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Webinar Objectives
 Overview of transition assessments, beneficiary notices y

and appeal rights
 Key transition requesting processes for new admissions, 

change of provider and change of statuschange of provider and change of status
 Requirements for plan of care development and aide 

documentation
 O i f d difi d CMS 1500 Overview of program codes, modifiers, and CMS 1500
 Understand the provider interface registration process for 

QiReport

2



Effective January 1, 2013, Medicaid personal ect e Ja ua y , 0 3, ed ca d pe so a
care services for beneficiaries will be 
provided under a consolidated Personal Care 
Services (PCS) benefitServices (PCS) benefit. 

Clinical Coverage Policy 3L, Personal Care 
Services, has been revised based on public 
comments.

A 15‐day reposting for public comment 
through November 24, 2012: 
http://www ncdhhs gov/dma/mpproposed/inhttp://www.ncdhhs.gov/dma/mpproposed/in
dex.htm.
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Q. During the transition is there a 
difference between ACH and IHCdifference between ACH and IHC 
eligibility determination?

A.   No. Eligibility determinations for all 
beneficiaries will be made on the basis of the 
most recent independent assessment, 
conducted within the previous 12 months.
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• Ongoing independent 
assessments

C ti d t f• Continued assessments for 
new admissions and 
change of status through g g
the end of 2012
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• Last independent assessments

• Continued assessments for 
current beneficiaries through g
the end of 2012

• Contin e ith c rrent• Continue with current 
authorization level
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Beneficiary’s Self‐
Performance Rating

Description
Performance Rating

0 – Totally able Beneficiary is able to self‐perform 100 percent of 
activity, with or without aids or assistive devices, and 
without supervision or assistance setting up supplieswithout supervision or assistance setting up supplies 
and environment

1 – Needs verbal cueing 
or supervision only

Beneficiary is able to self‐perform 100 percent of 
activity, with or without aids or assistive devices, and p y y, ,
requires supervision, monitoring, or assistance 
retrieving or setting up supplies or equipment

2 – Can do with limited  Beneficiary is able to self‐perform more than 50 
hands‐on assistance percent of activity and requires hands‐on assistance 

to complete remainder of activity
3 – Can do with 
t i h d

Beneficiary is able to self‐perform less than 50 
t f ti it d i h d i textensive hands‐on 

assistance
percent of activity and requires hands‐on assistance 
to complete remainder of activity

4 – Cannot do at all
(full dependence)

Beneficiary is unable to perform any of the activity 
and is totally dependent on another to perform all of(full dependence) and is totally dependent on another to perform all of 
the activity 
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Notice of Change in Services 

Not Approved forReduction of 
Current Hours

Not Approved for 
Personal Care 

Services

Unable to  Not Available 
for Scheduled

Incomplete 
Attestation Refusal of  Duplicative 

Reach for Scheduled 
Appointment

Attestation 
Form Assessment

p
Services
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l fAppeals: Maintenance of Service

• Timely appeal is filedTimely appeal is filed 

• Maintain the same hours of service the day 
before the Notice of Change in Service letterbefore the Notice of Change in Service letter 
was mailed

• A beneficiary is eligible to receive services 
while the appeal is pending
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The development of the plan of care should 
focus on person-centered planning. Support 
beneficiary’s:

 U i d Unique needs
 Expressed preferences 
 Decisions Decisions



The Independent Assessment aims to obtain 
comprehensive information concerning eachcomprehensive information concerning each 
beneficiary’s :

 Preferences
 Needs and abilities
 Health status; and
 Support systems



• Ms. Evelyn Lyons

• Resident in the Above All es de t t e bo e
Others residential facility
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MAILING:
CCME
ATTN: PCS Independent Assessment
100 Regency Forest Drive, Suite 200
Cary, NC 27518‐8598

FAX:FAX:
CCME
1‐ 877‐272‐1942

22







25



26



Beneficiary’s Overall Self‐Performance CapacityBeneficiary s Overall Self Performance Capacity

ADL
Limited 

Assistance
Extensive 
Assistance

Full 
Dependence

Bathing 35 50 60Bathing 35 50 60
Dressing 20 35 40
Mobility 10 20 20
T il ti 25 30 35Toileting 25 30 35
Eating  30 45 50

Medication Assistance

Reminders/
Set‐Up

Routine 
Administration, 

8 or Fewer

Routine 
Administration 

Plus PRN

Polypharmacy
and/or 
Complex

10 20 40 60
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1. Activities of Daily Living
ADL Level of 

