligibility.

In the event of a denial of MassHealth payment for nursing facility services, the ASAP must
conduct an on-site review of the medical record.

The ASAP RN must complete the Nursing Module of the CDS-2-NF, sections 5b, 5c, 6a, 7 a-c,
and 8. If the ASAP RN has not reviewed the record on-site, s/he may not enter a date for an on-site
visit in the Nursing Module, Section 5e. The ASAP RN must complete both a narrative and a
journal entry, which must state that the member was either deceased or discharged at the time of

the assessment.

As applicable, the ASAP must continue to ensure that the nursing facility is in compliance with all
PASRR requirements.

Effective Date:

July 1, 2011

Contact:

Questions concerning this PI may be directed to Shari Lemont-Moore at Shari.Lemont-
Moore@state.ma.us.
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To: ASAP Executive Directors EOEA-PI-12-04

From: Ann L. HartstW

Date: April 27, 2012

Re: Review of Pre-Admission Screening and Record Review (PASRR) requirements prior to
_authorization of MassHealth Payment of Nursing Facility (NF) services

Purpose:

The purpose of this Program Instruction is to clearly delineate the practice for PASRR
documentation review by ASAP Clinical Assessment Eligibility (CAE) staff when approving pre
admission and post admission assessments in a NF. This is being presented in order to improve
NF compliance with PASRR to prevent inappropriate NF admissions for those individuals with a -
diagnosis of mental illness (Ml), intellectual disability/mental retardation (ID, intellectual
disability is the current preferred terminology) and/or developmental disability (DD).

Background:

Since the implementation of the Omnibus Reconciliation Act of 1987 (OBRA), a condition of
MassHealth payment of NF services has been pre-screening individuals for Ml, ID, and DD. If an
individual is diagnosed with one or more of these conditions, the appropriate PASRR authority
must conduct a Level Il PASRR evaluation and determination and approve admission to or a
continued stay in a NF.

The PASSR authority for Ml is the Department of Mental Health (DMH) which contracts with
Northeast Behavioral Health. The PASRR authority for ID/DD is the Department of
Developmental Services (DDS).



MassHealth retains the overall responsibility for PASRR and must ensure full compliance with all
requirements. Among its responsibilities, the MassHealth agency cannot countermand the
determination of the PASRR authorities, and must withhold payment for NF services for any
person with Ml or ID/DD who is admitted to a NF without a Level Il PASRR evaluation and
determination until such time as an evaluation and determination is completed by the applicable
PASRR authority.

Currently, in the course of issuing authorization of payment for NF services for pre-admission and
post-admission clinical assessments, ASAPs’ Clinical Assessment and Eligibility (CAE) staff reviews
for PASRR compliance prior to issuing authorization of MassHealth payment of NF services.

In an effort to improve upon PASRR compliance, the ASAPs will, as of the effective date of this
Program Instruction, complete the PASRR monitoring activities prior to issuing an authorization of
MassHealth payment for post-admission assessments including conversions, short term reviews,
continuation of stay, retrospective assessments and transfers between NFs.

Required Actions:

During all pre-admission and post-admission assessments, ASAPs must ensure PASRR compliance
is met prior to authorizing MassHealth payment for NF services for any MassHealth member or

applicant.

The ASAP must review the clinical record and the Level | Pre-Admission Screenirig {PAS) Form for
a diagnosis of Ml, {D and/or DD prior to authorizing MassHealth payment on all pre- and post-
admission referrals.

For conversion assessments, where the ASAP finds that a required Level Il PASRR was not
completed, the ASAP may not issue authorization for MassHealth payment of NF services until
the NF can demonstrate that PASRR requirements have been met. The ASAP must report to the
MassHealth Office of Long Term Services and Supports (OLTSS) the dates the NF was out of
compliance with PASRR. The OLTSS will then instruct the ASAP with regard to payment.

A secure email must be sent to the designated person at MassHealth OLTSS, NF Program
Manager, with the following information:

Name of the NF

Name of the Consumer

MassHealth 12 digit number OR date of birth if consumer is an applicant

Date of admission to the NF

Dates NF is seeking payment

Date of PASRR compliance (date of PASRR referral on the PASRR exemption letter or the date the
PASRR authority completed the Level {1}

Date of discharge from the NF if applicable.



AN

if the ASAP completed a conversion or previous short term approval and found the NF to be in
compliance with PASRR at that time, it is not necessary to review for PASRR again on subsequent
short term reviews.

For other post-admission referrals, including retrospective, continuation of stay, and NF transfer
assessments, the ASAP CAE staff must provide the information above to the designated person at
MassHealth OLTSS if the NF was found to be out of compliance with PASRR.

The ASAP process for DDS 90 Day PASSR has not changed. This ensures that the expiration date
on the PASRR is consistent with the expiration date on the authorization of MassHealth payment
of NF services. The ASAP may only issue a Nursing Facility Approval {NFA) if DDS has issued a
PASRR notice approving NF admission or continued stay with no end date.

The ASAP will now process all DDS provisional notices. When DDS issues a PASRR denial with a 30.
day provisional notice, the ASAPs will issue a short term approval and a denial at the same time.
The denial for authorization of MassHealth payment of NF services should be same date as the
date the PASSR provisional approval period ends. A short term approval must be issued
terminating the date prior to the date the provisional period ends.

A copy of the DDS PASRR notice must accompany any authorization or denial of MassHealth
payment of NF services.

All notices issued by the ASAP must be accompanied by a Right to a Fair Hearing.

For those members who enter a NF on a 30 day convaiescent stay exemption and convert to
MassHealth as the primary payer source, the ASAP may only issue a short term approval through
day 30 of the 30 day convalescent stay exemption period. At that time the ASAP must conduct a
short term review and ensure PASRR requirements are met prior to aﬂthorizing any further
MassHealth payment for NF services.

If an ASAP encounters other scenarios where PASRR compliance is in question, the ASAP should
contact OLTSS (contact information below)} before issuing authorization of MassHeaith payment
for NF services.

The ASAP must always deny authorization of MassHealth payment for NF services in the event
there is a PASRR denial.

ASAPs should update applicable CAE policies and procedures to reflect this change, and ensure
that impacted staff receive a copy of the revised policies and procedures.
Effective Date:

The Program Instruction is effective May 15, 2012



Contact Person:

Please contact MaryEllen Coyne, RN with any questions or concerns regarding the Program
Instruction at 617- 222 -7554 or at MaryEllen.Coyne@state.ma.us

Attachments:

Copy of Level | PAS Form.
Copy of PASSR Non-Compliance Information Request Form for OLTSS.
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TO: Aging Service Access Points (ASAPs)

Executive Directors
Nurse Managers

FROM: Ann L. Hartstein M

l

DATE: 01/17/2013

RE:

Requirements for Comprehensive Screening and Service Model (CSSM) Activities

1. Purpose

2.

The purpose of this Program Instruction is to issue requirements for Aging Service Access Points (ASAPs)
in the performance of Comprehensive Screening and Service Model (CSSM) program related activities.
This Program Instruction requires all ASAPs to adopt a specified management and staffing model and
protocols to perform CSSM-related activities.

This Program Instruction revises and restates CSSM program requirements, and supersedes the
following previously issued instructions regarding CSSM: the ASAP RFR Sections 9.4.4, Section 9.4.3.9

and Pl 11-03 Conditions for Certain Nursing Facility Approvals.

Background

The CSSM program, in effect since January 2005, is intended to ensure that MassHealth members and
applicants seeking MassHealth coverage for nursing facility services, as well as their family members
and caregivers, receive the information and care planning supports on the least restrictive setting
necessary to make decisions about their future care plans and residential settings. The model is
designed to ensure that consumers can participate directly in their care planning through face to face
meetings with members of an Interdisciplinary Discharge Planning Team (IDPT). In addition, the



program is intended to provide the support necessary to consumers and discharge planners of nursing
facilities that will ensure that consumers returning to the community receive the appropriate care and
supports necessary to ensure that discharges are successful. The program model recognizes the value of
communication and collaboration between consumers, CSSM staff, nursing facilities, state agency staff,
and community resource agencies. This collaboration enables the development of an appropriate plan
as it relates to the consumer’s unique situation.

The Executive Office of Elder Affairs (Elder Affairs) has worked with the ASAP network to evaluate the
CSSM program design. Our collaborative Assessment and Eligibility Workgroup has identified
opportunities for improvement, including clarifications of specific staff role requirements,
standardization of program protocols across the Commonwealth, and the implementation of best
practices.

The CSSM program is designed to ensure that the MassHealth member or applicant and his/her family
or caregivers are aware of all potential community service options. The role of the ASAP is to work with
the member/applicant, family, and nursing facility to overcome barriers and assist with discharge
planning by formulating and implementing a care plan that meets the member/applicant’s needs in the
community.

