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Learning Objectives :
Participants will understand the:
Submission of referral process and what to expect with
request processing (New/COS/COP/Annuals)
Technical Denials
Appeal timeline and process
Concept of “maintenance of service” (MOS)
Purpose and process of mediation
(X X}
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Learning Objectives oo

Participants will understand the:

Requirements for plan of care development and aide
documentation

QiRePort Provider Interface functionality to access
beneficiary information, review decision notices, submit
beneficiary discharges and change of status

Navigation options on the revised CCME Personal Care
Services (PCS) Webpage
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Clinical Coverage Policy 3L,
Personal Care Services

Effective January 1, 2013, Medicaid PCS for beneficiaries in
all settings — including private residences and licensed
adult care homes, family care homes, 5600a and 5600c
supervised living homes, and combination homes with adult
care home (ACH) beds — are provided under a consolidated
PCS benefit.

Who are PCS Eligible
Beneficiaries?




Who Are PCS Eligible
Beneficiaries?

Limited hands-on assistance
with 3 of the 5 qualifying ADLSs;

or

Hands-on assistance with 2

ADLs, 1 of which requires

extensive assistance; or

Hands-on assistance with 2
ADLs, 1 of which requires full
assistance

Who Are PCS Eligible
Recipients?

Current Medicaid Beneficiary

Existing Medical Condition,

Disability or Cognitive
Impairment

Demonstrated Unmet need for
hands-on assistance with
qualifying ADLs
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Beneficiary’s Self-

Performance Rating
0 — Totally able

Description

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

2 — Can do with Beneficiary is able to self-perform more than 50
limited hands-on percent of activity and requires hands-on
assistance assistance to complete remainder of activity

3 — Can do with Beneficiary is able to self-perform less than 50
extensive hands-on  percent of activity and requires hands-on
assistance 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 the activity ’

New Referrals
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New Referral :
Who may submit a new referral?

* Primary care or attending physicians

* Nurse practitioners

* Physician Assistants
(X X}
0000
(X XX
a0

New Referral

Completed referrals should be printed legibly and
faxed to CCME at 877-272-1942 or mailed to:

CCME

ATTN PCS Independent Assessment
100 Regency Forest Drive, Suite 200
Cary, NC 27518-8598

10
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New Referral 43
[
Unable To Process Incomplete Complete

Missing Information | Missing Information | Non-Qualifying

o Beneficiary Name | o Date of last MD o Date of last visit

o Beneficiary Address | Visitis not answered | with referring MD

o Medicaid Number |0 Medical stability is greater than 90

o Date of Birth question is not days

o Date of Request answered o Medical stability

o Referring Entity 0 1CD 9 diagnoses question is

0 Required Signatures codes are not listed marked no

o Referral Source

Name and NPI

(X X}
0000
(X XX
[ L
[ X J
[ ]

New Referral

If the referral is complete:

* Beneficiary will be contacted by a CCME Scheduler
* Assessment will be conducted on the resident

* Providers will receive the referral on the QiRePort
Provider Interface or via fax

* Provider will accept or decline the referral.

* Upon acceptance of the referral an authorization notice
will be issued to beneficiary. The provider will receive a
copy.

14




Q: Who Can Submit A
Change of Status
Request?

15

New Referral

Change of Status requests may be submitted by
the provider,
the beneficiary,

the beneficiary’s family, guardian, or person with Power of
Attorney

the beneficiary's’ physician.

COS shall include documentation that supports the need to
conduct the reassessment.

16
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Change of Status (COS)

Effective January 1, 2013, providers may report
status changes for beneficiaries approved for PCS
services. A Change of Status reassessment
should be requested for a beneficiary who, since
the previous assessment, has experienced a
change in condition that affects the needs for
hands-on assistance with Activities of Daily Living
(ADLSs) or other services covered under Clinical
Coverage Policy 3L.

19

Requests: Change of Status

A change of status (COS) should be
submitted when:

* There has been a change in the beneficiary’s
health that affects their ability to perform ADLs

* There has been a change in caregiver status

* There has been a change in location or
environment that affects ability to perform
ADLs

20
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Requests: Change of Status '
Do not submit a Change of Status request
when:
* You need to discharge a client from PCS
* Client wants to increase # of hours of
service
* You need to notify CCME of a change of
address.
® You need to put beneficiaries’ services on
hold
(X X}
0000
(X XX
a2

Requests: Change of Status

A technical denial will be issued if the
Change of Status request:
® |s missing description of change in
beneficiary’s condition.
® Does not document the need for a
reassessment based on Policy 3L

NOTE: This is a denial of the request. There
iS no change to the current PCS
authorization.

22
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Q: Who Can Submit an
Annual Assessment
Reqgquest?

23

Beneficiary Annual Reassessment

® Providers are not required to contact CCME to
initiate assessments for beneficiaries.

® The IAE will determine when the annual
assessment is due based policy 3L (5.4.7d).

24
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Q: Who Can Submit a
Chanqge of Provider
Reqgquest?

25

Change of Provider

Change of Provider requests may be submitted by:

e Physician Assistant
* Nurse Practitioner

e Attending Physician
¢ Beneficiary

¢ Beneficiary’s responsible party

2/15/2013
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Change of Provider

Indicate who is the requesting entity
¢ May include Physician Assistant or Nurse Practitioner, Attending
Physician the beneficiary or beneficiary’s responsible party

Licensed Residential Facility Providers may request a change
of Provider if the transfer of the beneficiary to a licensed
facility is planned or has occurred.

Complete all information related to beneficiary
demographics.

Indicate the reason for the provider change.

Licensed

Residential ] CA
Facility (LRF)

27

Change of Provider Submission

Indicate if the beneficiary has been or anticipates being discharged
from the provider and the date of discharge.

List information about the beneficiary’s preferred provider.

Complete contact information if person requesting the provider
change is not the beneficiary.

Completed referrals should be printed and faxed to CCME at

877-272-1942 or mailed to CCME:
ATTN: PCS Independent Assessment
100 Regency Forest Drive, Suite 200
Cary, NC 27518-8598

Licensed {
Residential ‘ CA

28

Facility (LRF)

2/15/2013
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Fair Hearing Procedures

Understanding It All

31

Appeals

Medicaid beneficiaries (or their authorized personal
representatives) have the right to appeal adverse
decisions of the State Medicaid agency and
receive a fair hearing pursuant to the Social
Security Act, 42 C.F.R. 431.200 et seq. and
N.C.G.S. 8108A-70.9.

Medicaid beneficiaries have a constitutional right to
due process because Medicaid is an entitlement
program.

Due process means notice and an opportunity for a
hearing when a Medicaid service is denied,
reduced, terminated, or suspended.

32
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UNDERSTANDING THE FAIR
HEARING (APPEAL) PROCESS

Fair Hearing Procedures (OAH and Final Decisions)
— must be completed in 90 days from the date
hearing request received by OAH.

