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CHOICES TRANSITIONS a
@AE

elcome to the TPAES Train-
ing Guide targeting use of
the TPAES system for Tran-
sition requests. The following guide TRA N S ITI O N

will assist you in the system require-
ments for requesting and facilitating
all Transition requests within TPAES.
You will only utilize this chapter when
you have a transition request for
Group 1 (NF/SNF) to Group 2 (HCBS)
or Group 2 to Group 1. This chapter
does not address Group 1 to Group 2
transitions with a possible MFP par-
ticipant. If the member transitioning
to the home setting is a MFP candi-
date, please refer to the chapter titled
“CHOICES Transitions with MFP Par-
ticipation”found on page 12.

Definitions
Searching
Create Request
Submit Request

Register Actual Date
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Definitions

Definitions

You will find it easier to use this guide
once you have reviewed some terms

that are used throughout the system

process for Transition requests.

« Transition: Process of moving enroll-
ment from the Level 1 nursing facil-
ity services to receiving the home
and community based services OR
from a home and community based
setting to Level 1 nursing facility
services.

PAE: Pre-Admission Evaluation: A
process of assessment by the Bureau
used to determine an individual’s
medical (or LOC) eligibility for Med-
icaid-reimbursed care in a NF or ICF/
MR, and in the case of NF services,
the appropriate level of reimburse-
ment for such care. For purposes of
CHOICES, the PAE application shall
be used for the purposes of deter-
mining LOC and for calculating the
Individual Cost Neutrality Cap.

« Target Population: Either 65 and
older, or 21 and older with a physical
disability.
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Search for PAEs with Search
field on Submitter Home
Page

i1 | Reports

B Reports button on left side
of screen when in the
Submitter Home Page

Feports “

Basic Tasks: —_
Show me my Reports

Find Reports

Create Report

Advanced Tasks:

Brovwyse Application Reports

Brovwese Multi-iew Reports _I
-

Find Reports option to
search for Patient Lookup

% Match &l Match &ny

D] Search by Title field within
the Find a Report Screen to
search for Patient Lookup

Searching

hen creating a transition request
it is preferred that you begin with

the original PAE for that member’s
eligibility. You will have the capability
to create the transition when you open
the original PAE and this will link the
transition to the PAE within TPAES. Or
throughout the transition processes it

may become necessary to leave a new
request and then return to that request

at a later date. Therefore the following
steps may be followed to search for

members or records within the system:

1. The 1st first option you may use
requires that you already have the
known Control Number (or Item ID).

2. You may enter the Control Number

into the Search field on the Submit-
ter Home Page and click the “Execute
ID Search” button.

3. TPAES will then show the record

within the Search Results Screen. You
may click on the Control Number to
open the record.

4. The 21d second option you may

use may be when you do not have
the Control Number . Click on the
Reports button to the left side of the
Submitter Home Page. B

5. Click on the words “Find Report”

within the Reports bar.

6. On the Find a Report Screen that

appears go to the first field named
“Search by Title” and enter “Patient”.

7. On the Search Results screen click

on the report “Submitter-Patient
Lookup”.

8. At this time you will have the option

to type in the Applicant’s (1) Social
Security Number (2) Last Name (3)
Medicaid Number.

9. The search results will allow you to

find all records for the applicant and
choose the appropriate one.
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Create Transition Request

he following steps will detail the

: process for creating a new transition
request within the system. There are two
@ options for beginning this process:
PREFERRED Begin with PAE:

Training @ WHY PREFERRED???

It is preferred to begin with the original PAE to create the Transition Request
because, if this is done, TPAES will automatically link the PAE and Transition re-
cords for that member. This will also enable some of the member’s information

T RA N S ITI O N to autopopulate from the PAE to the Transition so you will not need to docu-
ment this information more than once.

1. Search for the member’s PAE relating
to the current eligibility and open
the record:

« Transitions (All without MFP):
Click on the button at the top of the
screen titled “Request Transition”.

