Chapter 19 — Part A
Plan of Care — HCBS/FE
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The Plan of Care

Introduction

Important

KAMIS |1
Changes

Developed 05/29/2007

There are three ways to open the Plan of Care, through an Assessment form
(UAL), directly from Person Forms or from the MMIS Workload page. The
process of entering the information is the same.

There should be only ONE active HCBS/FE Funded Plan of Care for a
customer. The Assessment that has the greatest detail is the one that takes
precedence.

Example:

In January a customer has an UAI Assessment and the Plan of Care reflects
HCBS/FE services.

In June a UAI Re-Assessment for the same customer is completed. At that
time, the June Plan of Care takes precedence. Therefore, all of the services in
the January Plan of Care will need to be manually terminated as of June 30
and the services re-entered on the new June Assessment Plan of Care with a
start date of July 1.

There are four navigational tabs in the Plan of Care. A Customer page, two
types of data entry pages and a print view page.

It is possible to delete a service line item that has been deleted in the MMIS
System or a non-HCBS funded line if a payment has not been processed. The
service line item will be retained on the previous Plan of Care versions for
history.

There has been a column added in the Plan of Care table. The Processed
Status Column.

New

Existing

Modified

Existing — Error

Modified — Error
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Accessing the Plan of Care Through an Assessment Form

Introduction

How To

Developed 05/29/2007

This section explains how to access the Plan of Care through an Assessment
Form Window.

Follow the steps in the table below to access the Plan of Care.

on the Plan of Care Link.

Step Action Result

1. Data enter the Assessment Customer Assessment form is
information as appropriate. displayed.

2. Change form Status to Approve. | Assessment Form saved.
Click on the Save button.

3. In the Navigational Panel, click |Plan of Care will open in a new

window.

kamis 1o 20000079 nMame: JETSON, GEORGE  Poa 7 it b

UAI - Uniform Assessment Instrument

Plan of Care

nmet Meeds

e 2 Functional = 4 Semice || 5 Health
| LR | Assessment SR Flan Physical || FPre
I Main “ Demographics |
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Accessing the Plan of Care Through Person Forms Listing

Introduction This section explains how to access the Plan of Care through the Person
Forms page.
How To Follow the steps in the table below to access the Plan of Care.
Step Action Result
1| Search for Customer in the normal Customer is displayed.
process.

Home & PersonSearch Results & Person Admin & PersonForms & CaseLog & Organizations & Org. Members & MMIS

KAMIS ID FIRST MAME (opt.) LAST NAME (2 char)  SSM MEDICAID # DATE OF BIRTH

[ [a= [ietsan [ B (sesrcn) ReseT
(“Create Mew Marne Ent
Search Results (Sorted by Last, First, Middle) \w)

Update View
Person Forms

EFF DT HKAMISID FIRST MIDDLE LAST DOB SSN PSA MEDICAID #

01/01/2007 20000079  GEORGE JETSON | 07/04/1930 963-25-8741 i EEQ'\ 7

rowe(s) 1 -1 of 1

2| In the Search Results table, in the List of all forms associated
appropriate customer row, single click on | to the customer will be
the View Forms icon. displayed.

Home & Person Search Results & Person Admin & PersonForms & Caselog & Organizations & Org. M

Kenls 10: 20000079 Name:JETSON,GEORGE Faa 7 Custorner Status: ACTIVE

CUSTOMER FORMS LIST
| Persan Admin " List Forms " Case Log ” Custamer Refarral |

. | -.Create Mews Farm
Forms List \—)

Unmet Plan of

Form Type Form Date Form Status PSA 5
Needs Care
REFERRALS 08/21/2007  APPROVED 2
CARE LEVEL | ASSESSMENT | 05/0272007  APPROVED 7 LM
LMIFORM ASSESSMENT INSTRUMENT 489 02/02/2007  APPROVED 7 Unk | CREATE o8
UMNIFORM ASSESSMENT INSTRUMENT  #1  03/01/2006 APPROVED 7 LIMM MG T

STANDARD INTAKE | 01/0272007  APPROVED 2
UMIFORM PROGRAM REGISTRATION 588 010172007 APPROVED 2

=
=
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Accessing the Plan of Care Through Person Forms Listing,
Continued

How To (continued)

Step Action Result

3. | Inthe Forms List table, in the Plan of Care form opens in a
appropriate forms row, single new window.
click on the POC Status Link.

Status Abbreviations:
CREATE - New

INC - Incomplete / Work in
Progress

APP — KAMIS Approved
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Accessing the Plan of Care Through the KAMIS Workload

Page

Introduction This section explains how to access the Plan of Care through the KAMIS
Workload page.

How To Follow the steps in the table below to access the Plan of Care.

Step

Action

Result

1.

On the Home page, click on
MMIS Workload under the
Administration Region.

The Workload Window is
displayed.

Type the User ID then click on

the Retrieve button.

Workload table is displayed.

MMIS WORKLOAD
* User ID [frainininguser Retrigve )
Workload (5)

n A Assessment Refer Error Open  Open
KamisID Name SSN Medicaid Id Date County B Error e Casslag||EOC
20000051 JETSON, ELROY £55-55-5555 00111111111 08I06/2006  SALINE ENTRY, DATA M 7 @‘\\
20000053 | EVANS, ROY L 6B6-66-6666 00122222222 0307/2007  BARTOM ENTRY, DATA N 74 E‘\%
200000566 BLO, JOE TIT-T7-77TT 00133333333 02026/2007 MEOSHO ENTRY, DATA M 73 @‘\\
20000052 JETEOM, GEORGE B88-88-8888 00144444444 0226/2007  MEOSHO MANAGER, CASE N 74 @‘\\
20000052 JETSOM, GEORGE 920-20-2888 00144444444 02i26/2007 NEOSHO MANAGER, CASE & Record not found 74 E*é\

row(s) 1- 5 of 5
| KDO& Disclaimer | KDOA Freedam of Infarmation Statement | KDOA Privacy Statement |
| Kansas.gow Home Page | Contact KDOA |

Press the Open POC icon.

Plan of Care form opens in a
new window.

Developed 05/29/2007
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New Plan of Care

Introduction The Plan of Care form has now been separated into three sections and each
section has been placed into navigational tabs, Customer Information, Line
Items and Data Entry. There are links to other functions, such as the
Assessment, Unmet Needs and the Customer Case log.

New Plan of When accessing a new Plan of Care only the Customer Navigation tab is
Care Page available until the Plan of Care is saved. Once saved, the other navigational
tabs will display.

Title bar. (Indicates the Closes the
Customer and the type of Plan of Care
assessment and date.) Window

43 POC - JETSON, GEORGE - UAI - 01/31/2007 - 10882283511555930672 05/29/2007 U3:16:53 - Microsoft Internet Explorer

Py
1();1‘:‘” g H’ User Test Ver 2810 2007/09/29@0916:53  Anino.Stale ks US  Mew Window
Chichas Wyelcome: Training User [07] Logged in at: 200705/20 @02:38:50 CITRIX

Assessment
- \‘ Kamis 1o 20000079 Name:JETSON, GEORGE Primary pea; T Assessment Date: 01/31/2007
Information POC - PLAN OF CARE  pssessment UnmeiNesds Cassing

Customer Information

. . ,'Customer JETSOM, GEORGE  Address 102 SKYPAD APARTMENTS County SR
N aV I g a.t I 0 nal / SSN |363258741 Medicaid# |001012537388 Phone# 7252064987

Tab Emergency Contact JETSON, JUDY Relationship DAUGHTER Phone 785-296-4987

Person’s Original Effective Date 01/01/2007

Assessment Type UNIFORM ASSESSMENT INSTRUMENT

Assessment Date 01/31/2007 Reassessment Due Date 01/30/2008

- POC Version 1 POC Status INCOMPLETE - FOLLOW-UP NEEDED
Informational SRS wice [FOPEFR SRS AREA GFAEE. 3069 5]

Data (Required gse Mar [PACELY, COSMD, SPACE NEEDS =1

Ceinst/Divert | DEINSTITUTIONALIZED =
for HCBS/FE MMIS Self Directed [N =

funded POC) Refer From [ZIMMERMAN, DEEY - K5 DEPT. ON AGING
Refer To [VIETOR, YVONNE K5 DEFT. ON AGING

