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Welcome

DADS CDS Staff:

Elizabeth Jones, CDS Policy

Anna Di Carlo, CDS/CMPAS policy specialist
Laurie Hernandez, CDS Operations

Lettie Davis, CDS Unit Manager

Mark Fletcher, Fiscal Monitor

Craig Willlamson, Fiscal Monitor

Patricia Herrin, Contract Specialist

Tanya Latortue, Contract Specialist

Sonia Nuncio, Contract Specialist



Agenda

September 8t Agenda:

@ Changes to Chapter 41

@® Changes to Program Rules affecting CDS
® Revised CDS Forms

® Upcoming Policy Changes

@ Changes to Chapter 49

@ CDS Monitoring

® Q&A




Agenda
September 9" Agenda:

® FMSA Operations

@ Billing and Bill Codes

® Managed Care Q&A

® Personal Care Services Q&A

® Open Forum on CDS Rule Changes In
Development



41 RULE CHANGES

Effective 9/01/2014




DADS Coordinated Approach to
Revising CDS & Program Rules

@ ALL CDS related program requirements for CDS
Employers and FMSAs are in the process of being
moved from program chapters to Chapter 41.

® Some cross references to Chapter 41 included In
program chapters.

@ Minimal information for case managers and service
coordinators included in program chapters with
reference to Chapter 41 for CDS specific functions.



DADS Coordinated Approach to
CDS Rules

® Program chapters are not written for FMSAs.
They are written for program providers (such as
HCS providers or MDCP providers.)

® FMSAs and CDS employers need to focus
solely on Chapter 41 and the Service Provision
Requirements Addendum to Form 1735,
Employer and FMSA Agreement.

® FMSAs also need to follow Chapter 49.



ALL RULE CHANGES
EFFECTIVE 9/1/2014



Chapter 41, New Section- Effective
9/01/14

841.108- Lists services available through the CDS
option

Note new services

DBMD - Supported Employment, Employment Assistance

CLASS - Supported Employment, Employment Assistance, Cognitive
Rehabilitation Therapy

HCS - Supported Employment, Employment Assistance, Cognitive
Rehabilitation Therapy, Nursing

MDCP — Supported Employment, Employment Assistance



Chapter 41, Repealed Section-

841.201-Employer Responsibilities

@ deletes rules relating to employer
responsiblilities because many of the
requirements In that section are
addressed in other sections of Chapter
41 and the remaining requirements have
been moved to proposed new §41.238
regarding service delivery requirements.



Chapter 41 Amendment
CDS Orientation

841.207-Initial Orientation of an Employer

®©

®©

Specifies an employer or DR must complete an
Initial orientation conducted by an FMSA.

Complete various DADS forms, including
Service Provision Requirements Addendum
to DADS Form 1735,the employer or DR’s
agreement with the FMSA.

Removes the requirement for completing
Rules Acknowledgement, Form 1738.

Send copies or originals of the forms to the
FMSA.

CDS Employer retains the completed DADS
forms.



Chapter 41 New Section

Service Delivery Requirements

841.238-Service Delivery Requirements

The employer or DR must ensure services provided
through the CDS option:

O

O]
O]
O]

are included on the individual's DADS authorized
service plan;

are budgeted in the employer budget;
are provided only to the individual,

are not provided if the individual becomes ineligible for
program services (such as hospitalization); and

meet requirements for payment in accordance with
program and 841.241 (payment for services)



New Section
841.238Service Delivery Requirements (cont.)

If nursing services or MDCP respite or flexible family support are
included on the service plan, the employer or DR must:

® ensure the hired RN completes DADS Form 1747,
Acknowledgment of Nursing Requirements, before the RN
provides nursing services or MDCP respite or flexible family
support;

® ensure an LVN completes DADS Form 1747-LVN, Licensed
Vocational Nurse Supervision Certification (**NEW FORM),
before the LVN provides nursing services or MDCP respite or
flexible family support;

® maintain completed DADS Forms 1747 and 1747-LVN in the
individual's home and send a copy of the completed forms to the
FMSA before delivery of nursing services or MDCP respite or
flexible family support; and.....




New Section
841.238Service Delivery Requirements (cont.)

If program rules require that the individual's program provider's nurse
complete the initial and annual nursing assessment the employer or
DR must:

® provide a copy of the program provider's nursing assessment,
including the number of nursing hours authorized, to the CDS
nurse; and

@ if the CDS nurse disagrees with the number of authorized nursing
hours, ensure that the CDS nurse provides justification to the
service planning team for consideration and a possible service plan
revision.

If DADS determines that an employer or DR is not in compliance with
this section, DADS may require the employer to develop and
implement a corrective action plan in accordance with 841.221 of this
subchapter (relating to Corrective Action Plans).



Chapter 41 Amendment
Service Backup Plans

841.217- Employer Responsibility regarding
Service Backup Plans

® Specifies an employer or DR must develop a
service backup plan if requested by the CM or
SC.

® Adds arequirement for the CDS employer to
revise the backup plan if the CM or SC
determines that the backup plan is
ineffective.



Chapter 41 New Section
Spells out Case Manager and Service Coordinator
Role Related to CDS Service Backup Plans

841.404- Ensuring Development, Approval, and Review of Service
Backup Plans

®

Specifies the service planning team must determine if a service is
critical to the individual's health and safety;

Describes when a CM or SC must request an employer or DR develop
a service backup plan;

Establishes the CM or SC must approve a service backup plan before
it can be implemented, FMSAs no longer required to approve;

Requires the CM or SC review each service backup plan during
monitoring and at the annual service plan meeting to determine if the
plan was implemented and effective;

Specifies that, if the CM or SC determines the backup plan is
ineffective, the employer or DR must revise the plan.
Removes FMSA approval of CDS Service Backup Plan



Chapter 41 New Amendment
CDS Employer Training of CDS Employee

841.233- Training and Management of Service Providers
(Repeals old §841.233. Management of Service Providers)

® An employer or DR must use DADS Form 1732, Management and
Training of Service Providers to document:

training activities required by the Service Provision Requirements
Addendum to DADS from 1735, Employer and FMSA Agreement;

on-going training and management activities; and

an evaluation of the service provider’s job performance at least
annually.

® Requires an employer or DR to send a copy of DADS Form 1732 to the
FMSA within 30 days after hiring a service provider and after each
annual evaluation.



Chapter 41 Amendment
Records

841.339- Records

® Removes provisions that are addressed in
proposed Chapter 49, Contracting for Community
Services or elsewhere in Chapter 41.

® FMSA must maintain financial records to support
claims

@ Maintain records to generally accepted accounting
principles (GAAP)



Chapter 41 New Amendments, Effective
FMSA Contracting

841.301- Contracting as an Financial Management Services

Agency

® Requires an FMSA to comply with Ch.49, Contracting for Community
Services rules.

® Requires an FMSA to have at least one eligible employee or
contractor to provide support consultation services.

® Requires FMSA participate in all mandatory training provided or
authorized by DADS.

® An FMSA must not provide FMS to an individual receiving case
management or service coordination from the FMSA or controlling
person, except in CMPAS.

® An individual (or LAR or DR) receiving FMS must not be the
individual’s FMSA or a controlling party of the FMSA.



Implementation of Chapter 41 Changes

® Information Letter to FMSAS
® Revised, New and Retired Forms
® Updated CDS employer budgets

® Webinar for CDS Employers to explain the changes affecting
them

@ Adopted version of Chapter 41 available at the Texas
Administrative Code website

@ Two-column version of adopted Chapter 41 on DADS website



TO PROGRAM
RULES




Changes in the HCS Program

HCS Rules amendments effective 9-1-2014

e Clarifies that HCS nurse is responsible ONLY for
HCS delivered services in which a nursing task is
delivered (such as day hab)

e Camp is now a respite service (ADDED to the HCS
Service Provision Requirements Addendum)

* Added definitions and provider qualifications for
Supported Employment, Employment Assistance
and Cognitive Rehabilitation Therapy

* Clarify that supported employment and employment
assistance cannot be provided at the same as other
HCS services

Note: Additional clean up to be done on HCS rules to
remove most of the CDS sections that are redundant
with Chapter 41.



Respite Definition HCS waiver amendment
(effective 3/1/2014)

® For the planned or emergency short-term relief of
the unpaid primary caregiver of an individual who
lives in their family home.

® Respite Is provided intermittently when the primary
caregiver is temporarily unavailable to provide

supports due to non-routine circumstances.



HCS CDS Nursing

CDS nursing added August 1, 2014, See Information
Letter 2014-42 and attachments, CDS employer
webinar available on CDS and HCS pages.

CDS HCS Nursing Assessment Form 8584-CDS on
CDS and HCS forms webpages.

CARE system authorization of both CDS and non-
CDS nursing fully operational August 1, 2014.



Changes to the Texas Home Living Program
(TXHmML) Rules

@ Camp Is how a respite service

® Updated definitions and qualifications for Supported
Employment and Employment Assistance

Revised Definition of Respite:

SERVICES RESPITE §9.174(a)(42)(43)

@ respite includes support for eligible individuals who are in
need of emergency or planned short-term care when the
caregiver is temporarily unavailable to provide supports due
to non-routine circumstances,

@ respite may be provided in a camp accredited by the
American Camp Association.

@ respite must not be provided in an institution such as an
ICF/1ID, skilled nursing facility, and hospital



Changes to MDCP Rules

® CRP certification is now a requirement for respite and
flexible family supports providers. Start notifying CDS
employers NOW!!

® In-home record or service delivery log no longer a requirement.

® Supported Employment and Employment Assistance will be
available through the CDS Option beginning September 1, 2014.

® Educational requirements for potential providers without a GED
clarified

® DADS removed from the rules the proposed requirement that
the respite provider cannot live in the same household.



M REVISIONS




CDS Forms

@ Original or Copy-the FMSA and the employer

must each keep the original or copy of required
forms

® Forms 1581-1587, 1720-1723, 1725, 1727-17/31
* Name changes, minor edits

® Form 1724, New Employee Packet Cover
Sheet

» Name change
* Added requirement for 1732
* DBMD CPR requirement



CDS Forms

® Form 1726, Relationship Definitions in
Consumer Directed Services Employer's
Acknowledgment and Certification
» CDSAto FMSA
* Added fraud statement
e Updated CLASS respite service provider qualification

CLASS PROGRAM RULE: If the primary caregiver
lives with the individual and is the habilitation
service provider, then this person cannot be the
respite service provider.



CDS Forms

® Form 1732, Management and Training of
Service Providers, effective 3/14

Renamed form
Added expandable text fields, up to 2,000 characters

Requires the CDS employer to document initial orientation
and ongoing training/evaluations with each service
provider.

The CDS employer must send this form 30 calendar days
after the initial orientation or an annual evaluation.
41.233 (b): The CDS employer must send a copy of the

completed form to the FMSA within 30 days after hire or
annual evaluation.

The CDS employer must include training related to
iIndividual’s condition, tasks and any other required
training listed on the Service Provision Requirements
Addendum.



CDS Forms

® Form 1732- Management and Training of
Service Providers, effective 3/14

e Please document date sent to FMSA and
date received by FMSA

e FMSASs will be monitored on this form!!



CDS Forms

® Form 1735, Employer and Financial
Management Services Agency Service
Agreement

- Added fraud statement



CDS Forms

® Form 1736, Documentation of Employer
Orientation by Financial Management Services
Agency, effective 6/14
* Removed Medicaid ID
* Added FMSA contact information
* Language clean-up

® Form 1738, Rules Acknowledgment
* Removed from CDS rules-no longer need to use this form

® Form 1740, Service Backup Plan,
effective 9/14

e Case manager and service coordinator requirements for
backup plans

* Now has expandable text fields up to 2,000 characters



CDS Forms

® Form 1741, Corrective Action Plan, effective 8/14
* Now has expandable text fields, up to 2,000 characters

® Form 1745, Service Delivery Log, effective 8/14

* The employer cannot submit a time sheet to the
FMSA for time worked by the employee while the
Individual was in the hospital.

* The employee and employer certify that the
Information provided is complete and accurate and
understand that submitting a false or fraudulent time
sheet could result in a Medicaid fraud referral.



CDS Forms

® Form 1747, Acknowledgment of
Nursing Requirements

e Removed LVN section of form

® NEW FORM: Form 1747- LVN, Licensed
Vocational Nurse Supervision

* Must be completed before nursing
services can be provided

* Requires an LVN to practice under the
supervision of a registered nurse (RN),
physician or a physician's assistant.



CDS Forms

® New Form- Form 1749, Employer and
Entity Service Agreement, effective 10/14

* Agreement between the individual and the
contractor

e Contractor must also submit DADS Form 1739 to
FMSA prior to receiving payment

e Contractor must document services provided in
accordance with individual’'s program rules and
given to the CDS employer for approval.

* The CDS employer must approve in writing and
submit to FMSA for payment.



CDS Forms

® New Form- Form 8584-CDS,
Comprehensive Nursing Assessment
and Plan of Care-HCS Program

e CDS nurse will use this form to document an comprehensive
assessment of the individual's health status.

* If nursing services are needed, develop a nursing plan of care
based on the assessment.

» Information can be entered electronically and then printed.

* CDS employers must keep a copy of the completed
assessment in your files.

e CDS employers MUST provide a copy to the service
coordinator and HCS provider if they have one.



CDS Forms

® HCS nursing toolkit and assessment:

Avallable at
http://www.dads.state.tx.us/providers/co
mmunications/alerts/AttachmentB [L201
4-42 .pdf

@ July 22, 2014, Information Letter No. 14-
42 Implementation of Consumer
Directed Services Nursing in the Home
and Community-based Services
Program




sumer Directed Service

VICE PROVISION
REQUIREMENTS
ADDENDUMS




Form 1735 Service Provision Requirements
Addendums

* Revised the addendums

e Renamed-now called Service Provision
Requirements Addendum, Form 1735-XXXX

* Employer must initial each section to
acknowledge understanding of program
requirements and agree to follow them.


http://147.80.6.169:7301/forms/1735/
http://147.80.6.169:7301/forms/1735/

Addendum cont.

* Employee qualification
* Training Requirements

The employer agrees to provide training
before the service provider can provide
services.

The employer agrees to document initial and
ongoing training on the Form 1732 and send
to FMSA within 30 calendar days after hire
and annual evaluation.



Addendum cont.

e Services available under the CDS option
* Who cannot be the employee

e Service delivery documentation

e Services backup plans

e Other special requirements

The employer:

e Cannot submit a timesheet for time worked by
the employee while the individual was in the
hospital or any institutional setting.

e Cannot convert any unused service hours
during the service plan year to an employee
bonus.



Home and Community-based Services
Program (HCS)

Added new CDS Services (if reside in own home or family home)
Camp is now a respite service

Nursing

Supported Employment

Employment Assistance

Cognitive Rehabilitation Therapy

Added provider qualifications for Supported Employment and
Employment Assistance

Added Supported Employment and Employment Assistance cannot be
provided at the same as other HCS services

Note: The supported home living, supported employment,
employment assistance, nursing, cognitive rehabilitation
therapy or respite prowder cannot live in the same household
as the individual receiving services.



Texas Home Living Program (TxHmL)

® Added Camp as a respite service

® Revised definitions and qualifications for
Supported Employment and Employment
Assistance

® The employee cannot live with the
Individual receiving services



Medically Dependent Children Program
(MDCP)

®©

®©

Added Supported Employment and Employment
Assistance

Clarified Employment assistance cannot be provided to
an individual at the same time that respite, flexible
family support services or supported employment is
provided.

Added All individuals receiving MDCP are required to
have a service backup plan.

Added documentation of hands-on training in CPR and
choking prevention required.

The same provider cannot provide more than 16 hours
of services within a 24-hours period.

Services cannot be delivered outside Texas.



Community Living Assistance and Support
Services (CLASS)

@ Added Employment Assistance, Supported

Employment, Cognitive Rehabilitation Therapy
(11/1/2014)

@ Habilitation service providers employed on or
after September 1, 2014 must:

- have a high school diploma or GED OR

- have documentation of a proficiency
evaluation of experience and competence to
perform job tasks as demonstrated through a
written competency-based assessment; and

- have at least three personal references from
nersons not related by blood that evidence
the person’s ability to provide a safe and
nealthy environment for the individual,




Deaf Blind with Multiple Disabilities (DBMD)

® Added description and provider qualifications for Employment
Assistance, Supported Employment

Training Requirements:

® Documentation of hands-on training in CPR and choking
prevention required.

® have a high school diploma; or GED; OR

® (1) documentation of a proficiency evaluation of experience and
competence to perform job tasks as demonstrated through a
written competency-based assessment ; and

® (2) at least three personal references from persons not related
by blood that evidence the person’s ability to provide a safe and
healthy environment for the individual; and

® (3) be fluent in the communication methods used by the
individual (for example American Sign Language, tactile
symbols, communication boards, pictures and gestures; or have
the ability to become fluent in the communication methods used
by the individual within three months after beginning to work
with the individual;



Deaf Blind with Multiple Disabilities (DBMD)

@ Before providing direct services to an
iIndividual, completes specific training provided
by the CDS employer that includes the
following:

(A) the special needs of the individual, to include:
(1) methods of communication

(1) specific visual and audiological loss;

(i) adaptive aids;

(Iv) behavioral habits and cautions; and

(v) Specific service tasks



Deaf Blind with Multiple Disabilities (DBMD)

® Completes, within 90 calendar days after assuming job
duties, the Service Provider Training provided by DADS or
tralnlng developed by the DBMD program provider that
addresses the following elements from the DADS Service
Provider Training curriculum including:

(A) methods and strategies for communication;
(B) active participation in home and community life;
(C) orientation and mobillity;

(D) behavior as communication;

(E) causes and origins of deafblindness;

(F) vision, hearing, and the functional implications
of deafblindness; and

(G) delegated tasks



Resources

@ For more information on Employment
Assistance and Supported Employment
please see webinar posted on DADS

webpage for HSC/TxHmML provider
resource page:

http://www.dads.state.tx.us/providers/HCS/
webinars/2-25-14-

employment/employment2-25-14.pdf



VIING POLICY CHANGES




Topics

.. Attendant Wage Compensation

. Chapter 93 Employee Misconduct Registry
(EMR) Rules

. Department of Labor Changes to the
Companionship Exemption

V. STAR+PLUS Expansion

v. STAR+PLUS Acute Care Carve-in
vl. Community First Choice

VIl. Electronic Visit Verification

vill. CDS Performance Measures



|. Attendant Wage Compensation Background

Senate BIll 1, General Appropriations Act, 83rd
Legislature, Reqgular Session, 2013, Article II,
Special Provisions Relating to All Health and
Human Services Agencies, Section 61,
appropriated funds to support increases in the
base wage of personal attendants to $7.50 per
hour in fiscal year 2014, and to $7.86 per hour
In fiscal year 2015.



|. Attendant Wage Compensation for Specific
Services

Effective September 1, 2014, CDS employers must pay at
least $7.86 to the employees of the following:

®  Primary Home Care, Family Care, or Community Attendant Services;

®  flexible family support and respite services in the Medically Dependent Children
Program;

©  habilitation in the Community Living Assistance and Support Services Program;
©  residential habilitation in the Deaf Blind Multiple Disabilities Program;

®  personal attendant services in the Consumer Managed Personal Attendant
Services Program;

®  supported home living in the Home and Community-based Services Program; and

® community support in the Texas Home Living Program.

