Program Support Unit (PSU)
Users H1700 / Individual
Service Plan (ISP) Form
User Guide







Contents

Program Support Unit (PSU) Individual Service Plan (ISP) Form Process Flow . . . . . .. 1

Status Codes . . . . . . . . o e e 1
Power Search for PSU Status Codes . . . . . . . . . . . .. ... 4
PSU Status Codes . . . . . . . . o o i e e 9
HCBS SPW ISP Pending PSU Review Process . . . . . . ... ... ... ... .... 10
HCBS SPW ISP PSU Action Required Process. . . . . . . ... ... ... ... .... 13
Generate the H2065-D/DS Notification Letter . . . . . . . . . . ... ... .. .... 18
View Letter process. . . . . . . . . .. o 21

Add Notes/History. . . . . . . .. .o o 21

HCBS SPW ISP PSU Status Pending Report. . . . . . . ... ... ... . ... .. 23






PSU for ISP Form User Guide

Program Support Unit (PSU)
Staff H1700 / Individual
Service Plan (ISP) Form

Program Support Unit (PSU) Individual Service
Plan (ISP) Form Process Flow

This section of the User Guide steps through the PSU ISP form process flow. Before the PSU staff has to work through
the process, the Managed Care Organization (MCO) has gone through their process and has submitted the ISP form. It
will automatically go through the verification program and if there are no errors found, the ISP form will be submitted to
SAS. SAS will then update the form and if it is an initial ISP, the H2065-D/DS notification letter will be generated and
sent to the client and a copy will be sent to the MCO.

Sometimes though, there will be status codes that are displayed that will keep the form from going through the regular
process. The PSU staff will be responsible for dealing with some of these status codes. This part of the User Guide
explains these status codes and the process for working with those status codes.
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The PSU staff will need to search for the following status codes:

Pending PSU Review;
PSU Action Required: and
Pending Notification.

We will walk through the steps for each of these status codes.

The first step in the process is logging into the Long Term Care (LTC) Online Portal.

1)

2)

Go to TMHP.com and click “providers”.

pP-c

£ Welcome to TMHP x‘ ‘

File Edit Wiew Favorites Toals Help

[ v [0 g v Pagev Safetyv Tools~ @~ § M

TEXAS MEDICAID & HEAITHCARE PAXTNERSHI?
TMHP* A STATE MEDICAID CONTRACTOR

clients providers

English + Espafiol

‘Wednesday, May 13, 2015

If this is the first time on the site, the electronic end-user agreement will be displayed.

ii AMA/ADA End-User Agreement

LICENSE FOR USE OF CURRENT PROCEDURAL TERMINOLOGY, FOURTH EDITION ("(:PT'g )

CPT only copyright 2010 American Medical Association. ALL rights reserved. CPT is a registered trademark of American Medical
Association.

You, your employees and agents are authonized to use CPT only as contained in materials on the Texas Medicaid & Healthcare
Partnership (TMHP) website solely for your own personal use in directly participating in healthcare programs administered by THHS.
You acknowledge that AMA heolds all copyright, trademark and other rights in CPT.

Any use not authorized herein is prohibited, induding by way of illustration and not by way of limitation, making copies of CPT for
resale and/or license, transferring copies of CPT to any party not bound by this agreement, creating any modified or derivative work
of CPT, or making any commercial use of CPT. License to use CPT for any use not authorized herein must be obtained through the
American Medical Association, Intellectual Property Services, 515 N. State Street, Chicago, Illincis, 60610. Applications are available
at the American Medical Association website, www.ama-assn.org/go/cpt.

U.S. Government Rights

This product includes CPT which is commercial hechnlca\ data and/or computer databases and/or commercial computer software
documentation, as licable which were developed exclusively at private expense by the American Medical Association, 515 North
State Street, Chlczgn, Hlinois, 60610. U.5. Government rights to use, modify, reproduce, release, perform, display, or disclose these
technical daia and/or computer databases and/or computer software and/or computer software documentation are subject to the
limited rights restrictions of DFARS 252.227-7015(b)(2) (November 1995) and/or subject to the restrictions of DFARS 227.7202-1
(&) (June 1995) and DFARS 227.7202-3(a) (June 1995), as applicable for U.5. Department of Defense procurements and the limited
rights restrictions of FAR 52.227-14 (June 1987) and/or subject to the restricted rights provisions of FAR 52.227-14 (June 1987) and
FAR 52.227-19 (June 1987), as applicable, and any applicable agency FAR Supplements, for non-Department of Defense Federal
procurements.

Disclaimer of Warranties and Liabilities
CPT is pmvlded as is” wﬂ:lmut warrantv of any kind, either expressed or implied, including but not limited to the
ies of mer- |Illv and fitness for a parhcular purpose. Fee schedules, relahve vallle units,

a) Scroll down to read and acknowledge the end—user agreement.

b) Click “ACCEPT” to login.

The license granted herein is expressly conditioned upon your acceptance of all terms and conditions contained in this
agreement. If the foregoing terms and conditions are acceptable to you, please indicate your agreement by clicking
below on the button labeled "ACCEPT". If you do not agree to the terms and conditions, you may not access or use the
software. Instead, you must click below on the button labeled "DO NOT ACCEPT" and exit from this computer screen.

ACCEPT DO NOT ACCEPT

v2015_0708
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3) The default page displayed at login is the provider home page. In the upper right corner, click “Log in to My
Account”.

File Edit ‘iew Favorites Tools  Help

Mo v [ dm v Pagev Safetyw Tools v @~ W] (W]
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‘Wednesday, May 13, 2015

4)  Enter credentials into the log-in box.

