DD and SLS Enrollments Revised 11/05/15

1. Receive “Slots to Fill” e-mail from Supervisor (SLS), or E-mail from Supervisor (DD)
a. Annie also receives slots to fill for SLS, so she will automatically update NS with the new CM name.
2. Review client info in NetSuite

3. For DD or CES, complete demographic change form to add yourself as the CM in Netsuite.

4. In BUS, check for an existing client with same SSN by unclicking “Limit to Agency” and doing Client Search.  If Client exists, call Managing Agency (SEP, other CCB) and ask to be put in as Secondary then switched to Managing Agency.  If Client does NOT exist, click “add client.” Type the client’s information, then click “check for existing client.”  If they do not appear, click “enter new client.” 
5. SLS only: Look on the BUS to see if they are active on Home Care Allowance.  This will end if they accept SLS.

6. Call to offer slot 

a. Write a WL contact note.

b. Write a Non-Billable Enrollment case note.

7. If you have not received a response by 3rd business day, call again.

a. Write a WL contact note.

b. Write a Non-Billable Enrollment case note.

8. If you have not received a call back by 1 week after the initial call, send letter (CM Forms - > Enrollments and Terminations - > B.)
a. Write a WL contact note.

b. Write a Non-Billable Enrollment case note.

9. Once slot has been accepted:

a. Write a WL contact note.

b. Write a Non-Billable Enrollment case note.

c. SLS only: Add the date they accepted to your WL Spreadsheet to send to CM Supervisor on the last business day of the month
d. If the slot is declined, write a WL contact note, write a non-billable enrollment case note, e-mail Laura A. and Laura A./Annie to let them know to remove from WL, or add to Safety Net WL. 

10. Fill out PMIP Request form (CM Forms - > Enrollments and Terminations - >  G. and give to Daren Kraft, CM Administrative Assistant.  If you received a copy of the PMIP yourself, give Daren a copy.
11. Check to see if a SIS has been completed in CM tab -> SIS tab on Netsuite.
12. Schedule SIS Assessment on SIS calendar on Outlook (invite Assessor, respondents, yourself)  

13. Complete 100.2 Assessment* to determine eligibility (in client’s home with client present)

a. Collect copies of Medicaid card, Medicare card (if applicable), and State ID if intake has not already collected these (Questys).   
b. In BUS, do Case Status “Pending” on same date as Assessment Date.  
c. Enter 100.2 onto the BUS (also write a non-billable case note, 100.2) within 10 business days of initial assessment 

i. Assessment date is date of face to face meeting.

ii. Certification Start date is latter of Assessment date or date PMIP signed or Medicaid approval; UNLESS the consumer is transferring from another CCB or Waiver, or coming out of a NH or Jail: then it’s the transfer date or date they come out.
iii. Certification End Date is the end of the month prior to the 100.2 Assessment Date the following year.  
iv. The Authorization date is: the latter of the IP Signature Date (typically the same as the IP Meeting date), the date when services can start, or the cert. start date.
d. Start billing TCM once 100.2 is completed, PMIP is received, and Medicaid is approved (this is the cert. start date).
14. Securely email (via NeoCertified) the appropriate county’s Housing and Human Services and ask if client has Medicaid, and what specific Medicaid program (eg LTC, MAGI, etc.) the client is enrolled in. 
a. For Boulder County: 

HHSLTCTeam@bouldercounty.org
b. For Broomfield County:

pbelcher@broomfield.org (last name A-K) 




dglenn@broomfield.org (last name L-Z)
15. If client does not have Medicaid, you must help them apply.  Fill out the Application for Public Assistance, the Medicaid Disability Application, and the Authorization to Disclose Information (located on G drive under Medicaid folder).  CM should assist consumer if no natural supports exist.  Use the application guidance document to help you and the client complete the Application. .  Make sure a scan of application is made for file and application is hand delivered to DHS office with copies of SS award letters (if client not on Medicaid), paystubs if working, bank statements, copies of trusts, as well as original State ID and original Birth Certificate.  Get a receipt verifying delivery.  They may want to schedule an interview with consumer.
16. Do County Notification e-mail in (CM Forms - > Change Forms). Attach 100.2 cert pages and county notification form (CM Forms - > Enrollments and Terminations - > H.).
17. Send RFP (request for proposal) to Hannah Bozzay, once desired services are discussed 

a. Have consumer fill out verification of client choice options form if they choose to forego the RFP process

b. If lots of agencies wrote back saying they want to provide services for the consumer you can direct the consumer and the family to:

i. ACL (advocate)
ii. Agency Website
iii. Other families that have used the particular providers in the past (with their approval)

iv. Day program schedules on G drive

v. Waiver Market website

18. After the deadline of RFP, set up Meet and Greets with providers

19. Client chooses Agency/Agencies

20. Schedule IP with all team members
21. Attend IP meeting 

a. Enrollment IP Meetings do not have a specified place, but need to be done in the home if they are concurrent with 100.2

b. Review “Paperwork to bring to IP” on the G drive

22. Send 803, from BUS

a. Finalize and print all 3 forms.  Obtain signature of supervisor.  Mail 803.   File a signed copy in the records room to be scanned.
i. The applicable rule can be found under the 803 section of this document. 
b. Effective Date is date of Cert approval, Mailed Date is the day AFTER you’re typing it, Respond by Date is 30 days after Mailed Date. Do Program Area “Open” on Start date.  Do Case Status of “Open” on same Start date.
23. Write IP and submit to Data Specialist (Annie, Laura A.) within 30 days of the IP meeting.  
a. Use same CERT start and End dates from the 100.2.

b. Services start dates may be later than the CERT start date. Each service will have a start date of when the service will actually begin.

c. IP packet should include IP Attachment, Statement of Agreement, Attendance sheet, Service Plan, PAR, BUS Financial Page, signed PMIP, and DD section. 