3. Definitions

3.1. Case Closure & Tracking Form (CCTF)} — The Elder Affairs issued assessment form designed to
"~ record monthly actions and outcomes of the IDPT.

3.2. Clinical Assessment and Eligibility (CAE)— Assessment process by which ASAP RNs evaluate
MassHealth members or applicants for clinical eligibility for nursing facility care, adult day health,
adult foster care, group adult foster care, PACE, and Waiver Services.

3.3. Community Service Planning — The Care Manager directed process, including the coordination,
arranging, and tracking of services required, to facilitate a safe discharge.

3.4. Comprehensive Screening and Service Model (CSSM) - A service offered by ASAPs intended to
ensure that MassHealth members and applicants in nursing facilities and their family members
and caregivers are actively involved in considering discharge options and, where a discharge plan
is established, the consumers receive the appropriate care and support necessary to ensure a
successful discharge.

3.5. Core Team — Those ASAP staff members who are responsible for CSSM activities, including the
CSSM Program Manager and at least one Care Manager (CM} and one Registered Nurse {RN).

3.6. CSSM Program Manager —The key designated ASAP staff member responsible for the
administration of the CSSM program and who serves as the primary contact with Elder Affairs.

3.7. Denial - The finding issued by an ASAP RN when a consumer does not meet the clinical eligibility
criteria for nursing facility services.



3.8. Initial Assessment —The first clinical assessment for authorization of MassHealth payment of
nursing facility services completed by an ASAP RN, including a visual observation of the consumer
and a personal interview, unless the consumer’s cognitive status would preohibit such an interview.

3.9. Nursing Facility Approval — An approval issued by an ASAP RN when a consumer meets the clinical
criteria for MassHealth payment for nursing facility services for an indefinite length of stay after
all attempts to overcome identified barriers to discharge have ended. In limited circumstances, a
Nursing Facility Approval may be issued based on the initial clinical assessment. See further
clarification in “Nursing Facility Approval” on page 6 of this Pl.

3.10. Request for Services Form {RFS) ~ A Nursing Facility referral form to request an ASAP assessment
to determine clinical eligibility for:

1.
2.
3.

Dually-eligible consumers with both Medicare and MassHealth;

MassHealth members;

MassHealth applicants, (the date the MassHealth application was submitted to the MEC
must be written on it);

MassHealth members who have expressed an interest, either directly, through a
representative, or a positive response to Section Q of the MDS, to receive services in a
community setting; '

. MassHealth members, previously approved for a long term stay, (i.e. those to whom the

ASAP has previously issued a “Long Term Approval”}, who the nursing facility has now
identified as having potential to reside in a community setting;

Any dually eligible MassHealth member converting to MassHealth as their primary payer
source within the next 10 days; and

Any member who previously received a short term approval set to expire within the next
10 days.

3.11. Retrospective Referral — A MassHealth referral that is received post-admission or post-conversion
that requests retroactive MassHealth payment of nursing facility services to the date of admission
or date of conversion.

3.12. Short Term Approval - An approval issued by an ASAP RN when a consumer continues to meet the
clinical criteria for MassHealth payment for nursing facility services and requires time in a nursing
facility to rehabilitate or recuperate, and time is needed to develop and implement a community
service plan.

4, Actions

4.1 ASAP Staffing Requirements

Each ASAP shall establish a CSSM Core Team. The ASAP must identify a lead staff person, hereafter
known as the CSSM Program Manager, who will be responsible for the following:

1. Ensuring the quality of the overall administration of the CSSM program in accordance with

program requirements;

2. Ensuring the timeliness and quality of all CSSM documentation, including consumer and

service data in SIMS; and,

3. Serving as the primary contact for the program to Elder Affairs staff.



The individual may have additional responsibilities within the organization and does not necessarily
have to directly manage the nurse(s) and care manager({s)} who perform CSSM activities.

In addition to the CSSM Program Manager as the lead, the ASAP CSSM Core Team must include at
least one Care Manager and one Registered Nurse. Elder Affairs encourages the inclusion of an
Administrative Assistant as part of the Core Team for clerical and data entry purposes. Each ASAP
must attest that the CSSM Core Team staffing level is sufficient within each discipline to perform
CSSM program activities in the manner and timeframe required.

4.2 CSSM Interdisciplinary Discharge Planning Team (IDPT) Members

The CSSM staff must convene an IDPT for each CSSM consumer. The IDPT must include, at a
minimum, the following:

the MassHealth Member or Applicant;

any family members or caregivers identified by the MassHealth Member or Applicant;

the CSSM Care Manager (CM) as appropriate;

the CSSM Registered Nurse (RN);

the nursing facility discharge planner;

as appropriate and available, a representative from the local Independent Living Center; and

Other professionals or representatives as needed or requested by the MassHealth member or
applicant.

4.3 Responsibilities of IDPT Members

CSSM Registered Nurses (RN):

The ASAP RN is responsible for:

Timely completion of nursing facility clinical determination activities, including visiting all
consumers within 5 business days of the receipt of a referral;

Weekly on-site comprehensive assessments for the purpose of reviewing the clinical data,
meeting with all pertinent nursing facility staff, meeting and assessing face to face with the
consumer;

Reviewing all clinical records related to assessment activities on-site in nursing facilities; the
ASAP may request that the nursing facility submit required documentation that was
inadvertently not obtained or available during an on-site visit;



e Prioritizing who should begin receiving the active assistance of the CSSM Care Manager and
other IDPT members to be discharged from the nursing facility, according to their current stage
of rehabilitation and/or recuperation;

e Persection 9.4.3.1 of the RFR, in instances where a nursing facility is small or has minimal
admission and discharge activity, on site visits may be less frequent than weekly, but never less
than monthly.

CSSM Care Managers (CM):
An ASAP CM is responsible for:

o All aspects of service planning, including coordination, arranging and tracking of services to
facilitate a safe discharge;

e Attending IDPT meetings as appropriate;
e Scheduling visits to each nursing facility based on the individualized needs of the consumer{s).
Nursing Facilities:

MassHealth-participating nursing facilities are responsible for assigning a Discharge Planner to work
in collaboration with the IDPT to participate in regularly scheduled meetings.

4.4 Clinical Determinations

Clinical determinations with regard to authorization/denial of MassHealth payment of nursing facility
services is the responsibility of the ASAP RN. Each consumer’s assessment must include a visual
observation of the consumer and a personal interview to determine the consumer’s goals and
preferences.

Elder Affairs no longer requires an on-site assessment if the consumer is receiving hospice services
or is certified by a physician to qualify for hospice services.

At the conclusion of the determination process, the RN must issue one of the following
determinations: 1.) Short Term Approval (STA), 2.) Nursing Facility Approval (NFA) (formerly known
as a “Long Term Approval”), or 3.) Nursing Facility Denial.

As noted in the RFR section 9.4.9, the ASAP must issue within two business days of making the
clinical determination, the appropriate Notice of Eligibility to the MassHealth member or applicant,
his/her legal guardian or eligibility representative, the provider of the Nursing Facility or community
long-term care; and a MassHealth Appeal Rights and Fair Hearing Request Form with each Notice of
Eligibility.

In those cases where a nursing facility has requested a nursing facility transfer and has given the ASAP
less than two business days’ notice, the ASAP may do a paper review based on documentation
submitted to the ASAP. This documentation must include a Request for Service Form submitted by the



nursing facility and date/time stamped by the ASAP upon receipt of the referral. In this instance, the
ASAP may issue a short term approval for 30 days.

e |f the member received a nursing facility approval (NFA) after numerous STA's, the ASAP nurse may
issue a NFA on a transfer if the consumer was transferring within the ASAPs service area. If the
consumer is transferring outside the ASAP's area a 30 day approval can be given. This is to allow the
receiving ASAP time to review and explore community options in their geographic area that may not
have been available in the original nursing home/ASAP areas. The on-site assessment of the
consumer will be done by the new ASAP to determine any new community resources to meet the
member’s needs.

Short Term Approval (STA):

A short term approval is issued when a consumer meets the clinical criteria for nursing facility services
and requires nursing facility services to rehabilitate or recuperate, and time is needed to develop and
implement a community service plan.

o Multiple short term approvals may be issued as necessary to meet the needs of the consumer and
ensure the successful implementation of the community service plan, as long as the consumer
continues to meet the nursing facility clinical eligibility criteria.

e The RN, in consultation with the consumer, IDPT, nursing facility, and in consideration of the
consumer’s needs, must determine the duration of the short term approval.