Three Phases
Mediation (voluntary)—completed within 25 days of
receipt of hearing request by OAH

. OAH Proceeding—completed within 55 days of
receipt of hearing request by OAH

Final Decision—ALJ issues the final decision

Adverse Decision Notices

If a beneficiary’s service is denied, reduced, or
terminated the beneficiary must receive an
explanation that contains the following pieces of
information:

34
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Adverse Decision Notices Include:| 2:¢
- Why the service was denied, reduced, or
terminated
. The service (if any) and how much of it is
approved
. The effective date
- How to appeal the decision
(X X}
eecs
Adverse Decision Notices Include:| 232

. The legal authority supporting the decision in
that case

. Contact information for someone who can
answer questions about the decision in the
case

. Citation(s) and website(s) supporting the action

. Hearing request form and instructions

36
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Types of Notices Applicable to PCS 2

- Unable to Process Notice

+ Notice of Approval of Service Request

- Notice of Denial of Initial Request

- Notice of Denial of Continuing Request

+ Notice of Change in Services

- Technical Denials
(X X}
0000

TYPES OF NOTICES 55:'

Appeal Rights Not Included

Unable to Process Notice

This notice is mailed or electronically transmitted to the
referring practitioner when a referral is received that lacks
required information necessary for the UR vendor to recognize
and process it as a request for prior approval.

Notice of Approval of Service Request

This notice is mailed or electronically transmitted to the
selected provider and beneficiary when DMA or CCME has
approved the referral for PCS.

38
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TYPES OF NOTICES
Appeal Rights Included

Notice of Denial of Initial Request

. This notice is mailed by trackable mail to the recipient when an adverse
decision is made on a referral for PCS and the recipient was NOT
authorized to receive PCS on the day prior to the referral. A recipient
who appeals a denial of an initial request is not entitled to maintenance
of service during the appeal period.

Notice of Change in Services

- This notice is mailed by trackable mail to the beneficiary and first class
mail to the provider when an adverse decision is made on a
reassessment.

. Effective date of change shall be no sooner than 10 days after date
notice is mailed. If fewer hours are approved, beginning date of change
is 10 days after mailing.

Technical Denials- unable to contact, no shows, duplicative services ss

Filing an Appeal

If the beneficiary chooses, he or
she may appeal DMA’s decision to
deny, reduce or terminate PCS
services.

40

2/15/2013

20



The Appeals Process for Beneficiaries

1. Request for Hearing Form Completed by
beneficiary or authorized representative
« The beneficiary must complete the form found in the
adverse decision letter received from CCME.

2. Request for Hearing Form Submitted by

beneficiary or authorized representative

« The form must be received 10 days from the date of
the notice to prevent a lapse in PCS

« If the appeal form is received at OAH after the 10t
day from the date of the notice, but within 30 days of
the date of the notice, MOS will be effective the date
the appeal request is received at OAH.

41

The Appeals Process

2. Request for Hearing Form to be Submitted
by beneficiary or authorized representative

* Send the request by U.S. mail or facsimile to the Office
of Administrative Hearings (OAH) and a copy to the
Department of Health and Human Services (DHHS).

OAH NC DHHS

Clerk of Court CPP Appeals Section
Medicaid Recipient Appeals 2501 Mail Service Center
6714 Mail Service Center Raleigh, NC 27699-2501
Raleigh, NC 27699-6714 FAX: 919-716-7679

FAX: 919-431-3100

42
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The Appeals Process for Beneficiaries

A beneficiary who has filed a timely appeal is entitled to
maintain the same hours of service he or she was
receiving the day before the Notice of Decision letter
was mailed (up to 80 hours per month*).

Special Care Unit beneficiaries will be allowed 161 MOS
hours.

A beneficiary is eligible to receive services while the
appeal is pending as long as he/she remains otherwise
eligible for Medicaid.

43

Appeals: Maintenance of Service

Maintenance of Service (MOS) applies to an
adverse decision on a continuing request if a
timely appeal is filed.

Maintenance of Service (MOS) will not apply in
the following situations:

* Initial Requests

* Reassessments where the beneficiary and/or
legal representative filed an appeal more than
30 days after the date of the notice.

44
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Mediation
000
A way to resolve an appeal [ eee®e®

0000

o000

o0

o
Mediation Outcomes sel

» Withdrawal of appeal

» Offer of a new Assessment

» Resolution of issues relating to technical denials
(TDs).

» Mediation decision accepted by beneficiary

» Services authorized as agreed during mediation

* Impasse

46
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Mediations

¢+ The mediation process is
Voluntary

Free of charge to beneficiaries
Confidential
Legally-binding
¢ Must occur within 25 days of receipt of the
beneficiary's appeal request by OAH.

47

Mediations

Mediator

Beneficiary*

48
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Mediations
Beneficiary declined
mediation
Appeals proceeds |
Mediation decision is to hearing (unless
not accepted by appeal is
beneficiary withdrawn)
Beneficiary did not
attend the scheduled
mediation
Settlements
000
A way to resolve an appeal | eeoe®
[ X J
o

50
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Settlements

Settlements after mediation or on the day of the
hearing:
* Even if an agreement cannot be at the mediation, beneficiaries

can still reach a settlement of their appeal prior to hearing or on
the day of the scheduled hearing.

* If the beneficiaries has new medical evidence to present at the
hearing, let the Assistant Attorney General (AAG) assigned to the
case know.

* The AAG and/or the UR Vendor may talk to the beneficiaries or
the beneficiary’s personal representative about settlement

options. -
Settlements oe

Settlements after mediation or on the day of the
hearing:

* When a settlement agreement is reached outside of mediation
or hearing the provider will receive a copy of the settlement
notice via QiRePort or by fax and the beneficiary will receive

the closure from OAH.
¢ This will include the settlement date, hours authorized, the
effective date and the end date.

* The UR Vendors have contractual deadlines in which to enter
the agreed-upon authorization into the system.

gt~ ¥ .
52
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Office of Administrative
Hearing (OAH)

A way to resolve an appeal

53

OAH

Hearing scheduled
« For beneficiaries who do not accept offer of mediation or
the mediation does not result in resolution of the case

« Beneficiary is notified by trackable mail of the date, time
and location of the hearing.

« Continuances will NOT be granted on the day of the
hearing except for good cause (not defined by N.C.
General Statute 8108A — 70.9B(b)(4).

Hearing Conducted
« Takes place before an Administrative Law Judge.

» Judge makes final decision to uphold or overturn the
adverse decision.

54
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OAH

Administrative Law Court Decision

» Beneficiary receive copies of both the administrative law
judge’s decision.

«» If the beneficiary wishes to appeal the decision to the
Superior Court, an appeal must be submitted within 30
days of mailing of the final decision.

55

Superior Court Review

56
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Superior Court Judicial Review

« If residents do not agree with OAH final Decision, he

or she may ask for a judicial review in Superior Court.