A * Effective Date [01/3172007 |

Action Buttons

Ll L=l

| KDOA Diselaimer | KDOA Freedom of Information Statement | KDOw Privacy Statement |
| Kansas.gov Home Page | Contact KDOA |

B
v
_—

[ @ ntemet

| [

Continued on next page
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Customer Information Navigation Tab

CUSTOMER INFORMATION NAVIGATION TAB

Li nkS to Other wentis 1o 50000176 name: JETSON, GEORGE Frimary psa: 7 Assessment Date: 02/02/2007 medicaice: 00101297388
_

fOI‘mS [ POC - PEAN-OFSARED sssessment UnmetMeeds  Caselog

I Customer Information Il Line lterns ” Drata Entry ” Print Yiew |

Customer JETSOMN, GEORGE Address County
C t & SSN | 963258741 Medicaid® |00101237353 | Phone#

US Omer Emergency Contact JETSOM, JANE Relationship SPOUSE Phone 785-296-6459
Assessment
I f t Person's Original Effective Date 01/01/2007 Assessment
n Orma |0n Assessment Type UNIFORM ASSESSMENT INSTRUMERNT
4— | i
Assessment Date 02/02/2007 Reassessment Due Date 02/01/2008 I nformatl On
POC Version 5 POC Status APPROVED
/ SRS Office | LAWREMNCE _SHS AREA OFFICE, 3__I]_EE b
Case Mgr SPACELY, COSMO - SPACE NEEDS Il M | i
POC Status & DsinstDivert | DIVERTED v P ed (_:a 3
. . <
Version MMIS Self Directed No Require
Refer From v Fle|dS

Number ReferTo v

* Effective Date 02/02/2007 Termination Date gl

EDS Inquiry
Plan Of Care / Created by HTMLDB_PUBLIC_U an 052752007 16:38:10 Changed by HTMLDB_PUBLIC_U on 05/28/2007 15:23:00

Effective Date
(Defaults to the
Assessment Date)

Special The Medicaid Beneficiary number can be changed.
Features
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Line Items Navigation Tab

LINE ITEMS NAVIGATION TAB

Links to other\
forms

Plan of Care
Version and
Status Heading

Service Line
Items ——»
(All lines will be
displayed)

Filters
(Displays only selected lines)

W
POC - PLAN OF CARE  assesame

SON, GEORGE primary Psa T Assessthent Date: 02/02/2007 medicaics: 00101297388

T——f—$Poc Version

Changed by HTMLDB_PUBLIC_LJ on D5/27/2007 16:35:58

Shuwy M

ABMT
ACCC
ATCRTH
HMEL
ATCRIK

L T R

it S
Service 0

Untnet Needs  Caselog J
y

| customer Infarmation | Line tems || Data Entry || Print view | Al
”~

“~
4 v |... ¥POCStats gpppoyen @ Ml O Active O open HCBS O Open Mon-HCBS | Create New POC Yersion

15 Update

Funding Provider

M MEDADRM
M HCBSIFE
N HCBSIFE
OARICE
M HCBSIFE

ECEAMA AN

Z | Z | = -

ASSISTED HEALTHCAI
GARNETT SR CTR
M ASSISTED HEALTHCA

olo o olo row

[Saue All POC info ]l EDS Inquiry

Refer From | K

MMIS LlpdalE]

04, SUPPORT - KS DEPT. OM AGING

GEMNERIC ACCC PROVIDER

u i} [ (B

n i T Start End s [2E| s o P Ma.

- e filint 2 Sotor sawe & i oy Frocesszd

Mo s |{r | Date

E a. t ¥

10 YEAR 10 0202607 0250507 | 14 1m 0 100 EXISTING

1 MO 0 03m1¢07 A 050307 382 0 392 EMISTING
RE 20 WWEEK 100 03501707 | 04130007 27 A 0527707 318 0 318 EXISTING

B WEEK 30 azmira7 | 1050107 384 0 118.2 EXISTING
RE | 20 WEEK 100  0&01/07 P Y 082707 | 318 8642 318 EXISTING

Liability not equal to month amount in Client Cbligation row(s) 1-50f 5

01/01/2007 - 12/31/2299
v | Refer To | ZIMMERMAN, DEEY - K5 DEPT. ON AGI v

Action B

uttons

MMIS Error Message

(Will perform the action stated on the button)

Special
Features

The Line Items Page is a viewable area that shows all the service line items in
data entry order. There are several actions buttons and filter features on the
Line Items Page.

Action Button

Action

Create New POC

Version

Will create a version of the Plan of Care where
additions and modifications can be made.

Radio Buttons — All,
Active, Open HCBS,

Open No

n-HCBS

All — Will display all service line items on the
POC

Active — Will display only those service line
items that are currently active as of the current
system date. T will not show services that have
ended prior to the current date, or any services
that will start in the future.

Open HCBS — Will display all open HCBS
funded service line items.

Open Non-HCBS — Will display all open Non-
HCBS funded service line items.

Developed 05/29/2007

Continued on next page

19A -9




Line Items Navigation Tab, Continued

Special Features (continued)

Action Button Action

Save All POC Info Will save all changes to the POC to the database.
Once saved (even in Work in Progress status)
only some information will be able to be
changed.

Developed 05/29/2007 19A - 10



Data Entry Navigation Tab

DATA ENTRY NAVIGATION TAB

Service Line
Items

Modify
Service Line
Item Data
Entry Fields

New Service
Line Item —
Data Entry

kantS 1D: 50000176 rame: JETSON, GEORGE rrimary PSa: T Assessment Date: 02/02/2007 medicais: 00101297388
POC - PLAN OF CARE  assessment  Unmet Needs Caselog

| Custamer Infarmation ” Line terns |I Data Entry Il Print Wiew |

* POC Version [4 |+ |, * POC Status [ |NCOMPLETE - FOLLOW-UP NEEDED ~ | @ all O Active ' Open HCBS & Open Non-HCBS

[Save All POC infu] [EDS lnquirv] [ Monthly Custl

Refer From | KDOA, SUPPORT - KS DEFT. ON AGING ~ |ReferTo | ZIMMERMAN, DEBY - KS DEPT. OM AGING A ~
# P | Service S Funding 'S D Provider u 3 TIL [ Start End D 5 E MMIS  GCo Cp Mo Procasse d
1.7 ASMT N MEDADM O N ECKAAA AN 10 YEAR | 10 | 0200207 020507 14 0 |0 100 EXISTING
z 7 ACCC N HCBSFE | 0 N GENERIC ACCC PROVIDER 1 [} 0 03mior F 080307 | 302 | 0 302 EXISTING
3 7 ATCRIX N HCBSFE | 0 N | ASSISTED HEALTHCARE = 20 | WEEK 100 | 030407 F 08Mz07 | 348 | O 218 EXISTING
4 7 HWEL 0AA3CZ | O GARNETT SR CTR & | WEEK | 30 | 0%O007 | 100107 384 0 1152 EXISTING
Line# Service Self Directed Funding Provider *Units * Freq. * Unitshlo.  EndDate  Dschy.Code Copay Delete
3 ATCRIX |No HCHSIFE ASEISTED HEALTHCARE 1000208108 Edt 01/01/87 20 WEEK, 100 - ™ o O
|
Add/Modify Line(s)
Search * Service | - >
Self Directed |-« | Search * Funding | -
Disaster| -« | Search * Provider |- %
* Units 0 * Frequency # Total Units Monthly [0
|—# stantpata—p Bl EndDate B2 Discharge Code [~ =
* Unit Cost | v | SCA Cust Resp. % |0 Custorner Obligation Copay |0 Monthly Cost |0

Fields

Special
Features

Developed 05/29/2007

The Data Entry Navigation Tab has viewable areas that show all the service
line items in data entry order, a modification area and a new service line data
entry area.

The idea behind this navigation tab is to give the ability to data enter a
modification of a service line item and a new service line at the same time
being able to use the service table for reference. There are several actions
buttons and filter features on the page.

Continued on next page
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Data Entry Navigation Tab, Continued

Developed 05/29/2007

Action Button

Action

Create New POC
Version

Will create a version of the Plan of Care where
additions and modifications can be made.