¢ The CDS-NF, Nursing Module, Narrative and Journal entry must be completed and the end date of
the short term approval must be recorded in Nursing Module.

o The ASAP is responsible for tracking all short term approvals, utilizing the Activity/Referral
functionality and Service Delivery within SAMS, as outlined in P1-09-05 {Nursing Facility Clinical
Eligibility, Short Term Approval Tracking, and Noticing Procedures).

o The ASAP is responsible for notifying the nursing facility one week in advance of the expiration of
the short term approval.

e The ASAP nurse must complete a Shart Term Review prior to the expiration of the STA.

Nursing Facility Approval (NFA): (formerly known as a “Long Term Approval”)

A nursing facility approval, issued for an indefinite length of stay, may be issued by the ASAP RN at the
time of initial assessment only if the MassHealth member or applicant meets the clinical requirements
for nursing facility services and meets at least one of the following criteria:

e Has a confirmed diagnosis of Alzheimer’s Disease or Related Disorder when supervision for
consistent interventions for safety are needed;

¢ Has end stage (less than 6 months} terminal illness, as certified by a physician;

e |s comatose / unresponsive;



e Has complex multi-system failure resulting in permanent dependence in all of the following:
bathing, dressing, toileting, transfers, and mobility.

The CDS-NF, Nursing Module, Narrative and Journal entry must be completed, and the criteria for
nursing facility approval must be recorded in Nursing Module.

e |f, after the issuance of an initial short term approval or multiple short term approvals, the IDPT
cannot develop a successful community service plan, the RN may issue a Nursing Facility Approval,
as long as the member/applicant continues to meet nursing facility eligibility criteria.

e All barriers to discharge and attempts to overcome those barriers must be documented in the
nursing module and the journal notes. The “Other” selection is not permissible to use for this
purpose.

In cases of an initial Nursing Facility Approval and of Nursing Facility Denial, the CDS-NF, and Nursing
Module, Narrative and Journal entry are required.

4.5 Documentation Requirements: Journal Entry, CDS, CCTF

Journa! Entry:

The date the CSSM case is opened, as well as all related CSSM activities including but not limited to:
phone calls, onsite visits/assessments and meetings must be documented in the consumer journal. The
documentation should include community services the IDPT is attempting to secure to meet the
consumer’s needs.

CDS Documentation:

The RN is required to complete the current CDS-NF, as a new assessment, Narrative and Journal entry
for all conversions (includes retrospective screenings), nursing facility transfers, continuation of stay
and short term reviews.

If a consumer is discharged from a nursing facility and enrolled in any Home Care Service Program, the
CM must complete the CDS-CM thus using the most current CDS for assessment. If the RN and CM are

both doing an assessment then it would be appropriate to use the CDS-Full.

For consumers participating in Money Follow the Person (MFP), the risk plan and back up plan must be
completed and also identified in the journal entry.

Case Closure and Tracking Form (CCTF) Documentation:

For any consumer that the CSSM team assisted with discharge, a CCTF is required with the following
exceptions:

e For DDS consumers;
e When an initial Nursing Facility Approval is granted;

e When a Nursing Facility Denial is granted.



For any consumer who is participating in MFP, the questions in the MFP section must also be
completed on the CCTF.

The SIMS CCTF assessment form must be completed within 5 business days from the date of discharge,
and at days 30, 60, and 90.

4.6 Monitoring Consumer Well-Being After They Have Returned to a Community Setting:

Each CSSM consumer must be monitored by either the CM or RN for 90 days after discharge from a
nursing facility. This includes those consumers with whom the ASAP assisted with the discharge
planning but never converted to MassHealth as the primary payer source.

Monitoring of the consumer’s well-being and the appropriateness of their community service care plan
will be done at 30, 60 and 90 days.

All tracking must be conducted by telephone and/or a home visit. Documentation of the contact must
be included in the consumer’s Journal and include the following:

e Purpose of the call (e.g. post-discharge tracking at day 30);
e The consumer’s health and functional status;
e Any changes in the consumer’s condition since the prior monitoring call;

e Any adjustments in the consumer’s care plan, (e.g. new living arrangements), including readmission
to a hospital or nursing facility;

e Any anticipated activities to be completed before the next scheduled call;

e A summary statement of the consumer’s status and the effectiveness of the community service plan
at the end of the post-discharge monitoring calls.

4.7 Requirements for Reporting to Elder Affairs:

Changes in CSSM Core Team Staffing Requirements:

The CSSM Program Manager must report any issues that have interfered with, or will interfere, with the
ASAPs ability to perform CSSM program activities in the timeframes and manner described in this
Program Instruction. An ASAP cannot suspend in-person visits to nursing facilities at any time without
prior consultation with and permission from Elder Affairs.

Effective Date:
This Pl is effective February 1, 2013.

Contact Information:
All questions regarding this Program Instruction should be directed to Mary DeRoo, RN, Director of Home
and Community Programs, at Mary.deroo@state.ma.us.
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SECTION 1: INTRODUCTION

The purpose of the Adult Foster Care Program is to provide room, board, and personal care
services in a protected housing environment to elderly or disabled individuals who are at
imminent risk of institutional placement. These individuals, and the Adult Group Foster Care
Program provider must meet the criteria and guidelines set forth by the Department of Public
Welfare (Medical Assistance Program).

SECTION 2: DEFINITIONS

A. Adult — any person twenty-two (22) or over.
B. Department — The Department of Public Welfare, Medicaid Division.

C. Medical Leave of Absence -- a period of time during which the participant is
temporarily receiving care in a hospital or nursing home.

D. Non-Medical leave of Absence — a period of time during which the participant is absent
from their home for other than medical reasons.

E. Participant — and elderly or disabled person residing in a Department-approved group
foster home setting.

F. Personal Care Services — services prescribed by a physician in accordance with a plan
of treatment and provided under the supervision of a licensed nurse. Such services
provided through adult foster care may include; assistance with and management of
medications: assistance with activities of daily living such as bathing, dressing,
ambulation; and other services which are necessary for the maintenance of a healthful
environment.

G. Provider — the agency/organization that contracts with the Department to administer an
Adult Foster Care Program.

H. Recipient — a Medicaid-eligible person receiving Medicaid-purchased adult foster care
services.

I. Respite — a period of time when the foster care provider requires special home health or
ADH services to provide appropriate care of the participant.

J. Room and Board - an amount that the participant contributes from SSI, SSA or other
personal resource to the Provider for living space and meals, if applicable.
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K. Twenty-Four Hour Supervision — the foster care provider is obligated to assume
responsibility for the participants safety and well-being at all times. The foster care
provider will make an assessment regarding the ability of a participant to manage safely
in the foster care setting and provide whatever assistance is needed to assure each
participants safety and well-being twenty four (24) hours a day, seven (7) days a week.

L. Unit - aresidential setting in which no more than three (3) people share a single bedroom
and bathroom.

SECTION 3: PROVIDER ELIGIBILITY

Providers of adult foster care programs for disabled/elderly adults may include certified home
health agencies, licensed hospitals, home care corporations and other community agencies or
housing organizations who wish to offer services and can meet the requirements outlined herein.
To be eligible, Providers must also assure that their group facilities comply with all applicable
local and state fire safety code and that no more than three (3) individuals reside in a unit.

SECTION 4: PROVIDER RESPONSIBILITY

The Provider:

A. Ensures that all regulations and guidelines of the Department for the Adult Foster
Care Program are met. The Provider must sign a written agreement to that effect.

B. Ensures that agreements are signed with local acute care facilities, whereby they agree
to accept and treat participants in the appropriate setting (i.e., in emergency rooms,
OPD clinics, or as an inpatient), if the participant is in crisis.

C. Notifies the Local Welfare Office and Medicaid central office within one (1) work
day when the participant is admitted to a nursing home.

D. Establishes a liaison network with the hospital continuing care coordinators, home
care corporation outreach workers, certified home health agencies, church groups,
and other social and health agencies for the purpose of identifying potential participants
and identifying local social service resources which could be utilized by group foster care
program participants.

E. Identifies and interviews potential participants.
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F. Completes Department-approved participant assessment forms.

G. Sends a copy of the initial participant assessment form to the Department for approval before
the participant start date in the foster care program.

H. Plans, implements, and evaluates orientation sessions for the foster care staff to include
physical, social, and emotional aspects of aging and basic health-related practices such as
bathing, transferring and other activities of daily living.

I. Ensure that agreements are signed between the participant and the group foster care provider
before the participant start date in the foster care program.

J.  Provides the personal care staff with specialized teaching sessions focusing on the identified
needs of the participants. Examples of sessions could be: ostomy care, multiple medications,
explanation of self-help devices, etc. If there is a skilled nursing component, a certified home
health agency nurse could provide this instruction with follow-up.

K. Visits the participant within three (3) days of the placement, while the personal caregiver is
present. Visits then occur weekly for the next four (4) weeks, then monthly.