Initiste MFP Reqguest I Feguest Transition I Recertify

Edit Admiz=ion Info Fevize Cost Cap

In the case that there is no electronic
PAE within TPAES:
2. Click on the “Enrollment” Master Tab
at the top of the screen.
3. From the home page click on the
words to the left reading “Submit to
my Preferred Projects”. ﬁ
4. When the new submit project win- e
dow appears you may collapse the Enrollment Master Tab
submit bar to allow more view of the
Transition window. Just click on the Submit «
Create Request collapse arrows Bl to do so.

i

Depending on the PAE Type (CHOICES Basic Tasks:

or ICF/MR) that initiates the Transition | ! Submit to my Preferred Projects
request; the system will automatically ™

apply the same type to that Transition B} submit a new transition
Request and the options for docu-

menting the request.



Submit Transition Request

he following steps will detail the
process for documenting a new

transition request within the system for

submissions.
Applicant Section:
Applicant
* First Hame: I n‘s'c
Middle Hame: I n.s'c
Last Hame: [ w
' Soc. Sec. Humber: |l_-_-_ e
Primary Language: [Engish =]
Medicaid Humber: I n‘s'c
* Applicant Date of Birth: |—m
Il ey
Requested Transition Type: |(Mane) |
1. The system will autopopulate this

Please enter information in a busi-
ness letter format with first letter
capital and following letters lower-
case. The manner in which you docu-
ment these fields will appear on any
notices/envelopes that the system
may produce for this applicant from
now on. (i.e. George Jones)

i)

Applicant Current Address

section with any of the applicant
information that is found within the
original PAE. Ensure all the fields
found under the Applicant Section
are complete and accurate up to
date. Please note the required fields
are marked with an asterick.

Applicant Current Address Section

From Street Address: I

HEC
L

From CITY: | (Mane)

I (Mane) « I

From State Hame:

[

From Zip Code: I

&

From Phone Humber: I

&

The system will autopopulate this
section with any of the applicant
information that is found within the
original PAE. Ensure all the fields
found under the Applicant Section
are complete and accurate up to
date.

o

scroll through those cities.

The “From CITY” field is listed in alphabetical order; if you type the first
letter of the intended city it will go straight to the cities listed with that same
beginning letter. You may then push the down arrow on your keyboard to

AE'
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Submit Request



Requested Transition Type Field:
«  Group 1 (NF) to Group 2 (HCBS):

Requested Transition Type: I(None) LI

: choose for members transitioning only
AE from Group 1 to Group 2 without MFP
«  Group 2 (HCBS) to Group 1 (NF):
\ @ choose for members transitioning only
from Group 2 to Group 1 (NF) without
MFP

Training - Group 2 (HCBS) to Group 1 (SNF):
choose for members transitioning only
from Group 2 to Group 1 (SNF) without
MFP

TRANSITION

Group 1 to Group 2:

Applicant Anticipated Future Address

Section
1. Document all the fields found under
the section.
' Street Address: I n‘e,c
€T [ (hone) |
State Hame: Im
' Zip Code: I e
' Phone Humber: I n‘e,c
Group 2 to Group 1:
o Please enter address
Nursing Facility Address Section information in a busi-
2. Document all the fields found under ness letter format with
the section. first letter capital and

following letters low-
ercase. The manner in
which you document

Hursing Facility Hame: IDemD LT Provider

Hursing Facility Phone: |(51 ) 507-6000

Hursing Facility Street Address: [310 Great Gircle Rd these fields will a Ppear
) o : : : on any notices/enve-
Hursing Facility City: |Nashwlle - Davidzson (Middle) ;I
lopes that the system
Hursing Facility State: [ TENNESSEE (TH) =] may produce for this
Hursing Facility Zip Code: |3?243 app|ica nt from now on.
Hursing Facility Provider = I (i.e- 1 01 JoneS Street)

Submit Request

o The “From CITY” field is listed in alphabetical order; if you type the first
letter of the intended city it will go straight to the cities listed with that same

6 beginning letter. You may then push the down arrow on your keyboard to scroll
through those cities.




Representative/Designee Section

move onto the next section.

0 If there is no designee for the applicant do NOT check this box and

Applicant Has Designated Contact: ™

Representative Designee

1. The first field you will see after
completing the applicant’s address
information is the “Applicant Has
Designated Contact” field.