Rules: §41.505 Payroll Budgeting, effective January 1, 2014 and § 49.312 Personal Attendants
See Information Letter 13-51, August 21, 2013
Provider Alert 12/20/2013



|. Attendant Wage Compensation:
HHSC Rate Increases

@ To support attendant compensation, over the
past biennium, HHSC increased rates for the
affected services.

* PHC, FC and CAS - second rate increase
effective September 1, 2014 $10.28 (non-
priority)

» MDCP - rate increase effective September 1,
2014. TBD

FMSAs must send DADS case managers
(CM) the funds expended and allocated from
the beginning of the service plan year through
August 31, 2014. BY OCTOBER 1



|. Attendant Wage Compensation: FMSA
Action

® FMSASs need to begin reaching out to CDS
employers who pay providers of the services
listed on the previous slide less than $7.86 to

tell CDS employers:
* to revise their employer budgets and
e to complete a new Form 1730

e Prior to the first payroll in September.




|. Attendant Wage Compensation: New
Service Authorizations

® Since FMSAs bill in dollar units, DADS CMs need to revise service
authorizations by hand and enter into the authorization system.

® FMSAs must send to PHC (CAS and FC) (by October 1, 2014) and
MDCP CMs on Form 2067 the amount of funds expended and
allocated from the beginning of the service plan year through
August 31, 2014.

® CM will then reauthorize the service plan using the new rate,
effective September 1, 2014 through the remainder of the service
plan year.

@ If CMs fall to reauthorize the service plan within the required time
frame, send, via secure email, the name of the individual, Medicaid
number and the region number to cds@dads.state.tx.us



ll. Chapter 93 Amendments Relating to
Employee Misconduct Registry

@ Target effective date is October 1, 2014.

® Amendments add CDS employees as employees who can be
listed on the Employee Misconduct Registry (EMR).

® Requirements for checking the EMR are similar to Chapter 41.

® CDS employer will need to inform each newly hired employee
about the EMR within five days of hire.

@ Responses to comments from FMSAs during the 30-day public
comment period which ended August 24, 2014
e Form 1725 will serve as record in the FMSA's employer file. EMR results
don’t need to be sent to the CDS employer. FMSAs indicate the results

of the EMR check on Form 1725 and send Form 1725 to the CDS
employer.



ll. Implementing Chapter 93 EMR
Amendments

@ Information Letter to FMSAs with
Instructions for CDS employers.

@ DADS will provide a script for CDS
employers to use. The script will also be
Included in the updated CDS employer
manual.

@ A checkbox for training on the EMR will
be added to Form 1732.



lll. DOL Companionship Exemption:
The Basics

@ DOL considers CDS employers to be
nousehold employers.

® DOL considers “home care workers”
(employees of CDS employers or provider
agencies) to be domestic workers.

® Home health care workers are usually covered
by the federal Fair Labor and Standards Act
(FLSA) which requires the employee to be
paid minimum wage and overtime (time and
half)kfor any hours worked over 40 hours per
week.

® CDS rules require minimum wage and
payment overtime




lll. DOL Companionship Exemption:
Current Picture

® CDS employers are currently required to pay
overtime for hours worked over 40 hours per
week by the same employee.

® Depending on

the tasks provided and the

nature of the relationship, some CDS
employers claimed the existing DOL
companionship exemption and did not pay

overtime.

® Other CDS em
overtime.

® Others hire mu

nloyers currently budget and pay

tiple employees to cover hours

over 40 per week.



lll. DOL Companionship Exemption:
Rule Change

Effective January 1, 2015, CDS employers who have been using
the companionship exemption, will be required to pay overtime
unless the new, more narrow companionship definition can be
met. Provider agencies cannot use the companionship
exemption.

Under the new rule, the companionship exemption from paying
overtime and minimum wage is not applicable when the
employee:

e spends more than 20 percent of his or her work week
assisting with Activities of Dally Living (ADLS) or
Instrumental Activities of Daily Living (IADLS); or

o performs medically related tasks.

We anticipate that most CDS employers will not be able to
use the Companionship Exemption.



lll. Preparing CDS Employers for the Change
in the Companionship Exemption

DADS will be releasing an Information Letter
to FMSAs with instructions to begin working

with CDS employers who currently use the
exemption:

® to assess their individual situations to see If

companionship exemption is still an option;
and

@ to present options.



lll. Companionship Exemption :
Take Advantage of DOL Website Resources

@ http://www.dol.gov/whd/regs/complianc
e/whdfsFinalRule.htm

@ http://www.dol.gov/whd/homecare/inde
X.htm



lll. Preparing CDS Employers for the Change
in the Companionship Exemption

® Employer options if cannot use the exemption:

* revise the employer budgets to pay a lower hourly wage
rate and overtime; or

e hire additional staff.

® Important to recognize that some employers may not
be able or willing to hire additional staff.

e Rural areas

* Individuals with certain conditions, such as autism, who
need consistency in providers

NOTE: Even if the hourly wage rate is decreased to pay
overtime, the employee will be paid the same amount of
money. Pay will be distributed differently.



lll. Preparing CDS Employers for the Change
in the Companionship Exemption (cont.)

@ It Is the FMSA's role to ensure that CDS
employers understand that they must
pay overtime.

® However, it Is the CDS employer’s
choice, within program rules, how they
want to address overtime. Employers
cannot reduce hours to free up overtime
funds.

® The FMSA presents the options but the
CDS employer makes the choice.



lll. Overtime Challenges

® CDS employers who use the same
provider for two different Medicaid
programs (e.g., MDCP and PCS).
Overtime must be paid across programs.

® Low rates in some programs, such as
PHC, in which individuals are typically
authorized over 40 hours per week.
Recent rate increases for PHC and MDCP
will help.

@ Families who use the same provider for
multiple individuals in the household.



Important

It Is Important for FMSAS to take some
time to explain to CDS employers that
they must follow both CDS rules related
to Medicaid programs and Department
of Labor rules!



lll. Addressing Overtime Challenges

@ DADS is reviewing ways to allow more
flexibility for paying overtime.
@ Any change would need to be issued

through an Information Letter with rule
changes following.

@ National Resource Center for Participant
Directed Services has released a Toolkit:
http://www.bc.edu/content/bc/schools/gssw
/nrcpds/tools/flsahomecaretoolkit.html



V. Star+Plus Expansion

@ Effective September 1, 2014, HHSC expanded
the STAR+PLUS program to the Medicaid Rural
Service Areas.

® DADS terminated CBA contracts, including
CBA-CDS contracts. The CBA waivers was
terminated.

® PHC moved to STAR+PLUS and DADS
continues to operate CAS and FC.



V. STAR+PLUS Expansion: To Learn More

® Visit the HHSC website, "Expansion of Medicaid Managed

Care®, at http://www.hhsc.state.tx.us/medicaid/managed-
care/mmc.shtml.

® Refer to information letters and alerts regarding managed
care and STAR+PLUS topics

e Information Letter No. 14-23

Expansion of the STAR+PLUS Medicaid Managed Care Program
to the Medicaid Rural Service Areas

e Information Letter No. 14-24

Reassessment Process in Preparation of STAR+PLUS
Expansion in Rural Service Areas



V. Acute Care Carve In

® Per Senate Bill 7, effective September 1,
2014, individuals in the CLASS, HCS,
TxHmL and DBMD waiver programs will
receive their ACUTE care services through
managed care.

e EXCEPTION: Those who get both Medicare and
Medicaid.

* See IL 14-38: Though individuals will have a
managed care service coordinator, the FMSA
will continue to coordinate with the waiver
case manager or service coordinator.



V. Acute Care Carve In

@ See IL 14-41: Those receiving TXxHmML
and PHC will continue to receive PHC

through DADS.

@ Provider Alert (8/29/14)
did not receive an Enro
July or August 2014 wil

. Individuals who
Iment Packet In
have until

nick a

December 12, 2014 to

STAR+PLUS health plan to provide
acute health-care services.



VI. Community First Choice

®©

Senate BIill 7 from the 2013 Texas Legislature
requires the HHSC to put in place a cost-effective
option for attendant and habilitation services for
people with disablilities who have STAR+PLUS
Medicaid coverage.

Community First Choice allows states to provide
home and community-based attendant services and
supports to Medicaid recipients with disabilities.

State receives an extra 6% match.
Draft State Plan Amendment for public comment.



VI. Community First Choice Services

- Help with activities of daily living and
health-related tasks through hands-on
assistance, supervision or cueing.

- Services to help the individual learn how
to care for themselves.

- Backup systems or ways to ensure
continuity of services and supports.

- Training on how to select, manage and
dismiss attendants.



VI. Community First Choice
Implementation

Texas Is planning to begin a Community First
Choice program March 1, 2015. This will
mean:

Individuals on a 1915(c) waliver interest list
who meet eligibility and coverage
requirements will be eligible on March 1,
2015, to get Community First Choice
services.

Individuals already getting services through
a 1915(c) waiver will continue to get those
services exactly as they do today from their
existing providers.



VIl. Electronic Visit Verification

@ Use of EVV for CDS remains optional.

@ Statewide implementation of EVV for
managed care, acute care services and
DADS fee for service programs currently
using EVV Is scheduled for January 1,
2015 with full compliance by March 1,
2015.

@ Nursing services, other than PDN, will
not be implemented on January 1, 2015.



VIl. Electronic Visit Verification

® HHSC will announce EVV vendors
September 2014

® Providers are to select a vendor no later
than October 1, 2014

@ EVV training and set-up occur through
December 2014



VIl. Electronic Visit Verification

® DADS EVV for CBA and PHC will transition to managed
care January 1, 2014 and will not be monitored by DADS
during the transition.

Reminder: FMSA/CDS Employers should only use
Reason Code 14-CDS Employer Time
Correction

® Reason Code #14 is only used by individuals using the

CDS option who need to correct an EVV entry. This is a
preferred reason code.

® Contact EVV Staff

Texas Department of Aging and Disability Services
Mail Code W-235

P.O. Box 149030

Austin, TX 78714-9030

CPC@dads.state.tx.us



VIIl. CLASS Performance Measures for CDS

@ The Centers for Medicare and Medicaid
Services (CMS) raised concerns about
the lack of specific performance
measures related to the CDS option.

@ Nearly one-half of CLASS participants
use the CDS option.



VIll. CLASS Performance Measures for CDS

® Number and percent of individuals/employers using the
CDS option that have a Medicaid provider agreement
(FORM 1739) for each employee.

® Number and percent of FMSASs reviewed evidencing that
guarterly expenditure reports were sent to the employers.

® Number and percent of monitored FMSAs whose claims
were paid in accordance with the employee’s established
rate of pay and the service hours actually worked.



VIIl. CLASS Performance Measures for CDS

® Number and percent of FMSAs that attended
all required training in accordance with state
requirements and the approved waiver.

® Number and percent of FMSAs who filed
taxes In accordance with Section 3504 of the
IRS code.
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Agency (FMSA) Provider Training

New Chapter 49 Changes




Contract Enroliment and Monitoring
Responsibilities at DADS

» If eligible, FMSAs may apply for one or more
provisional Consumer Directed Services (CDS)
contracts.

» CDS contracts are enrolled, monitored and
managed by State Office staff in Community
Services Contracts (CSC).

» Enrolled by Contract Enrollment and Administration
Unit or Contract Management and Policy Unit

» Monitored by FMSA Contract Monitoring Team




Provisional Consumer Directed Services (CDS)
contracts may be obtained in these programs.

» Primary Home Care/Family Care/Community
Attendant Services (PHC/FC/CAS)

» Medically Dependent Children Program (MDCP)

» Community Living Assistance and Support
Services (CLASS)

» Deaf Blind with Multiple Disabilities (DBMD)
» Home and Community-Based Services (HCS)
» Texas Home Living (TxHmL)




Key Change in the Provisional Contract
Application Process

> 40 Texas Administrative Code (TAC) §49.203 (d) states the
following:

(d) DADS gives an applicant only one opportunity to
submit a missing document to complete or correct a
document in accordance with this subsection. An
applicant must submit a missing, completed, or
corrected document to DADS in a timely manner as
described in this subsection.

» A missing, completed, or corrected document must be
submitted no later than 30 days after the date of request
from DADS.

'-;.* % \.\. A
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Key Changes in the Contract Application
Approval Process

> 40 TAC §49.102 (53) defines “provisional contract” as “an initial

contract that DADS enters into in accordance with §49.208 of this
chapter (relating to Provisional Contract Application Approval) that
has a stated expiration date.”

» DADS will determine the term of the provisional contract (i.e. most

likely 30 months but not sure just yet)

» 40 TAC §49.202 (a) requires a person to apply for a provisional

contract if the person wishes to obtain a contract for a service or
program for which the person does not have a contract....

» 40 TAC §49.208 (e) stated the following:

(e) DADS and a contractor may agree to extend the term of a

provisional contract. The extension of a provisional contract is
not a determination by DADS that the contractor qualifies for a
standard contract.



Key Changes in the Contract Application

Approval Process - Continued

» 40 TAC 849.102 (60) defines a “standard contract” as “a contract that
DADS enters into in accordance with 849.209 of this chapter (relating
to Standard Contract) that does not have a stated expiration date.”

» If the agency qualifies, DADS will issue a standard contract to an FMSA
as the provisional contract approaches its expiration date.

» 40 TAC 849.209 (d and e) state the following:

(d) Except as provided in subsection (f) of this section, a
contractor that has a provisional contract for financial
management services qualifies for a standard contract if:




Key Changes in the Contract Application
Approval Process - Continued

(1) based on the contract monitoring described in 49.411 of this
chapter (relating to Contract and Fiscal Monitoring), DADS
determines that the overall compliance score for the expiring
provisional contract is 90 percent or greater; and

(2) based on the financial monitoring described in 49.412 of this
chapter (relating to Financial Monitoring of FMSAs), DADS
determines that the contractor’s overall compliance score for the
expiring provisional contract is 90 percent.

(e) A standard contract issued by DADS in accordance with
subsections (a) - (d) of this section is for the same program,
service, or facility in the same service, catchment, or waiver
contract area as the provisional contract.




Key Change in regard to Termination of
Contract by DADS

» 40 TAC §49.534 (a) (2) (A) states the following:
(a) DADS may propose to terminate a contract:

(2) for good cause as determined by DADS, including if:

(A) the contractor has not provided any services under
the contract during a period of 12 consecutive
months;




One Key Change in the Application Denial
Periods

> 40 TAC §49.702 (c) (1 and 2) state the following:

(c) If DADS terminates a provisional or standard contract for the
contractor’s failure to provide services for 12 consecutive months,

as required by §49.534 (a) (2) (A) of this chapter (relating to
Termination of Contract by DADS), DADS sets an application denial

period for the contractor or controlling person that applies:

(1) to the same program or service as the provisional or standard
contract; and

(2) for 12 months after the date of termination.

> Note that under old Chapter 49 Rules, a contract may have been

terminated for the contractor’s failure to provide services under the
contract for six consecutive months. The exclusionary period to re-
contract with DADS was six months.




Another Key Change in the Application Denial
Periods

» 40 TAC §49.702 (e) (1 and 2) state the following:

(e) If a contractor terminates a provisional or standard contract in
accordance with the contract, including §49.551 of this chapter (relating to
Termination of Contract by Contractor), DADS sets an application denial
period for the contractor or controlling person that applies:

(1)to the same service or program as the provisional or standard
contract; and

(2) for a period of time to be determined by DADS, but no less than 12
months after the date of termination.

» Note that under old Chapter 49 Rules, a contractor could apply for another
contract with DADS at any time after the effective date of a voluntary
termination processed on a non-provisional contract.




Contact Info for Community Services Contracts

E-mail - communityservicescontracts@dads.state.tx.us

Phone - unit voice mail - 512-438-2080
Fax -512-438-5522

Regular Mail:

Department of Aging and Disability Services
Community Services Contracts

Mail Code W-357

P.O0. Box 149030

Austin, Texas 78714-9030



mailto:communityservicescontracts@dads.state.tx.us

Important Points to Remember...

> Read the new Chapter 49 TAC Rules and be familiar with
them.

» If you will be undergoing a change of ownership in the
near future, you're strongly encouraged to read all of 40
TAC §49.210 in regard to Contractor Change of Ownership
or Legal Entity. Be sure to notify the DADS Community
Services Contracts Section.

» Note that updates or changes to your CDS/HCS and
CDS/TxHmL contracts will be processed separately from
updates or changes to your other CDS contracts (processed
by different units).