« Beneficiary may represent himself/herself, hire an

attorney, or ask a relative/friend to speak in court.

57

Plan of Care and Aide
Documentation

58
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Secondary
Secondary

Check box if no Diagnosss are present ||

Conditions
Are:

Listed | Chronic Medical | Yes

‘ Physical Disabllity | Yes |Men|ai|

lliness No

MR/Developmental | No |DEmermu Yes

In The Absence Of Caregivers, Is Patient At Risk of Any Of The Following:

Fals e e Malritiion | NO | Skin Breakdown  [No | Adverse C; Non-Compl [ Yes ]
s 24-hour Caregiver Avalabilty Itegired To Ensure Patient Safety? Yes

Prescription Scheduled or Frequency #ofDosagesin | Medications Admin

— Medicaligatfime Routing PRN I 24 Hour Period Complex?
Lasix Prescription [ Oral Scheduled Daily 1 No
Lopressor Prescription | Oral Scheduled BID 2 No
Plaquenil Prescription [ Oral Scheduled Daily 1 No
Glucophage Prescription | Oral Scheduled Daily 1 No
Multivitamin oTC Oral Scheduled Daily 1 No
Aricept Prescription [ Oral Scheduled Daily 1 No
Calcium oTC Oral Scheduled Daily 1 No

60
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iary’s Overall Self-Performance Capacity
Limited Extensive Full
ADL Assistance Assistance Dependence

Bathing 35 50 60
Dressing 20 35 40
Mobility 10 20 20
Toileting 25 30 35
Eating 30 45 50
_~ Medicatten Assistance
/" Routine Routine Polypharmacy
Reminders/( | Administration Administration and/or
Set-Up (8 or Fewer) Plus PRN Complex
10 o0 40 60

61

9587654321K LYONS EVELYN
Assiotive lovites sed (chock ol e 22 Beneficiary requests shampoo Twice a week. Daughter dogs Shampoo on Saturday aurng
isit. Aide will do shampoo on Wednesday as requested. Beneficiary able o step into
2 Long handls scrub brush no difficulty, steady and balanced, used grab bars for support, re limited
3. Grab bars 4 lower body could do 50% but needed assistan Did
PRrT——— Comments th hygiene tasks_ Staff provides all IADL care
5. Tubbench
6. Transier bench
7. Other, Specify below: '
< Bathing & Personal Hygiene Tasks Demonstrated | Check i | Assistance | Frequency | Need Fuly | PCSMNeed | Weskend
Ability? Required Level (daysiwk) Met Frequency |  (YIN)
N~ (daystwk) | (daysiwk}
ADL Task Needs
1. Tub bath or shower Yes v 1 -limited | 4 0 4 Yes
1.a. Upper body Yes v 1 -limited | 4 0 4 Yes
1.0.Lower body Yes v |1-limited | 4 0 4 Yes
2. Tub/shower transferipostion — select —
3. Bedbath — select —
4. Sponge bath Yes v 1 -limited | 3 0 3 Yes
e o iniad r— ol
6. Shampoo/hair care Yes v 1-limited | 2 1 1 No
ST Eare (INETI0EE Waen ToOT EarE) VET
8. Nail care Yes
9. Mouth/oralidenture care Yes
10. Shave Yes
TADL Task Needs
1. Change linens N/A v 1 -limited | 1 0 1 No
2. Make bed N/A v 1 -limited | 7 0 7 Yes
3. Tidyiclean bathroom N/A v 1-limited | 7 0 7 Yes
4. On-site laundry tasks N/A r 1 -limited | 1 0 1 No
Assessor's Overall Self Performance Capacity Rating: Can do with limited hands-on assistance
62
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Assistive Devices Used (check all that apply

1. Sock aide

Reacher P

Welero shoes

2
3. Button hook device
4,
5

Other, Specify biow

EVELYN

Comments

BENENCIATyY abIe 10 Temaove St DUT COUant get Dack on, abie [0 Sart Wit SIEeves DT
couldnt completed due to pain. Could remove pants to knee level but unable to remove
past that and could put on pants once aide had put feet in and to knee height

/ \

o
Dressing Tasks Demon- Checkif | Assistance | Frequency | Need Fully | PCS Need Waekend
~ 7 strated Required Level (daysiwk) Met Frequency (YIN)
Ability (daysiwk) | (daysiwk)
ADL Task Needs
1. Don clothing/socks/shoes Yes v 1-limited | 7 0 7 Yes
2. Remove clothing/socks/shoes Yes v/ 1-limited | 7 0 7 Yes
3. Clothing and shoe fasteners Yes v 1-limited | 7 0 7 Yes
4. Assistwith TEDS - select —
5. Assistwith braces/splinis - select -
8. Assistwith binders
7. Assistwih prosthetics - select —
IADL Task Needs
1. Hangiretrieve clothing NIA v 1 -limited | 7 0 7 Yes
2. On-site laundry tasks NIA 1-limited | 1 0 1 No
Asszessor's Overall Self-Performance Capacity Rating: Can do with limited hands-on assistance
63

eclaration ans essor Observation of ADL and Related IADL Self-Performance Capa

Assistive Devices Used (check all that apply)

ies — Mobility

Assessor’s Overall Self-Performance Capacity Rating:

—
Q&eds verbal cueing or supervision only

_D

1. Braces and crutches
2. Wedges/Positioning devices
3. Trapeze
4. Bed cane
P TT—— 7 Beneficiary able to get up from chair/couch/bed with no assistance; one standing used s/p

- cane to balance and ambulate. No pain, no abnormal gait noted. Staff reports 2 falls over
6 Roliater last 30 days
7. SP cane/Quad cane 7
8. Manual or electric scooter . N
9. Hover lift
10. Transfer board
11. Stander
12. Wheelchair
13. Pressure relief device
14. Gait belt
15. Protective helmet
16 Other, Specify below
Mobility Tasks Demon- Checkif | Assistance | Frequency | Need Fully | PCSNeed | Weekend

Required Level (daysiwk) et Frequency |  (Y/N)
Ability (daysiwk) (days/wk)
ADL Task Needs
1. Transfer toffrom bed Yes v Setup/Sup({ 7 0 7 Yes
2. Transfer to/from chair Yes v Set uE'SllD 7 0 7 Yes
3. Ambulation room to room Yes v Setup/Sup({ 7 0 7 Yes
4. Assist with stairs inside the home _ select —
5. RoMm — select —
6. Tumireposition _ select —
IADL Task Needs
1. Clear pathwaysiminimize clutter N/A v Set up/Sup| 7 0 7 Yes.
2. Refrievelretum equipment N/A v Set up/Sup{_7 0 7 Yes
— 64
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987654321K LYONS EVELYN
d Assessor Observation of AD| Related IADL Self Performance Capacit

Assistive Devices Used icheck all that apply)
1. BSC v
Elevated toilet seat

SETVEd DEnenciary walk o Datiroon, Sit on tollet Wihout assist DUt Gemonstrated e
for assist to remove clothing. Pantomimed actions of hygiene, needed hands-on assist fo
complete task, confirmed with staff.