24. Complete the Provider Change Form (CM Forms - > Change forms) noting all providers and any changes to consumer’s demographic information.
*Both the 100.2 and the IP can be done up to 90 days before the Start Date, but not earlier than that. The 100.2 must be on or before the same date as the IP.  You must receive the signed PMIP in order to have a certification start date. 
OTHER PROCEDURES THAT NEED TO BE COMPLETED BY CASE MANAGER

(DD & SLS) If a 300%er, complete PETI Assessment form.  File.

(DD & SLS) Complete Personal Needs Form. File.

(DD) Ensure residential PASA notified SSA of move and asked to be Rep Payee.
Transferring from another CCB 
(remaining in same Waiver)  
1. Check with Imagine!’s Program Manager of Case Management for date of funding transfer (start all before this date if able to)
2. From old CCB get CCMS Face Sheet and copies of Guardianship papers (if applicable), SS Card, Medicare Card (if applicable), Medicaid Card, State ID Card, SIS Assessment and Citizenship papers, if available 
3. Call transferring CCB to have them add Imagine! as the Secondary Agency and switch to make Imagine! the Managing Agency on the BUS.  Ask how many units of TCM have been billed since beginning of last fiscal year.  
a. They close Program Area and Case Status on the day before the person is transferring and you open them on day of transfer or later 
4. Get new PMIP unless previous CCB has one signed within last 90 days. 
5. Schedule and complete 100.2 and IP/SP staffing.  Follow procedures for new enrollments. 
a. You can do a CSR Copy of previous 100.2 but change it to Initial Review and modify it as needed.
b. Do IP/SP BEFORE start date.
c. At IP meeting, get copies of Birth Certificate, SS Card, Medicare/Medicaid Card and State ID if not transferred with packet.  
6. Complete County Notification Form from on G-drive
7. Ensure family (for SLS) or Residential staff (for DD) have helped consumer contact sending county DHS to transfer Medicaid to Boulder or Broomfield DHS ASAP.  It is MOST important that Medicaid is transferred to the new county DHS.

8. Give all paperwork to Annie or Cheryl for submission. 
Transferring to a Different Waiver
1. Update the 100.2 on the BUS

a. Get new PMIP if the old one is over 90 days old.  
b. On the 100.2 do a CSR copy, mark it Initial Review and give it a Cert Number date as noted in Enrollment section
2. Complete NEW IP, SP, and PAR before the start date. Follow Enrollment procedures from above.  Give it to Cheryl or Annie as an Enrollment
3. In the BUS, close old Waiver Program and open new Waiver Program (if you are responsible for both)
4. Enrolling CM sends County Notification Change form for Termination and Enrollment (1 email, 2 attachments)
5. Complete 803 for both termination from old waiver and enrollment into new waiver using applicable rules on next page 
Going to Jail or Nursing Home 

1. Complete and send 803 using “Applicable Rules” for termination.  

a. Use same rules for “Effective Date” and “No Later Than” as if NOT a 300% in termination procedures below.

2. When released from Jail or Nursing Home: enroll as new enrollment.  

a. Follow procedures from new enrollment from above.

b. All Start Dates of Cert and Services are date they leave Jail or NH
c. TCM starts on date they leave Jail or NH.

3. If remaining in NH beyond 60 Days: complete full termination following procedure below.

Terminations 

(Includes when transferring to a State resource)

1. Terminate from the BUS (Close Program Area and Case Status AFTER all casenotes have been completed). If consumer has died, enter all TCM activity performed AFTER death with same date as death.  This will be the closing date.  Bill only up to 1 hour of TCM.
2. Complete County Notification Form on the G drive (CM Forms - > Change Forms - > H.)
3. Complete ULTC-803 (except for when consumer has died) in BUS as noted below.  Print 3 pages of 803 for mailing to consumer or guardian.  Copy only first 2 back-to-back for Main File.
803 DATES: 

Mailing Date: Day after completing and printing the 803.

“Effective” & “Respond By” Dates:

· If s/he is NOT a 300%er (has SSI or categorically eligible for Medicaid): 
· Effective Date: 11 days after Mailing Date.

· No Later Than Date: 30 days after the Mailing Date.

· If s/he IS a 300%er (action takes away their Medicaid):
· Effective Date: 

· If mailing date is between the 1st and the 15th of the month, the Effective Date is the end of the current month.  

· If mailing date is between the 16th and the end of the month, the Effective Date is the end of the following month.

· No Later Than Date: 30 days after the Mailing Date.

APPLICABLE RULES: 

DD Waiver, Termination due to:

· No longer eligible for Medicaid
8.500.41(A)

· Not meeting Level of Care 
8.500.41(B)

· Moved out of the county 
Same as no longer on Medicaid

· No Waiver in one month 
8.500.41(F)

· Residing in a Nursing Home or Hospital
8.500.43

· In Jail (loses Medicaid so same as above) 
8.500.41(A)


DD Waiver, Enrollment into the waiver: 

· Client Eligibility-------------------------------------------------8.500.4(A)  



SLS Waiver, Termination due to:

· No longer eligible for Medicaid
8.500.93(E) & 8.110.8

· Changing to DD Waiver 
8.500.93(H)

· Moved out of the county 
Same as no longer on Medicaid

· No Waiver in one month 
8.500.93(K)

· Not meeting Level of Care 
8.500.93(C)

· Residing in a Nursing Home or Hospital 
8.500.93(I)
· Placed in jail 
8.500.93(G)

· 46,274 limit (reached or funding needs are over the cap) 8.500.91 & .93(J)

SLS Waiver, Enrollment into the waiver: 
·  Client Eligibility-------------------------------------------------
8.500.93(A)  