Windowes Security @
The server securetrhp.com is asking for your user name and password,
The server reports that it is from securetmhp.com.

{ a pual “_lsername ]
‘ ‘ [Password ]

Remember my credentials

[ ok ][ cancel |

5) 'The Power Search page is the default page when logged into the LTC Online Portal.

TExAS MEDICAID & HEAITHCARE PARTNERSHIP
TMHP A STATE MEDICAID CONTRACTOR

Home PowerSearch MyScarches Letters Reports  Printable Forms

Power Search

Search Criteria

Form
Type of Form [ v|  From Date @ l:l
T — To Date »
Client vendor
Last Name |:| Contract Numher|:|
First Name I:l Vendor Numherl:l
SSMN l:H:H:l Provider Userl:l
Medicaid Numberl:l Internal User
N e —
Service Area
Plan Code
County[ |
Additional Criteria
Status Service Group Transaction Type Recertification Purpose Code
[J1 - Mursing Facility [J1: Preadmission MN Determination
Lz - cLass [[J2: Admission MN Determination
Ej— : ggﬁc (1cF) [J3: MM Review v
el
v2015_0708
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6) 'The blue navigational bar is located at the top of the page and shows all the activities PSU staff will be able to access.

All PSU staff will have the same access level.

TEs MEDICAID & HEAITHCARE PARTNERSHIP
MHP A STATE MEDICAID CONTRACTOR

Home Power Search My Searches Letters Reports Printable Forms

Power Search for PSU Status Codes

Power Search is the best way to search for ISP forms that need PSU staff attention.

1) On the Online Portal forms, required fields are marked with red dots. On the Power Search page, the only required
fields are the To Date and the From Date. While it is only necessary that the required fields are completed, note that
search results can be narrowed by completing additional fields.

Home Power Search My Searches Letters

Power Search

Search Criteria

Form

Type of Form |

il

From Date o |:|]

T — To Date o [S12015 _|
Client Vendor
Last Name |:| Contract Number|:|
First Name I:l Vendor Number|:|
SSN |:H:H:| Provider User|:|
Medicaid Number[ | Internal User| v
CARED[ ] MCO Name | %
Service Area
Plan Code[ v
County[ V]
4 v2015_0708
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2)

3)

4)

Click the arrow in the “Type of Form” field. This will show a menu listing the different forms that can be searched
for.

Tixas MEDICAID & HEAITHCARE PARTNERSHIP
TMHP A STATE MEDICAID CONTRACTOR

Home Power Search My Searches Letters Reports Printable Forms

Power Search

Search Criteria

Form

Type of Form [INMININII|  FomDate o[ |
3618: Resident Transaction Notice
DLN |3619: Medicare/SNF patient Transaction Notice To Date @ l:l
3652: Client Assessment, Review and Evaluation (CARE)
3071: Recipient Election/Cancellation/Discharge Motice

Client 3074: Physician Certification of Terminal Iliness Vendor
CPWC: Custom Powered Wheel Chairs - CPWC

Last Ng@MD5 2.0: Minimum Data Set (Comprehensive) Contract Nu mher|:|

< MDSQTR 2.0: Minimum Data Set (Quarterly)

First Njups 3.0: Minimum Data Set (Comprehensive) Vendor Numberl:l
JMDsQTR 3.0: Minimum Data Set (Quarterly) . |:|
|PASARR: PASARR Screening Pravidar: Usar

Medicaid NMum|PE: PASRR. Evaluation Internal User
PL1: PASRR Level 1 Screening
CARH ‘Waiver 2.0: Medical Mecessity and Level of Care Assessment MCO Namel ™
‘Waiver 3.0: Medical Necessity and Level of Care Assessment Service Area
Individual Movement Farm
Targeted Case Management Request Plan Code
Provider Location Update Form c b
8578 Intellectual Disability/Related Condition Assessment ounty

3608 Individual Plan of Care

. 8582 Individual Plan of Care

Additional Cr|35615 Request to Continue Suspended Services

3616 Request for Termination of Waiver program Services - .

Status  GelH1700-1: HCBS STAR+PLUS Waiver Individual Service Plan___fYP® W’“ﬁcatmn Purpose Code
[ v

1 - Mursing Facility [J1: Preadmission MN Determination
L2 - cLass [12: Admission MN Determination

Click the H-1700-1: HCBS STAR+PLUS Waiver Individual Service Plan form entry. The “Type of Form” field will
populate with the chosen information.

Home Power Search My Searches Letters Reports Printable Forms

Power Search

Search Criteria

Form

ISP Start Date Range
Type of Form [H1700-1: HCBS STAR+PLUS Waiver Individual Service Plan_v|  From Date @[ |

] — ToDates[ |

In the ISP Start Date Range fields, select the From Date and To Date to set the search range. Enter a larger date
range to get a broader search and enter a smaller date range to narrow the search.

Search Criteria

Form

ISP Start Date Range
Type of Form [H1700-1: HCBS STAR+PLUS Waiver Individual Service Plan_ %]  From Date @ [4/02/2012

DLN | To Date @

v2015_0708 5
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5)

6)

7)

Search for a specific client using any of the criteria located in the Applicant/Member field.

Client

First Name |
ssi[ L H_
Medicald Number[ |

Vendor

Contract Number[ |
Vendor Number[ |
Provider User[ |

Internal User | v]
MCO Mame | w

Service Area

Plan Code

County[ V]

Search for forms submitted by a particular vendor by filling in information about that vendor in the Vendor field. A
Plan Code and a Service Area narrows down the search results.

Using search criteria in the Additional Criteria field, will help to narrow down the search results even further. We will
discuss a few of the options in the Additional Criteria area.