> Be sure to notify DADS Community Services Contracts of
any information changes to your contract(s). This is very
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Consumer Directed Services Financial
Management Services Agency (FMSA)
Monitoring Overview

Lettie Davis, CDS Unit Manager and
Patricia Herrin, Contract Specialist




Changes to the CDS Monitoring Tool

e Updating the monitoring tool to:
= be consistent with rule changes; and,

s create a standard tax tool separate from the
program compliance tool.

e Opportunity for Stakeholder Review
= Plan to post draft of both tools in mid-October for
a 30-day review period
= GO Live in January 2015



Consumer Directed Services

(CMPAS, CLASS, DBMD, PHC/FC/CAS, MDCP, HCS, TXHML)

= Designed to accommodate a combined review
of all CDS contracts, regardless of program

- Service provided by a Financial Management
Services Agency (FMSA) iIs the same across all
programs

- Fiscal/Employer Agent responsibilities
are the same

- Ability to address deficiencies more
comprehensively




FMSA MONITORING

= Sampling
= Notice Letter
= Entrance Conference

= Contract Compliance and Fiscal
Monitoring

o EXIt Conference



A
FMSA MONITORING

= Sampling
- Random
« 30 Individuals

= Notice Letter

- Two weeks advance notice

- Establishes the review location

- Identifies the contracts

- Identifies required documentation
- Requests agency overview

- Sample given 2 days in advance



A
FMSA MONITORING

s Entrance Conference
* Provides the opportunity to
- Establish purpose of the visit
- ldentify key contracts
- Specify required documents
- Obtain agency overview

s Contract and Fiscal Compliance Monitoring
Tool

- Based on current program rules



R

FMSA MONITORING

Compliance Monitoring Tools
= Monitoring Workbook
s Individual Work Paper (IWP)
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FMSA MONITORING

s Individual Work Paper (IWP)

* Provides ability to record
answers by sample individual

» Consistent for review and
documentation of information



N
FMSA MONITORING

Contract Compliance Reviews:
The monitoring period for new contracts:
e The begin date Is the contract effective date.

e The end date of the monitoring period is the last
day of the month, one full month before the
month in which the monitoring is scheduled to
occur.



|
FMSA Monitoring

Contract Compliance Reviews:

The monitoring period for ongoing contracts:

e The begin date is the first day of the month
following the month in which the exit
conference for the previous monitoring
occurred.

e The end date of the monitoring period is the
last day of the month, one full month before
the month in which the monitoring is
scheduled to occur.
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FMSA Monitoring

Fiscal Compliance Reviews:

e Reviews the last six months of service delivery



7]
FMSA MONITORING

e Compliance Monitoring Tools
= Monitoring Workbook
- Compiles findings for all standards

- Compiles information from all
components

- Compliance score per standard
- Overall compliance score

- Demand for Payment notice for over
billing
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FMSA MONITORING

« Compliance Monitoring Tools
= Individual Work Paper (IWP) Continued:
- Reimbursement Spreadsheet
- Uses claims and billing data from review period
- Calculates billing errors
s Documented evidence of service delivery
- Results score standards in monitoring workbook

- Amount over-billed transferred to monitoring
workbook- Demand For Payment Notice



"]
FMSA MONITORING

* ExIt Conference

- Present contract compliance review of fiscal review
findings

- Identify action required

 Review process for
- Administrative Review
- Administrative Hearing

- One exit with summary of findings

- Allows “management response”
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Standard I: Policies and Procedures
= Records Retention
= Complaints Resolution
= Deposits for Taxes and Garnishments
= \W-2 Transmission
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Monitoring Workbook - Standards

» Standard I: Policies & Procedures

« Standard Il: Required Background Checks and
Employment Eligibility

» Standard I11: Professional Licenses

e Standard IV: Orientation & Service Initiation

» Standard V: Customer Satisfaction

e Standard VI: Budget

« Standard VII: Payroll and Employment
Requirements

e Standard VIII: Reporting Requirements
« Standard 1X: Billing




Iy

Standard |l: Background Checks &
Employment Eligibility
= Employees hired during the review period

= Designated Representatives (only if non-relative)
appointed during the review period

= Completion within required timeframes

= Notification to employer within required
timeframe

= Eligible for employment
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Standard 111: Professional Licenses
Verify license Is current

Standard IV: Orientation and Service
Initiation
= Reviewed if employer began services or transferred during the
review period
= Orientation conducted
 Prior to service initiation
- In person
 In residence

- With Employer and (if applicable) Designated Representative
- Required forms completed



I,

» Standard V: Customer Satisfaction

Standard VI: Budget

= All budgets developed in the review period

= Budget workbook based on service authorizations,
consistent with wage & benefits plan (Form 1730)

= Closeout activities completed timely for outgoing
transfers
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Standard VII: Payroll & Employment
Requirements

= Review payroll records for the last two full
months of service delivery review period

- Wages consistent with employee’s hourly
rate

- Taxes, optional benefits, garnishments and
voluntary deductions withheld as required

s Employees hired during the review period
- Forms were completed as required
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Standard VIII: Reporting
Requirements
= Due during the review period
= Budget workbook(s) provided to employer

= Budget reports distributed quarterly to
employer and case manager / service
coordinator

= Case manager / service coordinator notified of
concerns/issues regarding individual’s
participation



Ry

Standard I X: Billing

= Review selected six months of service
delivery during the review period

= Evidence that administrative expenses
billed to/ paid by DADS reimbursed to
employers

= Services billed to DADS only after
determining provider’s eligibility status



s Ll
Standard 1X: Billing

o Examines each 1tem/service included In
claim

o Checks:

- [tem/service included in budget,

* Purchase documentation available
= Recoups

- Amounts over-billed

- Amounts not supported by
documentation

- Non-billable services
- Billing exceeding costs



%

Contract Monitoring Reviews

e« Common Findings
= Overcharging for Background Checks
s Background Check Dates Inaccurate
Not Conducting Payroll Correctly
Not Having Proper Documentation
Unaware of CDS and Program Specific Rules
Inaccurate Billing

Lack of Communication With Case Managers and
Service Coordinators

= Billing maximum rate for services
= Incorrect Budgets or Missing Budgets
s Not Completing Quarterlies

O

O

O

O

O
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Questions??



Fiscal Contract Monitoring

Mark Fletcher and Craig
Williamson, Fiscal Contract

Monitors




Best Practices

e 1. Billing

Payroll Records

Tax Records

Time Keeping

Expense Records

e 2. Employer Registration
= Federal
o State

e 3. Federal Taxes

e 4, State Taxes

e 5. Employment Documentation

e 6. Budget vs Actual Reporting

m]

O

m]

O



Billing - Best Practice

e Agencies bill DADS daily, bi-monthly, bi-weekly
and “as time allows”.

e Agencies can bill as soon as the check is mailed or
the direct deposit funded. (ref: 40 TAC 41.337 (e))

e The simplest billing method we have observed is
driven by payroll; the agency mails checks and
deposits EFTs and immediately bills DADS.



——.
Billing - Bill Payroll to DADS

e Agencies process and pay payroll either bi-monthly or
bi-weekly

e Either weekly or bi-weekly time sheets support bi-weekly
payroll. Agencies with bi-weekly payroll must split
billing for the checks crossing over from one month to
the next.

* We have observed the best practice for managing time
sheets for bi-monthly payroll is to use bi-monthly time
sheets, rather than weekly (form 1745)



Billing Payroll Records - Payroll Summary

10 22 AM CDSA
04/16/13 Payroll Summary
January through March 2013
TOTAL
Employee Wages, Taxes and Adjustments
Gross Pay
Supported Home Living Hourly 6,170.00 __6.170.00
Total Gross Pay 6,170.00 617000
Adjusted Gross Pay 6,170.00 6,170.00
Taxes Withheld
Faderal Withholding -262.00 -262.00
Medicare Employee -89.47 -89.47
Social Security Employee -382.54 -382.54
Total Taxes Withheld -734.01 -734.01
Deductions from Net Pay
Direct Deposit Fee -10.50 -10.50
Total Deductions from Net Pay o -10.50 -10.50
Net Pay 5,425.49 542549
Employer Taxes and Contributions - e
Federal Unemployment 37.02 37.02
Medicare Company 89.47 89.47
Soclal Security Company 382.54 382.54
Texas Workforce Commission ) 0.00 0.00

Total Employer Taxes and Contributions 509.03 7 - 50-9.03




Billing Payroll Records - Payroll Register

Employee Name

Robert Sleepy

John Dopey

Ellen Doc

Taneisha Happy

Mary Grumpy

Charles Sneezy

Kiera Bashful
Snow White

Prince Charming

Total Payroll

Check Number Check Date

000000101 30-Jun-13
000000102 30-Jun-13
000000103 30-Jun-13
000000104 30-Jun-13
000000105 30-Jun-13
000000106 30-Jun-13
000000107 30-Jun-13
000000108 30-Jun-13
000000109 30-Jun-13

Hours

22.0

40.0

88.0

16.0

80.0

20.0

16.0

88.0

44.0

414.0

Hourly
Rate

9.81

16.75

7.25

9.00

7.50

7.25

25.06
9.81

22.16

Gross
Wages

215.82

670.00

638.00

144.00

600.00

145.00

400.96
863.28

975.04

4,652.10

Federal

Employee

Other

Witholding FICA/MED Deductions

(47.00)

(44.00)

(40.00)

(1.00)
(66.00)

(98.00)

(296.00)

(16.51)

(51.26)

(48.81)

(11.02)

(45.90)

(11.09)

(30.67)
(66.04)

(74.59)

(355.89)

(100.00)

(100.00)

Net Payroll

199.31

471.75

545.19

132.98

514.10

133.91

369.29
731.24

802.45

3,900.21



Billing Payroll Records - Payroll Software
Packages

e Agencies are using payroll software packages and payroll
software as a service.

e Larger agencies have found software that accommodates
multiple employers.

* Most software calculates both employer and employee
taxes.

e Prices vary based on available functions, starting at
$30/month.



Billing Payroll Records - Payroll Status Change
Example

. FMSA
. PAYROLL / STATUS / ADDRESS CHANGE

. I. PERSONAL INFORMATION: []New Hire []AddressChange []Other
. Effective Date:

. Employee: Last Name: First: Middle:

. Address: City: State: Zip:

. Social Security Number:

. Married___ Single___ # of Dependents___ DOB:
. Home Phone # - Driver's License # Exp.:

. I1. Employer Information

. Employer: EIN#

. Consumer if different from Employer:

. Address:

. Job Service DC Respite

. Direct Care Respite
- Salary$ Per HR Salary $ Per hr

. Completed By: Date:




Billing Tax Records

e Some agencies pay employees bi-weekly and taxes
monthly.

 When we reviewed these agencies we frequently found
errors in cutting-off payroll at month end, resulting in
over/under billing.

e The best practice we observed is paying taxes based on
the dates payroll is paid, not the date earned.



Billing Tax Records - Federal Payments

e Agencies bill taxes; as paid, as reported to the
IRS, and as incurred.

e As with payroll, DADS requires taxes be paid
before billing DADS. (ref: 40 TAC 41.337 (e))

e Again, the simplest method we have observed is
paying employee taxes and employer FICA/Med
taxes at the same time as the related payroll and
Immediately billing DADS.



Billing Tax Records - State Payments

e State Unemployment Taxes (SUTA) are not as
straightforward as Federal taxes. Rates,
payment schedules and reporting requirements
vary based on activity and claims experience.

e The best practice is billing DADS at the time
taxes are paid.

e The following TWC Employer’s Quarterly Report
supports SUTA billings to DADS.



Billing Tax Records - Employer’s TWC Quarterly
Report

t Tax Services
2013

EERas Wf)_{'kft)r"ﬁ' Commission's Unemploymen
mMployer's Quarterly Report - Filed on A pril 23

TTT"EMPLOYER FILE COPY -+

WROe Report - Bariod Jan Foets Mar 201 R e
Confirmation MNum e 10130674 -
T Taw B - "y L
E rrgsicrya
Rt s St Ape IO, 20T
P anyrrmrt Dhoses Dt Ape IO, 201
et (Do Tirrsady
e = Mg 23, POV OZAT PR

F ey B

Ve vy of e Taras ermiplcrrees Bt S TS reoce Cad arages o
BT State dusreg 20137

e e e R )

Pl T G TGy -

Jan 2013 *
Fab 2013 1
e 2013 L

Taxmm oty

E rmpicyee Wage Surmemiary

Taxas Total Wages Fecoriesd S8 1 TOo 00

Tawan T o Wi g S&_1TO0 00

O Sl

33 32
$0 00

0 oo

$33 32

Ermphoyee WWage Detaits - Fikd on Aprid 23, 2013




Billing Tax Records - TWC Payment
Confirmation

Texas Workforce Commission's Unemployment Tax Services
Payment Confirmation

***EMPLOYER FILE COPY ***

As of April 23, 2013 02:50 PM

Confirmation Number: 10130728
TWC Tax Account Number

Employer Name:

Bank Name Bancorp South
Account Type: Checking

Payment Initiated: April 23, 2013 02:48 PM
Payment Date: April 24, 2013
Scheduled Payment Amount: $33.32

Paid By:

“**EMPLOYER FILE COPY ***



Billing Timekeeping - Service Delivery Log

TaEas Dapariman of Aging Fomm i7a8
e DEASEty SEnvices Consumer Direttsd Sanoes CRlESE DO1-E

Sarvice Delivarny Logd with Written MamativeWritten Swmmany Fage 1ol 2
ProagiaiT: CrTEEs AT M
iy Pt ErTiphEye Pares
SerdoE Prorager Hame Serdhce Tapes

L] Fas [] S [ Raspis [ Communty Support [ |Fesdental Habdisaton [ Other

- Tiewes i Thras CE Tis s Tama Teial Pz 58 Wiriiem Hamwiiny

[P E- 4 1] healell o Fild Al or Fidj il o PG Houwrz o el page, & sesced

olo|la|le|e|elselao|a|lolo|lajle|o|s

Tkl He=dra
Thee emplcyes 3nd mpsoper certly That The imtomeation provided aboree I comphele and acoursie and undarstiard thal euemifing a false or Trousduien Erme sheset could resuit b s Wesficaid froed retosal

—
TG T - T e T e T SEatie - [Eopicye of O Crate
Serelos Typs: FRUES U Ondy
Hous Fieg at 3 T Fer Houns 2ok
Howrs OT at 5 e e o Hodidiay
Lt P R Borus
I Crmea

Timesheet: []Acceptabie [] Unacceptable || Retumn to amployssr
[LE 5] FhiEa:



Billing Expense Records - Invoice and
Payment

e Expenses are documented with invoices, or other records
of goods and services delivered.

e Expense payment is documented by checks, EFTs (and
related bank statement), cash register receipts, credit
card statements, etc.

e The best practice we have observed is maintaining
receipt and payment documentation for each expense
item billed to DADS.



Billing - General Record Keeping

e Bank Statements for the 8 prior quarters (including EFT
detail by employee and tax payment)

Employees by employer and individual

Payroll registers for the last two years

Payroll tax reports to the IRS and TWC and supporting
calculations.

Billing calculations for the last two years.



Vendor Fiscal/Employer Agent Registration
Federal SS-4 Application for FEIN

rae 394 Application for Employer Identification Number P —
; T sall I~ T et N s e, [
In accordance with IRS Code 3504, an FMSA Must Obtain s | o e EERERSGREWE

1 Legal names of entiy for individual for whom fha EN & baing requasiad

a separate Federal Employer Identification Number (FEIN) i ====rmrmem [ =
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Employer Registration - Employer Federal Forms
(40, TAC Section 41.303)

e Within 30 calendar days after employer enrolls in CDS
option, FMSA obtains a separate FEIN for the employer

using IRS Form SS-4 and retains a copy of executed IRS
SS-4 for each employer

« FMSA applies for and receives agent authorization using

IRS Form 2678 and retains a copy of executed IRS 2678
for each employer



Employer Registration - Federal Form 2678
Appointment of Agent
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Employer Registration- Texas Workforce
Commission (TWC) Forms

 FMSA assists employer to complete TWC Form C-1
Status Report to register with TWC on-line.

« FMSA obtains the TWC Employer Account Number for
filing TWC quarterly tax returns.

 FMSA prepares and submits the signed TWC Form C-42
Written Authorization to register as reporting agent for
filing and depositing of state unemployment taxes




Employer Registration - TWC C-1 Status Report
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Employer Registration - TWC Employer Account
Number

e Each employer served by the FMSA requires a separate
TWC Employer Account Number

e The FMSA also has a TWC Employer Account Number
for reporting taxes on its own employees



Employer Registration - C-42 Written
Authorization
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FMSA prepares and submits the signed C-42 WRITTEN AUTHORIZATION

. . s To represent employing unit in its relations with the Texas Workforce Commission
to TWC to Register as reporting agent for GRANTOR INFORMATION

1. CONTACT NAME: 3. TWC ACCT NO.

filing and depositing of State unemployment » PRONE NG, S
taX e S (5} BY THIS INSTRUMENT,

o &n employing unit which is afan

{Mame of Grantor)

{Individual, Parinership, or Comporation, ate.)

m whose address is

(Granior's cumenl mailing address)

-5 appaints

{Name of Aulharized Graniee)

(2 whose TWC ACCOUNT NO, is

and whose address is

its lawful representative to represent it in its relations with the Texas Werkforce Commission, and
specifically authorizes said representative to transact any and all business as between grantor of said
authorization and said Commission to do any and all acts necessary, excluding litigation in court.

This Written Authorization shall be in full force and effect until such time as a Revocation of

Written Authorization, Form C-43, revoking it is filed in the office of said Commission at
Austin, Texas. (Revocable by either party, the Grantor or Grantee.)