Radio Buttons — All,
Active, Open HCBS,
Open Non-HCBS

All — Will display all service line items on the
POC

Active — Will display only those service line
items that are currently active as of the current
system date. T will not show services that have
ended prior to the current date, or any services
that will start in the future.

Open HCBS — Will display all open HCBS
funded service line items.

Open Non-HCBS — Will display all open Non-
HCBS funded service line items.

Add / Modify Line(s)

Once the service line item is modified or
completed, this button will add the modified
information or new line item to the table.

Save All POC Info

Will save all changes to the POC to the database.
Once saved (even in Work in Progress status)
only some information will be able to be
changed.

19A - 12




Print View Navigation Tab

PRINT VIEW NAVIGATION TAB

(Will open in a separate window)

K aurs I Kansas Department on Aging - Plan of Care ) Prlnt page
AMIS DEVELOPMENT  Viewed on- 05/28/2007 04:40°00 PM by DEBYZIMMERMAN o — link iCOﬂ
Plan of Care
Customer JETSON, GEORGE Address 101 SKYPAD APARTMENTS Courty SN SHAWNEE
ORBIT CITY, KS 66601-1111
SSN 963258741 Medicaic# Fhone# 7852964987
KamIS 1D: 50000176 PSA: 7 Persons Original Effective Date: 01/01/2007
Assessment Type: 164 - UNIFORM ASSESSMENT INSTRUMENT Status: 160 - APPROVED
Assessment Date: 02/02/2007 Reassessment Due Date: 02/01/2008
“ersion: 5 Status: 160 - APPROVED Eff Dt: 02/02/2007 Trm Dt:
TH MMIS Cstmr
HE B ] e S
b Date /CoPay|
ECKAAA AN 10
1 7 ASMT N MEDADM 0 N Eff 01011997 10 YEAR 10 02/02/2007 02/05/2007 14 EF 030172001 0 100
GENERIC ACCC 392
2 7 ACCC N HCBS/FE 0 N PROVIDER 100000000A 1 MO 0 03/01/2007 A 057272007 0 392
Eff_01/01/1997 R
ASSISTED
HEALTHCARE P 3.18
a8 7 ATCR1X N HCBSFE 0 N 1000208108 20 WEEK 100 03/01/2007 04/30/2007 27 A 0572772007 EFF 01/01/2004 0 318
Eff_01/01/1997
GARNETT SR CTR x
4 7 HMEL 0AA3C2 0 Eff 01011997 6 WEEK 30 07/01/2007 10/01/2007 EF 110172003 0 115.2
ASSISTED
, HEALTHCARE e =7 3.18
5 7 ATCRIX N HCBS/FE 0 N 1000208108 20 WEEK 100 05/01/2007 A 057272007 EfF 01/01/2004 0 318
Efi_01/01/1997
SRS MAME: LAWRENCE SRS AREA OFFICE
Case Mgr Name: SPACELY, COSMO G.
Deinst/Divert: 1330 Self Directed: N
Refer from: NO NAME ON FILE Refer to' NO NAME ON FILE
Add user: HTMLDB_PUBLIC_U Add dt: 05/27/2007 16:38:10 Mod User: HTMLDB_PUBLIC_U hod di: 05/28/2007 16:39:56
Options
Display Latest POC Only O Yes O No
Option Radio Buttons —
(Select to display the late POC version or all POC versions)
Special Toggle button as to how much of the Plan of Care will be displayed to print.

Features e “Yes” will display only the latest POC Version.
e  “No” will display all of the POC Versions.

Developed 05/29/2007 19A - 13



EDS Inquiry

Introduction The Plan of Care contains an EDS Inquiry button. This button when clicked
will connect to EDS and display the most current MMIS Prior Authorization
(PA) information for the customer.
EDS INQUIRY — CUSTOMER NAVIGATION TAB
(Will open in a separate window)
I EDS Inquiry - Customer I EDS Inquiry - Services and Customer Obligation |
General R
Customer —> Agency Code Agency Phone Reviewer Name
. [250700 [7a52427200 % [DEBVZIMM
I nformatl On Case Manager Case Manager Name Case Manager Phone
[50000041 [
Level Of Care Living Arr Divert/D ized Eps paz
[(ET | [ov— 2027073
Total Monthly Cost Waiver Information Customer Eligibility
Total M Onthly Eﬁggg; :E S ERREEE CohE . h: HCES Frail Elderly 05/26/1598 11/30/1998
Cost ™ wor s i ity oo e
0772007 710 A HCBS Frail Elderly 02/01/2000 0B/D5/2006
0872007 710 Lows-income Medicare Beneficiary - Dual 08/01/1997 07/31/1998
0372007 710 TITLE XX (MEDICAID) 08/01/1998 11/30/1998
10/2007 710 TITLE ¥ (MEDICAID) 02/01/2000 02/26/2007
11/2007 710 1=
122007 710
rows]1-10 of 58 = | Hest =

Waiver Information Customer Eligibility Dates

(New in KAMIS I1)

Developed 05/29/2007

Continued on next page
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EDS Inquiry, Continued

EDS INQUIRY - SERVICES AND CUSTOMER OBLIGATION NAVIGATION TAB

I EDS Inguiry - Customer I EDS Inquiry - Senvices and Customer Obligation I
Service Line PA Line ftems EDS/KAMIS Service IDs Legend
Item ~
Information \A\é?CC 03/01/2007 123112299 0 392 100000000 & 4 FEEE ACCC
B 1300 05/01/2007 12/31/2299 100 318 1000208108 1 S5101 MADCH,
B S5130 03/01/2007 04/30/2007 100 318 1000208108 1 S5125 ATCR2X
1-3 S5125UD  |ATCRUD
S5130 ATCRIX
S515 WMRESPX
PEMRIX.
PERMX,
MEDRX.
Service ID’s SR 2l
(EDS vs. KAMIS) o0, T
T2029 ASTEX
P
Customer Obligation from KAECSES Customer Obligation Provider Information
01/01/2007 12/31/2299 237 200347720 A 02/01/2007 12/31/2299 237
11/01/2006 12/31/2006 206 200347720 A 01/01/2007 01/31/2007 237
10/01/2006  10/31/2006 98.05 200347720 A 11/01/2006 12/31/2006 206
Customer 01/01/2006  DU/30/2006 206 100408910 A | 10/01/2006  10/31/2006 98.05
Obligation oIS 12/31/2005 169 100408910 A | 07/01/2006 09/30/2006 206
Amounts 01/01/2005  11/30/2005 168 100408910 A | 04/01/2006 06/30/2006 206
03/01/2004  12/31/2004 145 100408910 A | 03/01/2006 03/01/2006 206
02/01/2004  02/29/2004 295 100408910 A | 02/01/2006 02/28/2006 206
01/01/2004 01/31/2004 295 100374000 B 01/01/2006 01/07/2006 206
12/01/2003 12/31/2003 277 100374000 B | 12/04/2005 12/31/2005 169
07/01/2003  11/30/2003 127 100374000 B 07/45/2005 11/30/2005 168
02/01/2003 06/30/2003 198 100374000 B | 06/0{1/2005 06/30/2005 168
01/01/2003 01/31/2003 125 100374000 B 05/0[1/2005 05/31/2005 168
01/01/2002  12/31/2002 114 100374000 B | 04/0[1/2005 04/30/2005 168
row(s) 1 -140f17 % | Mlext = rovs) 1 - 14 0f 25 | Maxt =

Provider responsible for
obtaining the Customer Obligation

Developed 05/29/2007 19A - 15



EDS Inquiry, Continued

New Plan of
Care and EDS
Inquiry

Developed 05/29/2007

It is highly important to double check the information as it exists in the MMIS
System. When the POC Effective Date (the assessment date) is entered on a
new POC, and when the user clicks on the EDS Inquiry button, KAMIS will
query for any Prior Authorization (PA) existing in MMIS with a start date
after the POC Effective date.

Since a current PA should not exist with a start date past the new assessment
date, a message within the EDS Inquiry window will be displayed.