2. Ifthereis a designee for the appli-
cant, check the box and complete
the designee informational fields
that appear.

Designee First Hame: I

Designee Last Hame: I

Designee Street Address: I

Designee City: | (Mone)

Designee State Hame: |(None) =

Designee Zip Code: I

Designee Phone Humber: I

AE
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Transition Details Section

You may notice that the date fields in
this section will autopopulate to today’s
date for easy user access. However if
these dates require changing please do
so:

Group 1 to Group 2:

# Transition Details

Transition Request Submission Date: 051372011

Requested/Anticipated Transition Date: Iggn 52011 m

ey

' Target Group: I(None)

1. Requested/Anticipated Transition
Date: this field is the date that re-
flects the initial anticipated date of
transition. This date will begin the
transition process and be the date
TennCare works towards unless
changed. You will have to opportuni-
ty to update this date at a later time
if necessary.

2. Target Group: Please note that the
answer to the target group should
coincide with the date of birth of the
member and the age of that mem-
ber as of today.

Group 2 to Group 1 (NF):

“ Transition Details

When documenting the Target
Group field, please notice if you
answer “Physically Disabled (21 or
older)”; that there is a new field that
appears that is required for you to
document the “Transition Specific
Condition or Diagnosis”. As labeled
please only identify the condition
or diagnosis that applies to the

level of care transition requested

‘Target Group: |{Js shled (21 and

lcier) S

‘Transition Specific Condition or Diagnosis: not

Transition Request Submission Date: 031352011

Requested/Anticipated Transition Date: Iggn 12011
ITITICC iy

HF Admission Date: I m

ey ey

1. Requested/Anticipated Transition
Date: this field is the date that re-
flects the initial anticipated date of
transition. This date will begin the
transition process and be the date
TennCare works towards unless
changed. You will have to opportuni-
ty to update this date at a later time
if necessary.

2. NF Admission Date: is the date that
the applicant was admitted to the
nursing facility




Transition Details Section Continued

Group 2 to Group 1 (SNF): AE
% Transition Details
Transition Request Submission Date: 10372011 i @

* Requested/Anticipated Transition Date;: I m

mindcheyeey

‘PAE Control Zfor Level 2 PAE: I

HF Admission Date: I m

TR Ed ey

1. Requested/Anticipated Transition T RA N S ITI O N

Date: this field is the date that re-
flects the initial anticipated date of
transition. This date will begin the
transition process and be the date
TennCare works towards unless
changed. You will have to opportuni-
ty to update this date at a later time
if necessary.
2. PAE Control # for Level 2 PAE: Please
note that you should NOT put the
Group 2 (level one) PAE Control #
within this field; which is the PAE
Actions: ;I 2 that you may have used to begin this
transition request. The purpose of

igtfp?;['e = this field to report to TennCare the
2od LIRL Control # of the Level 2 (SNF) PAE
fi i File : for this member to be admitted into
6. ctid fhetm Lirk ' skilled nursing facility services.
Add tem Motification 3. NF Admission Date: is the date that
the applicant was admitted to the
Attaching Records: nursing facility

Prior to clicking the “OK” button

you may go to the Actions button
at the top right of the screen and
click on “Add File” to attach any
needed records (ie., medical records

Final Submission of Request:

1. You may now click the “OK” button
to submit the Transition request to
TennCare.

for p.hy5|cal d.lsab'“ty)' ey 2. You will now see an Item Number
be given a window to choose the o
d@s) f deskt d generated for the transition request.
recordisyirom your desktop an 3. FORTransitions to Group 2: At this Submit Request

then may click “OK” to attach them
to the record. They may then be
found under the “Attachments”Tab
within the request record Transi-
tions Detail section:

nsition Details

time you may also scroll down and

find the “Cost Neutrality Calcula-

tion” tab to document the member’s

service costs. Refer to Chapter for Cost

Neutrality. 9

TRANSITION INFO COST NEUTRALITY CALCULATION




You have now submitted your

AE ' transition request. You can veri-
fy this by viewing the Transition
_ Info Tab and the “State” of the
request:
Trainin g TRAHSITION IHFO COST HEUTRALITY CALCULATION ¥

State: Transition Reguested

TRANSITION You are not required to do any- @

more documentation until you
have received a decision from )
TennCare for an approved tran- .
sition or a denied transition.