Additional Criteria

Status Transaction Recertification Purpose
CIForm Inactivated Type Code
[IMCO Action Required

[Ipending Motification

[Ipending PSU Review

[Clprocessed / Complete

[Jpsu action Required

[Jpsu 1nvalid/Complete

[psu
Processed/Complete

[IsAs Request Pending
O Terminated
O Transferred

Is this individual a danger to himse1f,l'herself?
Is this individual a danger to others?
Is placement in an NF appropriate for this individual at this time?
Would individual like to live somewhere other than NF?
PASRR Eligibility[ ¥]
Type of PE Evaluation
Exempted Hospital Discharge

Type Enrolled From LivingArrangement
Authorization [ Hospital [ alone

Unitial CNursing Cwith other
[Jreassessment Facllity Waiver

[[THome [[] assisted Living
[J Adult Foster Care
[ with Family

Expedited Admission |

~

Individual is deceased or has been discharged?| ]

SAS From Date| | SASToDate |
Modified Due From |:| Modified Due To l:|

Date Date

Finalized From Date I:l Finalized To Date l:l

Show Locked Forms SAS Response Code I:l

Other
COme-

Waiver
[ImFrPD
[sst

v2015_0708
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a) Status — One way to narrow results is to search by status codes. A search can be conducted by choosing one or
several status codes. PSU staff will have several status codes that they are repsonible for reviewing.

Status

Additional Criteria

[JForm Inactivated

[IMCO Action Required

‘ [Ipending Motification

[Ipending PSU Review

[ Iprocessed / Complete

(D PSU Action Required

(D PSU Invalid/Complete

Clesu

[ITerminated
[OTransferred

Processed/Complete
[[1sAs Request Pending

b) Type Authorization — PSU staff can also search for initial or reassessment authorizations.

Type
Authorization

O 1nitial

[l reassessment

c) Other — The ME-waiver box is not used for SSI members. It should be checked on SSI-related and non-SSI
members for initial assessments to alert PSU that coordination with MEPD is required. It is not used on
reassessmens because this coordination is not necessary. In the event, the MCO inadvertently checks the ME-
Waiver box for a reassessment, the system has been designed to bypass the PSU review and will process directly

into SAS.”
Type Enrolled From LivingArrangement Other
Authorization [lalone CIME-
[ Initial [C]with Other Waiver
[]reassessment Waiver LIMFPD

[l Assisted Living
[]Adult Foster Care
[lwith Family

Ossi1

8) Once all pertinent information has been selected for the search, scroll to the bottom of the form and select the search
option to use. PSU staff can search for forms to view in any order or create a list of forms to work in sequence.

v2015_0708
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Select the best option for the type of search that is being done. Search results will be displayed at the bottom of the
Power Search page. The data contained in the search can be exported to Excel® or saved for later use.

Search Options

You may either or|

Search for forms to Create a list of forms You may also optionally save
view in any order to work in sequence this search for later use

Search Name:
|

[IMake public

Save Search

If the “search for forms to view in any order” is chosen, the default search results will be by the Document
Locator Number (DLN). You can click onany of the column hyperlinks to create a customized sort

Export Data to Excel
Total Record(s): 185
Displayed Record(s): 1 to 185
1 - - - — - - - (=] 2/10/2015  Superior Baxar Initial Hospital With Family 3/1/2015 2729/
Invalid/Complete STAR+PLUS
- — - — -— - - Form Inactivated 2/17/2015  United Harris Reassessment Hospital Alone 3/1/2014  2/28/
-——-— STAR+PLUS
-— - — - - - Form Inactivated 2/17/2015 Malina Harris Reassessment Hospital With Other 1/1/2015 12/31
- STAR+PLUS Waiver
- - - “ e Terminated 2/17/2015  Molina Harris Reassessment Hospital Alone 8/1/2015  7/31f
- STAR+PLUS
- - - - — —_— Wilime Transferred 2/18/2015  United Hugces Reassessment Hospital With Other 2/1/2015  4/30/
— - STAR+PLUS Waiver
- - - - — - “ e Terminated 2/18/2015  Amerigroup  Travis Reassessment Nursing Alons 14172015 12/31]
Sg— STARFPLUS Facility
- - _ - - e -— - - Transferred 2/18/2015  Amerigroup  El Pasa Initial Hospital Alone 3/1/2015  3/31/
—— STAR+PLUS
- - - —— - S | PSU 2/19/2015  Amerigroup  Travis Initial Homa Alona 3/12015  2/29/
- Invalid/Complete STAR+PLUS
- - - - - “ % SASRequest 2/19/2015  Molina El Pasa Initial Nursing With Family 3/1/2015  2/29/]
Pending STAR+PLUS Facility
- - - - — - - Form Inactivated 2/20/2015  Molina Harris Reassessment Hospital Alone 9/1/2015  8/31/]
-——— STAR+PLUS
- - — - - © % Processed/Complete  2/23/2015  Molina Hidslge  Initial Hospital With Other 3/1/2015  2/29/
- ETAR+PLUS Waiver
\* - - - —— - - e - - PSU Action 2/27/2015 Malina Harris Reassessment Hospital Alone 12/1/2015 11730
Y, Requirsd STARTPLUS

b) If the search with the “Create a list of forms to work in sequence” is chosen, the search resules will default to

opening the first ISP form in the list. This is also the default listing when the “search for files in any order” is
chosen.

Home :: TMHP.com :: My Acco

TMHP

Navigation
TMHP

Drafts HCBS STAR+PLUS Waiver Individual Service Plan

Power Search

My Searches
Letters Current Status: Form Inactivated Name: & - DLN: -

Reports
PrintableForms "Form Actions

s ot ] e | 5 Form

r= Managed Care Organization

Contract No.
MCO Name |United STAR+PLUS
Service Coordinator | TEST
Plan Code 7R

County | Austin

v2015_0708
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c) Searches can also be saved. Each search will need to be named.