3 EDS Inquiry Screen Panel 1 - Microzoft Internet Explorer

1.
Kﬂ.-,\,”g _”’ User Test VYer 2.810  2007/05/29@14:47:16 Aging. State ks LS I ey Wi o
< 7 Welcame: Training User [07] Logged in at: 2007 /05/20@14:46:32 CITRIX

I EDS Inquiry - Customer I EDS Inguiry - Services and Custamer Obligation |
Beneficiary ID Last Name First Name Ml Date of Birth Gender PA Number ERROR: Mo customer obligation
| | | | | | | returned from EDS for medicaids
00101259912
Agency Code Agency Phone Reviewer Name

Case Manager Case Manager Name Case Manager Phone

Level Of Care Living Arrangement Divert/Delnstitutionalized E

l— I_ I_ S PAZ
Total Monthly Cost Waiver Information Customer Eligibility
no data found no data found nao data found



Total Monthly Cost Button

Introduction

Monthly Cost
Input Window

How to

Developed 05/29/2007

The Total Monthly Cost button when clicked will add all services for the
month entered and display the total of the services.

kamis 1D: 50000176 name: JETSON, GEORGE Frimary PSA: T assessment Date: 02/02/2007 medicaicz: 00101297388

POC - PLAN OF CARE  Assessment Unmet Needs Caselog 7-17

HCBS/FE Monthly Cost

Plan of Care Version 4

* Month | May % * Year | 2007

Total Cost for HCBS-FE items | 710 Recalculate Cost

NOTE: It is possible to print this page by clicking on the printer icon.

Follow the steps in the table below to calculate the monthly cost for an
HCBS/FE Plan of Care.

Step Action Result

1. | Select the month from the drop | The current month is the default.
down listing

2. | Type in the year (four digits)

3. | Click on the Recalculate Cost Total Cost will display.

The customer obligation will not
be subtracted from this total.

If there are several service line
items with blank end dates,
KAMIS will include those items

in the monthly cost total.

19A - 17




Starting a New Plan of Care

Introduction The following sections will address adding a new Plan of Care in KAMIS. If
the Plan of Care is associated with a Re-Assessment, the Plan of Care
associated with the prior Assessment will need to be terminated / closed prior
to starting the new Plan of Care.

How to Follow the steps in the table below to create a new Plan of Care.

Step Action Result

1. | Open the Plan of Care. Customer Information Page will
be displayed.

4§ POC - JETSON, GEORGE - UAI - 01/31/2007 - 10882283511555930672 05/29/2007 09:16:53 - Microsoft Internet Explorer

E
1(1;1‘\.” ¢ JJ UserTestVWer2.810  2007/05/28@08:16:53  Aning State Ke US  New Window
C s Welcome: Training User [07] Logged in at 200706/20 @08 38 50 CITRIX

kemis io: 20000079 vame: JETSON, GEORGE Frimary PEA; T rssessment Date: 01/31/2007
POC - PLAN OF CARE  assessment UnmetMeeds Caselog

Customer Information
Customer JETSOMN, GEORGE  Address 102 SKYPAD APARTMENTS County Sh
S$SN |363258741 Medicaid= Phone# 7052964987

Emergency Contact JETSON, JUDY Relationship DAUGHTER Phone 785-296-4987

Person's Original Effective Date 01/01/2007
Assessment Type UNIFORM ASSESSMENT INSTRUMENT
Assessment Date 01/31/2007 Reassessment Due Date 01/30/2003
POC Version 1 POC Status [NCOMPLETE - FOLLOW-UP NEEDED

SRS Office [ =1

Case Mar [ =1
DE\nSUDivenlﬁ

WIS Seif Directed [ =]

Refer From [

Refer To |

* Effective Date [T1/2172007 | B

Ll <l
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Entering Information in the Customer Page

Introduction

Important

KAMIS 11
Change

Developed 05/29/2007

The information displayed in this section is concerning the customers’
personal information. The information is entered previously in Person
Administration. Also, other information is also included on this navigation
tab that is required in the MMIS System, such as the SRS Office and the Case
Manager.

The Social Security Number and Medicaid Beneficiary Number are required
for HCBS/FE Services. If one or both of these numbers are absent, they may
be entered directly in the Plan of Care page. When saved successfully, the
information will be updated in Person Administration or in the Assessment
form associated with the Plan of Care.

If the Medicaid Beneficiary Number has been entered into KAMIS
previously, the number will populate in the correct field in the assessment.
Therefore, the number will display in the new Plan of Care.

Also, if the Medicaid Beneficiary Number is incorrect or has been changed by
the MMIS System, the number can now change instead of calling the KDOA
Helpdesk.

Continued on next page
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Entering Information in the Customer Page, Continued

How To

Developed 05/29/2007

Follow the steps in the table below to enter information into the Customer
Section of the Plan of Care.

Step Action Result

1. | Click on the Customer
Information Navigation Tab to
make it active.

POC - PLAN OF CARE

| customer mtormation |[ Line tems || Data Entry || Printview |
Customer JETSON, GEORGE  Address County
SSN (363258741 Medicaid# 00101297288 | Phones

Assessment  Unmet Needs Caselog

Emergency Cantact JETSON, JANE Relationship SPOUSE Phone 785-296-6459

Person's Original Effective Date 01/01/2007

Assessment Type UNIFORMASSESSMEMT INSTRUMENT
Assessment Date 02/02/2007 Reassessment Due Date 02/01/2008
POC Version 5 POC Status APPROVED

SRS Office | LAWRENCE SRS AREA OFFICE, 3088
Case Mgr SPACELY, COSMO - SPACE MNEEDS I

DeinstDivert | DIVERTED -
MMIS Self Directed Mo
Refer Fram v
ReferTo
* Effective Date 02/02/2007 Termination Date E

Created by HTMLDB_PUBLIC_L) on 08/27/2007 168:38:10 Changed by HTMLDE_PUBLIC_U an 08/28/2007 16:23:00

kel 1o 50000176 Mame JETSON, GEORGE Primary PSA T Assessment Date: 02/02/2007 medicaice: 00101297388

2.

Enter Social Security Number,
if needed.

This area will be available only
if the information is absent.

3.

Enter Medicaid Number

This area will be available only
if the information absent.

4. | Select SRS Office from the drop
down box.
5. | Select Case Manager from the

drop down box.

19A - 20
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Entering Information in the Customer Page, Continued

How To (continued)

Step

Action

Result

6.

Select the appropriate answer in
the Deinst./Divert drop down
box.

Deinst. = Deinstitutionalized
This field is selected for
customers that have been in an
institution (Nursing Home)
within the past 6 months.

Divert. = Diverted

This field is selected for
customers that have not been in
an institution (Nursing Home)
within the past 6 months.

7. | MMIS Self-Directed Indicator. | Required Field but auto-
This is display field that reflects | populates. Default is ”’no”.
the entry on the service line
items.

8. | Select the Refer From Must be the person data entering
this Plan of Care.

9. |Select the Refer To This would be the person that
would be approving the Plan of
Care. (KDOA Approver)

10. | Enter the Plan of Care This defaults to the assessment

Effective Date. date.

11. | Click on the Save button. The Plan of Care is created. All
other Navigational tabs are
displayed.

12. | Click on either the Line Items or | Information fields will be

Data Entry Navigation Tab.

displayed.

Developed 05/29/2007
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Entering Service Line Items — Line Items Navigation Tab

Introduction There are two options to data entering the service line items on the Plan of
Care. Itis personal preference as to which navigational tab to use. The
following will describe how to use the Line Item Navigation tab.

How To Follow the steps in the table below to enter data into a new Plan of Care in
KAMIS using the Line Items Navigation Tab.

Step Action Result

1. |[Click on the Line Items Makes the tab active.
Navigation Tab.

kamis 1D: 20000079 name: JETSON, GECORGE Primary PSA: 7 nrssessment Date: 01/31/2007 Medicaic 00101297388
POC - PLAM OF CARE  assessment  Unmet Needs Caselog

| Customer Infarmation |I Line kems Il Diata Entry ” Print Wigw |

*POCVersionh =]... * POC Status [INCOMPLETE - FOLLOW-UF NEEDED [ @ a C actve © OpenHCBS © Open Mon-HCBS
Changed by on

no data found
[ Save All POC info ][ EDS Inquiry ][ Monthly Cnst” Add Line ]

Retfar From |ZIMMEF\MAN, DEBY - K5 DEPT. OM AGING =] Refer Ta [WIATOR, YWOMNE - kS DEFT. ON AGING =l

2. | Click on EDS Inquiry Button. | A separate window will be
displayed. Since this is a new
Plan of Care there should not be
information displayed. A
message will be displayed.