e

Comments
Urinal

3.
4. Bedpan
5. Transfer board

ence Mgt Tasks Demon- Check if Assistance | Frequency | Nesd Fully | PCSHNesd | Weskend
strated Required Level (dayshwk) Met Frequency (VM)
Abilty (dayshwk) | (daysiwk)
ADL Task Needs
1. Remavelpull uplfasten garments Yes v 1-limited | 7 0 7 Yes
2. Hygiene after toileting/incontinence: Yes v 1 - limited | 7 0 7 Yes
3. Transfer tofrom BSC or toilet Yes
IADL Task Needs
1. Clean BSClurinallbedpanitoileting area N/A v 1-limited | 7 0 T Yes
Emply trash, dispose of incontinence supplies N/A v 1 - limited | 7 0 7 Yes
3. On-site laundry tasks N/A v 1 - limited | 1 0 1 No
Assessor's Overall Self-Performance Capacity Rating: Can do with limited hands-on assistance
65
[ X X ]
0000
987654321K LYONS EVELYN
nt Declaration and Assessor Ubservation of AL and Related IADL Seli-Pertormance Capacities — Lating and Meal Preparation
Acssistive Devices Used icheck all that apply)
1. Adaptive uensis Facilty Staft prepares, sefves and cleans for all meals 7 days per week. Benenciary
2. Adaptive dishes otherwlse Independent.
3. Tube feeding supplies
Comments
4. Pump
5. IV pole
6. Baglubng, etc.
7 Cther, Sperify hebw
~ :
( Eating Tasks Demen- Check I Assisiance | Frequency | NeedFully | PCSNeed | Weekend
etrated Raquirsd Level (dayeiwk) Mst Fraquency (iN)
Ability? (davs/wk) (cavs/wk)
ADL Task Heeds
1. Assist with cuting food - select —
2. Asaist withfecding — sclect —
3. Assist with utensil usage - select —-
4. Lit limb to mouth Yes
5 Tube feeding - selzcl—
8. Eguipmentselup — select —
7. Chopigrindpuresithicken — select —
8. Mea Preparaton: Open packages NIA J T -limited | 7 0 7 Yes
9. Mea Prapsraton: Heatasssmble food N/A v 7 - limited 7 [} 7 Yes
IACL Task Needs
1. Clean meal service area N/A v 1 -limited 7 o 7 Yes
2. Clean uiensilsidisnes, emply trash N/ A v 1-lmned |/ u 7 res
Assessor's Overall Self_Performance Capacity Rating: Can do with Imited hands-on assistance
66
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987654321K LYONS EVELYN
Section M. Conditions Affecting Ri ient’s ADL Self Performancel/Assistance Time

[Assess ¥ Recpient symp iions affect tme requirad to e with ADLs.) ADLs Affected
Check Evaluation of Condition Severity None | All | Bathing | Dressing | Mobility | Toileting | Eating
Conditions Patentially Present (Where Indicated by non-shaded boxes)
Affecting ADL Se-
Performance
Respiratory
Dysprealhoriness of
e Shoriness + | Moderate exertion - dressing, commode use, walking les v v v

Use of Oxygen

Cardiovascular
Impaired endurance

Symptoms of Heart

Disease
Orthopnea
Edema or sei-reported
weight gain
Dyspnea

Gastrointestinal/GU
Incontinence - Urine

v Incontinent day and night v v v

Utinary Ostomy

Incontinence - Bowel

Bowel Ostomy

Neurological
General Neurological
Symptoms

Adult Seizure Disorder

Child Seizure Disorder

Tremors/Parkinsonism

Muscle Dystonia

Late Effects of CVA,

Hemiparesis, Aphasia
Lack of Balance

Cognitive Impaimment v Requires prompting in unfamiliar situations only v v v

n of Care

Bathing and Personal Hygiene tance|PLE Need Shiow aide task schedule by placing [#]in each day that side service is needed,
Level Freguency | Monday | Tuesday |‘N’ednesdad Thursday | Friday | Saturday | Sunday
ADL Tosks
1. Tub hath or shawer 1limited |4 X o L L
1.3. Upper body 1-limited |4 X . e L
1.b. Lower body 1limited |4 X X B L
2. Helpw. getting in tub/shower 1-limited |4 X X LS LS
3. Bed bath n/z 0
4 Sponge bath Limited |2 X, X X,
5. Additional tranzfer nja 2
&. Shampoo/Hair care 1-limited |2 /‘f\
7.5kin care [inc. wash face/hands& foot caln/a 0 L . AL . .
2. Mail care /s 0 X X X X X A
9. Mouth/oral/denture care n/z 0 Y X s X A
10. Shave nfa n/a

68
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[ X X J
" " E 0000
Calculating A Monthly Authorization | sese
= ( X ]
for Services .
1. Activities of Daily Living
ADL Level of Qualifying ADL? | Minutes per day | Minutes per week
Assistance
Bathing Limited Yes 35 245
Dressing Limited Yes 20 140
Mobility Supervision No 0 0
Toileting Limited Yes 25 175
Eating Limited Yes o* 0
* Because basic meal prep onl Total 80 560
Number of meds Any PRN? Any complex? Minutes per day | Minutes per week
7 No No 20 140
3. Base Time
ADLs Meds Min/Week Min/Month
560 140 700 3045
4. Exacerbating conditions
Number Additional Min/Month
percentage
3 20% 609
ADLs/Meds Exacerbating Total minutes Hours Authorized
Conditions (Min/60) monthly service
level
3045 609 3654 60.9 61 hours
[ X X ]
0000

How to Write A Care Plan

Round down to next ¥4

Mﬁonjréy Divide by 4.35=  hour to obtain weekly
POC hours
61 14.02 14.00
59 13.56 13.50
38 8.74 8.50
26 5.97 5.75
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What Are the
Requirements
for Aide

Documentatio
n?

aaay

Aide Documentation
Requirements

* Document performance of
ADL tasks

* Frequency of performance

» Date of services and tasks
were provided

* Name of the aide

36



Bubba Smith Home Care
FECD DEC 08 2010

Deviation Report

Date; 3-2-10
Patient name: Goofy Dog

Aide name: Minnie Mouse
Classification: [Jcap  [pcs [ Private [ other:

Missed 2 hours of care today due to MD appointment, Patient's daughter is taking and will be
gone most of the day. No PCS is needed. Resume fomorrow at regularly scheduled time.