You may also optionally save
this search for later use

[Searc:h Name:

i)  Once the search is named, click “Save Search”.

ii) The Search results can then be found under My Searches. Click “My Searches” in the blue navigational bar

to show the list of saved searches.

Teas MEDICAID & HEAITHCARE PARTNERSHIP
TMHP A STATE MEDICAID CONTRACTOR

Home Power Search My Searches Letters

Reporis

Printable Forms

iii) Any named search results will appear in the My Saved Searches list.

My Saved Searches

all 1700
DLN

DLM
psu user H1700 s=arch

Remove
Bemove

Remove
Remove

Waork Results
Wark Results
Waork Results
Wark Results

PSU Status Codes

There are several status codes that the PSU staff will need to search for and review.

The first status code is the Pending PSU Review.

v2015_0708
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HCBS SPW ISP Pending PSU Review Process

If there is a status code of Pending PSU Review, there are a couple of items the PSU staff should check.

Total Estimated Waiver Cost exceeds Annual Cost Limit

If the MCO submitted an authorization with a Total Estimated Waiver Cost that exceeds the Annual Cost
Limit, the PSU staff will need to follow their policy to determine if the overage has been approved or if you
need to turn this over to the HHSC High Needs Coordinator. The Over Annual Cost Limit override with
GR approval box will only show up if the Total Est. Waiver Costs is over the Annual Cost Limit.

@ Living Arrangement after Entry into SPW Assisted Living =]

[E Individual Service Plan Services

@ Delivery Option @ Service Category @ Est. Annual Units  @Rate Est. Annual Cost
Agency [ Physical Therapy (59131, U3, U3) [«] 52 275.00 14,300.00
Agency  |w|  |[Speech Therapy (59128, U3, U3) [+] 52 250.00 13,000.00  Delete Service

Add Service

Total Est. Waiver Costs 27,200.00

Ventilator Use None [=]

RUG PAl

Annual Cost Limit 63.349.00
Owver Annual Cost Limit override with GR. approval B

1) If the overage is approved, click “Submit to SAS” button and the status will change to SAS Request Pending and the

form will go through the SAS Process.

TMHP

Logged in as: % | Log OF

e HCBS STAR+PLUS Waiver Individual Service Plan
Power Search
My Searches
| Letters Current Status: Pending PSU Review Name: DLN:
Reports
PrintableForms Form Acti
| e

r= Managed Care Organization

Contract No.
MCO Name Superior STAR+PLUS
Service Coordinator

Plan Code 86

County  Collin

10

v2015_0708



PSU for ISP Form User Guide

2) If the overage is not approved, click the “MCO Action Required” button. This will then go back to the MCO and
they will need to inactivate the ISP and create a new one with new information entered to make adjustments and
then submit the new ISP form back into the system.

M

TMHP

Crafts HCBS STAR+PLUS Waiver Individual Service Plan a

Power Search

My Searches Return to Search Results

Letters Current Status: Pending PSU Review  Name: DLN:

Reports
PrintableForms

Form Actions

' MCO Action Required ' PSU Invalid/Complete Submit to SAS

rE Managed Care Organization

Contract No.
MCO Name |Superior STAR+PLUS
Service Coordinator

Plan Code &6

County | Collin

ME-Waiver Box Checked

1) When the MCO checks the ME-Waiver Box, a status code of Pending PSU Review will be displayed.

= Applicant/ Member
Croun Code 19
(ME-Waiver )
@ Medicaid No. 123456789
First Name Jane
Middle Initial
Last Mame Doe
Date of Birth m
Social Security No. 444-44-4444

2) The PSU staff will then need to confirm that SPW Program Eligibility has been confirmed.(The ISP form will not be
submitted until the SPW Program Eligiblity is confirmed). If the client is eligible, click the “Submit to SAS” button.

TTOTITE =TT ITP-COTT =TTy AT

Logged in as: e | Log OFF

“ﬁ‘ss " HCBS STAR+PLUS Waiver Individual Service Plan 8
ower Sear
b Scarches
letters Current Status: Pending PSU Review  Name: DLN:
leports R
rintableForms Form Actions

a d Care Org.

Contract No.

MCO Name |Superior STAR+PLUS
Service Coordinator

Plan Code |86

County | Collin

v2015_0708 11
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3) 'The status code will then change to SAS Request Pending and the form will move on through the process.

Home :: TMHP.com :: My Accoul

TMHP

Navigation
TMHP
o HCBS STAR+PLUS Waiver Individual Service Plan 8
'OWEN SEFI
i Searches
Letters Current Status‘ SAS Request Pending ' Name: DLN:
Reports
PrintableForms Form Actions
e |

rE Managed Care Organization

Contract No.
MCO Name |United STAR+PLUS
Service Coordinator

Plan Code |N4

County | Hidalgo

4) If the client is not eligible, click the “PSU Invalid/Complete” button and the status code will change to PSU Invalid/
Complete.

Home :: TMHP.com -: My Accoul

TMHP

TMHP
Drafts HCBS STAR+PLUS Waiver Individual Service Plan &
Power Search
b S
Letters Current Status: PSU Action Required Name: DLN:
Reports
PrintableForms Form Acti
’Vm MCO Action Required PSU Invalid;’Cumplete PSU Processed/Complete |l Submit to SAS

rE Managed Care Organization

Contract No.
MCO Name |Amerigroup STAR+PLUS
Service Coordinator
Plan Code 69

County | Johnson

12 v2015_0708
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HCBS SPW ISP PSU Action Required Process

The next status code is the PSU Action Required. This status code occurs when an unsuccessful SAS response code is
returned.