To view/verify TennCare’s deci-
sion, you may open the Transi-
tion Request from the TPAES
Enrollment Tab and view the
Transition Info Tab and the
“State” of the request:

% Transition Details

TRAHSITION IHFO COST HEUTRALITY CALCULATION

State: Approved

For “Approved” transition re-
quests there is one more step
to complete the transition pro-
cess...please see next page...

Submit Request



@ Why is this important?
The Transition Date starts the clock
for counting 365 days of MFP par-
ticipation. Tennessee’s enhanced
federal match and the completion
of the Quiality of Life Surveys both
hinge on this date being accurate.

Back to Results

Choices Enroliment -

Register Actual Transition Date Al

“ Transition Details

TRAHSITION INFO COST HEUTRALITY CALCULATI

State: Approved

Register Actual Transtion Date

“ Transition Dates

Requested/Anticipated Transition Date: 10/01,/2011

* Actual Transition Start Date: I

TNy ey

ETransition Dates Section

“ Patient Residence Info

* Street Address: I

et | 5

" US State:

I
* Zip Code: I
I

' Phone Humber:

Patient Residence Info Section

900

Register Actual Transition Date
he Actual Transition Date may not be
the same as the Anticipated Transi-

tion Date. The Actual Transition Date

must equal the date that the individual
actually moved into the community, and
it may be entered in TPAES on the day of
actual transition or up to two days after
actual transition. At the time that the
transition is “Approved’, and the actual
date is known, you may enter this date
to the original transition request. If the
date is the same as the MFP Anticipated

Transition Start Date you will still be

responsible for documenting the Actual

Transition Start Date field.

AE
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TRANSITION

1. Open the Transition Request from
the TPAES Enrollment Tab.

2. Click on the Register Actual Transi-
tion Date button at the top of the
screen.

NOTE: The “State” of the request
should be “Approved”.

Transition Dates Section: E

3. Document the actual date that the
member is moving into the qualify-
ing residence.

Patient Residence Info Section:

4. Atthe time that the actual transition
date is entered you may document
the address of the qualifying resi-
dence that the member is moving
into. At this time the date and the
address should be known and actual.

1. You may now click the “OK” button
at the top of the screen. This will
prompt TennCare to now update
the member’s eligibility segment to
match the actual transition date.

Register Actual Date
You have now completed the
Transition Process.



N= CHOICES TRANSITIONS
S with MFP Participation

elcome to the TPAES Train-

Wing Guide targeting use of

TRA N S ITI O N the TPAES system for Tran-
sitions with MFP Participation. MFP

Participation may occur with CHOIC-
ES Group 2 transitions. As defined
within the Definitions section of this
Chapter, when someone has been
identified as a potential MFP par-
ticipant, the request will be sent to
TennCare with the transition request.
The transition will be from the active
Definitions eligibility of nursing facility level of
care (Group 1) to the home and com-
munity based level of care (Group 2)

Training

Sl with MFP participation. Requests will
be facilitated through the member’s
Create Request transition request into both CHOICES
Group 2 and MFP. This Chapter will
Submit Request explain how to submit an MFP re-

quest while submitting a transition

Register Actual Date request for Group 2.

Short Term Stays:
Start

End
Reinstitutionalized
Update Housing

Dis-Enroll from MFP

12



Definitions

You will find it easier to use this guide
once you have reviewed some terms

that are used throughout the system

process for MFP requests.

« Transition: Process of moving en-
rollment from the Level 1 nursing
facility services to receiving the MFP
home and community based ser-
vices

«  PAE: Pre-Admission Evaluation: A
process of assessment by the Bureau
used to determine an individual’s
medical (or LOC) eligibility for Med-
icaid-reimbursed care in a NF or ICF/
MR, and in the case of NF services,
the appropriate level of reimburse-
ment for such care. For purposes of
CHOICES, the PAE application shall
be used for the purposes of deter-
mining LOC and for calculating the
Individual Cost Neutrality Cap.

- Target Population: Either 65 and
older, or 21 and older with a physical
disability.