Signature of Agency Staff: QE/{ _Ct“ﬂj er

Sample deviation
documentation

73

QiRePort

74
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QiRePort

Overview of the QiRePort Provider Interface
to access beneficiary information

Review decision notices

Submission of change of status requests

75

QiRePort: Getting Started

The Carelinas Center for Medical Excellence
Provider Registration For PCS Agency Use of QiRePort
Complete this form and send ta The Carolinas Center for Medical Excellence (CCME) via fax at 877-272-1942 or mail: CCME, ATTN: PCS Independent Assessment, 100 Regency
Forest Drive, Suite 200, Cary NC 27518-8598. For questions, contact CCME at 800-228-3365 or PCS i

Ageney ification and Primary Contact Information

©Owner/Corporate Main ‘ Main

identity (Full name) Phone Fax

Agency Name If Different Than ‘ NP ‘ ‘ DHSR License ‘

Corporate Identity (dba) #

Agency Mailing Address
Street Address City State NC Zip
or PO Box
‘Agency Staff Contact Information For QiRePort Support and Communications (For the agency as a whole)

Last First Position Telephone =

Name Name Mail

Last First Position Telephane =

Name Name Mail

List Agency Medicaid Provider Numbers Used For PCS Billing {List up to 15 agency Medicaid provider numbers below)
| I I |
[ | | |
[ [ [ |

List Staff iring Access To Recipient Information For All Agency Medicaid Provider bers Listed Above (Up to 5 agency staff)

Agency Staff or Designated i
Last Name First Name Type of Access To GiRePort * E-Mail Address Telephone

*Type of Access: select either Add/Edit or View Only

2/15/2013
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QiRePort: Getting Started

The Carolinas Center for Medical Excellence
Provider Registration For Licensed Facility PCS Provider Use of QiRePort

Complete this form and send to The Carolinas Center for Medical Excellence (CCME) via fax at 877-272-1942 or mail: CCME, ATTN: PCS Independent Assessment, 100 Regency
Forest Drive, Suite 200, Cary NC 27518-8598. For questions, contact CCME at 800-228-3365 or i -org.
Facility Identification and Primary Contact Information
Cwner/Corporate Wiain Main
identity (Full name] Fhone Fax |
Fadility Name If Different Than
Corporate Identity (dba)
Facility Mailing Address
Street Address City | ‘ State. | NC | Zip. | ‘
or PO Box |
Facility Staff mation For QiRePort Support and C ications (For th i 253 whole)
Last First Fosition Fhone E-ail
Name. Name
Last First Position Phone E-Mail
Name Name

List Facility Medicaid Provider Numbers Used For PCS Billing (List up to 15 agency Medicaid provider numbers below)

List Staff Requiring Access To Beneficiary Information For All Facility Medicaid Provider N
Agency Staff or i
Last Name First Name Type of Access To QiRePort * | E-Mail Address Phone

bers Listed Above (Up to 5 staff]

Licensed Facility PCS Providers are to
complete and fax registration forms to CCME
1-877-272-1942

QiRePort weicome TN

User Name

Password

Your Email quality improvement and utilization management

Enter Question

User Login

Learn more about PCS Independent
Assessments and PACT Reviews: The DHH3
Division of Medical Assistance is implementing new
policies and procedures for personal care services
Agencies and organizations interested in knowing
more about this new initiative should click here to
leamn more. You do NOT need to log-in with a user
name and password to see this information

Log In

Forgot password?

Information
Terms of Use
Safety and Usage Requirsments

ContactUs QiReport is a new web senice developed to support

initiatives sponsored by the NC Department of Health
and Human Senices. Division of Medical Assistance
The Carolinas Center For Medical Excellence
administers QiReport on behalf of the Division
Medical Assistance.

Call Center Phone Number
1-800-228-3365

[\ The Carolinas Center
Jor Medical Excellence

ne dapartment
af health and

VI S it human sorviees

78
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[ X X J
0000
- (X XX
Features of the Provider Interface |:::
- .
For QiRePort
Electronic Referral Process
* Receipt from CCME
» Agency accept or decline
Access to CCME generated PCS documents for
your agency’s clients/referrals only
* |A documents
» Accept or decline letters
« Notification letters
Online submission of information
» Change of Status
79
[ X X J
(X X X}
o000
- - ...
Viewing Referrals o
Q. How do | view referrals CCME has sent to my
agency?
QiRePort

Search Recipient

Recipient Summary

Change of Status Request

Discharge

Provider Number Change
Recipient w/o [A

Chanage of Status Request

Discharge

Provider Number Change
Maintenance

Counties Served

HOME CARE
AGENCY

(HCA)
PROVIDER

80
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Viewing Referrals

Q. How do | view referrals CCME has sent to my
agency?

(LRF provider view)

Referrals

Referrals
Referral Info " " "
Blufprrals o Rinige Referrals | Notifications for Review
== fHome __[MiD__[Notiication Type ________Action Date ____[Providec Ho.______[Hotification Letier ______[Hous __}|
Reclplent Info
Bacipient Suenmacy
Digcharge

Licensed
Residential

Facility (LRF)

¢ QiRePort

Referrals

Referral Info
Referrals for Review
Accepted (1ast 60 davs Exnt * = Required
Denials (last & months

Recipients w/ 1A

Referral for Acceptance Review o

Search Reciplent Recipient Name LEESY.BETTY Medicaid ID 000123450

Recipient Summary Address 1 4001 TAMER LANE Address 2

Change of Status Request City. State Zip CHARLOTTE NG 8305 County MECKLENBURG

Discharge

Provider Mumbar Change Phone Bl il Dog BNy
Recipient wio [A Gendir Female

Change of Status Request

Discharoe
Mamwg Recigisnt Nama MID Phona Numbsr Requast Date Roguast Type

Counties Served LEESY.BETTY 0001 23450 GB0.226.2642 11232000 Change of Provider

Assessmen Date Comments Assessment Type Hours.
B0 L 1 Changs of Provider 80
Referral Decision * - sebect ~ -

Communt

2/15/2013
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Q: How do | accept or decline
a referral?

83

Accepting & Declinin% Referrals

A: From “RefeTrals For Acceptance ™ Review Screen”:
1. Click on underlined beneficiary’s name, under
: " to view

request QirePort

Referrals

Home | Referrals | Repors

Referral Info Refarral for Accaptance Review
Referrals for Review

Accepted (last 60 davs Ennl * = Roqured

Denials (last6 months

Recipients w/ 1A
Search Recipient Rocipieat Namo COREVWRY, CONNIE Mudicaid 10 00063198P

Recipient Summary Addresy 1 1224 Main Street Address 2 213 FOREST TRAKNG
ggac';g;gng Status Request Cey. State Zip CLINTONNC 283280000 Courty SAMPSON
ProviderMumber Change Pheme LIEEL R FiF) o8 [{raT kil
Recipient wio 1A Gender Female
Change of Status Request L
e [ e fecdependintienmen ]
Provider Mumber Change kol
Maintenance Recpient Name Mo Phane Nomibdr Request Data Request Type
Counties Served
DREVHY,CONNIE 000621555 8212 Erb ] Annual Assessment
Agsesgmant Date Comments Aggesement Type Hours

| aR0R010 Lcommeats] Annual Reviow ] @
A

2/15/2013
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Accepting & Declining Referrals