1) 'The first thing the PSU staff needs to check is to see if there is a resolution/correction that can be done via a SAS
update. If there is, then the PSU staff should correct the issue in SAS and then resubmit to SAS by clicking “Submit
to SAS.” The ISP will then be updated in SAS systemartically.

Home :: TMHP.com :: My Account A
I'MHP

MHP

Drafs HCBS STAR+PLUS Waiver Individual Service Plan &

Power Search

My Searches Return rch Results

Letters Current Status: PSU Action Required Name: DLN:

Reports
PrintableForms Form Actions

Add Note m MCO Action Required Jll PSU Invalid/Complete |l PSU Processed/Complete | Submit to SAS |

r= Managed Care Organization

=

Contract No.
MCO Name  United STAR+PLUS
Service Coordinator

Plan Code

County | Bexar

r= Applicant/| I

Group Code
ME-Waiver

Medicaid No.

First Name

2) If this is a reassement, the status will be changed to “PSU Processed/Complete” and will continue on through the
process. If this is an initial ISP, the status will then be changed to “Pending Notification.” This status is one that the
PSU staff will need to work on.

Home :: TMHP.com :: My Acco

IMHI

Logged inas: (" | Log OFf
Navigation
TMHP

s HCBS STAR+PLUS Waiver Individual Service Plan

Power Search
My Searches

Letters Current Statu* Pending Notification ' Name: DLN:

Reports R
PrintableForms Form Actions
’V Add Note Create Notification
Bl d Care Org.
Contract No.

MCO Name |Amerigroup STAR+PLUS
Service Coordinator

Plan Code 62

County | Johnson

v2015_0708 13
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3)

Click the “Create Notification” button.

Home :: TMHP.com :: My Acco

TMHP

TMHP
E"‘&SS - HCBS STAR+PLUS Waiver Individual Service Plan &
ower Sear
i Searches
Letters Current Status: Pending Notification Name: - DLN:
Reports R
PrintableForms Form Actions
| e (o=

rE Managed Care Organization

Contract No.
MCO Name Amerigroup STAR+PLUS
Service Coordinator

Plan Code 69

County Johnson

14

v2015_0708
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4) The H2065-D/DS notification letter form will be displayed with certain information pre-populated. If the PSU clicks
the “Denial” box at the top of the form, the section in grey will become active and the PSU staff can then complete
all necessary fields.

Home -: TMHP.com :: My Acco

I™MHP

Navigation
TMHP
Drafts
Power Search

My Searches
Letters Is this notification for denial of HCBS Waiver? []

Notification of STAR+PLUS Program Services

Reports
PrintableForms

rE Return I

formation

+ Date 05/14/2015

* Program Support Unit
Specialist Staff

+ Office Address Line 1

Office Address Line 2 (if
applicable)

+ Office Address City

« Office Address State  Select

+ Office Address Zip Code

Office Address Phone Number

rE Appli / b i
ISP DLN
Medicaid No.
+ First Name -
Middle Initial

¢ Last Name s

» Applicant/Member Address
Line 1

Applicant/Member Address
Line 2 (if applicable)

+ Applicant/Member Address
City

+ Applicant/Member Address

State Select

+ Applicant/Member Address
Zip Code

= Notification Information
[I1t has been determined you are eligible to receive HCBS STAR+PLUS Waiver Services
Cvour aligibility date is
Wlvour services identified on your Individual Service Plan (ISP) are effective
08/01/2015

[C¥oumustpay[ | for room and board by
and then pay[ ] per manth, beginning
Ovoumustpay[ | for copayment by
andthenpay[ ] per month, beginning
[IBeginning on [mm/oo/wer | your service plan will include the following changes

]

a [
o [

[}

MThis decision is based on:

MsTar+pLUS Program Rule: § 353.607

[m]

PCP First Name
PCP Last Name

MCO  Amerigroup STAR+PLUS

Comments

+ Signature — HHSC Staff
Member By entering my name, this serves as a signature on this form.

+ Signature Date  MM/DD/YYYY

Generate

v2015_0708 15
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5) Complete the Notification letter form and click the “Generate Notification” button.

PCP First Name
PCP Last Name

MCO  Amerigroup STAR+PLUS

Comments

* Signature — HHSC Staff

Member gy entering my name, this serves as a signature on this form.

+ Signature Date  MM/DD/YYYY

( Generate Notlﬁcation

6) The Notification H2065-D/DS letter will then be displayed as a PDF document and can be printed from here or

saved.

ﬁ}TEXAS

Health and Human
( Services Commission

Date
8/1/2014

Tina Fey

Program Supoornt Unit Specialst Sud

A Austin, TX 78759
Jane Doe 512-506-7506
123 Eim Street

Office Address and Telechone No.
12365 Riata Trace Parkway
Sae e Addres.

Austin, TX 78701

L =l
Notification of STAR+PLUS Program Services
(4] s been determined you are slgible 1o receive STARIPLUS Waiver Services

Y] vour eiguitey cone i i s e V2014
(7] Your sarvices idensiind on your indvicual Service Plan (1S7) are alictive.......... . S/uz014
O voummipay or room and board by
[per month,
[m You st pay.. . flor copayment by ...
and then pay par manth. bagnning.
O your senvics g change

L

[[] Based on a review of your curment situation, it has been determined that-

O aper wingibie for

[ Wou are ot wigitie for

O vour
| This deciuion i based on-

) STARPLUS Program Rule: § 353007
[[] STAR+PLUS Handbook Reference:

bty well contrue n foroe without nbemupton.