L. Provides participant with a twenty-four hour emergency assistance device.
M. Arranges for alternate placement for participants who must leave the foster care setting.

N. Identifies and secures medical approval for participation in the program from the
participant’s primary care physician.

O. Assess ability of participant to manage safely in the particular group foster placement. The
program must assess each participant in terms of the following characteristics:

orientation to time, place, person;

good judgment;

functional independence to care for his/her personal needs; and
physical ability to leave the home in case of an emergency.

P. Submits semi-annual participant health status reports and patent care plans to the
participants primary care physician for review and approval. Participants must receive an
annual physical examination.

Q. Notifies the Department when a recipient requires “respite”, i.e. home health, ADH or
placement out of their home.

R. Ensures coordination of health-related services.

S. Establishes an outreach plan designed to reach that population which is at high risk of
institutionalization and informs the community at large of the program services.
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T. Submits a discharge plan on a Department-approved form to the Department for each
participant leaving the program within one (1) week of the participant’s discharge.

U. Agrees to keep such records as are necessary to disclose fully the services provided to
participants and to furnish the Department, upon request, with such information and other
program statistics necessary for monitoring and evaluation of the program.

V. The Adult Foster Care Program Director or his/her designee shall be responsible for notifying
the Department by telephone immediately by written confirmations in the following
situations:

e fire, accident, injury or evidence of serious communicable disease contracted by
staff or participants;

e participants unplanned departure from the foster home;

e change of personnel,

e plans to increase the program’s capacity (i.e., would not be approved beyond 1:10
staff ratio);

e discrepancies in the management of participants funds; and

e termination of program operation.

SECTION 5: HOURS OF OPERATIONS

The Provider’s administrative office shall be open at least eight (8) hours a day, five (5) days a
week. The agency must arrange for emergency twenty-four hour service to participants.

SECTION 6: STAFFING

A. PROGAM DIRECTOR

The Provider shall employ a full-time, qualified program director to administer the
required program services. The program director must possess a minimum of a masters
degree in social work and previous experience in working with disabled/elderly adults in
a community setting. An equivalent degree and/or experience may be substituted for the
educational requirement. The program director should be carefully chosen for his/her
ability to assume an administrative, leadership role, and to perform the following
responsibilities:

e direction and supervision of all aspects of the program;
e supervision of all staff;
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development and implementation of the program’s outreach plan;

coordination of the admission process;

performance of program and staff evaluation;

fulfillment of the reporting requirements of the Department; and

fiscal administration of the Adult Foster Care Program including billing, budget
preparation and required financial reports.

The Provider shall arrange for backup coverage for the program director during
his/her absence due to illness or vacation.

B. REGISTERED NURSE

The Provider shall employ a registered nurse (RN) to assist the program director in
administrative responsibilities and to work within the medical component of the
program. The responsibilities of the registered nurse will include and not be limited to:

e evaluation of potential participants;

e contact with participants primary care physician to obtain medical information
and physician clearance;

e completion of the medical components of the participant assessment form;

e monitoring of the participants health status and completion of semi-annual
participant health status report and patient care plan;

¢ planning, implementation, and evaluation of foster care setting;

e provision of case management: and

e review and supervision of personal care services at least every sixty (60) days.

C. PERSONAL CAREGIVER
The Provider shall employ or retain services of personal caregivers who are certified
personal care homemakers or certified home health aides. Equivalent training or

experience could be substituted for the certification. The responsibilities of the personal
caregiver shall include executing the approved care plan.

D. STAFFRATIO

The Provider will ensure that there is a staff ratio of one (1) professional/caregiver
staff to each ten (10) participants.

E. CLERICAL STAFF
The Provider will also ensure adequate clerical support from an individual(s) who has a

basic understanding of medical terminology and who has experience in office
management (typing, billing, communications via telephone, etc).
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SECTION 7: PARTICIPANT ELIGIBILITY

The Department pays for Adult foster care services provided to adult medical assistance
recipients (Categories of Assistance 01, 01, 02, 03, 05, 06, 07, and 08) who meet the eligibility
requirements below.

A. Participants may include, but are not limited to the following:

1. individuals who currently reside in the community or are hospitalized and are at high
risk of requiring nursing home placement;

2. patients discharged from nursing homes; and

3. chronically disabled individuals who require supervision.

B. Eligible adult foster care participants are likely to require twenty-four hour supervision,
routine assistance with activities of daily living such as bathing, dressing, walking, and
assistance with management of medications.

C. Participants must submit certification from their primary care physician that adult foster care
services are appropriate to meet the medical needs of the participant.

D. Participants must be able to meet the participant characteristics and responsibilities outlined
in Section 8.

SECTION 8: PARTICIPANT CHARACTERISTICS AND
RESPONSIBILITIES

A. PARTICIPANT CHARACTERISTICS
The participant:

e understands responsibilities inherent in his/her role as a participant in the program;

e can communicate his/her needs;

e is oriented to time, place and person but may have intermittent periods of
confusion or forgetfulness;

e may require one-person assist with transfers and ambulation;

e requires daily supervision and may require some assistance with Activities of
Daily Living (ADL) such as bathing, dressing, toileting;

e may need assistance with feeding;

e is continent on admission or an active participant in an ongoing bladder/bowel
program;
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e may require supervision with medications; and
e does not exhibit behavior harmful to himself or others.

E. RESPONSIBILITIES OF THE PARTICIPANT
The participant must:

e sign an agreement outlying his/her responsibilities;

pay the foster care provider room and board at the beginning of each month. If the
participant is placed during the month, he/she will pay a pro-rated amount;

must give a two (2) week written notice of intent to discontinue program services;
agree to follow the plan of care established with Provider and physician;

notify the foster care provider if there is any change in his/her health status; and
sign a “release from responsibility” agreement releasing the foster care provider if
he/she decides to leave without two (2) week prior notice. This release is signed
the day of entrance to the foster care program home.

SECTION 9: ELIGIBILITY CRITERIA

A. PERSONAL CAREGIVERS

1. Personal caregivers who are responsible for the participants well being, must not
have a physical or emotional problem which would interfere with normal daily
functioning and the provision of appropriate care.

2. The Department does not reimburse family members either natural or in-laws for
providing personal care services.
B. PHYSICAL REQUIREMENTS FOR FOSTER CARE UNITS/FACILITIES
1. Exterior must show adequate maintenance in regard to paint, stairs, railings,
windows, screens, storm windows, and grounds. The interior of the unit must be

adequately heated and clean, and show evidence of continued household maintenance.

2. Interior floors, ceilings, walls and furnishings must be free of vermin, clean, in
good repair, and adequately maintained. For example:

e Safety and Fire Protection: Hallways used by participants must have night
lights. There must be a written predetermined fire plan for exiting in an
emergency which shall be reviewed monthly with the participant. The participant
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must have an unobstructed fire escape route out of the unit. There must be smoke
detectors powered by batteries. These detectors, when activated, must set off an
alarm that is audible in all sleeping areas. Periodic fire drills must be conducted
during which the participant must be instructed in following available escape
routes.

e Stairs: Stairs that are located inside or outside the home must have a railing.

e Accessibility for Physically Handicapped: The facility and the unit must be
accessible to meet the specific needs of a physically handicapped participant.
Architectural Barriers Board Guidelines may be consulted.

SECTION 10: FOSTER CARE PROGRAM RESPONSIBILITIES

A. Ensures that the facility and the unit are properly maintained so that it is consistently
in compliance with all eligibility criteria.

B. Is responsible for providing twenty-four hour supervision of the participant.
C. Ensures that the following are provided as needed:

Laundry services for bedding, towels, and washable personal clothing.

Laundry equipment and telephone for local calls for use by the participant.
Supervision and assistance with activities of daily living.

Cleaning and general housekeeping in participants areas.

Assistance with shopping.

Assistance with arrangements for transportation.

Periodic evaluation of participant’s clothing to ensure adequate apparel, especially
during the colder months.

NogakowhE

D. Provides ongoing supervision of the participant’s health related activities such as:

=

Reminding participant to take prescribed medications;

Refilling prescriptions in a timely manner;

3. Assisting with or arranging for transporting participant to the attending physicians
office;

4. Complying with health care instructions explained by the attending physician,
sponsoring agency, and/or home health agency; and

5. Promptly obtaining medical care from attending physician or hospital emergency

room if participant becomes ill.