«  MEFP Request: refers to a request for
an eligible MFP participant which is:
(1) CHOICES: individual who resides
(or has resided) for a minimum of
90 consecutive days in an inpatient
facility and is enrolled in CHOICES
Group 1A (intermediate nursing facil-
ity care) for atleast 1 (one) day
*Days reimbursed by Medicare for
skilled rehabilitation services do not
count towards 90 day criteria.

« Qualified Institution (Ql): (1) Certified
and licensed Nursing Facility or (2)
Certified and licensed ICF/MR

AR

Qualified Residence (QR): (1) @

Home owned or leased by
member of family member (2)
Apartment (not part of Assisted
Living facility or unit is a part of
Assisted Living facility) (3) Com-

munity based residence with no TRA N S |T| O N

more than 4 unrelated residents
Short Term Stay: refers to the
time that a MFP participant may
need to temporarily stay within
a facility while planning on
returning into the home based
setting

Reinstitutionalized: refers to
when a member is in the home
and community based setting
and then enters, or returns, into
an institution (or facility) that
seems to be for a long term
timeframe.

Definitions
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Searching

hen creating a transition request
it is preferred that you begin with

the original PAE for that member’s

eligibility. You will have the capability

to create the transition when you open
the original PAE and this will link the
transition to the PAE within TPAES. Or
throughout the transition processes it

may become necessary to leave a new
request and then return to that request
at a later date. Therefore the following
steps may be followed to search for
members or records within the system:

1. The 1st first option you may use
requires that you already have the
known Control Number (or I[tem ID).

2. You may enter the Control Number
into the Search field on the Submit-
ter Home Page and click the “Execute
ID Search” button.

3. TPAES will then show the record

within the Search Results Screen. You
may click on the Control Number to
open the record.

4. The 2nd second option you may

use may be when you do not have
the Control Number . Click on the
Reports button to the left side of the
Submitter Home Page. B

5. Click on the words “Find Report”

within the Reports bar.

6. On the Find a Report Screen that

appears go to the first field named
“Search by Title” and enter “Patient”.

7. On the Search Results screen click
on the report “Submitter-Patient
Lookup”

8. At this time you will have the option

to type in the Applicant’s (1) Social
Security Number (2) Last Name (3)
Medicaid Number.

9. The search results will allow you to

find all records for the applicant and
choose the appropriate one.

Search for PAEs with Search
field on Submitter Home
Page

ilI  Reports

B Reports button on left side
of screen when in the Sub
mitter Home Page

Feports «

Basic Tasks: —
Showy me my Reports

Find Reports

Creste Report

Advanced Tasks:

Browese Application Reports

Browese Multi-View Reports _I
h

Find Reports option to
search for Patient Lookup

{* Match &l 0 Match Ay

D] Search by Title field within
the Find a Report Screen to

search for Patient Lookup



Create Transition Request
he following steps will detail the
process for creating a new transition
request within the system. There are two
options for beginning this process:

PREFERRED Begin with PAE:

i)

WHY PREFERRED???

It is preferred to begin with the original PAE to create the Transition Request
because, if this is done, TPAES will automatically link the PAE and Transition re-
cords for that member. This will also enable some of the member’s information
to autopopulate from the PAE to the Transition so you will not need to docu-
ment this information more than once.

Inttizte MFP Reguest

1. Search for the member’s PAE relating
to the current eligibility and open
the record:

« Transitions with MFP (Any includ-
ing MFP): Click on the button at the
top of the screen titled “Initiate MFP
Request "

Reguest Transition Recettify

Edit Admiz=ion Info

Revize Cost Cap

W nSupport | More..

Submit
Choices Enrollment: All Active Itsms | Own

Basic Tasks:

Brovrse and Submitto a Project
Find & Praject to Subrit nto
Manage My Projects

2 submit

Enrollment Master Tab

Subimit <«

Basic Tasks:

Submit to my Preferred Projects

E Submit a new transition

In the case that there is no electronic

PAE within TPAES:

2. Click on the “Enrollment” Master Tab
at the top of the screen.

3. From the home page click on the
words to the left reading “Submit to
my Preferred Projects”. é

4. When the new submit project win-
dow appears you may collapse the
submit bar to allow more view of the
Transition window. Just click on the
collapse arrows B to do so.