ERROR: Mo custamer ahligation
returned from EDS for medicaid#
00101259912

3. | Close the EDS Inquiry window. |Plan of Care will be visible.

Note: If the EDS Inquiry displays MMIS information, contact the KDOA
Help Desk to have the PA Reference Number reviewed and possibility
deleted from the KAMIS Database.

Continued on next page
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Entering Service Line Items — Line Items Navigation Tab,
Continued

How To (continued)

Step Action Result
4. | Click on the Add line button. Add / Modify line items page is
displayed.

kentls 10: 20000079 rame: JETSON, GEORGE Primary PSA: T Assessment Date: 02/02/2007 wedicaios: 00101259912
POC - PLAN OF CARE  Assessment UnmetMeeds Caselog

Add/Modify Line Items
Search I— * Service | =l
SelfDirected [ =]
Search I— * Funding | =l
Disaster I_;l
Search I— * Provider | =
* Units I * Frequency r_ * Total Units Monthly |
*startpate [ | B end Date |—§|

Discharge Code [~ =1

* Unit Cost | =l
SCA Cust Resp. % | Custamer Obligation Copay monthly Cost |

MrtIS Update MIS Save Date
Processed Status MNEW Status Message

5. | Service Code - Either search or | The complete service title and
select the appropriate service unit standards are displayed.
from the drop down dialog box.

ACCC Service  Entry of an ACCC Service line item will be required on all HCBS/FE funded

Line KAMIS Plans of Cares. This service line will be entered once per Plan of
Care. On anew POC in KAMIS, the Service could be entered as the second
line in the POC after the ASMT line.

Provider: (Generic ACCC Provider — 1D #100000000A)

Pricing has been established for this service for all AAA’s.

Start Date: The same start date as the other services. First of the Month
following the current date.

End Date: Blank

Continued on next page
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Entering Service Line Items — Line Items Navigation Tab,

Continued

ACCC Service Line (continued)

Developed 05/29/2007

Step Action Result

6. |Self-Direct — Select Y or N Required Field.

7. | Funding Source — Either search | Only the sources associated with
or select the appropriate funding | the service will be displayed.
from the drop down dialog box.

8. |Disaster — Select Y or N

9. |Provider — Select the Only the providers that provide

appropriate Provider from the
drop down dialog box.

the service/funding combination
selected will be displayed.

Note: Once a Funding Source is selected, the Provider drop down dialog
box may not display any entries. This will indicate that there are currently
no providers available for this Service/Funding Combination.

There may not be a provider for that combination entered into KAMIS. If
the information selected is correct then the Service Provided pricing needs
to be entered into KAMIS. See the appropriate Chapter for detailed

instructions.

If you select a provider in the Provider drop down list box then click on
either the Service Code or Funding Source columns, the Provider will be set
back to blank. This is due to the application re-querying the database to find
the Provider(s) and/or Funding combination for that service.

Step Action Result
10. | Units - Enter the number of Required
units.
11. | Frequency - Enter the Required

Frequency of the Service.

This information is not
transferred to the Medicaid

System.
12. | Total Units Monthly - Enter the | Required
number of total units.
13. | Start and End Date - Enter the | See note below.

date the services are to start.

19A - 24
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Entering Service Line Items — Line Items Navigation Tab,

Continued

ACCC Service Line (continued)

Dates of Service

End Dates

Developed 05/29/2007

Due to the interface between two systems, special attention is needed
regarding dates of service. Below are several explanations on how to data
enter specific situations.

End dates for service line items can be entered for the current or a future
month or left blank. An end date left blank in KAMIS will represent an on-
going service date in MMIS. An on-going service end date in MMIS is
represented by 12/31/2299.

Initial UAI:
This is a UAI were the customer is new to the HBCS/FE system.

Services will not be able to start with a date prior to the effective date the SRS
ES worker enters into the system. This date can now be confirmed on the
EDS Inquiry page. For this example, it is assumed that the services will have
a start date in the middle of the month.

Example:

UAI Dated: 02/07/2007
Service dates would be entered in the Plan of Care as follows:

Start Date End Date
02/07/2007 02/28/2007 Prorate the units for the appropriate
days.
03/01/2007 Blank Units would be full amount and on
going.
Continued on next page
19A - 25



Entering Service Line Items — Line Items Navigation Tab,

Continued

End Dates (continued)

Developed 05/29/2007

Step Action Result
14. | MMIS Update - System Below are the codes that will be
Generated. displayed in this field:
MMIS Update Description
Code
"N" Indicates New — The line item has not yet
been submitted and saved in KAMIS.
"p Indicates Pending — The line item has been

saved successfully in KAMIS and has been
referred to the KDOA Approver.

"A" Indicates Approved — The line item has been
transferred, saved and approved successfully
in the Prior Authorization System in

ICMMIS.
15. | MMIS Save Date - System Will be the date the transaction
Generated was completed.
16. | Discharge Code - Enter if Required if the Service has an
appropriate. end date entered. A short
explanation is listed in the
discharge code drop down
dialog box or see the Appendix
for the listing of Discharge
Codes.
17. | Cost of Unit - Select the Populated by the System per
appropriate cost from drop down | Provider Service.
dialog box.

Note: If you select a price in the Cost of Unit drop down list box that is not
listed first and then click on either the Funding Source or Provider columns,
the unit price will be set back to the first entry in the listing. This is due to the
application re-querying the database to find the Provider(s) and/or Funding
combination for that service.

Continued on next page
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Entering Service Line Items — Line Items Navigation Tab,

Continued

End Dates (continued)

Developed 05/29/2007

Step Action Result
18. | Customer Obligation Co-Pay - | This is a required field if there is
Enter the Obligation if a Customer Obligation in the
applicable. Medicaid System. An edit will

be done to compare the
amounts. See EDS Inquiry to
verify the amounts.

19. | Monthly Cost - Calculated by | The calculation is:

the System. Total Units Monthly multiplied
by the Cost of Unit.
ez o 20000079 wame: JETSON, GEORGE Frimary psa: 7 Assessment Date: 02/02/2007 wedicaice: 00101259912
POC - PLAN OF CARE  assessment UnmetMeeds Caselog
Add/Modify Line Items
Search | # Service [ACCC - ACLC -1 UNIT =]
Self Directed | Mo =
Search I * Funding IHCBS/FE -HOME COMMUNITY BASED SERVICES - FRAIL EL;I
Disasterm
Search I * Provider IGENEHIC ACCC PROVIDER 100000000& Edr 01 /01/97 Tt ;I
* Units |1— * Frequency W * Total Units Monthly IU—
* Start Date [T3/0172007 | 58} End Diate | gl
Discharge Code [~ =1
* Unit Cost |392 Edt01/01/05 Tt vl
SCACust Resp. %[0 CustorerObligation Copay[o | Momthiycost[3z |
MMIS Update IS Save Date
Processed Btatus NEW Status Message
Continued on next page
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Entering Service Line Items — Line Items Navigation Tab,
Continued

End Dates (continued)

Step Action Result

20. | Click on the Create button. The page will return to the Line
Items Navigation Tab with the
new service line item added to
the table. The processed column
will indicate “new”.

kantis io: 20000079 rame: JETSON, GEORGE Primary PSA; T tssessment Date; 02/02/2007 wmedicaice: 00101259912
POC - PLAN OF CARE  sssessment UnmetMeeds Caselog

| Customer Information |I Line lteins " Data Entry ” Print Wiew |
’POCV@lsion'zz =]... *poC Status [INCOMPLETE - FOLLOW-UP NEEDED =] @ Al O Active © OpenHCBS € Open Non-HCBS

Changed by HTMLDE_PUBLIC_U on 05/22/2007 09:18:45

u o cfc
P i [ PoTIL
el e e e Provider i = b | EEE EnEl | = 0 2 s || B B [ ey
D t Dste  Date o = [E [ e
A = Sl Mo el
7 ACCC W HCBSIFE 0 N | GENERIC ACCC PROVIDER 1 YEAR 0 0301707 3920 | 382 HEWY

rowes) 1 -1 of 1

[Save All POC info ][ EDS Inquiry

Refer From |KDEIA, SUPPORT - KS DEFT. ON AGING ;I Refer To IVIATDH,WEINNE - K5 DEPT. ON AGING ;I
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Entering Service Line Items — Data Entry Navigation Tab

Introduction There are two options to data entering the service line items on the Plan of
Care. Itis personal preference as to which navigation tab to use. The
following will describe how to use the Data Entry Navigation Tab.