“(10)

Pririied riame, signature and Lite {Cwner, Farines, Qificer, &le.) of peson signing for Grantar,

*{11) Date Signed

"MANDATORY INFORMATION
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Employer Registration - Federal Employer
ID Numbers (FEIN)

Each FMSA will use two FEIN’s for tax reporting as a
Vendor Fiscal/Employer Agent, in addition to the FMSA’s
own corporate FEIN

1. “Dummy” FEIN for aggregate 940 and 941 tax
reporting

2. Employer FEIN for each employer the FMSA serves

3. The FMSA’s own FEIN, not used in DADS tax reporting



Federal Taxes - Fiscal/Employer Agent EIN

e The (Dummy) Fiscal Employer Agent’s EIN Is
entered at the top of IRS Forms 940, 941 and W-
2

e Individual employers EIN’s are listed on
Schedule R of Forms 941 and 940



Federal Taxes - Schedule R Form 941
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Federal Taxes - Schedule R Form 940
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Federal and State Taxes - Employer
Transfer-Out Tax Forms

e FMSA must revoke its IRS agent status within 30 days of
the employer’s transfer out of CDS or to another agency
by completion and submission of IRS Form 2678
Employer/Payer Appointment of Agent to the Internal
Revenue Service

« FMSA must revoke its TWC agent status within 30 days
of the employer’s transfer out of CDS or to another
agency by completion and submission of TWC Form C-
43 Revocation of Written Authorization to the Texas
Workforce Commission




State Taxes - C-43 Revocation of Written
Authorization
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Employment Documentation

e Fiscal Monitors observed best practices regarding the
Form 1730 Wage and Benefits Plan Employee
Compensation:

= Form 1730 is kept in each employee file

= Regular Hourly Wage section of the form is completed
and matches the payroll records

= Form 1730 is signed by the Employer and the Employee



Employment Documentation (Cont.)

e Fiscal Monitor noted the following best practices related
to the IRS Form W-4 Employee’s Withholding
Allowance Certificate

- The IRS W-4 is complete and matches payroll records

- The marital status and the total number of allowances
IS recorded on the W-4

- The W-4 is sighed by the employee



Employment Documentation - Cross Reference

 Employee, Employer, Individual cross reference

Employee Name Employer Name Employer EIN Individual Name
Mickey Mouse Donald Duck 27-3527641 Daffy Duck

Tom Jerry Donald Duck 27-3527641 Daffy Duck

Daisy Duck Donald Duck 27-3527641 Daffy Duck
Minnie Mouse Donald Duck 27-3527641 Daffy Duck

Lisa Simpson Betty Boop 27-2800798 Felix Cat

Bart Simpson Betty Boop 27-2800798 Felix Cat

Maggie Simpson Betty Boop 27-2800798 Felix Cat

Cruella De Ville Buzz Lightyear 27-4733386 Bugs Bunny
Sylvester Cat Buzz Lightyear 27-4733386 Bugs Bunny
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FMSAs Provide a Unigue Service

@ Provide critical on-going support for
those who use the CDS option.

® Conduct payroll and pay employer
federal and state payroll taxes on behalf
of CDS employers.

® Support does not end at orientation!!



What you do makes a difference

To be a successful FMSA:

® Understand & operate according to CDS option rules,
program rules and federal regulations.

@ Train ALL staff who perform CDS functions.

@ Create your own policies and procedures manual.

@ Establish your own guality assurance standards and
self- monitoring systems.

® Communicate with your Employer.



Stay Up-to-Date

® Require multiple staff to sign up for
DADS and HHSC emall alerts. Share
with all staff, especially operations staff

® Check for IRS and TWC tax updates

® CHECK MESAV



Year

09/2001

09/2001

09/2001

03/2007

06/2006

01/2002

03/2007

CDS Self-Directed Services 2014

Program

Community Living Assistance and Support
Services

Consumer Managed Personal Attendant
Services

Deaf-Blind with Multiple Disabilities

Home and Community-based Services

Medically Dependent Children Program

Primary Home Care, Family Care, Community
Attendant Services, Personal Care Services

Texas Home Living

Services available through the CDS Option

habilitation services ® respite services ® nursing
physical therapy ® occupational therapy e
speech/hearing therapy e support consultation
supported employment e employment assistance
cognitive rehabilitation therapy

personal assistance services

residential habilitation (less than 24 hours) e
intervener e respite ® support consultation e
supported employment ¢ employment assistance

supported home living ¢ respite ® supported
employment ® employment assistance ¢ cognitive
rehabilitation therapy ¢ nursing

respite and flexible family support services provided
by an attendant or a nurse e supported
employment e employment assistance

personal assistance services

all services and support consultation



Trends in CDS Utilization (as of july 2014)

DADS
Programs

CDS Use

Total Enrolled

% Using CDS

CBA

237

10,838

2.2%

PHC

104

11,400

0.9%

Family Care

13

4,964

0.3%

CAS

53,235

0.6%

CMPAS

350

17.7%

DBMD

134

5.2%

CLASS

4,251

44.6%

MDCP

5,593

44.2%

HCS

3,656

10.0%

TXHmML

6,232

12.3%

TOTAL

100,653

6.2%




Consumer Direction Workgroup

The Consumer Direction Workgroup advises HHSC about the
delivery of services through consumer direction in all programs

offering long term services and support. This includes Managed
Care and Personal Care Services.

® Legislatively mandated in 2007

® Reports to the Legislature every two years

* On September 15t the CDW submitted the legislative report to the
Legislature.

You can access the report here:

http://www.hhsc.state.tx.us/reports/2014/C-D-WBiennial-Report-
Texas-Legislature.pdf



Consumer Direction Workgroup

Members include:
® Consumers
Advocates
Providers
Family members

Agency Representatives (non-voting members)
e Elizabeth Jones, DADS
e Laurie Hernandez, DADS

©@® ©® @

For more information about the CDW, contact:
Kay Lambert, HHSC, CDW Presiding Officer
Phone: 512-462-6287


https://www.hhsc.state.tx.us/about_hhsc/AdvisoryCommittees/cdw/
https://www.hhsc.state.tx.us/about_hhsc/AdvisoryCommittees/cdw/
https://www.hhsc.state.tx.us/about_hhsc/AdvisoryCommittees/cdw/

CDW-Next Meeting (quarterly)

October 25, 2014 10am-3pm

HHSC Brown-Heatly Building
PHR 1410

4900 N. Lamar Blvd.

Austin, TX 78751



Employer Orientation

® Document on Form 1736, effective 6/14

® Ensure the CDS employer understands
employer responsiblilities under the CDS
option

® FMSAs, CM/SC responsibilities

@ Understanding of the DR’s role and
designated responsibilities



Employer Responsibilities

O]

O]

Follow CDS and program rules-outlined in the
service provision requirements addendum.

Submit accurate and timely
documentation/timesheets.

Only allow eligible employees approved by the
FMSA to provide services.

Provide initial and ongoing training.
Ensure program training requirements are met and
maintained.

Complete annual performance evaluation on each
employee and submit to the FMSA within 30 days.



Employer Responsibilities

® Immediately inform FMSA of
hospitalizations

@ Explain Employee Misconduct Registry
to each employee (NEW Requirement)

® Do not commit fraud

® Responsible for choosing a contractor,
l.e. day habllitation, respite facilities,
camps, etc.

® Must complete and implement a
corrective action plan when requested

@ Develop service backup plans



Employer Responsibilities

® Maintain CDS paperwork.
@ Maintain employee files.

® Employer must maintain all copies of CDS forms
and employee personal files.

@ Employers will be asked for copies of CDS forms
during utilization review.

® Employers may be asked for documentation
related to taxes by the IRS or TWC.




FMSA Responsibilities

@ Explain what an FMSA does for a CDS
employer
® Support the FMSA provides

@ Explain what a vendor/fiscal agent is
and does for the CDS employer

@ Explain the hiring process and required
background checks

@ Bring a hiring packet for employer
@ Thoroughly explain each CDS forms




FMSA Responsibilities

O,

O,

-MSAS a

pudget re

Review the appropriate Service Provision
Requirements Addendum

Dprove budgets/provides quarterly
DOItS

@ Explain C
@ Require a corrective action plan for non-

DS fraud and fraud reporting

compliance

® How to report abuse/neglect

® Timesheet due dates and payday schedule
@ Hours of operations

@ Contact person for questions



FMSA Responsibilities

® How to report abuse/neglect
» DFPS 1-800-252-5400
® How to file a compliant against an FMSA
* DADS Consumer Rights and Services at
1-800-458-9858
@ Leave a copy or emaill link of the CDS
Option Employer Manual and CDS rules

* CDS Employer Manual is currently under
revision.



CM/SC Responsibilities

@ Enrollment into CDS option

® Authorize services hours

® Communicates with FMSA

® Sends revisions of IPC to FMSA

® Can ask for a Corrective Action Plan

® Answers questions related to service plans
and authorizations

@ Facilitates transfers between FMSAS or
agency option
® Reviews quarterly budget reports



Designated Representative

The employer (individual or LAR) may appoint an
adult as the designated representative (DR) to assist
or to perform employer responsibilities in the CDS
option.

 Designated Representative (DR). Age 18+,
volunteer, passes Criminal Conviction Check (if a
non-relative).

» Employer specifies which employer tasks the DR
will assume. Documents approved tasks on the
1720, Appointment of a Designated
Representative.



Designated Representative Signature

@ The DR can sign on behalf of the employer if
the employer has designated this function on
Form 1720, Appointment of a Designated
Representative.

® DRs can sign CDS forms with their own name
and add “on behalf of...... (employer’s name).

@ The DR cannot sign the employer’'s name or
represent themselves as the employer.




Appointment of a Desighated
Representative §41.305

® An FMSA must maintain the following documentation
regarding an employer’s DR:
- Form 1720, Appointment of a Designated
Representative

— For non-relative, criminal history check must be
conducted using the PUBLIC DPS website and
must not be dated more than 30 days before the
person assumes role of DR. (Effective 7/2013)

- Form 1721, Revocation of Representative, if the
employer elects to revoke the DR’s status.

173



Appointment of a Designated
Representative §41.305

An FMSA must communicate with, and accept
direction from the employer’s DR to the extent
delegated by the employer on Form 1720.



FMSA Operations:
Background Checks

® FMSA must use the secured DPS website to
check criminal history reports (effective 7/2013).

@ Please keep a separate copy of the 1725 In
a binder for DPS auditing staff.



§ 41.323 Criminal History Report for New
Employees (revised 7/2013)

@ If the employer requests, the FMSA must, within two
working days, send the original report to the employer
using a DPS-approved secure method.

DPS approved encrypted e-mail
Certified mall
Verbal transmission

@ The report must not be dated more than 30 days
before the applicant is hired.

® FMSA must review criminal history and inform the
employer on Form 1725 if the applicant may be hired.



FMSA Operations
Transfers

® 41.403(b)(3) states the transferring FMSA must
within five working days:

» Send all employer-related and employer agent
related information, budget and payroll reports
to the receiving FMSA.



FMSA Operations:
Transfers

This includes, but not limited to:
® 1725
1730
Employer’'s SS4
Copy of budget
Final FMSA expenditure report
Any license verifications

OBNORNORNONNO,

NOTE: The employer should have copies of forms to
provide to the new FMSA.



Receiving Transfers

@ Always sign new service agreements:
» 1735, FMSA and Employer Agreement
* 1739, FMSA and Service Provider

® Always check MESAV or the CARE billing system
to confirm eligibility and number of units.

® Register as new vendor/fiscal agent within 30
days.

® Go over FMSA operations, payday schedules and
due dates.



Transfer Reminders

® Revoke the 2678 and TWC within 30
days after transfer.

® FMSA is responsible for payroll taxes up
until date of transfer.



FMSA Operations:
Budgets/Quarterly Reports

® Updated budgets will be posted to
reflect new wage rate and new services.

® FMSA must send the CDS employer and
CM/SC a quarterly budget report at least
guarterly, monthly If requested.



EVV Option Selection

@ Each CDS employer residing in an EVV
region, must complete Form 1722,
Employer Selection for EVV.



FMSA Training 2014

An FMSA must participate in all mandatory trainings
provided or authorized by DADS

2014 Trainings:

January 31, 2014- Quarterly FMSA Technical Assistance
Webinar

April 30, 2014- Quarterly FMSA Technical Assistance
Webinar

July 31, 2014- Quarterly FMSA Technical Assistance
Webinar

September 8-9, 2014- FMSA Annual Quality Improvement
Training



DADS Utilization Review

Utilization Review (UR) monitors and evaluates
medical necessity, level of care/need, use, delivery,
cost-effectiveness, appropriateness and efficiency
of the use of program services on a prospective,
concurrent or retrospective basis.

UR ensures people receive the most accurate and
appropriate level of care. The section also helps to
ensure compliance with the cost-effectiveness
requirements of CMS.



DADS Utilization Review

There are federal, state and program requirements for
utilization review. CMS requires services provided In
waiver programs remain cost neutral.

The Texas Legislature has also mandated utilization
review activities to help ensure the appropriate scope and
level of services are provided to individuals receiving
services in Medicaid 1915(c) waivers.

In addition, Texas Administrative Code program rules
require utilization review.



DADS Utilization Review

UR is conducted in Medicaid 1915(c) waiver programs,
Including:
® Medically Dependent Children Program (MDCP)

® Community Living Assistance and Support Services
(CLASYS)

@ Deaf Blind with Multiple Disabilities (DBMD)
® Home and Community-based Services (HCS)
® Texas Home Living (TxHmML)

UR is conducted in Medicaid entitlement programs,
Including:

® Primary Home Care (PHC)

® Community Attendant Services (CAS)

® Hospice



HAVE A CDS QUESTION?

Check the CDS Rules first!!
Ch. 41 (CDS Rules)

Check CDS Information Letters

Check Program Rules or Handbooks, Billing
and Payment guidelines (Google it!)

Email the CDS mailbox at
CDS@dads.state.tx.us

187



and Billcodes




Chapter 41: FMSA Billing

§41.337. Payment of Services.
* An FMSA must pay

(1) the actual hours and minutes of service in
accordance with the individual's program;

(2) the actual cost of the service or item, not
to exceed the established budget unit rate or
amount for the service;

(3) the budgeted employee benefits accrued
based on hours worked by employees; and

(4) purchases of services and items if funds
have been accrued based on units delivered.



Billing Unit

For provider delivered services the billing unit is
usually either an hour of service or 15 minutes

increments. Bill units are associated with a specific
rate.

DADS CDS programs bill differently.

For CDS, the billing unitis $1. FMSA bill for CDS
services in increments of dollars rather than units.



Bill Unit is $1 for DADS
programs (both TMHP & CARE)

= Billing unit of $1 allows FMSAs to bill the
exact amount paid out. For example, you
would bill for actual amount paid to the CDS
employer’s provider and/or the amount paid
by the employer for employer services and
supports (e.g., Fax machine, criminal history
checks.)

= EXAMPLE: PHC CDS employer pays
attendant $8.50 per hour for 10 hours per
week. The total the CDSA would bill DADS

for that week is $85.00.




Chapter 41: Billing

§41.337. Payment of Services

(e) A FMSA must bill accrued funds either at

the time the funds are paid or deposited by the
FMSA



Billing in dollars rather
than units for DADS programs

= When you are ready to deposit the employer
portion of taxes for the CDS employer’s
employee, bill the actual amount you
deposited with the IRS or TWC using the
service code for the service that the
provider/femployee provided.

= For example, the service code for taxes for an
employee providing CDS PHC services would
be 17V (the same code that you used to
bill for the wages for that employee.)




Bill Codes to distinguish wages,
taxes and employer support

Information Letter 13-53 explains the use of distinct bill codes for:

Employer Supports/Benefits (ES/Benefits) -§41.507 (d) (2-9)
examples include CPR, fax machine, criminal history checks,
employer contribution to benefits and bonuses

Employer Texas (TAXES) Employer portion of the payroll taxes




Bill Codes to distinguish wages,
taxes and employer support

e Medically Dependent Children Program;

e Deaf Blind with Multiple Disabilities;

e Community Living Assistance and Support Services;
* Primary Home Care;

e Community Attendant Services; and

e Family Care.



CDS Support Services ARE billed
in units:

FMS Monthly Fee

Support Consultation (in the
CARE system)



Two Billing Systems for DADS
CDS Option

= TMHP for most DADS program
» CARE system for HCS and TxHmL




Key information needed to

bill

» Bill code crosswalk found on the DADS
website

http://www.dads.state.tx.us/providers/hipaa/
billcodes/index.html#ltc

= The majority of CDS service codes have aV at
the end. Respite, in some programs, is the
exception.

= The service code for FMS fee is 63V for all
DADS programs



http://www.dads.state.tx.us/providers/hipaa/billcodes/index.html
http://www.dads.state.tx.us/providers/hipaa/billcodes/index.html

How to Find the Service Codes

Service Codes are listed on each plan of care or
service plan

MESAV also gives the service codes

Service codes allow you to find the necessary
information on the billcode crosswalk.

Examples:
HCS CDS Supported Home Living (SHLV)
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Department of Aging
and Disability Services

About DADS Help for Texans Doing Business with DADS Forms & Handb

Health Insurance Portability and Accountability Act (HIPAA) al

Bill code crosswalks

Bill code crosswalks

DADS contract employee and volunteer
HIPAA and privacy information

DADS con_tr_act employee and volunteer Lnng-term care bill code crosswalk

HIPAA training

Forms The Bill code crosswalk is a cross-referenced code set used to match the Texas Lc
Glossary (PDF) codes) to the National Standard Procedure Codes (e g., procedure, item, revenue ¢
Long-term services and supports code crosswalk (associated with the bill code which reflects the service billed) to cl
provider information PDF Format

¥ DADS resources

¥ State Resources

HIPAA Home

Texas Home and Community-based Services (HCS) and Te:
code crosswalk (updated July 15, 2014)




Using the Bill Code Crosswalk

The left side of the LTC/Nursing Facilities Bill
Code Crosswalk Table provides the Texas
LTC/Nursing Facilities Local Codes for the
service group, bill code, service code, and
bill code description used to bill for services
before HIPAA. The right side of the table
identifies the National Standard Codes you
will use on your claims effective October 16,
2003 .

Source: TMHP website



Using the Billcode Crosswalk

Find your service group, service code, and, if possible, the bill code and
follow the row across to the National Codes section to find the new codes to
use effective October 16, 2003 .

If the bill code has been mapped to a national HCPCS code, you will find an
entry of "HC” or "AD"” in the procedure code qualifier field and information in
either the HCPCS or CPT code fields (or, in some cases, in the HCPCS or CPT

and the revenue code fields).

If there are entries in the modifier fields, you will need to use those modifiers
in the designated fields when completing the detail line for that service.




Using the Billcode Crosswalk

« If there is an “ER” in the procedure code qualifier field, you will continue to use
the existing bill code for claim reimbursement (ZZ has changed to ER).

« The table contains a field called “End Date.” If this field has an entry, it means
that services provided after the stated end date will not be paid.