] Reason for Dersal

Medcad Mo, 123456789 pcp John Smith

MOG: Amengroup STAR+PLUS

Comments.

Please contact your MCO representative if you have any questions.
Por favor, pongase en contacto con su MCO representate si iene alguna pregunta

| David Letterman | [snez014
Sgrature - HHSC Mertar
e Yo MCOS PR MANGEOOL T 3 your rgrt L uwd:;‘

Form MRks-0 / 08 20148

2 of P goouTent tor
0 3 utate T2 Pearing.

16
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PSU for ISP Form User Guide

7)  When Form H1700-1 is suspended for PSU Action Required, but resolution cannot be found via a SAS update, the
PSU staff needs to consider if the form needs to be remanded back to the MCO. If the form requires action to be
performed by the MCO, click the “MCO Action Required” button.

Home :: TMHP.com -: My Account
TMHP

Loggedinas: | Log OFf

TMHP

— HCBS STAR+PLUS Waiver Individual Service Plan
Power Search
Letters Current Status: PSU Action Required Name: # DLN:
Reports )
PrintableForms Form Actions
’V Add Nate m | MCO Action Required PSU Invalid/Complete PSU Processed/Complete [l Submit to SAS

rE Managed Care Organization

Contract No.
MCO Name |United STAR+PLUS
Service Coordinator

Plan Code

County

rE Applicant/| 1

Group Code
ME-Waiver

Medicaid No.

First Name

8) This will send the ISP form back to the MCO from which it originated and the MCO can then inactivate the form.
Once the form is in MCO Action Required status, the MCO has 45 days to inactivate the form. The 45 day deadline
is for forms in the MCO Action Required status only. The MCO cannot change information in the ISP form, so
they will need to inactive the form and create a new ISP form with the correct information or changes made in the
new ISP form. The MCO can use the inactivated form as a template.

@ Living Arrangement after Entry into SPW Assisted Living [=]

El Individual Service Plan Services

@ Delivery Option @ Service Category @ Est. Annual Units  @Rate Est. Annual Cost
Agency [ Physical Therapy (59131, U3, U3) [+] 52 275.00 14,300.00
Agency  |w|  |Speech Therapy (59128, U3, U3) [&] =2 250.00 13,000.00 | Delete Service

Add Service

Total Est. Waiver Costs 27,300.00

Ventilator Use None [=]

RUG BALl

Annual Cost Limit 63.342.00
Ower Annual Cost Limit override with GR. approval [

MCO’s can inactivate a form when it is one of the following statuses:
—  PSU Action Required
—  MCO Action Required
—  Pending PSU review

If the form is not inactivated in the 45 day timeframe, the form will be system-inactivated.

v2015_0708 17
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When the MCO elects to resubmit an initial ISP, the processing will continue in accordance with the business rules.
Once the status code “Pending Notification” is present, PSU will take action to generate the letter.

Home -: TMHP.com :: My Account

TMHP

Loggedinas: | Log O

TMHP
E’;ﬁi - HCBS STAR+PLUS Waiver Individual Service Plan
Letters Current Status: Pending Notification Name: DLN:
Reports
PrintableForms Form Actions
s o] D)

= Managed Care Organization

Contract No.

MCO Name Amerigroup STAR+PLUS

Generate the H2065-D/DS Notification Letter

Once the ISP form is completed, PSU staff can generate a notification letter.

1) To generate the letter, click “Create Notification.”

Home :: TMHP.com :: My Account A

TMHP

Loggedinas: - | Log OFF

TMHP

Drafts HCBS STAR+PLUS Waiver Individual Service Plan

Power Search
Letters Current Status: Pending Notification Name: DLN:

Reports

PrintableForms [Form Actions

m Create Notification
—d|

= Managed Care Organization

Contract No.

MCO Name  Amerigroup STAR+PLUS

2) 'The notification letter form will then be displayed with several of the fields pre-populated.
a) Date
b) ISP DLN
c¢) Medicaid Number
d) First and last name
e) ISP From Date

f) MCO name

18 v2015_0708
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3) You will then need to complete the H2065-D/DS notification letter form.

TMHI

Home :: TMHP.com :: My Acco

Navigation
THHP
Lot Notification of STAR+PLUS Program Services

Power Search
My Searches
Letters 1s this notification for denial of HCBS Waiver? [

Reports

PrintableForms rE Return Information
+ Date 05/14/2015

* Program Support Unit
Specialist Staff

 Office Address Line 1

Office Address Line 2 (if
applicable)

+ Office Address City
+ Office Address State | Select
+ Office Address Zip Code

Office Address Phone Number

rE Appli 7 ber Infi i
ISP DLN

Medicaid No.

* First Name -

Middle Initial

+ Last Name | s

« Applicant/Member Address
Line 1

Applicant/Member Address
Line 2 (if applicable)

+ Applicant/Member Address
City

« Applicant/Member Address Select
State
+ Applicant/Member Address
Zip Code

rE Notification Information

1t has been determined you are eligible to receive HCBS STAR+PLUS Waiver Services
Cvour eligibility date is
Your services identified on your Individual Service Plan (ISP) are effective
08/01/2015

[Youmustpay[ ] for room and board by
and then pay | per month, beginning

Ovoumustpay [ for copayment by
andthenpay[  |per month, beginning

[Jeeginning on [mm/ooroe your service plan will include the following changes
0O

| |

g [ E—

O

MIThis decision is based on:
MsTar+pLUS Program Rule: § 353.607
O

O

PCP First Name
PCP Last Name

MCO  Amerigroup STAR+PLUS

Comments

* Signature — HHSC Staff
Member gy entering my name, this serves as a signature on this form.