How To

Follow the steps in the table below to enter data into a new Plan of Care in
KAMIS using the Data Entry Navigation Tab.

Step Action Result
1. |Click on the Data Entry Makes the tab active.
Navigation Tab.

kamis 10: 20000079 Hame. JETSON, GEORGE Primary PSA; T Assessment Date: 01/31/2007 Medicaid#; 00101297388
POC - PLAN OF CARE  assessment  Unmet Meeds Caselog

| Customer Information " Line ltems II Data Entry Il Print Wiew I

*POCVelsionh =l ... *poc Sliﬂlls|\NEDMPLETE—FDLLDW—UP NEEDED;[ @ pll O Active O Open HCBS [ Open hon-HCBS
ISave All POC infu] IEDS Inquiry I [Munthly Custl

Refer Fram IZIMMEHMAN,DEBY -K5 DEPT. ON AGING ;I Refer Ta IV\ATDF\,WDNNE - K5 DEPT. ON AGING ;I
# P | Service |5 Funding |8 D Frovider u P L Start End D 5 E MMIS | Co Cp Mo Processe d
AddfModify Line{s)
Search l— * Service [~ =

Self Directed | - -I Search * Funding I 'I
Disaster [ =] Search * Provider |- 'I
* Units |0 * Frequency * Total Units Monthly |0

# Start Date | 5‘ End Date | 5' Distharge Code [

* Unit Cost | =| SCACust Resp. % |0 Customer Obligation Copay |0 Monthly Cost |0

Changed by on

2. | Click on EDS Inquiry Button. | A separate window will be
displayed. Since this is a new
Plan of Care there should not be
information displayed. A
message will be displayed.

ERROR: Mo custamer abligation
returned fram EDS for medicaid#
00101259912

Continued on next page
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Entering Service Line Items — Data Entry Navigation Tab,

Continued

How To (continued)

Step

Action

Result

3.

Close the EDS Inquiry window.

Plan of Care will be visible.

Note: If the EDS Inquiry displays MMIS information, contact the KDOA
Help Desk to have the PA Reference Number reviewed and possibility
deleted from the KAMIS Database.

Step

Action

Result

4.

The data entry fields are
available at the bottom of the
page. Begin entering the data.

Service Code — Either search or
select the appropriate service
from the drop down dialog box.

The complete service title and
unit standards are displayed.

ACCC Service
Line

Entry of an ACCC Service line item will be required on all HCBS/FE funded
KAMIS Plans of Cares. This service line will be entered once per Plan of

Care. On a new POC in KAMIS, the Service could be entered as the second
line in the POC after the ASMT line.

Provider: (Generic ACCC Provider — 1D #100000000A)

Pricing has been established for this service for all AAA’s.

Start Date: The same start date as the other services. First of the Month
following the current date.
End Date: Blank

Step

Action

Result

6.

Self-Direct — Select Y or N

Required Field.

7.

Funding Source — Either search
or select the appropriate funding
from the drop down dialog box.

Only the sources associated with
the service will be displayed.

Disaster — Select Y or N

Developed 05/29/2007
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Entering Service Line Items — Data Entry Navigation Tab,

Continued

ACCC Service Line (continued)

Dates of Service

Developed 05/29/2007

Step Action Result
9. |Provider — Select the Only the providers that provide
appropriate Provider from the the service/funding combination
drop down dialog box. selected will be displayed.

Note: Once a Funding Source is selected, the Provider drop down dialog
box may not display any entries. This will indicate that there are currently
no providers available for this Service/Funding Combination.

There may not be a provider for that combination entered into KAMIS. If
the information selected is correct then the Service Provided pricing needs
to be entered into KAMIS. See the appropriate Chapter for detailed
instructions.

If you select a provider in the Provider drop down list box then click on
either the Service Code or Funding Source columns, the Provider will be set
back to blank. This is due to the application re-querying the database to find
the Provider(s) and/or Funding combination for that service.

Step Action Result
10. | Units - Enter the number of Required
units.
11. | Frequency - Enter the Required

Frequency of the Service.
This information is not
transferred to the Medicaid
System.

12. | Total Units Monthly - Enter the | Required
number of total units.

13. | Start and End Date - Enter the | See note below.
date the services are to start.

Due to the interface between two systems, special attention is needed
regarding dates of service. Below are several explanations on how to data
enter specific situations.

Continued on next page
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Entering Service Line Items — Data Entry Navigation Tab,

Continued

End Dates

Developed 05/29/2007

End dates for service line items can be entered for the current or a future
month or left blank. An end date left blank in KAMIS will represent an on-
going service date in MMIS. An on-going service end date in MMIS is
represented by 12/31/2299.

Initial UAI:
This is a UAI were the customer is new to the HBCS/FE system.

Services will not be able to start with a date prior to the effective date the SRS
ES worker enters into the system. This date can now be confirmed on the
EDS Inquiry page. For this example, it is assumed that the services will have
a start date in the middle of the month.

Example:
UAI Dated: 02/07/2007

Service dates would be entered in the Plan of Care as follows:

Start Date End Date

02/07/2007 02/28/2007 Prorate the units for the appropriate
days.

03/01/2007 Blank Units would be full amount and on
going.

Step Action Result
14. | MMIS Update - System Below are the codes that will be
Generated. displayed in this field:
MMIS Update Description
Code

"N" Indicates New — The line item has not yet
been submitted and saved in KAMIS.

"p Indicates Pending — The line item has been
saved successfully in KAMIS and has been
referred to the KDOA Approver.

"A" Indicates Approved — The line item has been
transferred, saved and approved successfully
in the Prior Authorization System in MMIS.

Continued on next page
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Entering Service Line Items — Data Entry Navigation Tab,

Continued

How to (continued)

Developed 05/29/2007

Step Action Result
15. | MMIS Save Date - System Will be the date the transaction
Generated was completed.
16. | Discharge Code - Enter if Required if the Service has an
appropriate. end date entered. A short
explanation is listed in the
discharge code drop down
dialog box or see the Appendix
for the listing of Discharge
Codes.
17. | Cost of Unit - Select the Populated by the System per

appropriate cost from drop down
dialog box.

Provider Service.

Note: If you select a price in the Cost of Unit drop down list box that is not
listed first and then click on either the Funding Source or Provider columns,
the unit price will be set back to the first entry in the listing. This is due to the
application re-querying the database to find the Provider(s) and/or Funding
combination for that service.

Step

Action

Result

18.

Customer Obligation Co-Pay -
Enter the Obligation if
applicable.

This is a required field if there is
a Customer Obligation in the
Medicaid System. An edit will
be done to compare the
amounts. See EDS Inquiry to
verify the amounts.
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Entering Service Line Items — Data Entry Navigation Tab,
Continued

How to (continued)

Step Action Result
19. | Monthly Cost - Calculated by | The calculation is:

the System. Total Units Monthly multiplied
by the Cost of Unit.

kamis 1D 20000079 name: JETSON, GECRGE Primary PSA: 7 Assessment Date: 02/02/2007 Medicaice: 00101259912
POC - PLAN OF CARE  pssessment Unmet Meeds Caselog

I Customer Information ” Line ltems |I Data Entry ” Print Wiew |

* POC Version [ 22 + |,

.. ® POC Status | INCOMPLETE - FOLLOW-UP NEEDED v

@ sl O active © OpenHCBS O Open Mon-HCBS
lSave All POC infu] [EDS Inquiry] [Munthly Cust]

Refer From | KDOA, SUPPORT - KS DEPT. ON AGING v | Refer To | WIATOR, YWONME - KS DEPT. ON AGING

v
# P Service S Funding S D Providar u {2 TTL Start End o [ B MMIS Co Cp Mo, Processed

Search | ac * Service |ACCC-ACCC - TUNIT

SelfDirected | Mo |+ | Search * Funding | HCES/FE - HOME COMMUNITY BASED SERVICES - FRAILEL

Disaster | Mo+ | Search * provider | GENERIC ACCC PROVIDER 1000000004 Edt 01/01/97 Tdt »

* Units |1 * Frequency | YEAR * Total Units Monthly |0

* Start Date | 03/01/2007 _,!A;,E End Date ﬂl Discharge Code | 7

* Unit Cost | 392Edt 01/01/05 Tdt |+ | SCACust Resp. % |0

Customer Ohligation Copay 0 Manthly Cost |392

Continued on next page
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Entering Service Line Items — Data Entry Navigation Tab,

Continued

How to (continued)

Step Action

Result

20. | Click on the Add / Modify

Line(s) button.