Service Groups

2= CLASS
7- PHC, CAS, FC
16= DBMG




Bill Code Crosswalk




Address @ hkkp: j fwaene, trnbip, comfPages/Medicaid/Medicaid_borme. aspex

Providers

Texas Medicaid

Texas Medicaid | PCCM | CSHON

Medicaid Home
Program Information
Reference Material
Forms
TH5teps
Fee Schedules
Medicare Dual-Eligibility
Provider Support Services
Provider Education

Helpful Links

Provider Lookup

Looking fora
provider?

Click here to find a state
health-care provider near you.

:Esta buscando un
proveedor?

", Haga clic agui
para encontrar

Enroll Today!

Want to enroll as a Medicaid provider?
Click here for more information and to

) enroll today.

Long Term Care | EDI

Texas Medicaid Provider Homepage

Log in to My Account

This is the provider homepage for Texas Medicaid.

The infarmation an these pages help Medicaid

providers succeed with their Medicaid practice. For information specific to a related program, click an

the program's button above,

Below are links to the current news for Texas Medicaid praviders. Click here to view past news

articles.

News for Medicaid Providers

“Top News™
End Date for RSY Prophylasis Extended to

NDC
Updated List of Drugs Reguiring MOC for

March 31, 2011 . ziamndd
Benefits

Implantable Infusion Pump Benefit Criteria to
Change for Texas Medicaid . 25011

Additional lncontinence Supplies Procedure

Reimburserment Effective March 21, 2011 - a1s2044

Updated List of Drugs Reguiring MOC for
Beirnbursement . aeoam011

New Publications

Banner Messages for 0228/11 and 030411 -

Codes to Be a Benefit for Texas Medicaid -
22014

Biofeedhack Services Procedure Codes 90901
and 90911 to Be Benefits of Texas hMedicaid -
a0

Group Clinical Wisits to be Billed Using Edd
Procedure Code 99073 with TH Maodifier - 242011

FEespiratory Services Procedure Code 99504 to
Be 3 Benefit for CRCPs . zrediz014

Lipdate to "DWE Provider Taxonomy Code
Changes” . ze4m014

Claims Reprocessing

Reiected Claims for Psvchiatric Serices

A0
Reimbursement Rates

Some 2011 HCPCS Procedure Codes
Beitnbursement Rates to Be Implemented on
March 31, 2011 - zizae044

Feimbursement Rates Applied to lmmunization
Administration Procedure Codes Effective April 1
2011 - 2rearz011

Beimbursement Rates for Some Esophageal pH
Probe Monitoring Procedure Codes to Change on

April 1, 2011 - 2eam011

Beitnbursement Rates to Change for Some
Procedure Codes Effective April 1, 2011 - 2ie4i2011

Go to TexMedConnect
I would like to...

Click here to access provider
applications and services.

Friday, March 4, 2011

Code Updates

Recent changes to procedure
and diagnosis codes, including
HCPCS and ICD-9 code

Topics

Information of interest to
providers, including NDC,
Alberto N., and past
initiatives such as PACT
transition and hurricanes.

Heali:ll; IT

How information technology
enhances health care.
Click to learn more.

Where Texas Medicaid
providers can submit concems
and suggestions. Click here.




TMHP TxMed Connect

» http://www.tmhp.com/Pages/default.aspx

= Long-term Care : Explains claims process for
ong-term services and support (DADS
Programs —except HCS & TxHmL)



http://www.tmhp.com/Pages/default.aspx
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Providers

Long Term Care

| Texas Medicaid | CSHCN | Family Planning | Long Term Care | EDI

Long Term Care Home
Program Information
DADS Information Letters
Reference Material
Forms
Provider Support Services
Provider Education

Helpful Links

Need Help?

The LTC Help Desk is here to
help you. Call

All Sites - | |P| Advanced Search

I would like to...

Click here to access provider

MTP | Health IT |

Long Term Care User Manual for Paper Submitters

Long Term Care Provider Bulletin

LTC Nursing Facility/Hospice User Guide

LTC Community Services Waiver Programs User Guide
Medical Necessity and Level of Care Assessment Instructions
Accessing R&S Reports From the Website

TexMedConnect Long Term Care Manual

TexMedConnect R&S Options

E-Mail Encryption Basics/Help Guide

Long Term Care User Manual for Paper Submitters
The Long Term Care User Manual far Paper Submitters is published at the beginning of each calendar year.

2012 LTC User Manual for Paper Claim Submitters
2011 LTC User Manual for Paper Claim Submitters
2010 LTC User Manual for Paper Submitters
2008 LTC User Manual for Paper Submitters




Claim Submission - Step 2 Prafessionsl Mew

' Client | Provider ' Claim Fielia Finish

Number of details to add: ml add New Detail Row(s) | [ Copy Rov |

e it St | end |05 | uatter [ oode| 1 [ 2] 3] ] s | oot e o tot] copmy | o |
i /

Units = Dollars

spent $1.00

|
[ | ® co-Pay
'O'P.pplied Income
Claim Total: $0.00

Tatal Co-Pay: $0.00




TMHP

Remember to Check MESAV each
month for each individual!!




Care Access to bill for HCS and TxHmL

= DADS will only grant CARE access after an FMSA has
received its first HCS or TxHmL individual.

= When an FMSA has received its first individual, the
FMSA must call the PE/UR Message Line at 512-438-
5oss. Please leave a message stating they are a new
FMSA and have their 1st individual and need access to
care.

= PE/UR will verify the FMSA is receiving an individual by
way of a new enrollment or a transfer, before notifying
DADS Provider Contracts Unit by email.




Care Access to bill for HCS and TxHmL

The DADS Provider Contracts Unit will email the required CARE
access forms to the FMSA. Once the FMSA completes the access
forms and submits them back to the Provider Contract Unit, the
forms will be submitted to the HHS Enterprise Security team.

After the forms have been submitted to the HHSC Enterprise
Security team, the FMSA may contact the HHS Enterprise help desk
at 512-438-4720 to check on the status of their request for access.

When the HHSC Enterprise Security team grants CARE access to the
FMSA, the HHSC Enterprise Security team will contact the FMSA
directly to notify them of their user name and password.

It is very important the FMSA provides an accurate email address
and phone number. This information will be entered in CARE and
used by PE/UR, Provider Contracts, and HHS Enterprise Security to
contact the FMSA.



Overview of the CARE System

»= The Local Authority (LA) initially enrolls
individuals into TxHmML or HCS via the CARE
system

= LA entersinitial and service plan

= HCS or TxHmL providers enter annual service
nlans into the CARE system

= Plans are approved in the CARE system
(based on utilization review)

= Service delivery is monitored
= Billing for HCS or TxHmL services




Important to Check CARE for

Service Plan Updates

» CARE is a dynamic system-updated information
is added frequently.

= |tisthe primary means of communication for
HCS and TxXHmL and LAs (unlikely to receive a
final hard copy of a service plan)

= Many of the questions you would ask a case
manager in other programs can be answered by
looking in the CARE system.

= FMSAs are granted limited access to the CARE
system.



CDSAs have access (read only) to
these CARE screens

CO9/L09-REGISTER CLIENT UPDATE
C13-PROVIDER STAFF ENTRY
C61-CONSUMER DEMOGRAPHICS
C62-INDIVDUAL PLAN OF CARE
C63-MEDICAID ELIGIBILITY SEARCH
C64-1PC EXPIRATION

C66-CONSUMER DISCHARGES

C67-CONSUMER ROSTER

C68-MR/RC ASSESSMENTS (SUMMARY)
C69-PROVIDER INFORMATION
C70-CONTRACT INFORMATION

C72-SERVICE DELIVERY BY IPC
C73-SERVICE DELIVERY BY PROVIDER
C75-PRIOR APPROVAL

C77-REIMBURSEMENT AUTHORIZATION
C78-HCS STAFF ID

C79-COUNTY/MRA

C80-PROV IDER/CONTRACT ROSTER
C81-PAYMENT ELIGIBILITY VERIFICATION
C87-MRA CONTRACTS

C88-CONSUMER HOLDS

C89-CLAIMS INQUIRY

C101-ELECTRONIC TRANSMITTER IDENTIFICATION NUMBER
C102-HCS/TXHML AUTHORIZATION: INQUIRY




CDSAs can enter data into these
CARE billing screens:

=« C22-SERVICE DELIVERY
(BILLING)

= C28-AC

UAL UNITS OF SERVICE



01-07-08 C61:CONSUMER DEMOGRAPHICS VC060485

NAME : TURTLE, NINJA CLIENT 1D : 313599
ADDRESS 1 8222 SEWER WAY, UNDERGROUND, TX 77017

MEDICAID NO: 123456789 LOCAL CASE NO: 00000012354
CONTRACT NO: 001231456 H SVC CNTY: 00O SPLINTER COMP/MRA: AAA/BBB
PACKET STATUS : COMPLETE BIRTHDATE: 07-10-1984 SSN : 640-14-0687

CONSUMER STATUS: ACTIVE

ENROLLMENT DATE: 11-12-1990 SLOT: 1 COMMUNITY SLOT NO:
ENROLL REQUEST DATE : 08-21-1996 LOCATION: OHFH OWN HOME/FAMILY HOME

GUARDIAN: TURTLE, LEONARDO
ADDRESS: 8222 SEWER WAY, UNDERGROUND, TX 77017
PHONE : ( 123 ) 456-1234

CURRENT IPC BEGIN DATE: 06-22-2007 REVISED: 12-16-2007 END DATE: 06-20-2008
LEVEL OF CARE/NEED: 1 6 BEGIN DATE: 01-19-2007 END DATE: 01-18-2008
MEDICAID PROG: 13 BEGIN DATE: 02-01-2000 END DATE:

ACT: (C60/PROV INQUIRY MENU, A/MA MAIN MENU, HLP(PF1)/SCRN DOC)




01-07-08 C63:DHS MEDICAID ELIGIBILITY SEARCH

FILL IN ONE OF THE FOLLOWING SECTIONS

VC060250

ENTER CARE IDENTIFIER, AND THE PROGRAM WILL SCAN THE MEDICAID ELIGIBLILITY

FILE FOR MATCHES TO THE DEMOGRAPHIC FIELDS ENTERED IN CARE
CLIENT 1ID:
COMP/LCL CASE NUMBER : /

————  OR  ————-

ENTER MEDICAID NUMBER AND THE MEDICAID
FILE WILL BE SEARCHED DIRECTLY
MEDICAID RECIP NO

————  OR  ————-

ENTER AT LEAST TWO OF NAME, SSN, AND BIRTH DATE
MEDICAID ELIGIBILE CLIENTS THAT MATCH TO AT
LEAST TWO OF THOSE FIELDS WILL BE DISPLAYED
CLIENT NAME-LAST: FIRST: MIDDLE:

SSN
BIRTH DATE(MMDDYYYY) :

ACT: (C60/PROV INQUIRY MENU, A/MA MAIN MENU, HLP(PF1)/SCRN DOC)



01-07-08 C63:MEDICAID RECIPIENT INFORMATION

VC100193
INFORMATION ON THIS SCREEN 1S FROM THE MEDICAID FILE
LINE CARE 1D LASTNM FIRSTNM/M SEX ETH BIRTHDATE  SSN
1 1234567 TURTLE NINJA J M W 07-10-

1937 123 45 6789
MEDICAID: 123456748

MEDICARE:
B S B S S S S S S W S W S S S S S e S S S e S S S S W S S S e S S S e S S S S S e S S S S S S S S S B S B e .
**Xx*k*k
CURRENT SCREEN 1  TOTAL SCREENS: 1 NAMES RETURNED: 1FOR
FURTHER INFORMATION, ENTER A LINE NUMBER - (OR MOVE CURSOR TO
LINE)
DECODE ELIGIBILITY FIELDS (Y/N) - N

FAFFAXFAX MSG: PRESS <ENTER> TO RETURN TO REQUEST SCREEN******>*
ACT: (C63/REQUEST SCREEN ,M/MENU)




01-08-08 MEDICAID ELIGIBILITY INFORMATION

VC100194

————————————————— DHS DEMOGRAPHICS ———————

LAST NAME,SUFFIX : TURTLE SSN : 123-45-6789
FIRST NAME, MIDDLE > NINJA J RECIP NO: 123456789

BIRTH DATE : 07-10-1984 ETHNIC - W

CARE CLIENT 1D : 154788 SEX M

MEDICAID BASE PLAN : 13 INDIVIDUAL OUTSIDE TITLE XIX FACILITY
MEDICAID CERTIFICATION DATE: 05-17-1999




01-08-08 MEDICAID ELIGIBILITY INFORMATION

VC100194

----------------- DHS DEMOGRAPHICS =~ —————mmmmmmmmme
LAST NAME, SUFFIX - TURTLE SSN 123-45-
6789
FIRST NAME, MIDDLE  : NINJA J RECIP NO: 123456789

MEDICAID ELIGIBILITY INFO FOR DHS RECIPIENT NUMBER: 510427571

CATEG CVG TYPE BEG =\ SPENDDOWN
CODE PROG DATE DATE CODE

03 R 13 02-01-2000

04 R 14 09-01-1998 01-31-2000
04 R 19 03-01-1991  08-31-1998
04 R 13 10-01-1990 02-28-1991
04 R 13 07-01-1990 09-30-1990
04 R 13 06-01-1990 06-30-1990
04 R 13 05-01-1990 05-31-1990



01-08-08 (C64:INDIVIDUAL PLAN OF CARE EXPIRATION: INQUIRY  VCo60300

PLEASE ENTERTHE FOLLOWING:

COMPONENT CODE: 123
END DATE: 03082008 (MMDDYYYY)

Enter NPl number for
contract number

ENTER IF DESIRED:

CONTRACT NUMBER:
ENTER IF DESIRED:

PRINTER CODE: (ENTER FOR HARD-COPY)

*%* PRESS ENTER ***

ACT: (C60/HCS INQUIRY MENU, A/HCS MAIN MENU, HLP(PF1)/SCRN DOC)



01-08-08 C64:INDIVIDUAL PLAN OF CARE EXPIRATION VCo60305
THROUGH 03-08-08

COMPONENT: 123 OUR SERVICES ARE COOL, INC..

CONTRACT MEDICAID  LOCAL IPC IPC
CLIENT NAME NUMBER NUMBER CASENO. BEGINDT ENDDT

PRIME, OPTIMUS 123456789 123456789 0000012354 03-02-07 02-29-08
BOURNE,JASON J 123456789 123456789 0000020000 02-17-07 02-16-08
DURITZ, ADAM 123456789 123456789 123456789 02-27-07 02-26-08
MELOQY, COLIN 123456789 123456789 123456789 02-25-07 02-24-08



01-08-08 C66:CONSUMER DISCHARGES: INQUIRY VCo60530

PLEASE ENTERTHE FOLLOWING:

COMPONENT CODE: 123

DISCHARGETYPE : P (P/PERM,T/TEMP,A/ALL)

ENTER DATE RANGE IF DESIRED:

BEGIN DATE: (MMDDYYYY)
END DATE : (MMDDYYYY)

ENTER IF DESIRED:

PRINTER CODE: (ENTER FOR HARD-COPY)

#%* PRESS ENTER ***

ACT: (C60/PROV INQUIRY MENU, A/IMA MAIN MENU, HLP(PF1)/SCRN DOC)




01-08-08 C66:CONSUMER DISCHARGES VCo60535

COMPONENT: 123 COOL ASTHE OTHER SIDE OF THE PILLOW, INC.

CONTRACT MEDICAID DISCHARGE DISCHARGE
CLIENT NAME NUMBER NUMBER BEGINDT ENDDT
LOCAL CASE NO.

TURLTE, NINJA 123456789 123456789 09-29-2007
0000010001 DEATH/PERM-AUTH
*%* SERVICES RECEIVED ON DISCHARGE DATE **

RANGERS, POWER 123456789 123456789 09-29-2007
0000040001 DEATH/PERM-AUTH
** SERVICES RECEIVED ON DISCHARGE DATE **



01-08-08 C67:CONSUMER ROSTER: INQUIRY VCo60540
PLEASE ENTERTHE FOLLOWING:
COMPONENT CODE: 123
ENTER IF DESIRED:

SERVICE COORDINATOR INFO? (Y/N): _ POSITION NUMBER: ____
CONTRACT NUMBER:
SERVICE COUNTY INFO? (Y/N): _

CONSUMER STATUS: _ 1/ACTIVE
2/PRE-ENROLL
3/DENIED ENROLLMENT
4/TERMINATED
5/HOLD
6/TRANSFER

PRINTER CODE: (ENTER FOR HARD-COPY)

#%* PRESS ENTER ***

ACT: (C60/HCS INQUIRY MENU, A/HCS MAIN MENU, HLP(PF1)/SCRN DOC)




01-08-08 C67:ACTIVE CONSUMER ROSTER VCo60545

COMPONENT: 123 WE BETHE BEST, INC CONTRACT NUMBER:
CONTRACT NAME: WAIVERTYPE:

CLIENT CASE MEDICAID ENROLL
CLIENT NAME ID NUMBER NUMBER STATUS

WAIVERTYPE/CONTRACT NO/CONTRACT NAME

TURTLE, NINJA 1234561 0000060000 123456789 ACTIVE
HCS/oo1000000/WE BE THE BEST INC.
RANGER, POWER 1234568 0000070000 123456789 ACTIVE

HCS/001000000/WE BE THE BEST, INC



01-08-08

NAME : TURTLE, NINJAJ
LOCAL CASE NUMBER: 0000012345
CONTRACT NUMBER :123456789

MEDICAID LEVEL

NUMBER OF CARE BEGIN DT

12345678
12345678
12345678
12345678
12345678
12345678
12345678

B B R R B R R

01-19-07
01-19-06
01-19-05
01-20-04
01-20-03
01-20-02
01-20-01

END DT

01-18-08
01-18-07
01-18-06
01-18-05
01-19-04
01-19-03
01-19-02

C68:MR/RCASSESSMENTS - SUMMARY

CLIENTID

: 123456

COMPONENT: 123

END DT

CODE
3V3
3V3
3V3
3V3
3V3
3V3
3V3

LEV CARE LEV CARE PREVIOUS PURPOSE LON

O OO0 O 6O O O

VCo60565

SOURCE
TDMHMR
TDMHMR
TDMHMR
TDMHMR
TDMHMR
TDMHMR
TDMHMR



01-08-08 C69:PROVIDER INFORMATION: INQUIRY VCO060570

PLEASE ENTER ONE OF THE FOLLOWING:

COMPTROLLER VENDOR NUMBER:
COMPONENT CODE:

ENTER IF DESIRED:

PRINTER CODE: (ENTER FOR HARD-COPY)

*%* PRESS ENTER ***

ACT: (C60/PROV INQUIRY MENU, A/MA MAIN MENU, HLP(PF1)/SCRN DOC)




01-08-08 C69:PROVIDER INFORMATION VCo60575
COMPONENT: 123 TEXAS RESIDENTIAL SERVICES, INC. PROFIT:YES
COMPTROLLERVENDOR NUMBER: 12487512257

LEGAL NAME : TEXAS RESIDENTIAL, INC.