Depending on the PAE Type (CHOICES
or ICF/MR) that initiates the Transition
request; the system will automatically
apply the same type to that Transition
Request and the options for docu-
menting the request.

AE
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Create Request



Submit Transition Request

he following steps will detail the

: process for documenting a new MFP
AE transition request within the system for
submission.
@ Applicant Section:
Applicant
Training

=

* First Hame: I

%

4F

Middle Hame: I

' Last Hame:

I RA N S I I IO N * Soc. Sec. Humber: Il__ R AL
Primary Language: IEninSh Yl

Medicaid Humber: I

* Applicant Date of Birth: I m

A mimcdcd ey

Requested Transition Type: I (Mone) ;I

1. The system will autopopulate this
section with any of the applicant

information that is found within the 0 Please enter information in a
original PAE. Ensure all the fields business letter format with first

found under the Applicant Section letter capital and following
are complete and accurate up to letters lowercase. The manner
date. Please note the required fields in which you document these
are marked with an asterick. fields will appear on any no-

tices/envelopes that the system
may produce for this appli-
cant from now on. (i.e. George

Submit Request
Jones)

Requested Transition Type Field:

«  Group 1 (NF) to MFP: choose for
members transitioning from Group 1
(NF) to Group 2 for CHOICES and also
MFP participant; the CHOICES por-
tion will be understood unstated as
the member must be in CHOICES for
atleast 1 day to participate in MFP

«  Group 1 (SNF) to MFP: choose for
members transitioning from Group
1 (SNF) to Group 2 for CHOICES and
also MFP participant; the CHOICES
portion will be understood unstated
as the member must be in CHOICES
for atleast 1 day to participate in MFP




Applicant Current Address

Applicant Current Address Section

From Street Address: I

REL
L

From CITV: |(Mone)

From State Hame: I(Nonej 'I

[

From Zip Code: I

HEL

From Phone Humber: I

Please enter address information

in a business letter format with first
letter capital and following letters
lowercase. The manner in which
you document these fields will
appear on any notices/envelopes
that the system may produce for
this applicant from now on. (i.e. 101
Jones Street)

Applicant Anticipated Future Address

Future Address Same as Current: [

REL
L4

The system will autopopulate this
section with any of the applicant
information that is found within the
original PAE. Ensure all the fields
found under the Address Section are
complete and accurate up to date.
Please note the required fields are
marked with an asterick.

Applicant Anticipated Future Address
Section

' Street Address: I

4E

“CITV: | (None)

State Hame: I(None) 'l

* Zip Code: I

4E

' Phone Humber: I

LE

2. Document all the fields found under

the section.

scroll through those cities.

0 The “From CITY” field is listed in alphabetical order; if you type the first
letter of the intended city it will go straight to the cities listed with that same
beginning letter. You may then push the down arrow on your keyboard to

A
&

TRANSITION

Submit Request
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Transition Details Section

You may notice that the date fields in
this section will autopopulate to today’s
date for easy user access. However if
these dates require changing please do
so:

% Transition Details

Transition Request Submission Date: 050152011

Requested/Anticipated Transition Date: Igg M 52011 m

mmiddfyyyy

MFP Eligibility ldentified: IDS.l"l 5011 m

[uly R

' Target Group: |(None)

1. Requested/Anticipated Transition
Date: this field is the date that re-
flects the initial anticipated date of
transition. This date will begin the
transition process and be the date
TennCare works towards unless
changed. You will have to opportuni-
ty to update this date at a later time
if necessary.

2. MFP Eligibility Identified: this field
is the date that the member was
identified as a possible MFP candi-
date. This date will most likely oc-
cur before the “Transition Request
Submission Date).

3. Target Group: Please note that the
answer to the target group should
coincide with the date of birth of the
member and the age of that mem-
ber as of today.

Member Moving From Section:
After documenting the Transitions Detail
section, the Member Moving From sec-

tion appears. Please read the paragraph

carefully that appears within this section

and:

1. Answer the “Site Member Moving
From” field that appears under the
paragraph with “Nursing Facility”.

When documenting the Target
Group field, please notice if you
answer “Physically Disabled (21 or
older)”; that there is a new field that
appears that is required for you to
document the “Transition Specific
Condition or Diagnosis”. As labeled
please only identify the condition
or diagnosis that applies to the
level of care transition requested.