The new service line item is
added to the table. The
processed column will indicate

new.

kamis 10: 20000079 rame: JETSON, GEORGE Frimiary Poa: T Assessment Date: 02/02/2007 medicaiss: 00101259912
POC - PLAN OF CARE  assessment UnmetMeeds Caselog

[ custorner information || Line ttems || Data Enry || Printview |

*POCVersion [22 w |, * POC Status | INCOMPLETE - FOLLOW-F NEEDED v

[ Save All POC info] [EDS Inquirv] [Monthly Cust]

@ Al O Active O Open HCBS O Open Non-HCBS

Refar Fram | KDOA, SUPPORT -KS DEPT. ON AGING

~ | ReferTo | YIATOR, vWONME - KS DEPT. ON AGING R
# P Service ' § | Funding § D Provider u P I Start End D S E MMIS | Co Cp hio Frocessed
17 ACCC | N |HCBSFE | 0 | N | SEMERIC ACCC PROVIDER | 1 YEAR 0 03007 302 |0 392 NEi
Search * Sepvice | - e
Self Directed | - « |Search * Funding |~ ¥
Disastet |~ « |Search * Provider |- v
* Units |0 * Frequency * Total Units Monthly |0
* Start Date glEnd Diate ng\scharge Code [ - pe
# Unit Cost | » SCACust Resp. % |0 Customer Obligation Copay |0 Monthly Cost |0

Developed 05/29/2007
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Saving a Plan of Care

Introduction
be registered within KAMIS Only.

In KAMIS the Plan of Care must be in an Approved Status for the Services to

Approval on the Plan of Care form does not indicate approval in the Medicaid
System. Approval of the services in the Medicaid Information System
(MMIS) is accomplished when the KDOA Approver initiates the transfer of
data to MMIS. This is indicated by an “A” in the MMIS Status column and a
transaction date in the MMIS Update column.

How To

Follow the steps in the table below to save a Plan of Care.

Step Action

Result

1. |Change POC Status to
Approved.

2. | Press the Save All POC Info
button.

The Plan of Care will save.

Four items will occur

e The status area will turn gray
in color

e A successful save message
displayed in the heading
area.

e “Existing” will display in the
processed column.

e The Plan of Care will appear
in the Workload of the
person listed in the “Refer
To” field.

POC - PLAN OF CARE  pssessmenl UnmetNeeds Caselog

| custorner information || Line tems || Data Entry || Printview |

* pOC Version (22 « | .

[Save All POC infn] [EDS lnquiry] [Mnnthly Cost]

Mew Window

Ly
[(};1.\,” ¢ JJ UserTestVer2811 2007/08/03@16:44:31  Aging State ks US
= i CITRIX 06372007 DA:66:01 P

‘elcome: Deby Zimmerman [12] Legged in at 2007/06/03 @14:56:16

kentis 1D: 20000079 Name JETSON, GEORGE Primary PSA: 7 Assessment Date: 02/02/2007 medicaide: 00101259912

* POC Status ppprovep @ Al O Active © Open HCBS O Open Non-HCBS | Create New POC Version

Refer Fram | KDOA, SUPPORT - KS DEPT. OM AGING ~ | Refer To | VIATOR, YVONNE - K5 DEPT. DN AGING hd

Rows Processed |1 Rows Errors 0
# P Service § Funding S D Prowider u ¥ Start End {n 62l hMIS Co Cp ko, Processe d
i e ACCC N HCBS/FE 0 N  GEMERIC ACCC PROVIDER 1 WEAR 030107 F 06/0307 202 0 202 EXISTING

POC Line tems successfully saved
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Modifying a Plan of Care

Introduction

Once services are entered into the Plan of Care and saved as Approved in

KAMIS, changes can only be made by creating a new version of the existing
Plan of Care.

How To

in order to modify a service line item.

Follow the steps in the table below to create a new version of the Plan of Care

Step

Action

Result

1.

Open existing Plan of Care.
Click on either the Line Items or
Data Entry Navigation tab.

Makes the tab active.

Click on the Create New POC
button.

New version will be created
with action buttons displayed.
The page will return back to the
Customer Information Page to
reset the data.

Click back to the Navigation tab
of choice.

Page is displayed.

Click on the EDS Inquiry link.

A separate window will be
displayed. Compare services
and obligation amounts.

Close the EDS window.

EDS Inquiry Screen will close.
POC will be available for data
entry.

Select the Refer From

Must be the person data entering
this Plan of Care.

Select the Refer To

This would be the person that
would be approving the Plan of
Care. (KDOA Approver)

In the Service Table locate the
service line that will be
modified.

Developed 05/29/2007
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Modifying a Plan of Care, Continued

How To (continued)

Step Action Result

9. | Select the line for modification | Line will become editable
by clicking on the service code | according to the navigational
(ACCC, ATCR2X, etc.) link. tab.

Navigation Action

Tab
Line Items | The Add / Modify Page will be displayed.
When complete, click on the Save button.

kamis 1o: 20000079 name JETSON, GEORGE Primary PSA: T Assessment Date: 01/31/2007 Medicaic: 00101297388
POC - PLAN OF CARE  pssessment Unmetheeds Caselog

Add/Maodify Line ltems
* Service ACCC - ACCC -1 UNIT
SelfDirected | Mo
* Funding HCBSIFE - HOME COMMUNITY BASED SERVICES - FRAIL EL
Disaster o
* Provider GENERIC ACCC PROVIDER 1000000004 Edt 01/01/37 Tdt

* Units |1 * Frequency [YEAR | * Total Units Monthly |0
* Start Date gz2/01/2007 End Date |
Discharge Code | - v

* Unit Cost 392 Edt 01/01/05 Tdt
SCACust Resp. % [0 Customer Obligation Copay |0 Maonthly Cost | 332

MMIS Update A MMIS Save Date 0B/03/2007
Processed Status EXISTING Status Message PREVIOUSLY SAVED

Data Entry | The modify regions will be displayed. When
complete, click on the Add/Modify Line(s)
button.

Lines Sendce Seff Diected Fundng Provider ® its ® Freq. ® Unisao,  ENdDate  Dschg. Code Copay Delets
3 ATCRIX (Mo (w | HCESFE ASSISTED HEALTHCARE 1000208108 Ect 01187 1o, WEEN 1m AT o 0 (]
Tt £ )

| Cancel |

Add/Modify Lineis)

Continued on next page
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Modifying a Plan of Care, Continued

How To (continued)

Step

Action

Result

10.

Only certain fields are editable

Fields editable:

Case Manager — On Customer
Information Page

MMIS Self-Direct Indicator —
On Customer Information

Page.
Units End Date
Frequency Discharge Code

Total Units Monthly

Customer Obligation Copay

11.

Click on Add/Modify Line(s)
or the Save button when the
changes are complete.

The modified information will
be added to the line item in the
table.

12. | Change POC Status to
Approved.
13. | Press the Save All POC Info Will save the Plan of Care and

button.

refer it to the person in the Refer
To field.

Developed 05/29/2007
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Line Deletion in MMIS Through KAMIS

Introduction

How To

Developed 05/29/2007

It is the MMIS System policy that if a line should not be reflected in the PA
then the line should be permanently deleted. However, the service line item
will remain in KAMIS for a history trail.

With KAMIS 11 it will be possible to delete a service line item that has been
deleted in the MMIS System or a non-HCBS funded line if a payment has not
been processed.

Follow the steps in the table below to change a service line item in KAMIS so
that upon approval the line will be deleted in the MMIS System.

Step Action Result

1. Open existing Plan of Care.

2. Click on the EDS Inquiry link. | Ensure that the services are in
the system before proceeding

Service Line Action

Present Go to the next Step.