N
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E. Must notify Medicaid as soon as possible upon the occurrence of any of the following crises:

1. Fire, accident, injury or evidence of serious communicable disease contracted

by staff, participants or foster families;

2. Participant’s unplanned departure from foster adult care.

SECTION 11: ADMISSION PROCEDURE

A. PHYSICIANS CLEARANCE

The Provider shall obtain the following information from the participants attending
physician prior to admitting the participant to the program:

a listing of active and pertinent inactive medical problems;

a medical history that indicates that a physical examination has taken place within the
past three (3) months;

a current list of medications, diet, and treatments;

a statement indicating any physical/emotional limitations to the candidate’s
participation in activities planned by the foster care program; and

a statement from the attending physician certifying that the adult foster care service is
appropriate to meet the medical needs of the participant.

B. PRE-ADMISSION PROCEDURE

The program director or designee will review all foster care participant applications. A pre-
admission interview shall be conducted with the participant and his/her family by the
program director and/or designee in their home or other appropriate setting. The interview
should provide the staff with information on the general health characteristics, psycho-social
condition and nutritional habits of the individual, a description of the participants previous
home support system and other relevant data. The interview process should acquaint the
participant and his/her family with the services offered by the Provider. The participant
assessment form shall be completed following the pre-admission interview. If the potential
participant is appropriate for the group adult foster care program, he/she and the family shall
be notified within one (1) week after the interview. Likewise, if the potential participant is
not appropriate, he/she and family must be notified within one (1) week after the interview.
The reason the participant was not selected must be explained.

When the program director and/or his designee has determined that a participant is suitable,
arrangements must be made for a personal care provider.
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C. ADMISSION AGREEMENT

The participant and the Provider shall sign a letter of agreement. This agreement states
clearly each party’s responsibilities. The agreement must be signed in the presence of the
program director/designee on the day of, or prior to, the participant’s admission into the
program. A copy of the agreement is given to each interested party. The original is kept on
file by the Provider.

D. EVALUATION

The program director will conduct routine on-site visits to the foster care setting. On-sites
shall occur weekly during the first four (4) weeks when the personal are provider is present
and then at least monthly. If problems arise, the program director can use his/her discretion
as to the need for more frequent visits.

SECTION 12: DISCHARGE PROCEDURE

A. A participant shall be discharged from the program under the following circumstances:

(s)he demonstrates sufficient improvement for more independent living and has
attained maximum benefit from the program;

(s)he requires specialized institutional care due to illness;

(s)he develops behavioral problems and may endanger other participants or
caregivers;

(s)he wishes to discontinue participation in the Program; or

(s)he does not fulfill the obligations of the written agreement.

B. When a participant is to be discharged from the program, the Provider shall prepare a
discharge plan for the participant on a Department-approved discharge form which shall
include the following:

reason for leaving the program;

participants destination;

recommendations for continuing care, (e.g., home care corporation, home health
agency, nursing home, chronic hospital); and

referral to community service agencies, if appropriate, when the participant is
returning to more independent living.

The Provider shall discuss and agree upon the discharge plan with the participant as far in
advance of discharge as possible. Documentation of this must be included in the participants

record.
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SECTION 13: ADMINISTRATIVE PROCEDURES

A. MAN

AGEMENT OF PARTICIPANTS FUNDS BY FOSTER CARE PROVIDER

The participant is responsible for the management of his own funds. If, however, the

partic

ipant elects to have the foster care provider manage his monies, he must sign a written

agreement requesting this service. One copy of the agreement is to be maintained by the
Provider in the participant’s record, the second is to be kept by the participant.

If the

1.
2.

funds are managed by the foster care provider, the following procedures must apply:

The participant submits his check(s) (SSI, SSA, etc.) to the foster care provider; and
The foster care provider records the date of receipt, the type of income, and the amount
of each check in a ledger book with pre-numbered pages. All the participants monthly
expenses, including room, board, medical, and personal expenses are to be accurately
accounted for. Receipts are to be collected for expanses over five dollars (5.00). When
the monies accrue to the amount of $200, the money should be deposited into an
interest bearing account. The passbook is to be in the participants name.

The program director or his/her designee will review the ledger book semi-annually or
on request in order to ensure timely and accurate accounting of monies.

B. RESPITE CARE

1. Respite care may be provided if the recipient meets other eligibility criteria for those
services. The Department will reimburse existing service providers for respite
services as follows:

eight (8) hours/week (non-cumulative) may be taken in two (2) four (4) hour periods;
or

two (2) days/week in adult day health setting (non-cumulative); and

fourteen (14) 24-hour periods per year (non-cumulative).

2. Respite care may be arranged in several ways depending on the needs of the
participant.

a homemaker/home health aide may be brought into the home;

a companion may be assigned to the participant;

the participant may be temporarily placed with an approved foster family program
for the period of respite; or

the participant may be admitted to a nursing home or rest home.
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F. MEDICAL LEAVES OF ABSENCE FOR MEDICAID RECIPIENTS

The Department will pay the costs of personal care and the administrative fee exclusive of
the participant-paid amount, where applicable, to reserve a bed for up to thirty (30) days of
medical absence per calendar year. The purpose of a medical absence allowance is to
minimize the physical and emotional stress related to acute hospitalization or admission to a
nursing home and to ensure that the participant can return to the foster care setting without
administrative delay following such an admission.

G. NON-MEDICAL LEAVES OF ABSENCE FOR MEDICAID RECIPIENTS

The Department will pay the costs of personal care and the administrative fee exclusive of
room and board, where applicable, for up to fifteen (15) days per calendar year when the
participant is absent from the foster care program for non-medical reasons. A day of absence
is defined as an absence from the program for the purpose of spending the night at another
location and an absence of greater than twelve (12) consecutive hours during any twenty-four
hour period from midnight to midnight.

H. OTHER HEALTH AND SOCIAL SERVICES
Participation in this Program will not preclude the participant from receiving any other
needed health or social services, except for those specifically included in the adult foster care

agreement. The participant is not eligible to receive home health aide services while
participating in foster care, unless this service is part of the approved respite plan.

SECTION 14: RECORDKEEPING REQUIREMENTS

Group Adult Foster Care Programs are required to keep the following records for all applicants
and participants. Records must be retained for a period of four (4) years.

A. APPLICANT RECORD
The following records must be kept for each applicant, or participant:
e application and supporting documents;

e statement of decision and reasons for decision; and
e any other relevant data.
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B. PARTICIPANT RECORD
The following records must be kept for each participant:

e participant assessment form;

e participant information (family names, addresses, telephone numbers; physician
name, address, and telephone number; service agency names and telephone numbers,
etc.);

e physician assessment and approval to participate;

e copy of written agreement between participant and foster care program;

e copy of request for foster care program to manage participant personal funds, if
applicable;

e participant care plan developed by a registered nurse;

e copy of ongoing monitoring/assessment of participant and unit from site visits
(progress notes);

e participant health status report; and

o official Department notice of monthly income of recipient.

SECTION 15: REIMBURSEMENT

The Department of Public Welfare determines the maximum allowable fee for adult foster care
services and recommends rates to the Office of Purchased Services for approval. Such services
include personal care and administrative services provided by the Medicaid certified program.
The Department can only reimburse for personal care and administrative services provided to
Medicaid eligible recipients. The Medicaid participant will directly pay the foster care provider a
fee for room and board.
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ATTACHMENT A
HOMEMAKER STANDARDS AND PERSONAL CARE GUIDELINES
05/01/2014

HOMEMAKER (HM) service includes assistance with: shopping, menu planning, laundry, and the
performance of general household tasks (e.g., meal preparation and routine household care) provided
by a qualified homemaker, when the individual regularly responsible for these activities is temporarily
absent or unable to manage the home and care for him or herself or others in the home.

PERSONAL CARE (PC) service may take the form of hands-on assistance (actually performing a task for
the consumer) or cuing and supervision to prompt the consumer to perform a task. Such assistance
may include assistance in bathing, dressing, personal hygiene, other activities of daily living, and
reminders with medications in accordance with EOEA’s Personal Care Guidelines. This service may
include assistance with preparation of meals. When specified in the care plan, this service may also
include such housekeeping chores as bed-making, dusting, and vacuuming, which are incidental to the
care furnished, or which are essential to the health or welfare of the consumer, rather than the
consumer’s family. Personal Care services must be provided in accordance with EOEA’s Personal Care
Guidelines contained in this attachment.

SUPPORTIVE HOME CARE AIDES (SHCA) perform personal care and/or homemaking services in
accordance with the definitions in this attachment, in addition to providing emotional support,
socialization, and escort services to consumers with Alzheimer’s Disease/Dementia or emotional and/or
behavioral problems.

In accordance with PI-11-01, Standards for Home Care Program Consumers with Alzheimer’s disease or
a related disorder (ADRD Standards), Care Planning section 4.d. Supportive Home Care Aide; The
standard personal care service is not recommended for persons with a cognitive impairment and ASAP
Training and Care Coordination section 3.; All care plans for consumers who are at risk due to a cognitive

impairment are reviewed by an interdisciplinary team that includes an ASAP staff member trained by
the Alzheimer’s Association. If the care plan includes personal care, the personal care plan must be
developed or reviewed by an ASAP RN who has received the required training.