= Signature Date | MM/DD/YYYY

Generate Notification

v2015_0708
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4) Once all fields on the form are completed, click the “Generate Notification” button.

PCP First Name

PCP Last Name

MCO  Amerigroup STAR+PLUS

Comments

* Signature — HHSC Staff

Member gy entering my name, this serves as a signature on this form.

+ Signature Date  MM/DD/YYYY

( Generate Notlﬁcation

5) 'The notification letter will then be created as a PDF document.

6) The H2065-D/DS letter can then be printed out and the PDF file can be saved.

P} TEXAS

Health and Human
( Services Commission

Cate
8/1/2014

Program Supoort Unet Specialst S
Tina Fey
| Office Address and Teseohons No.
12365 Riata Trace Parkway
o e A A Austin, TX 78759
Jane Dae 512-506-7506
123 Elm Street

Austin, TX 78701

. =1
Notification of STAR+PLUS Program Services
(¥ I hars been determined you are eligible 1o recerve STARYPLUS Waiver Services

] vour eighiiey date s e . SI2014
) our seviows idensid on your Inchvidual Sanvice P (1SP) we chv.......... | S04
Ovoummpmy or room and board by.
i o,
=) Yourusipay. ... - flor copamant by ...
and than pay. per month. beginning ...
O Beginning on Your sennce plan il nchude e folowng changes

[] Based on 3 review of your curment situstion, it has been determined that-

O ater elgbis for
[ You are ot eligitie for

O vour beret ey mnl cortrue n dorce o rtrgon
] This decision i based on-

=) STARSPLUS Program Ruls: § 352,607
] STAR+PLUS Handbook Reference:
[[] Paason tor Cursal

Medend Mo, 123456789
Comments.

Please contact your MCO representative if you have any questions
Por favor, pongase en contacto con su MCO representate sitiene alguna pregunta

|mv4|.eamn | |o1eeo1s
Soranae - EC )

Sk o WACCTE MO RSO0 B 4 o gt

pce John Smith MCO: Amenigroup STAR+PLUS

7 your SO 4w Page I of s dooumant
a#—qrmmmmw-m‘
Form MEES-0 D804

20
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7) The form status will update to Processed Complete once the form is processed successfully though SAS.

Home :: TMHP.com :: My Account A

TMHP

Navigation

THHP

i HCBS STAR+PLUS Waiver Individual Service Plan

ower Sear

e

Letters Current Status' Processed/Complete ' Name: DLN:

Reports

PrintableForms Form Actions
o
= d Care Org.

Contract No.
MCO Name |Amerigroup STAR+PLUS
Service Coordinator
Plan Code 34

County | Hudspeth

CE Appli /1 b

Group Code 19
ME-waiver []
Medicaid No.

First Name

8) Once the notification letter has been generated for an initial assessment, a PDF will be saved to the Long Term Care
Portal database. The PSU staff can then use the Letter search function in the blue navigational bar. (See the LTC
Online Portal Basics section of the User Guide.)

View Letter process

To view a letter, click the View Letter link. All letters that fit the search criteria will be displayed..

Letter DLN | Referenced DLN | Letter Type | MD/DO Last Name | MD/DO First Name | Recipient Last Name | Recipient First Name | Status | ReceivedDate

- — - 2063 - - o e Complated 9/16/2014 12:25:01 PM
- — - 2063 - - - Completed 9/16/2014 12:25:01 PM
- — -——— CLOEN Completed 8/22/2006 12:28:16 PM
- - - . DRODEN " — - Completed B8/22/2006 12:28:16 PM
- — - - CLDEN - - . Completed 8/22/2006 1:22:00 PM
- -— - - DROEN - - . Complated 8/22/2006 1:22:00 PM

Add Notes/History

PSU staff can also add notes to the History Trail of the ISP form. To add a note, click Add Note under the Form Actions
heading

Form Changed by sfauncl on 8/13/2013 7:29:54 AM
Submitted

8/13/2013 7:29:54 AM sfauncl : Form entered workflow.

Pending PSU Review Changed by System on 8/13/2013 7:29:56 AM
8/13/2013 7:29:56 AM System : Pendina PSU Review.

SAS Request Changed by System on 8/19/2013 6:39:03 PM
Pending

8/19/2013 6:39:03 PM System : The request is being processed by DADS. Please allow 2-4 business days for the next status change.
Processed / Changed by System on 8/20/2013 4:36:10 AM
Complete

8/20/2013 4:36:10 AM System : SAS Change Request completed successfully.
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1) Locate the Form Actions box at the top of the ISP form.

Home :: TMHP.com :: My Account N

IMHI

HCBS STAR+PLUS Waiver Individual Service Plan
Power Search
Letters Current Status: PSU Processed/Complete  Name: & o oo DLN:

Reports
PrintableForms Form Actions

Add Note Terminate ISP

"E| Managed Care Organi:

Contract No. ‘

2) Click “Add Note” in the Form Action bar.

Home -: TMHP.com :: My Account

IMHEP

TMHP

Drafts

Power Search
My Sesrches
Letters Current Status: PSU Processed/Complete  Name: @00 - DLN:
Reports

PrintableForms Form Actions

Terminate ISP

"E Managed Care Organization

HCBS STAR+PLUS Waiver Individual Service Plan

Contract No. ‘

3) The Add Note box will be displayed. Enter information (up to 500 characters). You can also choose to make the note

viewable to the provider by clicking the box in front of “If you would like the provider to see the note, please select
the provider option from the list below.”