Not Present Entry does not need to be
done. Can not delete a line
that is not reflected in the
system.

3. Close the EDS window. EDS Inquiry Screen will close.
POC will be available for data
entry.

4. Follow the instructions on how | In the previous section

to modify a Plan of Care.
5. In the Total Units Monthly field
of the service line item to be
deleted type -1.
6. Change the End Date to match | This will end the services both
the start date. in KAMIS and the MMIS
System.

7. Tab to the end of the window. | -1 will appear in the customer
obligation (if there had been a
customer obligation previously
entered) and total monthly cost
fields.
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Line Deletion in MMIS Through KAMIS, cContinued

How To (continued)

Step Action Result
14. | Click on Add/Modify Line(s) | The modified information will
or the Save button when the be added to the line item in the
changes are complete. table.
15. | Change POC Status to
Approved.
16. | Press the Save All POC Info Will save the Plan of Care and

button.

refer it to the person in the Refer
To field.

Developed 05/29/2007
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Line Deletion in KAMIS

Introduction

How To

Developed 05/29/2007

With KAMIS 11 it will be possible to delete a service line item that has been

deleted in the MMIS System or a non-HCBS funded line if a payment has not
been processed. The service line item will be retained on the previous Plan of
Care versions for history.

Follow the steps in the table below to change a service line item in KAMIS so
that upon approval the line will be deleted from the current Plan of Care

version.
Step Action Result
1. | Open existing Plan of Care. Makes the tab active.
Click on either the Line Items or
Data Entry Navigation tab.
2. | Click on the Create New POC | New version will be created
button. with action buttons displayed.
The page will return back to the
Customer Information tab to
reset the data.
3. | Click back to the Navigation tab | Page is displayed.
of choice.
4. | Itis not necessary to enter the

Refer From or Refer To fields.
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Line Deletion in KAMIS, Continued

How To (continued)

Step

Action

Result

5.

Click on the service code
(ACCC, ATCR2X, etc.) of the
service line item to modify.

See description below

Navigation
Tab

Action

Line Items

Click on the Delete button. A delete
confirmation message will be displayed.

* Units |20 * Frequency |WEEK

* Start Date (10112007 End Date [02/01/2007 | 2]

* Unit Cost 3.21 Edt 01/01/07 Tdt
SCACust Resp. % 0
MMIS Update A

Cancel

* Tatal Units Monthly | -1

Discharge Code | 30 - CUSTOMER CHOSE TO TERMINATE SERVICES DUE |

Customer Ohligation Copay |0

MMIS Save Date 060372007
Processed Status EXISTING Status Message PREVIOUSLY SAVED

Monthly Cost |1

Data Entry

Click on the Delete check box. Then click
on the Add/Modify Line(s) button.

.* Units * Freq. * Units Mo.

=N Wweek (M-

End Date
02/0 /2007

Dschg. Code Copay Delete
30w 0 ]

2

The modified information will
be added to the line item in the
table.

The Processed column will
indicate delete.

3
& Service
A

7| ACCC

7 | ATCR1X¥ | N | HCBSIFE

P TIL
2, Units.
Mo,

= ks :
Funding C i Provider
i} t
Al
=
a
a

1 YEAR O
EXCELCARE HEALTH SERVICES | 20 WEEK -1

K HCBSIFE I GENERIC ACCC PROVIDER

{Saue All POC info ][ EDS Inquirv]

0200107 | 01/31/08 31 A
020107 | 02/01/07 30 A

0 | i
rt End el e B o p Mo
t v Save 3
Dzte o s = Cost
s. Date
g 1 ¥
06/03/07 392 0
08/03/07 331 0 1

row(s) 1-2o0f2

Monthly Cost || Add Line

‘gt:te Frosessed
392 EXISTING
DELETE

7. | Change POC Status to
Approved.
8. | Press the Save All POC Info Will save the Plan of Care and

button.

the line will be deleted from the
Plan of Care version.

Developed 05/29/2007
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Closing a Plan of Care — Reassessment

Introduction

Note

Data Entry
Examples

Developed 05/29/2007

Anytime a Plan of Care is closed the Person Status check procedure will be
implemented. If the Plan of Care is being closed due to a reassessment the
persons status does not need to be changed. Therefore, the following actions
will need to be completed.

There has been a new discharge code “31” implemented for use when closing
a Plan of Care due to a reassessment.

The Services in the Medicaid System are on going until ended. Therefore, the
start date for services in the new Plan of Care will take effect the first day of
the month following the current month. This is due to the possibility of
claims being paid on the current (old) POC.

Old POC Example:

Current Date: 02/07/2007

UAI Dated: 03/22/2006

Services are manually terminated in the Plan of Care with an effective date of
02/28/2007. Then the service dates would be entered in the new Plan of Care
as follows:

Start Date Current End Date New End Date

04/01/2006 (blank) 02/28/2007

New POC Example:

Current Date: 02/07/2007
UAI Dated: 02/05/2007
Services dates would be entered in the new Plan of Care as follows:

Start Date End Date
03/01/2007 (blank)
Continued on next page
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Closing a Plan of Care — Reassessment, Continued

How to

Developed 05/29/2007

Follow the steps in the table below to close service line items.

Step Action Result

1. Open existing Plan of Care.

2. On the Line Item Page, select New version will be created

the Create New POC bhutton. with action buttons displayed.

3. Click on the EDS Inquiry link. | Ensure that the services are in
the system before proceeding

4. Close the EDS window. EDS Inquiry Screen will close.
POC will be available for data
entry.

5. In the Service Line Item table Follow the instructions on how

locate all open service lines that
will be closed.

to modify a Plan of Care.

Hint: Use the Open HCBS radio button for ease of viewing only the open
service line items.

6. Change the End Date on all This will close the services both

open service line items. in KAMIS and the MMIS
System.

7. Discharge Code — A code
must be selected on ALL lines.

8. Click on Add/Modify Line(s) | The modified information will
or the Save button when the be added to the line item in the
changes are complete. table.

Q. Continue until all service line
items have been closed.

10. | Change POC Status to
Approved.

Continued on next page
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Closing a Plan of Care — Reassessment, Continued

How to (continued)

Step Action Result
11. | Press the Save All POC Info Message will display stating that
button. this is the last Plan of Care open
and does the customers status
needs to be changed.
Microsoft Internet Explorer
\?/ ;‘g; v;f?as the last Flan of Care with open lines. Do you want to change the custamer
| aK | I Carcel ]
12. | Since this Plan of Care is being | Will continue to save the Plan of

closed for a reassessment, click
on Cancel.

Care and refer it to the person in
the Refer To field.

Developed 05/29/2007
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Closing a Plan of Care — Person Status Inactive or Deceased

Introduction

How to

Developed 05/29/2007

If the Plan of Care is being closed due to the person becoming inactive, (i.e.
cannot be located) or due to the person’s death, the person’s status does need
to be changed.

In KAMIS 11 there is only one way to change the person status, through
Person Administration. However, once all the service line items are closed on
the all assessment Plan of Cares, a message will display regarding the change
of the person’s status. When answered “Ok” the page will forward to Person
Administration.

Use the following steps when the service line items need to be adjusted or

pro-rated.
Step Action Result

1. | Open existing Plan of Care.

2. | On the Line Item Page, select New version will be created
the Create New POC button. with action buttons displayed.

3. | Close all open service lines Follow the instructions on how
items. to modify a Plan of Care.

4. | Change POC Status to
Approved.

5. | Press the Save All POC Info Message will display stating that

button.

this is the last Plan of Care open
and does the customers status
needs to be changed.

Microsoft Internet Explorer

This was the last Flan of Care with open nes. Do you want to change the customer

9
‘-f/ stats?

ac .

Cancel
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Closing a Plan of Care — Person Status Inactive or Deceased,

Continued

How to (continued)

Step

Action

Result

6.

Since this Plan of Care is being
closed due to the person
becoming inactive or deceased,
click on OK.

Will continue to save the Plan of
Care and refer it to the person in
the Refer To field.

In addition the page will be
forwarded to the Person
Administration page.

See Chapter 6 — Person
Administrations for instructions
on changing a person status.

Developed 05/29/2007
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