The 87-hour SHCA training includes the 75-hour HHA course and an additional 12 hours of training
relating to the responsibilities of a SHCA. When a Provider Agreement is in place to provide Home
Health Services, the SHCA may provide assistance with ADLs and personal care as defined in the Home
Health Services Attachment A Description for Home Health Aide Services (HHA).

Refer to PI-14-03, Coordination and Reimbursement of Home Health Services Protocol, regarding the
plan of care.



1. PROVIDER POLICIES AND PROCEDURES

a. A sufficient number of HM/PC workers should be available to meet the needs of consumers
accepted for service. The provider shall accept or reject an ASAP service request by the end
of the next business day.

b. Providers shall have job descriptions and salary scales.

c. A Criminal Offender Record Information (CORI) check shall be performed in compliance with
the laws of the Commonwealth and any applicable regulations and guidelines issued by
EOEA.

d. Personnel files shall be maintained with documentation on the results of the interview and
references; completed CORI investigation; training/in-service certificates, waivers and
exemptions; if appropriate, PC skills checklist; supervisory visits; and performance reports
and annual evaluations.

e. Providers shall have policies regarding consumer privacy and confidentiality and non-
discrimination in service delivery. These policies shall prohibit discrimination against
persons with AIDS/HIV and ensure that information concerning AIDS/HIV status is not
apparent or accessible and is not released to anyone without specific written consent.

f.  Providers shall have an infection control plan to prevent occupational exposure to blood-
borne illnesses including AIDS/HIV and Hepatitis B. The Center for Disease Control/OSHA
guidelines for standard precautions shall be followed.

g. Providers shall have policies to ensure tuberculosis screening and testing is performed for all
provider staff who come into direct contact with consumers, using the CDC Tuberculosis
Guidelines.

h. Providers shall have policies for handling allegations of loss, theft, and/or damage of
consumer property.

i. Providers shall have a policy that prohibits the handling of the consumer’s money that
includes, but is not limited to: reconciling checkbooks, writing checks, using bank
cards/Automated Teller Machines (ATMs), or providing banking services. Checks may be
used to pay for groceries if the check is written to the store. The ASAP may establish these
special arrangements, including use of the Electronic Benefit Transfer card for grocery
shopping, with the store.

j. Aplan shall be in place for dealing with emergencies in the consumer’s home, including
accessing emergency medical services and contacting provider supervisors.

k. Providers shall have a policy for incidents when the consumer does not answer the door,
including the use of reasonable efforts (e.g. telephone) to gain access to the home. The
provider will contact the ASAP immediately to determine the next course of action.



Providers shall have policies to ensure compliance with the Department of Public Health’s
(DPH) requirements regarding prevention, reporting, and investigation of abuse by
homemakers and home health aides under 105 CMR 155.000 et seq. as outlined in EOEA-PI-
07-03. Specifically, providers shall comply with all DPH regulatory requirements regarding
hiring staff and reporting abuse.

REPORTABLE INCIDENTS

If there is reasonable cause to believe a consumer has been abused, neglected, or
financially exploited, the provider must immediately, day or night, contact the 24-hour
ELDER ABUSE HOTLINE at 1-800-922-2275.

The Provider must report to the ASAP the same business day any hospitalization, addition
or loss of a household member, consumer’s absence from the home, alleged theft, alleged
breakage of consumer’s possessions, injury to employee or consumer, or consumer
complaint.

The consumer and ASAP must be notified of a canceled visit or any variation in service
delivery from the written authorization.

The provider must report to the ASAP by the next business day a new consumer address,
name, or telephone number; new MD, new diagnosis, and employee complaints.

QUALIFICATIONS

Providers shall ensure that PCHMs are able to: perform assigned duties and responsibilities;
communicate observations verbally and in writing; accept and use supervision; respect
privacy and confidentiality; adapt to a variety of situations; and respect and accept different
values, nationalities, races, religions, cultures, and standards of living.

Providers shall ensure that supervision is provided by Social Workers, Registered Nurses,
and/or professionals with expertise related to the consumer profiles.

TRAINING AND IN-SERVICE EDUCATION

a.

Prior to placement, all HM/PCHM s shall receive a 3-hour orientation (Mass Council's
Training Curriculum or equivalent) with a 1/2-hour session on communicable disease
including AIDS/HIV and Hepatitis B, infection control, and the principles of standard
precautions.

b. 40-Hour Homemaker Training: In addition to the 3-hour orientation, all HMs must complete

37 hours of training within the first 6 months of employment. The training shall include the
nature and transmission of HIV/AIDS, standard precautions and other infection control
practices, and protection of consumer confidentiality regarding AIDS/HIV. The Mass
Council’s Home Care Aide course is recommended. Other courses may be used that
contain the same subject matter and number of hours per subject.



i)

iii)

iv)

60-Hour Personal Care Training: PC Workers must have completed the 20-hour PC training
and the 40-hour HM training before providing PC. The Mass Council's PC training outline is
recommended, with 17 hours of class instruction, including a review and demonstration on
universal precautions, and a 3-hour practicum. The 3-hour practicum shall include an
assessment of competency in each PC task before placement by using the Mass Council's
skills checklist.

Training must be conducted by an RN with a valid license in Massachusetts. A Registered
Physical Therapist is recommended for the training on mobility. Return demonstrations are
required on the hygiene and mobility sections of the training. The use of gaits belts is
strictly prohibited.

87-Hour Supportive Home Care Aide (SHCA) Training: SHCAs must complete the following
87 hours of training before providing Supportive Home Care Aide Services:

A 3-hour orientation (Mass Council for Home Care Aide Services Training Curriculum or
equivalent) with a 1/2-hour session on communicable disease, including AIDS/HIV and
Hepatitis B, infection control, and the principles of universal precautions.

The 57-hour Personal Care training set forth in the Personal Care Homemaker Standards
issued by EOEA.

An additional 15 hours of Home Health Aide (HHA) training. The 75-hour HHA course
prepared by the Mass Council is recommended. Other courses may be used if they
contain the same subject matter and same number of hours for each subject.

An additional 12 hours of training related to the responsibilities of a SHCA. There are two
SHCA training tracks: Mental Health Supportive Home Care Aide and Alzheimer’s
Supportive Home Care Aide.

a. Mental Health Supportive Home Care Aide - The following topics are
recommended for Mental Health Supportive Home Care Aide: limit setting, depression,
personality and character disorders, substance abuse, abuse and neglect, and the stigma
of mental illness and behavioral disorders. The Mass Council’s curriculum is
recommended.

b. Alzheimer’s Supportive Home Care Aide - The following topics are recommended
for Alzheimer’s Supportive Home Care Aide: understanding Alzheimer’s and Dementia,
habilitation therapy, communication skills, personal care, behavior as communication,
and working with families. The Alzheimer’s Association curriculum is required.

Certificates: Providers must award a certificate to those who have successfully completed
the HM, PC, or SHCA training.

Training Exemptions: The following individuals are exempt from training requirements:



i) Registered Nurses (RNs) and Licensed Practical Nurses (LPNs) with documentation of
successful completion of a nursing program approved by the Massachusetts Board of
Registration in Nursing or, when applicable, the appropriate nurse training approval
authority in the state where the training was conducted;

ii) Physical Therapists (PTs) and Occupational Therapists (OTs) with documentation of
successful completion of a training program approved by the Massachusetts Board of
Registration or, when applicable, the appropriate training approval authority in the state
where the training was conducted;

iii) Students enrolled in a nursing program approved by the Massachusetts Board of
Registration in Nursing, with documentation of satisfactory completion of “Fundamentals
of Nursing” course and/or one Medical /Surgical clinical nursing rotation;

iv) Certified Nurse’s Aides with documentation of successful completion of a certified nurses
aide training program;

v) Home Health Aides with documentation of successful completion of a home health aide
training program;

vi) PCHM'’s with documentation of having successfully completed the 60-Hour PC Training
Program;

vii) HM’s with documentation of having successfully completed the 40-Hour Training
Program; and

viii) HMs with documentation of having successfully completed the Homemaker Training
Waiver Procedure, described in the Mass Council’s HTWP Guide, are exempt from the 37-
hour HM training program.

ix) No exemptions for the additional 12-hour SCHA training.

h. NOTE: All new employees exempt from any of the training components must receive the 3-
hour orientation described in the Mass Council Training Outline.