DBA NAME(S):

E-MAIL ADDR:TRESIDENTIAL@AOL.COM

CERTIFICATE OF ACCOUNT STATUS DATE: STATUS: ACTIVE

CEO CONTACT NAME: ACTUAL PERSON PHONE: (123) 456-7891
PHYSICAL ADDRESS: NOWHERE ROAD FAX: (123) 456-7892

ANYWHERE TX 70001

MAILING ADDRESS : P.O. BOX 123456

ANYWHERE TX 70001
BILLING CONTACT NAME: CASH JOHNNY PHONE: (123) 456-7891
BILLING ADDRESS : NO WHERE ROAD FAX: (123) 456-7892

ANYWHERE TX 70001



01-08-08 C70:CONTRACT INFORMATION: INQUIRY VCo60580

PLEASE ENTER ONE OF THE FOLLOWING:

COMPTROLLERVENDOR NUMBER:
COMPONENT CODE: 123

ENTER IF DESIRED:

CONTRACT NUMBER:
APPLICANT CONTACT INFO : N (Y/N)
CURRENT CONTRACTS ONLY?: Y (Y/N)
SPECIFY WAIVER: _ (1-HCS,2-HCS-0,3-MRLA, 4-TXHML, BLANK=ALL)
PRINTER CODE: (ENTER FOR HARD-COPY)

*%% PRESS ENTER ***

ACT: (C60/PROV INQUIRY MENU, A/IMA MAIN MENU, HLP(PF1)/SCRN DOC)




01-08-08 C70:CONTRACT INFORMATION VCo60585
COMPONENT: 123 WE ARE SO COOL, L.C.

CONTRACT NAME: WE ARE SO COOL, . HCS

NPI: 123456789 WAIVER CONTRACT AREA (WCA): 5
CONTRACT BEGIN: 08-01-2005 TERMINATION: END:
CAP: WRK MAX: NOCAP  STATUS: ACTIVE

PROVISIONAL CERTIFICATION DATE: 03-12-2004
CURRENT CERTIFICATION DATES: FROM: o5-10-2007 TO: 05-08-2008
AUTHORIZED DESIGNEE: JERRY JONES

CONTRACT CONTACT: TONY ROMO PHONE: (123) 456-7891
PHYSICAL ADDRESS: 123 ANY ROAD FAX :(123) 456-7892
ANYWHERE TX 70001

MAILING ADDRESS : 123 ANY ROAD
ANYWHERE TX 70001

CONTRACT SERVICE AREA(S) WITH MENTAL RETARDATION AUTHORITY
AUSTIN-430 BRAZORIA-100 COLORADO-430 FORT BEND-430

GALVESTON-100 HARRIS-280 MATAGORDA-430 WALLER-430
WHARTON-430




01-08-08 C78:HCS STAFF ID INQUIRY

COMP: 123 AMERICAN GLADIATOR HAB.

STAFF PROVIDER STAFFID BEGIN DATE
SCHMOE, JOE SE22 05-01-07
BERRY, CHUCK SH11 12-01-07
BARBER, MARION SHas2 06-14-07
CLAUSE, SANTA NUg 06-01-07

BURGER, HAM SH162 08-01-07

VCo060921

END DATE



01-08-08 C79:COUNTY/MRA INQUIRY VCo060935
PAGE 1 OF 26

CNTY COUNTY SVC MR AUTHORITY
CODE NAME AREA WCA CODE NAME

oo1 ANDERSON 41
o002 ANDREWS 38

440 ANDERSON/CHEROKEE

450 WESTTEXAS CENTERS FOR MHMR

003 ANGELINA 11 260 BURKECENTER

004 ARANSAS 65 475 COASTAL PLAINS COMM MHMR CENTER
oo5 ARCHER 52 2 230 HELEN FARABEE REGIONAL MHMR CENT
006 ARMSTRONG 2 1 o020 TEXASPANHANDLE MHMR

oo7 ATASCOSA 47 7 490 CAMINOREAL MHMR CENTER

008 AUSTIN 33 5 430 TEXANACOMMUNITY MHMRCENTER
009 BAILEY 7 1 o070 CENTRALPLAINS CENTER

o10 BANDERA 40 7 470 HILLCOUNTRY COMMUNITY MHMR CENT

O 5~ 00~

ACT: (F/FORWD, B/BCKWD, C60/HCS INQUIRY MENU, A/HCS MAIN MENU)




01-08-08 C80:PROVIDER/CONTRACT ROSTER: INQUIRY VCo60730
PLEASE ENTER ONE OF THE FOLLOWING:

REPORT TYPE: _ (1-HCS, 4-TXHML,BLANK=ALL)
CONTRACTTYPE: _ (1=PRGP,2=CDS,3=BOTH)
PROVIDERTYPE: _ (1=PUBLIC,2=PRIVATE,3=BOTH)
PRINT CEO ADDRESS? _ (Y/N)
PRINT BILLING ADDRESS? _ (Y/N)
PRINT CONTRACT ADDRESS? _ (Y/N)
PRINT APPLICANT CONTACT ADDRESS? _ (Y/N)

ENTER IF DESIRED:

MRA: ___
WAIVER CONTRACT AREA: _
COUNTY: ___
CONTRACT MAX/ENROLLMENT INFO/DDS: _ (Y/N)
ENROLLMENT BY SERVICE COUNTY: _ (Y/N)
CONTRACT CERTIFICATION DATES: _ (Y/N)
PRINTER CODE: (ENTER FOR HARD-COPY)

*%% PRESS ENTER ***
*#*MSG: 2031 PA1 INTERRUPT - NO ACTION TAKEN FROM PREVIOUS SCREEN
ACT: (C60/PROV INQUIRY MENU, A/MA MAIN MENU, HLP(PF1)/SCRN DOC)




01-08-08 C81:HCS PAYMENT ELIGIBILITY VERIFICATION VCo60950
PLEASE ENTER ONE OF THE FOLLOWING:

CLIENT ID:
COMPONENT CODE/LOCAL CASE NUMBER: /
MEDICAID NUMBER:

PLEASE ENTERTHE FOLLOWING:

BEGIN DATE OF PERIOD: 12162007 (MMDDYYYY)
END DATE OF PERIOD :12182007 (MMDDYYYY)

ENTER IF DESIRED:
PRINTER CODE (ENTER FOR HARD-COPY)

*%*% PRESS ENTER ***

**MSG: 3716 EFFECTIVE DATE CANNOT BE BLANK
ACT: (C60/HCS INQUIRY MENU, A/HCS MAIN MENU, HLP(PF1)/SCRN DOC)




01-08-08 C81:PAYMENT ELIGIBILITY VERIFICATION VCo60955
12-16-2007 THRU 12-18-2007

NAME : TURTLE, NINJA CLIENT ID: 123456
MEDICAID NUMBER: 123456789 LOCAL CASE NUMBER: 0000060001
CONTRACT NUMBER: 001000001 COMPONENT: 888
MEDICAID MEDICAID MEDICAID PROG

NUMBER BEGIN DT ENDDT TYPE CODE CAT

123456789 20000201 99991231 13 R 03

khkhkkkkhhhhhhhhhhhhhhhhhhhhhhhrhhhrhhrrrrrrrrrrrkirrrirrrkirkikiirkriiikk

**THIS INFORMATION MAY CHANGE BY THE DATE OF THE NEXT BILLING RUN **

B R R R o b b b R i b b b B b b b B b b R b b R B b R R e b b b B b R AR b R R R b R R R B R R R B b R R b




01-08-08 C87:MRA CONTACTS: INQUIRY VCo61150

PLEASE ENTERTHE FOLLOWING:

MRA:___ (TYPEALL FORALL)

ORCOUNTY:___

TYPE OF REPORT: _ (N/NAME ONLY, A/ALL INFORMATION)

PLEASE ENTER A SEQUENCE NUMBER FOR
SPECIFIC CONTACT INFORMATION IF DESIRED:

SEQUENCE NUMBER: ___ (FORSPECIFICCONTACT INFORMATION)

ENTER IF DESIRED:

PRINTER CODE: (ENTER FOR HARD-COPY)

** PRESS ENTER **

ACT: (C60/PROV INQUIRY MENU,A/MA MAIN MENU,HLP(PF1)/SCRN DOC)




01-08-08 C87:MRA CONTACTS VCo061156

MRA: 460 BLUEBONNET TRAILS COMM. MHMR CENTER

DIRECTOR - MR ESSENTIAL SERVICES (5)

CONTACT: SCHLOTZHAUER JUDY PHONE: 512 244-8320
1009 N. GEORGETOWN ST FAX : 512 244-8404
ROUND ROCK TX 78664

E-MAIL: JUDY.SCHLOTZHAUER@BLUEBONNETMHMR.ORG

MEDICAID FAIR HEARING (10)

CONTACT: BETH MCCLARY PHONE: 512 244-8324
1009 N. GEORGETOWN ST. FAX :512244-8371
ROUND ROCK X 78664

E-MAIL: BETH.MCCLARY @BLUEBONNETMHMR.ORG

DIRECTOR - SERVICE COORDINATION (15)

CONTACT: JANET BRUNETTE PHONE: 512 244-8296
1009 N. GEORGETOWN ST. FAX : 512 244-8404
ROUND ROCK TX 78664

E-MAIL: JANET.BRUNETTE@BLUEBONNETMHMR.ORG



01-08-08 C88:CONSUMER HOLD INQUIRY VCo61180
PLEASE ENTER AT LEAST ONE OF THE FOLLOWING:

CLIENT ID:
COMPONENT CODE/LOCAL CASE NUMBER: /
MEDICAID NUMBER:
CONTRACT NUMBER:

PLEASE ENTERTHE FOLLOWING:

HOLDTYPE: _(T=TEMP, P=PERM, A=ALL)
(TEMP ONLY) HOLD STATUS: _(O=OPEN, C=CLOSED, A=ALL)
(PERM ONLY) OVERRIDES: _ (Y=YES, BLANK=ALL HOLDS)

(PERM ONLY) DATE RANGE: BEGIN: (MMDDYYYY) (OPTIONAL)
END: (MMDDYYYY)
PRINTER CODE: (ENTER FOR HARD COPY)

#%* PRESS ENTER ***

ACT: (C88/HCS INQUIRY MENU, A/HCS MAIN MENU, HLP(PF1)/SCRN DOC)




01-08-08 (C88: CONSUMER HOLD INQUIRY-BOTH TEMP AND PERM HOLDS VCo061185

COMP: 123 CLIENT ID: 123456 TEMP HOLD STATUS: ALL

CLIENT NAME : TURTLE, NINJA

CLIENT ID/CASE NO : 123456/000014215

TEMP HOLD BEGIN DATE: 05-22-07 AUTH ID: LCo60232 AUTH DT: 05-22-07
TEMP HOLD END DATE :06-14-07 CONTRACT NO: 001000001 COMP: 123
REASON FOR HOLD : IPC EXCEEDS AUTHORIZED AMOUNT - 20070622

TOTAL CONSUMERS: 1




Supported Home Living

To enter billing information for Supported Home Living, begin on the C22: Service Delivery header screen.
Type the client ID and component code. You may also have to enter the local case number. Type in the NPI
number and use the Bill Code Crosswalk at

http://www.dads.state.tx.us/providers/hipaa/billcodes/index.html for the list of codes to use in the
Quialifier, Service Code, Modifier, Place of Service, and Revenue Code fields. Type the Staff ID in the Staff
ID field, type A (add) in the Type of Entry field, and press Enter.

txmhmr.mhmr.state.tx.us -0l =|
OM/S3Z70  Edit Miew Ophions  Tools  Help
A5-11-89 C22-SERVICE DELIUERY: ADD/CHANGE UCBsA388

PLEASE EHTER OHE OF THE FOLLOWIHNG:

CLIEHT ID: 38261
COMPOHENT CODE/LOCAL CASE HUMBER: 8FH /

PLEASE ENTER THE FOLLOWIHG:

NPI: DOO1007504 QUALIFIER: 2Z SERVICE CODE: MB158
MODIFIER: PLACE OF SERUVICE: 49 REUENUE CGODE:
SERUICE DATE: 84132009 (HHDDYYYY)
STAFF ID: STFO1___
ICN: LINE HO: ___ (CHE)
AUTHORIZATION NUMBER: (AA/HHH/DE )
BILLED AMOUNT :

TYFE OF EHTRY: A {(ASADD,C/CHANHGE)

*%x% PRESS EHTER %%

ACT: (CHBSHCS DATA EHTHY MEHU, AFHCS HMAIN HWEHU, HLP{PF1)}/5CHH DOC)

Connected to bxmhmr.mbime. skate. b, us port 23 | | 23/12 |CAPS |MUM | |16:53:22 [BM-3278-2-E



http://www.dads.state.tx.us/providers/hipaa/billcodes/index.html

This screen displays the days of the month. If you requested a date in the current month, the days of the
month are displayed with the cursor in the field for the date specified. You can enter data for days prior to
and including the current date. You cannot enter data for future dates.

In this example, Mary received services 4 hours per day for six days in a two week period. She pays
Suzy Support $20.00 per hour which equals $80.00 per day. You will enter $80.00 for each day she
received services. To submit the data, type Y in the Ready to Add? field and press Enter.

txmhmr.mhmr.state.tx.us =10] =|
WS3270  Edit Miew  Options Tools Help

A5-11-89 C22:5ERVICE DELIVERY: ADD UC 60389
COMPONENT : BPH I CARE CLIENT ID : 38261

HAME : ROSEMARY, HARY CASE HUMBER: B8PHu56

STAFF ID : 3TFM HPI : DBB10867504 HCS

SUC CATEGORY: SHLV SUPPORTED HOME LIVIH RA HUMBER :

HCPCS INFO : QUAL: 22 CODE: MO158 HOD: POS: 49 REV:

IPC BEGIN DATE: 83-31-2089 IPC END DATE: B3-36-20818

UHITS REMAIHN IH IPC: 16348.88 DOL BILL UHITS REMAIN IH IPC: 16348.88 DOL

SERVICE DATE FOR 84-2089 (EHTER BILL UHITS 'HH.HH® IF SERVICE PROVIDED}):

1 z T S 5
i} ¥ 8 9 18
11 12 13 88.88 14 15 88.88
16 17 88.88 18 19 28 88.88
21 22 88.88 23 24 88.80 25
26 27 28 29 38
READY TO ADD? Y (Y/H)
ACT: {CHBFHCS DATA ENHTRY HMEMU, AFHCS MAIM HMEHU, HLP({PF1)}/3CRH DOC)

Connected ko bxmhmr mbimr, state. bx s port 23 | | 2319 |CAPS NUM | [11:15:14 IBM-3278-2-E




This screen displays the ICN and line numbers that you need if you want to make changes after the data
is submitted. You can also obtain the ICN and line number by using the C89: Claims Inquiry screen.
Press Enter to continue.

txmhmr.mhmr.state.tx.us - 0| x|
OWS3Z70  Edit YWew Opktions Tools Help
CLIEHT ID: 38261 ICH: 9891318888M LIHE HUMBERS: 6
>
Connected to bxmhrmr b, state.be.us port 23 | | 2427 |CAPS |NUM | [11:16:12 [[BM-3275-2E 2




On this screen you will enter the actual units of service provided and the employer cost allocation. Since
4 hours of service was provided for each day, 4 is entered in the Actual Units field for each day. The
employer cost allocation is 3 (direct cost only). Type Y in the Ready to Add? field and press Enter.

txmhmr.mhmr.state.tx.us -0 x|
OWS3270 Edit View Options Tools Help
85-11-09 C28:ACTUAL UNITS OF SERUICE: ADD UCB6 0383
COMPOHENT : 8PH I CARE CLIENT ID :@ 38261
HAME :  HARY ROSEMARY CASE HUMBER: 00BB8PH456
SUC CATEGORY: SHLU HCS SUPPORTED HOME LIUIMG CONTRACT HO: 861867584
HCPCS INFO : QUAL: 272 CODE: MO158 HOD: POS: 49 REU:
ICN: 9091310000801 LINE NHO: &
sSuc ACTUAL EHP suc ACTUAL EHP suc ACTUAL EHMP
DATE UHITS ALLOC DATE UHITS ALLOC DATE UHITS ALLOC
B4-13-89 4 3 B4-15-89 4 3 B4-17-89 4 3
B4-20-89 4 3 Ay-22-09 4 3 B4-24-89 4 3
READY TO ADD?  : ¥ (¥/N)
ACT: (COB/HCS DATA ENTRY MENU, A/HCS MAIN MEMU, HLP{PF1)/SCRN DOC)
Connected ta bxmbime, mhme, skate. bx.us port 23 | | 2309 |CAPS |MUM | [11:15:14 IBM-3278-2-E -




The system processes the information you just added and displays the header screen again, with the
message, “Previous Information Added.”

txmhmr.mhmr.state.tx.us - 0] x|
OWS32Y0 Edit MWiew Ophions Tools Help
A5-11-89 C22:SERVICE DELIVERY: ADD/CHANGE UCB6B388

PLEASE EHTER OHE OF THE FOLLOWIHG:

CLIENT ID: 38261
COMPONENT CODE/LOCAL CASE HUMBER: 8PH /7 O0B0BPHA4S6

PLEASE ENTER THE FOLLOWIHNG:

NPI: DOB1007504 QUALIFIER: 22 SERUVICE CODE: MB158
MODIFIER: PLACE OF SERVICE: 49 REVENUE CODE:
SERVICE DATE: B4282889 (HMMDDYYYY)
STAFF ID: STFO1_
ICN: LIME HO: ___ (CHE)
AUTHORIZATION MUMBER: (AA/HHM/DE)
BILLED AMOUNT:

TYPE OF EHTRY: A (ASADD,C/CHANGE)
*x% PRESS EHTER %=

=xM3G: 1939 PREVIOUS INFORMATION ADDED
ACT: ({CAB/HCS DATA ENTRY MEMU, ASHCS MAIWM HMEMU, HLP({PF1}/5CRH DOC})

(Connected to Exmbmr.mbmr,state. b, us port 23 | | 5l49 | UM | |11:26:28 |IBM-3278-2-E 4




Fax Machine

Mary needs to buy a fax machine. This entry will be made using the Supported Home Living codes. Type
the client ID and component code. Type the local case number, if necessary. Type in the NPl number and
use the Bill Code Crosswalk for the list of codes to use in the Qualifier, Service Code, Modifier, Place of
Service, and Revenue Code fields. Type the Staff ID in the Staff ID field, type A (add) in the Type of Entry
field, and press Enter.

txmhmr.mhmr.state.tx.us -0 x|

CMYS3EZ70 Edik Wiew Options Tools Help
B5-11-09 C22:SERVICE DELIVERY: ADD/CHANGE UCB6 0388

PLEASE ENTER OHE OF THE FOLLOWIHG:

CLIENT ID: 38261
COMPONENT CODESLOCAL CASE HUMBER: 8PH /

FLEASE EHTER THE FOLLOWIHG:

NPI: DBB1887504 QUALIFIER: 22 SERVICE GODE: HO158
MODIFIER: PLACE OF SERVICE: 49 REVENUE GODE:
SERUICE DATE: 84102009 (MHDDYYYY)
STAFF ID: STFO1___
ICH: LINE NO: __ (CHE)
AUTHORIZATION HUMBER: (AA/MHM/DE )
BILLED AMOUNT:

TYPE OF EHTRY: A (AfADD,C/CHAHNGE)

#x% PRESS ENTER »=x

ACT: (CABSHCE DATA EHTRY HMEHMU, AFHCS HMAIN MEHU, HLP{PF1)}/5CRH DOC})

Connected to bxmbme . mbime, skate, bx.us port 23 | | 2312 |CAPS |NUM | |13:47:09 IBM-3275-2E




This screen displays the days of the month. In this example, you used the same codes as in the previous
entry, so the SHL amounts are displayed. Since it is a separate entry, you cannot make changes to the
existing data.