Request will appear:

PCS Services Request - Change of Provider &
Bt fie
Rt Do * At Diste COME Reewnant ot
Fequasted by * Flscpart - Fueciart Language [
Prera BOZE242 | 1O Prene” [

et/ Gunian |f patiers i3 under 1}

Fost Hame Last Name
Rslsenahey alact - A Phoss
[RTe— [—p— -
Othas Fisasen
Sesten o PCS > -
[Echeduind) Diacharge Duse TR0
Ersfered Prover Losiig
Frovde Narsa * MATERCARE HEALTH SERIC Mesmbowr Co]
Adoens 801 HORTH TRYON = CHARLOTTE
Ty Cote 2062607 Prene Tou 332 3880
Aprte Pt Lockig
Fronder lame =
A cay
2pCota Prens
__Conal b O s e Change ot Proides ot _______________|
Contact Hama * DR MEATHER MANOS [ —— (]
Contact Phose * TOL44E 1000 Cantact Fax ToLLE W18
Contaet Emad
I Fbousat Comelete? * R ™ Date Rvcusat Camlets arEsne L

Accepting & Declining Referrals

2. Click on underlined assessment date under
“Independent Assessments on File for

Recipient”
 QiRePort

Referral Info Referral for Acceptance Review
ReferralsforReview (e =
Accepted (ast 60 davs =] = Roquend
Danials (lasté months;
Recipients w/ lA m
SsarchRecipient Riscipioat Name DREWRY, CONNIE Mediead ID LU
Recipient Summary Address | 224 Main Smeet Addreas 2 213 FOREST TRALME
ghanhue of Status Request Cay, State ip CLINTON I 281240000 Gousty SAMPSON
ischarge
Provider Number Change Phone: arskng bog imnse
Recipient wio [A Gender Famala
Change of Status Request =
Discharge Heguess for Independent Anesment
Provider Number Change
Maintenance Recpeal Hame W Phene Nember gt Dt Roquet Type
Counties Served DHEWHY CONNIE DO 212 L] nessal fssessment
indapendani fissssamants o fils fos Reciplam
Fasesyment Date Commenty Azsaysment Type Heurs.
00010 Leommant | Anmisal Reviaw n

2/15/2013
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Accepting & Declinin

Referrals

PDF of 12-page IA document will appear:

MORTH CAROUINA DIVISION OF MECICAL ASSISTANCE (DMA)
For

risseman Tine Pr— Tanse e s [
Aanrant o Trw Aaren et Compleson et Tira
A Corrpinten e e
— [ ] o FacatsFac
e G
s T
Bt
e S Spouse Kevn Caoard L o rct
[e— Frend oy Sopaa P
e [ e
e
o e | s T e T
e T | comE "o
S . ].1-.-».. r— TG [
i o

1et12

Accepting & Declining Referrals
3. Click on “Comments” to view overflow comment
from IA document

QiRePort

Referral Info
Referrals for Review
Accepted (last 60 days!
Denials (last6 months

Recipients wi A

Referral for Acceptance Review

Exin * = Requirad

. et |

| Retpiont Nama

DREWRY.CONNIE Modicaid 000052138P
Search Recipint
Recipient Summary | Addrmes § 1224 Main Strant Addess 2 3 FOREST TRALING
Change of Status Requast | Cay, State Zip CLINTON,NE 283250000 County SAMPSON
Discharge | Bhone 910.5554212 1230191
PraviderMumber Change | S e e
Recipient wio A | et Fomale
Change of Status Request [
Discharge | Roqueam for Indopanduen Azsasunars
Provider Mumber Change | Recipiant Nama MD Phons Humiber Raques: Data Request Typs
Maintenance |
Courlies Served | DREWRY,CONNIE 0006213 195551212 SN Anmual Assessment |

| Aasossment Dat

ot ool torRocpnst. |

Assinssment Typs

Hours

| o

Annual Review

2/15/2013
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(X X J
0000
0000
[
: .. oo
Accepting & Declining Referrals
PDF of assessment comments will appear:
II:::lreCommm - CA’
Patient Amelioration Comment 89
[ X X ]
0000
0000
[ L
[ X J
[ ]

Accepting & Declining Referrals
4. Click on drop-down arrow in “Referral Decision”

box & make a selection of Accepted or Denied.
_QiRePort

Referral Info Referral for Acceptance Review
Referalsfor Review
Accepted (last 60 days!
Denials (last & months

Recipients w/IA
SearchRecipient AR
Recipient Summary 2y, St T
Change of Status Request Pran
Dischargs Gt
Provider Number Change

Recipient wiolA
Change of Status Request Hacguart tlama wac e liaree et e Bwguant fige
Discharge DREVEY Commer e e
ProviderNumber Change

Maintenance

Counties Served

Home | Referrals | Aspots

e Loommente] st Bt a

Make a
selection

@

2/15/2013
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Accepting & Declining Referrals

5. Click “Save” to submit (once the save button turns gray,
the system has accepted your decision). Do not try to
navigate away from the page until the save button turns
gray.

Assessmen t Date Commen its Assessmen t Type Hours

90R0M0 - [commen| ts Annual Review 28

Referral Decision * Accepted v

Click “Save”

oy
¢

f'\.

Q: How do | view CCME
letters for my clients?

92
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Viewing Records for Current Clients | ::

A: You can only view records for your current clients who have had ah IA
completed.

1. Click on "Accepted (last 60 days)”. The “Referrals Ready to Review”
screen will open.

Home | Referrals | Repons

Referral Info Referrals Ready for Review
Refaralsfor Review
Denials last months: LEESY BETTY  Lemer ] w0

Recipients w/[A
Search Recipient
Retipient Summary
Change of Status Request
Discharge
ProviderNumber Change

Recipientwio A
Change of Status Request
Discharge
ProviderNumber Change

Maintenance

Counties Served

Viewing Records for Current Clients

2. Click on “letter” next to beneficiary’s name to view
Referral Letter or Notice of Decision Letter of current
clients.

Home | Referrals

g | Effctl

Way, Emest H1T/2012  ACH Transiticn 1172013 Ta06232 MA [lgtter] 20

Hurslon, Nelhe 112013 Agpual Hescaton 1172013 TADGZF: Llute b | &0
Letters

Licensed
Residential

Facility (LRF)

2/15/2013
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00 Bigoncy Farest Drive, Swite 200, Cary, NC 751859 » 919,441,360 + 8002709343

/\ The Carolinas Center for Medical Excellence

NOTICE OF DECISION ON A CONTINUING REQUEST
FOR MEDICAID SERVICES

{5ee origmal for nosee dite)

LARRY EVANS WALDEN ASSISTED LIVING
WALD! 2345 PEACEFUL WAY

2345 PEAC AY RALEIGH, NC 27610

RE: LARRY EVANS
MID: S0000ET

Service Reqaested: Personal Care Senvices

Dear LARRY EVANS.