In addition to providing a basic three-hour orientation, agencies should determine based on
each individuals training how much, if any, supplemental training to homecare is
recommended.

i. Training Facilities: Agencies providing PC training shall have appropriate training facilities
and equipment. A minimum standard of equipment shall include a bed with side rails, linen
and blanket, running water and basins, towels and washcloths, chair, commode,
wheelchair, and walker. A variety of teaching methodologies such as lectures, equipment
demonstrations, visual aids, videos, and handouts shall be used.

j. Supervisors and other professionals shall provide on-going in-service education and on-the-
job training aimed at reinforcing the initial training and enhancing skills. This may be
carried out with videos, lectures, group discussions, and demonstrations.

k. A minimum of 6-hours per year of on-going education and training is required for all HMs
and PC HMs. These hours shall be pro-rated for part-time employees. One to one PC
supervision may comprise one-half of the required hours. Instruction and reinforcement of
universal precautions and infection control procedures count toward the required hours.



I.  Providers shall ensure that SHCAs receive a minimum of 12-hours per year on-going
in-service education and on-the-job training provided by supervisors and other
professionals. This may be carried out in a variety of ways such as video presentations,
lectures, group meetings and demonstrations.

5.  SUPERVISION

a. Supervision shall be available during regular business hours and on weekends, holidays
and evenings for HMs, PC Workers, and SHCAs providing services to consumers during
these times.

b. Supervision shall be carried out at least once every three months by a qualified supervisor.
In-home supervision shall be done in a representative sample of consumers.

c. PCIntroductory Visits, including SHCAs providing personal care: On the first day of service
in the consumer's home, a PC Worker shall receive an orientation from an RN to
demonstrate the PC tasks. During this visit the PC Worker will demonstrate competence in
the PC tasks assigned in the care plan. LPNs may carry out the orientation visits if the LPN
has a valid license in Massachusetts, is working under the direction of an RN, and an RN
from the ASAP has conducted an initial home visit to assess the need for PC prior to
implementing the care plan.

d. PC Supervision: An RN shall provide in-home supervision of PC Workers at least once every
3 months with a representative sample of consumers. A written performance of PC skills
shall be completed after each home visit. LPNs may provide in-home supervision if the LPN
has a valid license in Massachusetts, and works under the direction of an RN who is
engaged in field supervision a minimum of 20-hours per week and is responsible for the
field supervision carried out by LPN.

e. SHCA Weekly Support: Each SHCA shall receive weekly support through training/in-
services, team meetings, or supervision that includes in-home, by telephone, or in person.
Team meetings shall be held quarterly and shall include SHCAs, supervisors, and other
appropriate personnel involved in providing SHCA services. The focus of these meetings is
to provide training and group supervision, to conduct case reviews or interdisciplinary case
conferences, and to provide support to the SHCA.

6. CONSUMER RECORDS

Providers shall maintain a record in a secure setting for each consumer receiving service.
Access to consumer records shall be limited to provider staff involved with direct care of the
consumer and appropriate administrative staff in compliance with EOEA’s Instruction on
Privacy and Confidentiality. The record shall contain consumer information provided by the
ASAP and the following information:

Consumer Information available for viewing in Provider Direct:



source/date of referral,

documented Risk level,

names of ASAP care managers, physicians, family/friends,
date of service initiation and tasks to be performed,
hours and duration of service/subsequent changes,
record of services provided, and

date of and report on termination.

Consumer information not available for viewing in Provider Direct:

medical and/or functional status,

release of information forms, if applicable,

notes regarding supervisory visits, team meetings, etc., and,
reportable incidents (Section B).

PERSONAL CARE GUIDELINES

The goal of Personal Care (PC) Services is to provide care in a community setting, with the aim of
maintaining the dignity and independence of consumers in a community setting for as long as possible.

Personal Care (PC) services provide physical assistance and verbal cuing with personal care tasks such as
bathing, dressing, grooming, ambulation, and transfers. PC services are provided to consumer who, based
on an assessment performed by an Aging Service Access Point Registered Nurse (ASAP RN), need assistance
with these types of services.

The ASAP RN assesses the consumer’s overall functional and clinical status, the type and amount of care
needed, the consumer’s environment, and current support systems, both formal and informal, in
determining the appropriateness for PC.

Consumers with conditions/diagnoses that may not be appropriate for PC services include, but are not
limited to: consumers with extensive paralysis or total immobility, consumers requiring assist of two or use
of a mechanical lift, severe contractures, open wounds, certain types of fractures including, but not limited
to those casted to immobilize, unstable medical conditions, and those that require special skin care.



The ASAP RN collaborates with the provider RN to ensure an individualized, comprehensive, and effective
care plan for each consumer. The provider RN is responsible for orientation and ongoing supervision of the
PC Homemaker (PCHM) to the care plan developed in collaboration with the ASAP RN. Licensed Practical
Nurses (LPN), working under the supervision of an RN, may perform PCHM orientation and supervision in
accordance with Attachment A Homemaker Standards.

1.

BATHING

a. Sponge bathing is allowed to maintain personal hygiene.

b.

Hot water must be well controlled and utilized with extreme caution.
Bath oil products may not be used.

Tub baths and showers are allowed on a case-by-case basis only after the ASAP RN has completed a
nursing assessment. Consumers with conditions/diagnoses that may not be suitable for tub and
shower baths include but are not limited to: consumers with a history of falls, severe osteoarthritis,
severe osteoporosis, compression fractures, advanced neuromuscular disease, unmanageable
seizure disorders, cancer with metastasis to the bone, peripheral vascular disease, severe
cardiac/respiratory disease, vertigo, obesity, open wounds, and certain types of fractures including,
but not limited to those immobilized with a cast. This may include a fairly recent hip fracture.

Prior to approving a tub bath or shower, the ASAP RN must determine that no physical barriers
exist that prohibit immediate access to the consumer in the event of an emergency.

The following safety equipment is required for tub baths and showers: grab bar(s); a rubber mat,
nonskid surface, or decals inside of the tub/shower; and a rubber backed floor mat outside of
tub/shower. A tub/shower stool must be present when determined to be necessary by the ASAP
RN.

In certain cases, when it is not feasible to install safety equipment such as grab bars, the ASAP RN
may waive the requirement of safety equipment when determining that the lack of safety
equipment does not put the consumer’s safety at risk. The requirements regarding nonskid
surfaces and the use of a rubber backed floor mat outside of the tub may not be waived.

Complete bed baths are allowed on a case-by-case basis after the ASAP RN has completed a nursing
assessment. The PCHM cannot take responsibility to turn, lift, or roll the consumer, but may assist
the primary caregiver who is taking responsibility for these tasks.

2. SKIN CARE

a. The application of over the counter emollients, excluding bath oil products, is allowed on a
case-by-case basis as determined by the ASAP RN. The consumer must be alert, able to assume
responsibility for the product, and able to direct the PCHM, but unable to complete the task
independently because of physical limitations.



Application of medicated creams and lotions is not allowed. This includes, but is not limited to
over the counter products such as cortisone creams, Aspercream, Ben-Gay, anti-fungal
products, Bacitracin and Neosporin or their generic counterparts.

Care of ulcers/open wounds is not allowed.

Treatments involving the application of heat are not allowed. This includes, but is not limited
to hot packs, hot water bottles, and electric heating pads.

Treatments involving the application of cold are not allowed. This includes, but is not limited to
cold packs and ice.

3. FOOT CARE

a. Foot soaks, limited to 10 minutes, and toenail filing are allowed.

b. Foot soaks and toenail filing are not allowed on consumers with diabetes, severe peripheral
vascular disease, or if the ASAP RN feels the consumer has a condition that would make this
task inappropriate, such as an infection or an injury.

c. Toenail cutting is not allowed in any instance.

4. GROOMING

a. Shampoos may be provided unless restricted by the ASAP RN. The PCHM may comb, set with
curlers/pins, and blow-dry the consumer’s hair. The blow dryer must be used on the low
setting and in accordance with the safety recommendations of the manufacturer. The use of
curling irons and/or electric curlers is not allowed. Hair cutting is not allowed.

b. The use of any chemical hair product is not allowed. This includes, but is not limited to hair
color, permanent wave products, henna etc.

c. Fingernail cutting is not allowed.

d. Fingernail filing is allowed unless the ASAP RN feels that the consumer has a condition that
renders this task inappropriate such as an infection or an injury.

e. Facial shaving with an electric razor may be provided. Safety or straight razors are not allowed.

5. DRESSING
a. Assistance with dressing may be provided. Assistance with the application and removal of

prescription and non-prescription anti-embolism stockings is allowed on a case-by-case basis as
determined by the ASAP RN.