Assistance
Qualifying ADL? Minutes per day Minutes per week

Bathing Limited Yes 35 245g
Dressing Limited Yes 20 140
Mobility Supervision No 0 0
Toileting Limited Yes 25 175
Eating Limited Yes 0* 0

* Because basic meal prep only Total 80 560* Because basic meal prep only                                  Total 80 560
2. Medication Assistance
Number of meds Any PRN? Any complex? Minutes per day Minutes per week

7 No No 20 140
3 Base Time3. Base Time

ADLs Meds Min/Week Min/Month
560 140 700 3045

4. Exacerbating conditions
Number Additional Min/Month

percentage
3 20% 609

5. Monthly Service Authorization
ADLs/Meds Exacerbating 

Conditions
Total minutes Hours

(Min/60)
Authorized 

monthly service

39

Conditions (Min/60) monthly service 
level 

3045 609 3654 60.9 61 hours



Monthly 
Hours

Divide by 4.35=
Round down to next ¼ hour 
to obtain weekly POC hours

61 14.02 14.00

59 13.56 13.50

38 8 74 8 5038 8.74 8.50

26 5.97 5.75
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• Document performance of• Document performance of 
ADL tasks

• Frequency of performance• Frequency of performance
• Date of services and tasks 
were providedwere provided

• Name of the aide
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Example of ACH Aide Documentation

• Insert ACH aideInsert ACH aide 
documentation to be 
provider from DMA
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Example of ACH Aide Documentation
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Example of ACH Aide Documentation

• Insert ACH aideInsert ACH aide 
documentation to be 
provider from DMA
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Example of ACH Aide Documentation
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Example of ACH Aide Documentation
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Example of ACH Aide Documentation
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CPT CODE DESCRIPTION

99509 Assistance with ADLs

MODIFIER(S)  PROVIDERS

HA In‐Home Care Agencies, Beneficiary Under 21 Years

HB In‐Home Care Agencies, Beneficiary 21 Years and Older

HC Adult Care Homes

bTT Combination Homes

SC Special Care Units

HQ Family Care HomesHQ Family Care Homes

HH Supervised Living Facilities for adults with MI/SA

HI Supervised Living Facilities for adults with I/DDp g /
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TransitionTransition 
Notifications
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Web tool Hire a VendorWeb tool Hire a Vendor

North Carolina Electronic Claims Submission/Recipient Eligibility 
Verification Web Tool https://webclaims ncmedicaid com/ncecsVerification Web Tool https://webclaims.ncmedicaid.com/ncecs 
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99509 8.003 03 12

9.00403 12 99509
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Inquires  about Personal Care Services error codes 

• 2222 – no documentation on file 
• 0023 – services requires prior approval 
• 5129/5111 ‐ provider number on claims doesn’t match 
provider number on record 

• 5308 ‐ authorized units are exceeded5308  authorized units are exceeded 
• 5130/5112 – procedure coded billed doesn’t match 
procedure code on record 



i l• Denials

• Wrong Carolina Access Number

• Wrong CPT code

• Assistance with the web tool

• Request for an on‐site visits



DMA  Website ‐ http://www.ncdhhs.gov/dma/index.htm

Medicaid and Health Choice Providers: 
http://www.ncdhhs.gov/dma/provider

Basic N.C. Medicaid and N.C. Health Choice Seminars 
http://www.ncdhhs.gov/dma/provider/seminars.htm

Basic Medicaid Billing Guide Slide: 
http://www.ncdhhs.gov/dma/basicmed/index.htmp // g / / /
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PCS Provider Use of QiRePort



What is QiReport?What is QiReport?

• Web based information system to• Web‐based information system to 
support PCS independent 
assessments
–Helps collect, store and communicateHelps collect, store and communicate 
assessment results

S it t t t th i d• Secure site to protect the privacy and 
confidentiality of recipient data
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IHC providers 
will continue 
t tili thto utilize the 
same form 

and 
registration 
process.
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REGISTER 
NOW

DMA Website: 
http://www.ncdhhs.gov/dma/pcs/pas.html
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ACH QiRePort 
registrationregistration 

form

– Fax completed 
form to CCME        
1 877 272 19421‐877‐272‐1942 
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Complete QiRePort 
Registration Form

Fax Registration Form 
to CCME

CCME Processor 
Registers Provider in 

Confirmatory 
Registration Email is 

Provider receives  
email from Registration Form to CCME g

QiRePort
g

Sent to the Provider support@QiRePort.net
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How does QiReport work?How does QiReport work?