As Tequured by the N.C. Session Law 2012142, Seerioas 10 9F (1) and 10.0F [¢); Nosth Casoding Stare
Plan for Medical Assistance: and Division of Medical Assistance (DMA) Climical Coverage Palicy 1L
all Medicaid beneficianes receiving Personal Care Servces (PCS) nmst recene an independent
mseisment by a registered muse affitialed with DMA o the Independent Assesunent Entity (IAE)
designted by DMA. The Carolinas Center for Medical Excellence (COME) 1 the LA desspnaicd by
DMA ro conduct independent ssessmenss.

COME completed jsmasggament on Tamumry 21, 2013 After reviewing the assessnment resuis
Medicaid approy@ 80 bourSYsf PCS per month uatil the earlier of Jawmary 21, 2014 of the next
anesment coupiNad by DMaor the LAE dewgnated by DMA. Thss i an mcease bo the service bouss
Yo cusrently Teceive

The above samed provider agency was selected by vou and will be providing these services This
sppoval of services i effective 10 davs from the date this netice was maiked

Your approved service bevel is based ea your assessed self-performance levels and days of unmet need
for asmstance with the five qualifymg Actrvites of Dadly Lnmg (ADLs). Your assessed seld-
perfomunce levels and days of vmmet need for assistance with the five gualifying ADLs are as follows:

T30, BICA AL GPERADOR

8 mavarinns ayuds pars loer v smreadar ln

QUE LA NOTIFIC ACHON DALA M04-CPC

DMA I5.CPCS-Continuing HE
[T

Viewing Records
for Current Clients

Mr. Evans’ notice of decision
(page 1)

Licensed
Residential

Facility (LRF)

LARRY EVANG
FTITIINT

ADL At Level Dave of Unmet Nead per Week
Rarhing | Can do wit ve handvon avastn: 3

Dressmg | Can do with linsted Bands—on assistince T

Mobility | Can do wt e bands-on assstn 7

Teeletng | Cam do with homled bands-on assistance i _
Eammg__| Can do with kinsied Bands-on assismnce 7

The above named provider was selected by vou and will be providing these services. TF you wish to
select a different provider, please contact COME atl -00-228-3365

Stncerely,

Independens Assessment

The Carclines Conter for Madical Excellence
1-800-228-3365

C: Providar

Viewing Records for
Current Clients

Mr. Evans’ notice of decision
(page 2)

Providers are encouraged to
print and save a copy of
letters in the beneficiary’s

medical records as the letters
will not be accessible in
QiRePort after 60 days.

Licensed
Residential

Facility (LRF)
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Q: How do | submit a
change of status?

97

Submitting a Change of Status
(COS)

1. Click on “Search Recipients” tab

. QiRePort
Referrals

Referral Info ) @- Recipient List
Referrals for Review

Accepted ilast 60 days}
Denials (1ast 6 months)

Recipients wi A Last Name (partial) A

Search Recipients First Mame (partial) @

Recipient Summary

Change of Status Request BTG L ]
Discharge

Provider Mumber Change Search
Recipients wio 1A
Change of Status Request

Discharge

Provider Number Change
Maintenance

Counties Served

* = Required

&

2/15/2013
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Submitting a Change of Status
(COS)

2. From the Recipient List select the correct beneficiary by clicking on their
name.

¢ QiRePort

Referrals

Referral Info
Referrals for Review @'
o [Lastaction ___[Providerto.__|
Denials (last & months e ¢ . | . . __ ]

Recipients wi 1A ALLEN, DORA 987654321N 10/10/2012 G600738
Search Recipients
Recipient Summary
Change of Status Request
Discharge
Provider Number Change

Recipients wio 1A
Chanage of Status Request
Discharge
Provider Number Change

Maintenance
Counties Served

s
f

Home | Referrals

Recipient List

Submitting a Change of Status
(COS)

3. The “Recipient Summary” will appear for the selected beneficiary.

’ QiRePort
Referrals

Referrals for Review
Accepted (last 50 days)
Denials (last & months)
Recipients wi 1A RecipientMame  ALLEN, DORA Wedicaid ID
Search Recipients
Recipient Summary
Change of Status Request City, State Zip WENDELL, NC 27591 County DURHAM
Discharge Phaone 918-555-1212 DoB 04/21/1939
Provider Mumber Change

Recipients wio 1A Gender Female Status OK
Change of Status Request
Discharge Requests for Independent Assessment
Provider Mumber Chanae

Maintenance
Counties Served

Home | Referrals

Recipient Summary

987654321N

Address 1 123 ALLEN DRIVE Address 2

Recipient Mame MID Phone Mumber Request Date Request Type

Independent Assessments on file for Recipient

Assessment Date Comments

Assessment Type Hours
10/10/2012 L 1 Annual Reviews 56

1111212010 L 1 Annual Review 0 T
1002712011 Lcomments 1 Annual Review a7

2/15/2013
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Submitting a Change of Status

~ (cos)

Referrals
Referral Info
Referrals for Review
Accepted (last 60 days
Denials (last & months
Recipients wi A
Search Recipients
Recipient Summary
Change of Status Request
Discharge
Provider Number Change
Recipients wio IA
Change of Status Request
Discharge
Provider Number Change
Maintenance
Counties Served

2 QiRePort

Home | Referrals

x| Jests for ALLEN, DORA

Click on this option if vou need to send the independent j

assessment entity (CCME) a change of status request for
assessment

Change of Status Request

Ifthere have been any prior change of status requests for
the same recipient, they will appearin a list. You can click
on any listed request and see the request Otherwise, click
on the Add button

Use this option OMLY fer recipients with an independent
assessment already completed. If you have not already
“looked up” a recipient, click the “Search Recipients”
selection and enter a name (or partial name), or MID to find
the recipient you are looking for.

If you have already selected a recipient, selecting this
option will display a listing of Change of Status requests
for this recipient. You may select an existing requestto
review, or click the Add button to create 3 new Change of
Status request for this recipient.