6. PERSONAL APPLIANCES



a.  Assistance with personal items such as denture care, assistance with hearing aids and
eyeglasses, and help with the application of certain braces, splints, slings, and prostheses is
determined on a case by case basis, based on the assessment of the ASAP RN.

b.  With the approval of the ASAP RN, consumers who have been using artificial limbs, splints, or
braces on a continuing basis, may receive assistance with the application only if the consumer
is: mentally alert, has received instruction and understands the correct application of the
appliance, and the tension strap has been marked by the primary nurse or therapist to indicate
the correct degree of tension. In the case of an arm or leg prosthesis, the residual limb must be
well healed and shaped.

c. Care of orinsertion of contact lenses and application of new braces, splints, prostheses or slings
is not allowed.

7. INCONTINENCE MANAGEMENT

a. Incontinence management may be provided. This includes assistance with the use of the
toilet, commode, bedpan, or urinal. When assisting with the use of the bedpan, the consumer
must be able to lift his/her buttocks onto the bedpan independently or with the aid of a
trapeze. Assistance on and off the commode must comply with transfer guidelines listed
below. Incontinence assistance includes assisting with bowel/bladder training regimes,
disposable incontinent briefs/pads, and personal hygiene. With the approval of the ASAP RN,
the PCHM may remind the consumer to perform pelvic strengthening exercises, e.g. Kegal
exercises.

b. The emptying of urinary drainage bags, the application of urinary leg bags, and routine catheter
care are allowed with ASAP RN approval. The PCHM must be able to demonstrate competency
by means of return demonstration of these techniques to the Provider RN.

c. The application of a condom/Texas catheter is not allowed.

d. Ostomy care, in most cases, is not allowed. With approval of the ASAP RN, occasional
exceptions may be made when the ostomy is long-term, well-healed, and without
complications. Inthose cases when a consumer has received and understands instruction in
stoma bag application, but is not able to manage it due to physical limitations such as poor
vision or severe arthritis, assistance may be given by the PCHM in applying the bag. The PCHM
must be able to demonstrate competency by means of a return demonstration of this
technique to the Provider RN.

e. Manual disimpactions and the administration of douches and enemas are not allowed.
8. TRANSFERS

a. Assistance with transfers is allowed when the consumer is able to bear at least 50% of his/her
weight when moving from a sitting to a standing position and while transferring. The ASAP RN
may approve transfer assistance when the consumer’s caregiver provides support for 50% of
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the consumer’s weight. The ASAP RN may also approve assistance with slide board transfers.
The PCHM must demonstrate competency by means of a return demonstration to the Provider
RN.

Use of mechanical lifts and participation in a two-person carry of a totally dependent consumer
is not allowed.

9. AMBULATION

The PCHM may assist the consumer with ambulation inside and outdoors, as well as with a
walker, wheelchair, and/or cane that has been properly fitted to the consumer. The personal
care plan shall specify where ambulation assistance may take place, e.g. “consumer may be
assisted with ambulation outside”. The ASAP RN, on a case-by-case basis, may approve
assistance with stair use.

Consumers who are following a written exercise program may be coached by the PCHM in
carrying out active range of motion and strengthening exercises. The care plan must be very
specific with regard to the exercises to be performed and supported with orders/instructions
from either a physician or a physical therapist.

Active participation in an exercise program, or passive range of motion exercises are not
allowed.

10. NUTRITION

The PCHM may prepare and set up meals, and provide encouragement and/or cuing for
food/fluid intake as appropriate. The ASAP RN may approve feeding consumers on a case-by-
case basis.

Tube feedings, syringe feeding, and the feeding of consumers with a history of choking and/or
swallowing difficulties are not allowed.

11. MEDICATION ASSISTANCE

a.

Administration of medication, prescription or non-prescription, and/or oxygen is not allowed.
The PCHM may not participate in any aspect of automated medication dispensing systems.
The PCHM may remind the consumer to take his/her medications.

The PCHM may place the medications within reach of the consumer.

On a case-by-case basis, the ASAP RN may approve that the consumer direct the PCHM to act
as the hands and/or eyes of the consumer.
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f. If, by reason of poor vision or other physical limitation, the consumer needs help with the
mechanical aspects of medication administration, e.g. reading medication labels or opening
medication packaging, the PCHM may provide mechanical assistance.

g. The ASAP RN must determine and document in the consumer record that the consumer has
met the following criteria:

e The consumer is aware that they are taking medications.

e The consumer is alert and assumes responsibility for taking his/her medications, but
requires assistance because of physical limitations.

e The consumer is able to direct the PCHM in assisting him/her with the mechanical
aspects of medication administration.

e The medication is an oral medication.

e The PC plan includes a directive to provide the assistance.

12. RESTRAINTS

The PCHM is not allowed to provide care to the consumer when a physical restraint is in use.
This excludes the use of side rails if the use of side rails has been approved by the ASAP RN as a
necessary safety measure and the consumer is in agreement with and understands their use.
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Tracking CSSM Enrollment in SAMS

Elder Affairs has identified the importance of tracking the volume and the length of
time the ASAP Comprehensive Service and Screening Model (CSSM) Team works
with consumers during their nursing facility stay, as well as the reason for
termination of CSSM involvement. This business rule communicates data entry
instructions for tracking consumers in SAMS through the CSSM Care Enrollment
and termination reasons. The expectation is for all ASAPs to begin using this new
Care Enroliment effective August 1%, 2014.

The role of the ASAP has not changed, and the expectation remains; to work with
the member/applicant, family, and nursing facility to overcome barriers and assist
with discharge planning by formulating and implementing a care plan that meets
the member/applicant’s needs in the community. Please refer to PI 13-01 and
Section 9.4.4 of the 2010 RFR for further explanation.

Function of CSSM Care Enrollment

CSSM Consumer Eligibility:
o A MassHealth Member or Applicant (or their representative) aged 22 years of
age or older seeking MassHealth coverage for nursing facility services.
e A consumer aged 22 years of age or older who has answered positively to
Section Q questions prompting a Section Q Referral to the ASAP.
e The consumer is currently in a nursing facility and expresses a wish to return
to the community.
ASAP Responsibilities:
e Utilization of an Interdisciplinary Team to assist the consumer with
identification of options, and decision support.
e ASAP RN onsite assessments as required; meeting both consumer and facility
staff in the nursing facility.
e ASAPs will continue to monitor all consumers at 30,60,90 days post nursing
facility discharge utilizing the CCTF as required.
e ASAPs will continue to complete and track clinical determinations through the
current process for all consumers.

Creating the CSSM Care Enrollment;

e CSSM ASAP creates a CSSM Care Enrollment, which is designed to remain open until
the consumer disposition is completed.
0 Creating a CSSM Care Enrollment in SAMS.

e Level of Care= Clinical Assessment & Eligibility

e Service Program= CSSM

e Care Program= CSSM

e Application Date = on or after 1-1-2014 (CSSM enrollment will not
appear as a service program option if the application date is prior to 1-
1-2014)
Received Date = (ASAP Business Practice)
Status = Active while consumer is actively working with CSSM team
Reason = Blank while consumer is actively working with CSSM team
Status Date = Data entry date
Start Date = First day the consumer’s record is reviewed by ASAP RN
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e End Date = Leave Blank while consumer is actively working with
CSSM team

Terminating the CSSM Care Enroliment:

e Terminate the CSSM Care Enrollment when the CSSM team is no longer working with
the consumer toward the goal of community placement. The CSSM Care Enrollment
is terminated when consumer has transitioned and disposition is completed. Some
examples may include; Consumer was formally long term approved for nursing
facility placement, consumer was discharged to a community living setting,
consumer refuses to work with the CSSM Team about care planning, or death.

0 CSSM ASAP terminates CSSM Care Enroliment:
e Level of Care= Clinical Assessment & Eligibility

Service Program= CSSM
Care Program= CSSM
Application Date = on or after 1-1-2014 (CSSM enrollment will not

appear as a service program option if the application date is prior to 1-
1-2014)

2.

4.

Received Date = (ASAP Business Practice)
Status = Terminated
Reason:

1.

Client Refused
a. Use when the consumer refused to continue working
with CSSM care team.
Death
a. Use when the consumer expired after beginning to work
with the CSSM care team.
Discharge to Community
a. Use when the consumer transitions from the Nursing
Facility to a community living arrangement. Use of this
reason would include discharge to an Assisted Living or
Rest Home Setting.
Long-Term Placement
a. Use when a consumer remains in the nursing facility for
long term care, or is discharged from the nursing facility
to another long term care setting
Moved From Service Area
a. Use when the consumer moves out of service area to
another setting, including moving to another ASAP SNF
coverage area.™

Status Date = Data Entry Date
Start Date = Remains the first day consumer’s record was
reviewed by ASAP RN

e End Date = The date consumer transitioned to community setting
(could be date of Nursing facility Discharge or date of clinical
approval for long term care)

* When the consumer transfers to another SNF, it is expected that the consumer will have
another CSSM Care Enrollment opened by the ASAP associated with the new nursing facility.
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