• Providers have a unique version of QiRePortProviders have a unique version of QiRePort 
(different from CCME version)

• Recipient referral and assessment information• Recipient referral and assessment information 
organized around provider numbers

PCS id i l f ili ff• PCS agency or residential facility staff users 
linked to provider numbers
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Usage RequirementsUsage Requirements
• Internet access required

• Use Internet Explorer or Firefox  web browser

• Log‐in username and passwordLog in username and password

– You must register to receive these

All t ff b li t d th–All agency staff members listed on the 
registration form will receive these by         

ile‐mail 

• No special computers or software required
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Visit www.qireport.net
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Features of the Provider Interface For 
QiReport

Electronic Referral Process

• Receipt from CCMEReceipt from CCME
• Agency accept or decline

Access to CCME generated PCS documents g
for your agency’s clients/referrals only

• IA documents
• Accept or decline letters
• Notification letters
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Features of the Provider Interface For 
QiReport

Beginning in mid‐December 2012, 
registered licensed facility PCS providers will be 
able to log into QiRePort to view and download 
beneficiary assessments for beneficiaries assessed 
during the transition assessment period including:during the transition assessment period including:

• Beneficiaries authorized for services effective January 1, 2013;
• Beneficiaries denied transition effective January 1 2013; and• Beneficiaries denied transition effective January 1, 2013; and 
• Beneficiaries who appeal adverse decisions and are authorized 
for maintenance of service. 
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Features of the Provider Interface For 
QiReport

Online submission of information
• Change of Status• Change of Status
• Beneficiary discharges
• (IHC) Provider billing number changes(IHC) Provider billing number changes
• (IHC) Provider service area

Notification of beneficiary appealsNotification of beneficiary appeals
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Provider Interface For QiReportProvider Interface For QiReport

Features of the upcoming version 
f th id i t fof the provider interface:

• Automated tool for plans of carep
• Quality measures
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Security Provisions: Privacy 
Protection Requirements

• HIPAA and HITECH compliance basics for personal p p
health information
– QiRePort hosting security
Data transmittal security– Data transmittal security 

– Data origination security
• Provider security responsibilitiesProvider security responsibilities

– Staff/designated representative access management
– Agency computer security provisions
– Control and security of recipient paperwork
– Staff training and agency policy and procedures on 
data privacy and security p y y
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Security Provisions: Computer UsageSecurity Provisions: Computer Usage

• Protect your username and passwordy p
• Lock your workstation every time you leave 
your desk 
– CTRL + ALT+ delete, “Lock computer”

• Use timeouts for screen displays
– Require computer passwords to clear 
screensavers

• Log out from QiReport when you finish your• Log out from QiReport when you finish your 
session

• Control use of data backup devicesControl use of data backup devices
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Viewing Recipient Information: 
f lReferrals

Log in to QiReport daily to check for referrals!Log in to QiReport daily to check for referrals!

Qi k h d f h f l d• QiReport tracks the date of the referral and 
when a referral decision (accept or deny) is 
d f h id (2 b i d )due from the provider (2 business days)
– Referrals without a provider response move to the 
b fi i ’ h i f id f dbeneficiary’s next choice of provider after 2 days
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User SupportUser Support

1. Frequently asked questionsq y q

2. On‐Line help: guides and instructions

3 Ask a question via QiRePort3. Ask a question via QiRePort

– E‐mail support system

4. Call center 
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User Support: Common Questions To 
dBe Answered By FAQs

• Online FAQsOnline FAQs 
– Are posted and available for review

Accessible through the provider interfaces– Accessible through the provider interfaces

• Categories included in the FAQs
– QiRePort access

– How to use QiRePort features

– How to respond to an error message

– How to add and delete users 
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CCME Call Center SupportCCME Call Center Support

• If the on‐line information doesn’t answer 
your question…your question…
Email:
PCSAssessment@thecarolinascenter orgPCSAssessment@thecarolinascenter.org

T l hTelephone:  
1‐800‐228‐3365
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Division of Medical Assistance  (DMA) ‐ http://www.ncdhhs.gov/dma/index.htm
B i M di id d NC H lth Ch i Billi G idBasic Medicaid and NC Health Choice Billing Guide ‐
http://www.ncdhhs.gov/dma/basicmed

The Carolina Center for Medical Excellence (CCME) ‐ www.thecarolinascenter.org
CCME’s Call Center is available Monday through Friday from 8:00 a.m. – 5:00 p.m. 
Toll Free Number:  800‐228‐3365 

HP Enterprise Services (HPES) Provider ServicesHP Enterprise Services  (HPES) – Provider Services 
Toll Free Number:  800‐688‐6696 
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Thank you for participating!
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