The fax machine costs $100.00 and was bought on the 10, so you will type 100.00 in the field beside
the 10™. Type Y in the Ready to Add? field and press Enter.

txmhmr.mhmr.state.bx.us - 10| x|
OWS3270 Edit  Miew Oplions Tools Help

85-11-89 C22:SERVICE DELIVERY: ADD UC 68389
COMPONENT : 8PN T CARE CLIENT ID : 38261

HAME : ROSEMARY, HARY CASE HUMBER: 8PHALA

STAFF ID : STFM HPI : DBB108875084 HCS
SUC CATEGORY: SHLU SUPPORTED HOME LIUIN RA HUMBER :

HCPCS IWFO : QUAL: 22 CODE: M@158 MOD: POS: 49  REU:

IPC BEGIN DATE: 83-31-2889 IPC END DATE: 83-30-2818

UHITS REMAIN IN IPC: 15868.080 DOL BILL UNHITS REMAIN IN IPC: 15868.88 DOL

SERVICE DATE FOR 84-2889 (ENTER BILL UNITS "HH.HH' IF SERUVICE PROVIDED):

1 2 3 4 5
] 7 8 9 18 160.808__
11 12 13 80.00 14 15 80.00
16 17 80.60 18 19 280 80.00
21 22 80.60 23 24 80.60 25
26 27 28 29 38
READY TO ADD? : ¥ (Y/H)
ACT: {CAA/HCS DATA ENTRY MENU, A/HCS MAIN MENU, HLP(PF1)/SCRH DOC)

Conmected to b, mhime , state. b, us port 23 | 239 | (UM | 113:49:35 |[BM-3278-2E 4




This screen displays the ICN and line numbers that you need if you want to make changes after the data
is submitted. You can also obtain the ICN and line number by using the C89: Claims Inquiry screen.
Press Enter to continue.

txmhbmr.mhmr.state.ty.us -0 x|
OWS3Z70  Edit View Options Tools Help
$========s==ooooooossse- ATTENTION R T T
CLIENT ID: 38261 ICH: 9891318080082 LINE HUMBERS: 1
>
Connected ta Bambime mbr, state, b, Us port 23 | | 24f27 | UM | 13:56:50 IBM-3278-2E s




On this screen you will enter the actual units of service provided and the employer cost allocation. Since
there was no service provided, 0 is entered in the Actual Units field. The employer cost allocation is 1
(Indirect cost only). Type Y in the Ready to Add? field and press Enter.

txmhmr.mhmr.state.tx.us -10] x|
OWS3270 Edit  Yiew Options Tools Help
A5-11-89 C28:ACTUAL UHITS OF SERVICE: ADD UCBG6a383
COMPOHEHNT : 8PH I CARE CLIEHT ID :@ 38261
HAME : HMARY ROSEHARY CASE HUMBER: B0083PHA45G
S3UC CATEGORY: SHLU HCS SUPPORTED HOME LIVIHG COHTRACT HO: 8818875084
HCPCS INFO : QuUAaL: 22 CODE: WMO158 HOD: FOS: 49 REV:
ICH: 9891318008082 LINE HO: 1
suC ACTUAL EHP
DATE UHITS ALLOC
B4-18-89 A 1
READY TO ADD? ¥ (Y/N)
ACT: {CHB/HCS DATA ENTRY HMEHU, ASHCS MAIH MEHU, HLP(PF1}/3CRH DOC})
\Connected to bxmhmr. mbmr.state.bx.us port 23 | | 238 | UM | |13:57:54 [BM-3278-2-E 7




The system processes the information you just added and displays the header screen again, with the
message, “Previous Information Added.”

txmhbmr.mhmr.state.tx.us - 0] x|
WS3Z70  Edit Wiew Ophions Tools Help
A5-11-@9 C22:SERVICE DELIVERY: ADDfCHAHGE UCB6B3E8

PLEASE EHTER OHE OF THE FOLLOWIHG:

CLIEHT ID: 38261
COMPOHENWT CODEfLOCAL CASE HUMBER: 8FH / G000BPHASG

PLEASE EHTER THE FOLLOWIHG:

MPI: DB81007504 QUALIFIER: 2Z SERUVICE CODE: MB158
MODIFIER: PLACE OF SERVICE: 49 REUENUE GODE:
SERVICE DATE: 04102889 (HHDDYYYY)
STAFF ID: STFO1___
ICN: LINE HO: __ (CHEG)
AUTHORIZATION HUMBER: (AA/MHM/DE )

BILLED AMOUNT:

TYPE OF EHTRY: A (A/ADD ,C/CHAHGE)
xx% PRESS ENTER %%

*xf3G: 1939 PREUVIOUS INFORMATION ADDED
ACT: (COB/HCS DATA ENTRY HMENU, ASHCS MAIN MEHU, HLP{PF1)/SCRH DOC)

\Connected ko bemhmr mbmr stake.be.us port 23 | | 5/49 | UM | 13:58:43 [BM-3275-2E -




Support Consultation

Support Consultation is billed as a direct service by entering the actual units of service provided rather than dollars.
To enter billing information for Support Consultation, begin on the C22: Service Delivery header screen. Type the
client ID and component code. You may also have to enter the local case number. Type in the NPl number and use
the Bill Code Crosswalk for the list of codes to use in the Qualifier, Service Code, and Place of Service fields. Type the
Staff ID in the Staff ID field, type A (add) in the Type of Entry field, and press Enter.

txmhmr.mhmr.state tx.us -0 x|
CWS32T0  Edit Miew  Ophkions Tools Help
82-81-18 C22:5ERVICE DELIVERY: ADD/CHAHNGE UCA60388

PLEASE EMTER OHE OF THE FOLLOWIHG:

CLIENT ID: 38261
COMPONENT CODE/LOCAL CASE MUMBER: BPH /

FLEASE ENTER THE FOLLOWIHG:

MPI: 1720149982 QUALIFIER: 22 SERVICE CODE: HB162
MODIFIER: PLACE OF SERVICE: 99 REUENUE CODE:
SERVICE DATE: 61642818 {HHDDYYYY)
STAFF ID: STFO1___
ICN: LINE HO: __ (CHE)
AUTHORIZATION HUMBER: {AR/HHN/DE )
BILLED AMOUNT:

TYPE OF EHTRY: A (ASADD,C/CHANGE)

xx% PRESS EHTER x===x

ACT: (COB/HCS DATA ENTRY HMENU, ASHCS MAIN HMENU, HLP{PF1)/SCRH DOC)

(Connected ta bxmhmr.mbmr.stake.be.us port 23 | | 23/12 |CAPS |MUM | |10:21:53 IBM-3275-2E 2




This screen displays the days of the month. Support Consultation can be entered in whole or quarter
units. In this example, Mary received 2 hours of Support Consultation. Type the amount of time that
Support Consultation was provided for each day she received services. To submit the data, type Y in the
Ready to Add? field and press Enter.

temhmr.mhmr.state.tx.us - 10| x|
CW3I3Z70 Edit Wiew OQptions Tools Help

82-81-14a C22:SERVICE DELIVERY: ADD Ucas5a389
COMPONENT : 8PH I CARE CLIENT ID = 38261

HAME : ROSEMARY, HARY CASE HUMBER: 8PHu456

STAFF 1D : STFM HPI T 1728149982 HCS

SUC CATEGORY: SCU SUPPORT CONWSULTATION RA HUMBER :

HCPCS INFOD : QuUAL: 22 CODE: HM@162 HOD: FO5: 99 REU:

IPC BEGIH DATE: 83-31-2089 IPC END DATE: 83-38-2618

UHITS REMAIN IN IPC: 18.88 HRS BILL UNITS REMAIN IH IPC: 18.88 HRS

SERVICE DATE FOR 81-2814 (EHTER BILL UHITS "HH.HH® IF SERUVICE PROUIDED}):

1 2 3 4L 1.48 5

i} ¥ B 9 10

11 12 1.88 13 14 15

16 17 18 19 20

21 22 23 24 25

26 27 28 29 30

31

READY TO ADD? : ¥ (Y/H)
ACT: ({CAB8/HCS DATA EHNTRY MEHNU, ASHCS MAIN MENU, HLP{PF1}/SCRH DOC)

Connected to bxmbme, mhimr. state. b us port 23 | |23 | UM | 13:05:05 [BM-3278-2-E




This screen displays the ICN and line numbers that you need if you want to make changes after the data
IS submitted. You can also obtain the ICN and line number by using the C89: Claims Inquiry screen.
Press Enter to continue.

temhmr.mhmr.state.tx.us -0 x|
COMYS3ZF0 Edit Mjew Opltions Tools Help
CLIENT ID: 38261 ICH: 9188320800881 LINE HUMBERS: 2
?
Connected to bxmbimr mhmr, state, be.us port 23 | | 24j27 | UM | 13:05:34 [BM-3278-2E




The system processes the information you just added and displays the header screen again, with the
message, “Previous Information Added.”

txmhmr.mhmr.state.tx.us -0 x|
WS3270 Edit VWiew Options Tools  Help
a2-01-18 C22:SERVICE DELIVERY: ADD/CHANGE UCa58388
FLEASE ENTER ONHE OF THE FOLLOWIHNG:
CLIENT ID: 38261
COMPOHENT CODE/LOCAL CASE HUMBER: 8PH / O8088PHA456
FLEASE ENTER THE FOLLOWIHNG:
HPI: 1728149982 QUALIFIER: 22 SERVICE CODE: MO162
MODIFIER: PLACE OF SERVICE: 99 REUENUE CODE:
SERVICE DATE: 81842818 (HMHDDYYYY)
STAFF ID: STFM
ICH: LINE HO: (CHG)
AUTHORIZATION HUMBER: (AA/HMHH/DE )
BILLED AMOUNT:
TYPE OF EHTRY: A (ASADD,C/CHANGE)
#%% PHESS ENTER =%
*x*M5G: 1939 PREVIOUS INFORMATION ADDED
ACT: {CAB/HCS DATA EHTRY HMEHNU, ASHCS MAIN MEHMU, HLP{(PF1)/SCRH DOC)
Connected to bxmbme b state.bx.us port 23 | | 5j43 | UM | 13:06:07 IBM-3278-2E




Financial Management Services

To enter billing information for Financial Management Services, begin on the C22: Service Delivery header
screen. Type the client ID and component code. You may also have to enter the local case number. Type in the
NPl number and use the Bill Code Crosswalk for the list of codes to use in the Qualifier, Service Code, Modifier,

Place of Service, and Revenue Code fields. Type the service date, type A (add) in the Type of Entry field, and
press Enter.

txmhmr.mhmr.state.tx.us -0 x|
OWS3Z70  Edik View Options Tools Help
A5-11-89 C22:SERVICE DELIVERY: ADD/CHAHGE UCB6B388

FLEASE EHTER OHE OF THE FOLLOWIHG:

CLIEHT ID: 38261
COMPOHENT CODEFLOCAL CASE HUMBER: B8FH /

PLEASE EHTER THE FOLLOWIHG:

HPI: DB8186875 084 QUALIFIER: Z2 SERVICE CODE: HB111
MODIFIER: FLACE OF SERVICE: 99 REUENHUE CODE:
SERVICE DATE: 65812089 ({HMHMDDYYYY)
STAFF ID:
ICH: LIHNE HO: _ ({CHG)
AUTHORIZATION HUMBER: {ARSHHH/DE)

BILLED AMOUHT:
TYPE OF EHTRY: A {(ASADD,C/CHAHGE)

#x% PRESS EMHTER #x=

ACT: (CHBFHCS DATA ENTRY HMEHU, AFHCS MAIN WMEHU, HLP{PF1}/5CRH DOC)

Connected ko kxmbme . mhime. state bx. us port 23 | | 23/12 |CAPS |NUM | |15:07:09 [BM-3278-2-E 4




On this screen you will enter actual units of service only, rather than dollars. For example, you will enter one
unit of service per month. Type 1.00 in the field of the day you specified on the header screen. Type Y in the
Ready to Add? field and press Enter.

txmhmr.mhmr.state.ts.us - 10| x|
OWS32Y0  Edit YWiew Opkions Tools Help

a5-11-89 C22:5ERVICE DELIVERY: ADD UCB6B389
COMPONENT : 8PN I CARE CLIENT ID :@ 38261

HAME : ROSEHMARY, HARY CASE HUMBER: 8PH456

STAFF ID : HP I : DAB18875084 HCS
SUC CATEGORY: FM3U FHMS MONTHLY FEE RA HUMBER :

HCPCS INFD : QuUaAL: 22 CODE: HMO111  HOD: FO5: 99 REV:

IPC BEGIN DATE: 63-31-2809 IPC EMD DATE: 83-368-2818

UHITS REMAIN IN IPC: 11.808 HMOHS BILL UNITS REMAIN IH IPC: 11.88 HONS

SERVICE DATE FOR 85-2809 (ENTER BILL UNITS 'HH.HN' IF SERUICE PROVIDED):

1 1.88 2 3 4 5
6 7 8 9 18
11 12 13 14 15
16 17 18 19 28
21 22 23 24 25
26 27 28 29 38
31
READY TO ADD? - Y (Y/H)
ACT: ({COBSHCS DATA ENTRY MEHU, ASHCS MAIN WMEHU, HLP{PF1}/SCRH DOC)

Connected ko kxmbme.mhime, state. kx, us port 23 | | 1312 |CAPS |MUM | 150852 [BM-3278-2-E




This screen displays the ICN and line numbers that you need if you want to make changes after the data
Is submitted. You can also obtain the ICN and line number by using the C89: Claims Inquiry screen.
Press Enter to continue.

txmhmr.mhmr.state.kx.us - 10| x|
CWW'S3270  Edit YWiew Options Toals Help
CLIENT ID: 38261 ICH: 989131800004 LINE MUMBERS: 1
>
Connected to bxmhmr.mhme, state.be.us port 23 | | 2427 |CAPS |NUM | 15:09:31 IBM-3275-2E




The system processes the information you just added and displays the header screen again, with the
message, “Previous Information Added.”

txmhmr.mhmr.state.tx.us -0l x|
CWMYSSZ70 Edit Wiew Ophions  Tools Help
a5-11-89 C22:SERVICE DELIVERY: ADD/CHANGE UCB608388

PLEASE ENTER OHE OF THE FOLLOWIHG:

CLIEHT ID: 38261
COMPOHENT CODE/LOCAL CASE HUMBER: 8PH /7 BO8B8PHu56

FLEASE ENTER THE FOLLOWIHNG:

HPI: DO81887504 QUALIFIER: 22 SERVICE CODE: Hé111
MODIFIER: PLACE OF SERVICE: 99 REVEHUE CODE:
SERVICE DATE: 65812809 (HMHMDDYYYY)
STAFF ID:
ICH: LINE HO: __ (CHG)
AUTHORIZATION HUMBER: {AR/HHM/DE)

BILLED AMOUMNT:
TYPE OF ENTRY: A (A/ADD,C/CHANGE)
#x% PRESS ENTER #xx

*=xM56: 1939 PREVIOUS INFORHMATION ADDED
ACT: (CAA8/HCS DATA ENTRY MEHU, ASHCS HMAIN MEHU, HLP{PF1}/SCRH DOC)

Connected to kxmbmr.mbime . skate. bx.us port 23 | | 5/43 |CAPS |MUM | 15:09:51 IBM-3278-2-E




C89: Claims Inquiry

The C89: Claims Inquiry screens are used to view service dates billed and to obtain the ICN and Line
Number. You must have the ICN and Line Number before you can make any billing changes.