Submitting a Change of Status

(COS)

4. Complete the fields on the “PCS Services Request — Change of Status page.

¢ QiRePort

Home | Referrals

4G PCS Services Request - Change of Status
Bslanals for Revigw
Agceted (138160 308! * = Requirsd Er
Coniiis (118 monimia) o for
T T R
Sewech :“'ﬂ""" Date Commments Assessment Tipe Hours
st S
Changs of Staus Requadt 10102013 L comiments ] Aneusl Review 56
Dgcharge
Ernaieet C mowow
Recipients wio 1A Recplant Nams ALLEN, DORA Madicaid ID 9TES4I2EN
»Change of Samus Reguest | e
Dischacos u 173 ALLEN DRIVE oss
City, Stats Zip WENDELL, N 27591 County DURIAM
Maintenance
Courtas Saced e ALH-SES-4202 e 0472111939
Gender Female Statuz
Riquest Date ™ proazor: | Recpiont Language Sel0ct -
Phong 10 Fhone * [
Altgrnate Contact ! Pargnt | Guardian (Reguingd f Reipient under 18 or ND Phone)
First Hame LastHame
Relssonship - salect = ~ 4t Phone
Hociphent Medcal History

DIagnoses INBrmaticn

2/15/2013
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iRePort Resources

QiRePort

Welcome Jack

|
arth of PCS senices.
olts in 3 reduction of sevica to 28 howrs g
wikin the appaal deadine (30 days|. The secpient is sntied
tha date the appeal is fied, and ba o she mary then resume rcening

ol haaing Pese that f

48 hours per month of PCS
Bled by

10 day
aushorzed senice leves

32000 - Pleass
215 10 badgs snd v

et that CCME independant assessment surses wil be
wart 5 businets card upon thes sl ot the home

- mI010 - Wh
anter the PCE provder rumbes
aud prowider numbers used
pratoc. €60 i o have submitted a egistration fom
o cannat be procenand. Fiease

o Rgiatration Farm” phaaia ba
hame heath prosider number. Age
ik

2010, povaders can reg
non.Wiou will have Bccess o the po

enssder il

Give us your Feedback!

103

Websites and Online
Resources

104

2/15/2013

52



CCME Personal Care Services Website

The Personal Care Services (PCS)

webpage on the CCME Website

has been updated to reflect the
January 1, 2013 transition.

www.thecarolinascenter.org/PCS

XXX
000
000

DMA, Consolidated PCS Webpage:
www.ncdhhs.gov/dma/pcs/pas.html

e/

105

News Room | Events | Careers | Login/Registration

wordis) | (B)

The Carolinas Center

N search |CCME Medicare v [
for Medical Excellence

Who We Are Who We Serve What We Do My CCME
Home = WhatWe Do = State Programs Management = Personal Care Services Fontsize [A[AJA] &
)
ome Care Agencies Personal Cave Sevvices (PCS)

The North Carolina Division of Medical Assistance (DMA) has cantracted with The Carolinas
Centar for Medical Excallence (CCME) to conduct Indspendant Assessments for Persanal Care
Senices (PCS) for Medicaid recipients in North Carolina. Medicaid PCS for recipients in all ssttings —
including private residences and licensed adult care homes (ACH). family care homes, 5600a and

5600c supenised living homes. and combination homes with ACH beds — will be provided under a

consolidated Clinical Coverage Policy 3L, PCS benefit

PCS Important Links

Quéck. Links
* PCS Webinar Registration
* HCA Announcements

* LRF Announcements

A sharehis

Home | Site Map | Website Policies | Contact Us
(©2013 The Carolinas Center for Medical Excellence | Page updated 12/31/2012
Accessibility | Plug-In Downloads

106
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| e®®
News Room | Events | Careers | Login/Registration
The Car(_)hnas Center Search |CCNIE Medicara V\ ‘Emers vordis) ‘J)
for Medical Excellence
Who We Are Who We Serve What We Do My CCME
Home * WhatWe Do = State Programs Management > Personal Care Services » Home Care Agencies Font size [[A[A[A] &
'
HeA Amnouncements Home Care Agencies (HCA)
HCAFAQs
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Anstouncements
HCAForms __________________ 1/4/2013 - Personal Care Services (PCS) Webinar
HCA Important Links Persaonal Care Services (PCS) Webinar for Licensed Home Care Providers and Licensed Adult Care
............................. Home Providers is scheduled for Thursday, January 10, 2013, For more information and to register visit
HCA Archived the PCS Webinar section.
Announcements
< Previous Hext>
ka Links Home Care Agencies (HCA) cover the senvices of a paraprofessienal aide in the recipient's residence
* PCSFAQS to assist with the recipient’s unmet need for personal care Personal care for unmet need facuses an
+ PCS Trainings hands-on assistance for qualifying activities of daily living that are directly linked to a medical
condition, disability, or cagnitive impairment. The senices do not include skilled medical or skilled
* PCSForms . . . . - .
nursing care. More information on HCA, please refer to the North Carolina Division of Medical
* PCSImportant Links Assistance webpage.
107
[ X X ]
0000
aa e
News Room | Events | Careers | Login/Registration
The Carolinas Center Search [CCME Medicare v| [rerkerworss | ()
for Medical Excellence
Who We Are Who We Serve What We Do My CCME
.. » WhatWe Do » State Programs Management > Personal Care Services > Licensed Residential Facilities Font size [aA]A] &
' ' . g,
LR Announcements Licensed Residential Facilities (LRF)
LRFFAQs
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Ansouncements
LReForms 1142013 - Personal Care Services (PCS) Webinar
LRF Important Links Personal Care Services (FCS) Webinar for Licensed Home Care Providers and Licensed Adult Care
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Home Providers is scheduled for Thursday, January 10, 2012, Fer more information and to register visit
LRF Archived the PCS Webinar section.
Announcements
< Previous Hext >
Qu{k}k Links Licensed Residential Facilities (LRF) provide room and board and 24-hour supervision and senvices for
* PCSFAQS people needing assistance with activities of daily living (ADLs) and some health care needs due to
« BCS Trainings normal aging. a chronic illness. a cognitive disorder, or a disability. LRFs bridge the gap between
independent living and nursing facility care that provides medical and nursing care in addition to help
PesForms with ADLs. The LRF is not a substitute for the nursing facility, but rather another level of care
* PCSImportant Links appropriate for those who cannot live by themselves and need assistance with bathing, dressing
ambulation. eating. toileting. and/or medication administration
108
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(X XS
0000
PO
News Room | Events | Careers | Login/Registration
The CE[I'.O]II“IES Center Search |CCME Medicara /' )
for Medical Excellence
Who We Are Who We Serve What We Do My CCME
Home = What We Do = State Programs Management > Personal Care Services = PCS Trainings Font Size || o| A |A L:Eﬁ
)
PCS Webinar Pos Travmuny s
PCS Training Resources The Caralinas Center for Medical Excellence (CCME), in cooperation with the North Carolina

Division of Medical Assistance (DMA), offers regional trainings. webinars, and online training to
. . providers. The online modules are web-based training programs and are self-paced (modules may be
q,m’c Links started. paused. or stopped at any time)
* Home Care Agencies
+ Licensed Residential If you have questions, contact CCME via email at PC SAssessment@thecarolinascenter.org
Facilities

109

Provider Resources

Division of Medical Assistance (DMA) -

Home and Community Care Section 919-855-4340

Basic Medicaid and NC Health Choice Billing Guide -

Carolina Center for Medical Excellence (CCME) -

CCME Call Center is available Monday through Friday
from 8:00 a.m. - 5:00 p.m. Toll Free Number 1-800-228-3365
Email: PCSAssessment@thecarolinascenter.org

HP Enterprise Services (HPES) — Provider Services
Toll Free Number 800-688-6696

110
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