HCBS STAR+PLUS Waiver Individual Service Plan =)
Current Status: PSU Processed/Complete  Name: - . DLN:
rAdd Note

If you would like the provider to see the note, please select the provider facing option from the list below.

Provider Facing v

Save Cancel

4)  Once the note is complete, click the Save button to save the note to the History Trail.

rAdd Note

If you would like the provider to see the note, please select the provider facing option from the list below.

Provider Facing %

Save Cancel
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HCBS SPW ISP PSU Status Pending Report

PSU users can pull two different reports from the LTC Online Portal in regards to the ISP form. The two reports that
PSU users can search for are the HCBS SPW ISP PSU Status Pending Report and the HCBS SPW ISPs for Reassessment
or Overdue Report.

1) To start, Click “Reports” on the blue navigational bar.

Tex¢as MEDICAID & HEAITHCARE PARTNERSHIP

s Wharerin @ Hrg e Feenesoner
A STATE METHCAITH CERTRACTOR

Hume PowerScanh  HySeesches  Letters B0l Cristable fomm

Saloct Repart Historcal Reparts
[Famanrard finga= = [FE=Famanrar_Cum=: ] [ Cepley Fepen |

3) On the Reports page, click the arrow beside the Select Report box. The drop-down menu will be displayed and you
can select the report you want to view.

Trxax Memrun s Harscons Pasmmenn e

THMHIP A STATE MEDHCAID CONTRACTOR

Home Powor Search My Scarches  Letlers  Booo®  Pristable Faems

Reports
Select Report Historical Reports
[ e ] [ Comsiny Repert |
(CARE Hospice Wissidy Repot J\
HE Wimcbenl b may Hapos

CARE Mo al et ey Repon (MOCF)
[ e —— -
(CAAE Webi Bl b ity Repan (FACE)
(CAME N Wnnidy Maport

\ZaHE Simbwicn Fagor (CAT]

(CAME Simbwicn Fapor (MDCF

CAAE Sty Repo (W)

(ZAME Timbwice Magorl (FACE)

CARE Tolsl Fomes Sent o DADE Aepon

- IWimeer) et
MBS SPYW ISP FEL Sane Pendng Repon L
HERS S5V 155 for Mesansanment or St

4)  After selecting the report type, you can then choose the Historical Report type. Click the “Display Report” button.

! Tioea Marecsn b HaTHo R Paenaaner
THMHE A STATE MEDWCAIT CONTRACTOR

Hema  FPower Snaech By Smarches Lutfery
Reports
Select Repan
[FCET 5P (500 An Ftabaent o Crrmue I3 Dnplay Sapat
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5)

6)

Your search results will open and be displayed in a separate window. The HCBS SPW ISP PSU Status Pending
Report, will show you the service area, MCO Name, Plan Code, DLN, Status, and how many days this ISP has been
in this status.

HCBS SPW ISP PSU Status Pending Report for the Period Ending August 31, 2014

Days in
Service Area MCO Name Plan Code DLN Status Status
Bexar Amerigroup STAR+PLUS 45 MCO Action Required 1
Bexar Amerigroup STAR+PLUS 45 Pending PSU Review 10
Bexar Amerigroup STAR+PLUS 45 Pending PSU Review S5
Bexar Amerigroup STAR+PLUS 45 PSU Action Required 5
Bexar Amerigroup STAR+PLUS 45 PSU Action Required 4
Bexar Amerigroup STAR+PLUS 45 PSU Action Required 3
Number of Pending Forms
for MCO 6

The Reassessment or Overdue report is used to determine which clients have an expired ISP or note when the current
ISP is going to expire and a new ISP has not yet been submitted. The ‘ISP To Date’ of the most recent Processed/
Completed ISP is used to determine when the ISP is going to expire. The ISPs are grouped into expiring within 61-
90 days, within 31-60 days, within 0-30 days or already expired. The ISP will no longer be considered expired when
the ‘ISP To Date’ of the most recent ISP is > 120 days of the report run date. An ISP submitted with an ‘ISP From
Date’ that is > 120 days from the previous ‘ISP To Date’ is considered to be an Initial form and will not be included
in the Reassessment report.

Here are some examples:

24

a) — A client has an ISP with a date range 1/1/2015 — 12/31/2015. An ISP has not yet been created for 1/1/2016 —
12/31/2016. If the report is run on 1/31/2016 (report is generated on the last day of each month), the expiring
DLN will be included in the report, noting Expired (Late) in the ‘Days Until ISP Expiration’ column of the
report because the ‘ISP To Date’ of 12/31/2015 is prior to the report run date and the ‘ISP To Date’ is < 120
days from the report run date.

b) - A client has an ISP with a date range 1/1/2015 — 12/31/2015. An ISP has not yet been created for 1/1/2016 —
12/31/2016. If the report is run on 5/31/2016 (report is generated on the last day of each month), the expiring
DLN will NOT be included in the report because the ‘ISP To Date’ of 12/31/2015 is prior to the report run date
and the ‘ISP To Date’ is > 120 days from the report run date.

HCBS SPW ISPs For Reassessmaent or Overdus for Period Ending 331/2018

Flan Code  Duys Unbl I8P Enpraton  Exprieg I8P DLN 55 Eapoatios (e B Slabes

EEe [upet TTARWPLLE a7 Experasl Lt W0 Pty
Ml of Favey e BCD) 1 |







TMHP

TEXAS l\/gEDICAID

HEALTHCARE PARTNERSHIP
A STATE MEDICAID CONTRACTOR

The PSU for ISP Form User Guide is produced by TMHP Training Services. Contents are current as of the time of
publishing and subject to change. Providers should always refer to the TMHP and DADS websites for current and

authoritative information.
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