Type the client ID and component code. If you want to limit the results of your inquiry, type the
requested information in the appropriate fields and press Enter,

txmhmr.mhmr.state.tx.us 10| =|
OWS3Z70  Edik View Options Tools Help
A5-13-089 CEB9:CLATMS IHQUIRY Ucas1360

FLEASE EHTER AT LEAST OHE OF THE FOLLOWIHG:

CLIENT ID: 38261
COMPONENT CODE/LOCAL CASE MUMBER: 8PH /
MEDICAID HUMBER :
ICN: LINE:
CONTRACT HUMBER :
NPI:
PLEASE ENTER THE FOLLOWIMG:

CLAIM STATUS: _ (U/PEHDIHG,A-ATP,P-PAID,D-DEHIED{BATCH) ,BLAHK-ALL)

SERVICE CATEGORY: OR HCPCS: MOD:
SERVICE DATE RAMGE: BEGIH: (MHDDYYYY) (OPTIOHAL})
EHD: (HHDDYYYY )
FRINTER CODE: {ENTER FOR HARD COPY})

#x% PRESS EMTER ===

ACT: (C68/HCS INQUIRY HMENU, ASHCS HMAIN MENU, HLP{PF1)/SCRHN DOC})

\Connected to bxmbmr.mhbme  state. kx.us port 23 | | B/47 |CAPS |NUM | 14:20:55 [BM-3278-2E




View the inquiry results.

Notice the ICN and line numbers. Possible Status values are U (Pending), P (Paid), A (Approved to Pay),
or D (Denied - Batch). Press Enter to scroll through the screens.

txmhmr.mhmr.state.tx.us 10| x|
OWS3ZF0  Edit Miew Options  Tools Help
A5-13-89 C8Y9:CLAIM IHOQUIRY-ALL CLAIMS UCA61365

COMP: 8PH ID: 38261 LCH: HBPHASG

HAME : ROSEMARY HMARY MEDICAID HO: 996655441 CLIENT ID: 382d1
BILL: UHITS: 1.88 AMT : SUC DT:= 85-81-89 SUCIFHMSU/MB111//99/
ICH/LINE/STATUS: 289131008004/1/70 CONTRACT NHO: 681887504 HCS

HPI HUMBER: DO810887504

HAME : ROSEMARY HMARY MEDICAID HO: 996655441 CLIENT ID: 382641
BILL: UHITS: 88.88 AMT : SUC DT: 84-24-89 SUC:SHLU/MBIS8/ 709/
ICH/LIHE/STATUS: 9891310808801 /6/0 CONTRACT HO: 881887584 HCS STAFF: STFM

HPI HUMBER: D@8108875084

HAME : ROSEMARY HMARY MEDICAID HO: 996655441 CLIEHT ID: 38261
BILL: UHITS: 88.88 AMT : SUC DT: 84-22-89 SUC:SHLU/MBIS8//709/
ICH/LINE/STATUS > 92689131088008681/5/0 CONTRACT NO: 881887584 HCS STAFF: STFM

HPI HUMBER: DB@8108875084

HAME : ROSEMARY HMARY MEDICAID HO: 996655441 CLIEHT ID: 38261
BILL: UHITS: 88.088 AMT : SUC DT: 84-20-89 SUC:SHLU/MBIS8/ 709/
ICH/LINE/STATUS: 9689131680001 /4/0 CONTRACT NO: 881887584 HCS STAFF: STFM

b

\Connected bo bxmhrnr mbime, stake, b, us port 23 | | 24/27 |CAPS |MUM | [14:21:41 [BM-3278-2E 4




Rate Analysis

= Health and Human Services Commission sets
rates.

Website
= https://www.hhsc.state.tx.us/Rad/index.shtml




<3 Texas Medicaid Program Rate Analysis - Microsoft Internet Explorer

File Edit “iew Favorites Tools Help
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@] http_/fwww_hhsc. state bousfradflongterm-svesf/downloadsf2011-12-class-rates.pdf - Microsoft Internet Explorer
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COMMUNITY LIVING ASSISTANCE AND SUPPORT SERVICES (CLASS)

PAYMENT RATES EFFECTIVE DECEMBER: 1, 2011

Consumer Directed Services

Service Payment Rate

Financial Management Services (FMS) Fee - per month $202.00

Consumer Payment Rates for Determining the Consumer's Budgst *
Habhilitation Services - per hour §13.05
In-Home Respite (IHR) - per day $214.60
Dut-of-Home Respite (OHR) - per day 222417
Physical Therapy Client Payment Rate — per hour $76.43
Oiccupational Therapy Client Payment Rate — per hour §71.95
Speech & Language Therapy Client Payment Rate — per hour $75.20
Registered Nurse (RM) Client Payment Rate - per hour $42.39
Specialized RN Client Payment Rate - per hour $48.90
Licensed Vocational Nurse (LN} Client Payment Rate - per hour $28.69
Specialized LYN Client Payment Rate - per hour $33.14
Support Consultation - per hour $15.37

* The consumer's budget and service plan are calculated using the Consumer Payment Rate times the number of

units authorized during the budget and service plan period.




Where to Get Information

s HCS LINK

http://www.dads.state.tx.us/providers/HCS/index.cfm
% TXHML LINK

http://www.dads.state.tx.us/providers/TxHmL/index.cfm

*» HCS/TxHmML User Guide link:

http://www2.mhmr.state.tx.us/655/cis/training/WAIVER.html



http://www.dads.state.tx.us/providers/HCS/index.cfm
http://www.dads.state.tx.us/providers/TxHmL/index.cfm
http://www2.mhmr.state.tx.us/655/cis/training/WAIVER.html

Open Forum

E CHANGES IN
DEVELOPMENT




Enroliment in the CDS Option

® Repeal Section 41.109 Enrollment in the CDS
Option and move to Subchapter D

® Amend 841.40 Enroliment by adding 41.109

@ In most programs, case managers or service
coordinators need more than five days to
complete and authorize service plan

@ Current rules assumed that FMSAs would get
reimbursed for conducting the CDS employer
orientation



Enroliment in the CDS Option:
Questions

® Should case manager/service coordinator
send referral to FMSA first and send service
plan when authorized?

® What are the pros and cons of using
proposed service plans?

® How should service initiation date (date
person can start receiving services) be
determined?




Enroliment in the CDS Option:
Questions

® How long does it take from the referral to
completion of the CDS employer
orientation?

® What does ideal enrollment look like? Key
steps and time frames?

® When Is a person considered enrolled In
the CDS option? When services are
authorized or after completion of CDS
orientation?



Transfers from one FMSA to another

@ Current rules require FMSA to complete
transfer activities within five days of
learning about the transfer.

® When should clock start? When case
manager or CDS employer notifies FMSA?

® What are the challenges to meeting the five
day time frames?



Transfers from one FMSA to another

® Which transfer materials are most difficult
to obtain from the transferring FMSA?
From the employer?

® What should the transfer timeframes be,
keeping in mind the state must assure
continuity of services to CMS?

® What is missing from the current transfer
rule language?



Quality Assurance - Fraud

Prevention

® What controls should FMSAs have Iin place
to spot outlier timesheets?

® What should be the process for handling
outlier time sheets, given the CDS
employer has final approval authority and
labor laws?

® What other fraud prevention strategies
could FMSAs implement?



CDS Budgets

® How should accruals be handled?
® How should overtime be handled?

® How would you reconcile the service
nlan which serves an agreement
petween the state and CMS?




FMSA Satisfaction Surveys

® Would a standard satisfaction survey be
better than FMSA specific surveys?

® What elements should be included?



Corrective Action Plans

@ How can the corrective action plan
process be improved?

® Make CAP mandatory?
® How many CAPS before termination of
the option?

@ What role should a case manager play
IN requesting or approving corrective
action plans?



	FMSA Annual Quality Improvement Training�September 8-9, 2014�Austin, Texas 
	Welcome
	Agenda
	Agenda
	CHAPTER 41 RULE CHANGES�Effective 9/01/2014
	DADS Coordinated Approach to Revising CDS & Program Rules 
	DADS Coordinated Approach to CDS Rules 
	Slide Number 8
	Chapter 41, New Section- Effective 9/01/14
	Chapter 41, Repealed Section- �
	�Chapter 41 Amendment �CDS Orientation�
	Chapter 41 New Section�Service Delivery Requirements 
	New Section�§41.238-Service Delivery Requirements (cont.)
	New Section�§41.238-Service Delivery Requirements (cont.)
	Chapter 41 Amendment �Service Backup Plans��
	Chapter 41 New Section�Spells out Case Manager and Service Coordinator Role Related to CDS Service Backup Plans
	Chapter 41 New Amendment �CDS Employer Training of CDS Employee
	Chapter 41 Amendment�Records�
	Chapter 41 New Amendments, Effective�FMSA Contracting�
	Implementation of Chapter 41 Changes
	Changes to Program Rules
	Changes in the HCS Program
	Respite Definition HCS waiver amendment (effective 3/1/2014)
	HCS CDS Nursing
	Changes to the Texas Home Living Program (TxHmL) Rules
	Changes to MDCP Rules
	CDS Form Revisions
	CDS Forms
	CDS Forms
	CDS Forms
	CDS Forms
	CDS Forms
	CDS Forms
	CDS Forms
	CDS Forms
	CDS Forms
	CDS Forms
	CDS Forms
	Service Provision Requirements Addendums
	Form 1735 Service Provision Requirements Addendums
	Addendum cont.
	Addendum cont.
	Home and Community–based Services  Program (HCS)
	Texas Home Living Program (TxHmL)
	Medically Dependent Children Program (MDCP)
	Community Living Assistance and Support Services (CLASS)
	Deaf Blind with Multiple Disabilities (DBMD)
	Deaf Blind with Multiple Disabilities (DBMD)
	Deaf Blind with Multiple Disabilities (DBMD)
	Resources
	UPCOMING POLICY CHANGES
	Topics
	I. Attendant Wage Compensation Background
	I. Attendant Wage Compensation for Specific Services 
	I. Attendant Wage Compensation: �HHSC Rate Increases 
	I. Attendant Wage Compensation: FMSA Action
	I. Attendant Wage Compensation: New Service Authorizations
	II. Chapter 93 Amendments Relating to Employee Misconduct Registry�
	II.  Implementing Chapter 93 EMR Amendments
	III. DOL Companionship Exemption: �The Basics
	III. DOL Companionship Exemption: Current Picture
	III. DOL Companionship Exemption: �Rule Change 
	III.  Preparing CDS Employers for the Change in the Companionship Exemption
	III. Companionship Exemption : �Take Advantage of DOL Website Resources
	III.  Preparing CDS Employers for the Change in the Companionship Exemption
	III.  Preparing CDS Employers for the Change in the Companionship Exemption (cont.)
	III. Overtime Challenges 
	Important
	III.  Addressing Overtime Challenges
	IV. Star+Plus Expansion
	IV. STAR+PLUS Expansion: To Learn More
	V.  Acute Care Carve In
	V. Acute Care Carve In
	VI.  Community First Choice
	VI. Community First Choice Services
	VI. Community First Choice Implementation
	VII. Electronic Visit Verification
	VII. Electronic Visit Verification
	VII. Electronic Visit Verification
	VIII. CLASS Performance Measures for CDS
	VIII. CLASS Performance Measures for CDS
	VIII. CLASS Performance Measures for CDS
	Slide Number 83
	Slide Number 84
	Provisional Consumer Directed Services (CDS) contracts may be obtained in these programs.
	Key Change in the Provisional Contract Application Process
	Key Changes in the Contract Application Approval Process
	Key Changes in the Contract Application Approval Process - Continued
	Key Changes in the Contract Application Approval Process - Continued
	Key Change in regard to Termination of Contract by DADS 
	One Key Change in the Application Denial Periods
	Another Key Change in the Application Denial Periods
	Contact Info for Community Services Contracts
	Important Points to Remember…
	Questions 
	Consumer Directed Services Financial Management Services Agency (FMSA)�Monitoring Overview
	Changes to the CDS Monitoring Tool
	Consumer Directed Services�(CMPAS, CLASS, DBMD, PHC/FC/CAS,  MDCP, HCS, TXHML)�
	FMSA MONITORING
	FMSA MONITORING
	FMSA MONITORING
	FMSA MONITORING
	FMSA MONITORING
	FMSA MONITORING
	FMSA Monitoring
	FMSA Monitoring
	FMSA MONITORING
	FMSA MONITORING
	FMSA MONITORING
	Slide Number 110
	Monitoring Workbook – Standards
	Slide Number 112
	Slide Number 113
	Slide Number 114
	Slide Number 115
	Slide Number 116
	Slide Number 117
	Slide Number 118
	Contract Monitoring Reviews
	Slide Number 120
	Fiscal Contract Monitoring
	Best Practices
	Billing – Best Practice
	Billing – Bill Payroll to DADS
	Billing Payroll Records – Payroll Summary
	Billing Payroll Records – Payroll Register
	Billing Payroll Records - Payroll Software Packages
	Billing Payroll Records - Payroll Status Change Example
	Billing Tax Records
	Billing Tax Records – Federal Payments
	Billing Tax Records – State Payments
	Billing Tax Records – Employer’s TWC Quarterly Report
	Billing Tax Records – TWC Payment Confirmation
	Billing Timekeeping  – Service Delivery Log
	Billing Expense Records – Invoice and Payment
	Billing – General Record Keeping
	Vendor Fiscal/Employer Agent Registration �Federal SS-4 Application for FEIN
	Employer Registration - Employer Federal Forms (40,TAC Section 41.303)
	Employer Registration – Federal Form 2678 Appointment of Agent
	Employer Registration- Texas Workforce Commission (TWC) Forms
	Employer Registration – TWC C-1 Status Report
	Employer Registration - TWC Employer Account Number
	Employer Registration - C-42 Written Authorization
	Employer Registration - Federal Employer ID Numbers (FEIN)
	Federal Taxes - Fiscal/Employer Agent EIN
	Federal Taxes - Schedule R Form 941
	Federal Taxes - Schedule R Form 940 
	Federal and State Taxes - Employer Transfer-Out Tax Forms
	State Taxes - C-43 Revocation of Written Authorization
	Employment Documentation
	Employment Documentation (Cont.)	
	Employment Documentation – Cross Reference
	Slide Number 153
	FMSA Operations
	FMSAs Provide a Unique Service
	What you do makes a difference
	Stay Up-to-Date
	CDS Self-Directed Services 2014
	Slide Number 159
	Consumer Direction Workgroup
	Consumer Direction Workgroup
	CDW-Next Meeting (quarterly)
	Employer Orientation
	Employer Responsibilities
	Employer Responsibilities
	Employer Responsibilities
	FMSA Responsibilities
	FMSA Responsibilities
	FMSA Responsibilities
	CM/SC Responsibilities
	Slide Number 171
	Designated Representative Signature�
	Slide Number 173
	Appointment of a Designated Representative §41.305�
	FMSA Operations:�Background Checks
	§ 41.323 Criminal History Report for New Employees (revised 7/2013)
	FMSA Operations�Transfers�
	FMSA Operations:�Transfers
	Receiving Transfers
	Transfer Reminders�
	FMSA Operations:�Budgets/Quarterly Reports
	EVV Option Selection
	FMSA Training 2014
	DADS Utilization Review
	DADS Utilization Review
	DADS Utilization Review
	Have a CDS Question?
	CDS Billing and Billcodes 
	Chapter 41: FMSA Billing
	Billing Unit
	Bill Unit is $1 for DADS programs (both TMHP & CARE)
	Chapter 41: Billing
	Billing in dollars rather than units for DADS programs
	Bill Codes to distinguish wages, taxes and employer support�
	Bill Codes to distinguish wages, taxes and employer support
	CDS Support Services ARE billed in units:
	Two Billing Systems for DADS CDS Option
	Key information needed to bill
	How to Find the Service Codes
	��
	Using the Bill Code Crosswalk
	Using the Billcode Crosswalk
	Service Groups
	����Bill Code Crosswalk
	Slide Number 205
	TMHP TxMed Connect
	Slide Number 207
	Slide Number 208
	TMHP��Remember to Check MESAV each month for each individual!!
	Care Access to bill for HCS and TxHmL
	Care Access to bill for HCS and TxHmL
	Overview of the CARE System
	Important to Check CARE for Service Plan Updates
	CDSAs have access (read only) to these CARE screens
	CDSAs can enter data into these CARE billing screens:   
	Slide Number 216
	Slide Number 217
	Slide Number 218
	Slide Number 219
	Slide Number 220
	Slide Number 221
	Slide Number 222
	Slide Number 223
	Slide Number 224
	Slide Number 225
	Slide Number 226
	Slide Number 227
	Slide Number 228
	Slide Number 229
	Slide Number 230
	Slide Number 231
	Slide Number 232
	Slide Number 233
	Slide Number 234
	Slide Number 235
	Slide Number 236
	Slide Number 237
	Slide Number 238
	Slide Number 239
	Slide Number 240
	Slide Number 241
	Slide Number 242
	Slide Number 243
	Slide Number 244
	Slide Number 245
	Slide Number 246
	Slide Number 247
	Slide Number 248
	Slide Number 249
	Slide Number 250
	Support Consultation ��Support Consultation is billed as a direct service by entering the actual units of service provided rather than dollars. To enter billing information for Support Consultation, begin on the C22: Service Delivery header screen. Type the client ID and component code. You may also have to enter the local case number. Type in the NPI number and use the Bill Code Crosswalk for the list of codes to use in the Qualifier, Service Code, and Place of Service fields. Type the Staff ID in the Staff ID field, type A (add) in the Type of Entry field, and press Enter. 
	Slide Number 252
	Slide Number 253
	Slide Number 254
	Financial Management Services��To enter billing information for Financial Management Services, begin on the C22: Service Delivery header screen. Type the client ID and component code. You may also have to enter the local case number. Type in the NPI number and use the Bill Code Crosswalk for the list of codes to use in the Qualifier, Service Code, Modifier, Place of Service, and Revenue Code fields. Type the service date, type A (add) in the Type of Entry field, and press Enter. 
	Slide Number 256
	Slide Number 257
	Slide Number 258
	Slide Number 259
	Slide Number 260
	Rate Analysis 
	Slide Number 262
	Slide Number 263
	Where to Get Information
	CDS Rule Changes in Development
	Enrollment in the CDS Option�
	Enrollment in the CDS Option:�Questions
	Enrollment in the CDS Option:�Questions
	Transfers from one FMSA to another
	Transfers from one FMSA to another
	Quality Assurance – Fraud Prevention
	CDS Budgets
	FMSA Satisfaction Surveys
	Corrective Action Plans