RLETE L Qe P sically Disabled (21 and older)

'Transition Specific Condition or Diagnosis: e

Site Member Moving From: | (Mong) b




1. The Qualified Institution and Quali-
fied Individual Attestation section "
will appear. Please read the para- AE
graph carefully that appears within

this section and the agreement
paragraph:

Do you attest that the information contained inthis form iz accurste, institution identifizd above meets the criteria for "Qualified Institution” snd that
the individual idertified forpaicipation inthe MPP demonstration meets the regquirements set forth by CMSIn the state of Tenneszee a2 an Eligible

InclivicuEl?

I(Please Select Yalue) YI
2. You may at this time document “Yes”

to complete the attestation.
Member Moving To Section:
After documenting the Member Mov-
ing From section, the Member Moving
To section appears. Please read the para-
graph carefully that appears within this
section and:
Site Member Moving To: IENone) LI

1. Document the two questions below

Patient Living With Family: |(Pleaze Select Valus) »

the attestation paragraph.

Member Moving To Section Dependent on the answer that you

provide for the field “Site Member Mov-

ing To", you will then be given a specific
attestation paragraph to read and agree
to based on the site.

1. Answer“Yes” within the field under
the paragraph to attest to the Quali-
fied Residence that is designated in
the “Site Member Moving To” field

2. You may now complete the electron-
ic signature of attestation:

Please type the name of the care coordinator below as an electronic signature attesting to the above statements.

Submit Request

' Care Coordinator Hame: I RED

+
Are you the person that signed the attestation? Yes - l

Signature of person completing attestion: I

AE

Please type the name of the care coordinator below as an electronic signature attesting to the above statements.

* Care Coordinator Hame: I fEC

b3
Are you the person that signed the attestation? Mo -

MCO designated staff person: I e

3. You may now click the “OK” button
at the top of the screen. You will see
an Item Number generated for the
transition request.
4. At this time you must scroll down
and find the “Cost Neutrality Calcula-
tion” tab to document the member’s 19
service costs. Refer to Chapter for Cost
Neutrality.



You have now submitted your

AE ' transition request. You can veri-
fy this by viewing the Transition
_ Info Tab and the “State” of the
request:
Trainin g TRAHSITION IHFO COST HEUTRALITY CALCULATION I

|_State: Transition Reguested

TRANSITION

You are not required to do any- @
more documentation until you

have received a decision from @
TennCare for an approved tran- .
sition or a denied transition.

To view/verify TennCare’s deci-
sion, you may open the Transi-
tion Request from the TPAES
Enrollment Tab and view the
Transition Info Tab and the
“State” of the request:

“ Transition Details

Submit Request
TRANSITION IHFO COST HEUTRALITY CALCULATION

Ctate: Approved

For“Approved” transition re-
quests there is one more step
to complete the transition pro-
cess...please see next page...

20



@ Why is this important?
The Transition Date starts the clock
for counting 365 days of MFP par-
ticipation. Tennessee’s enhanced
federal match and the completion
of the Quiality of Life Surveys both
hinge on this date being accurate.

Back to Results

Choices Enrollment -

Register Actual Transition Date Al

“ Transition Details

TRAHSITION INFO COST HEUTRALITY CALCULATI

State: Approved

tion Date

Register Actual Tran

“ Transition Dates

MFP Eligibility ldentified: 08/02:2011

MFP Transition Revised Date: 08022011
050372011

mmdcdcd ey

ETransition Dates Section

MFP Anticipated Transition Start:

* MFP Actual Transition Start:

“ Patient Residence Info

* Street Address: I

e | "

" US State: I

* Zip Code: I

' Phone Humber: I

Patient Residence Info Section

Back to Resuts

Choices Enrollment

Short Term Stay Start Updste Housing Info

Register Actual Transition Date
he Actual Transition Date may not be
the same as the Anticipated Transi-

tion Date. The Actual Transition Date

must equal the date that the individual
actually moved into the community, and
it may be entered in TPAES on the day of
actual transition or up to two days after
actual transition. At the time that the
transition is “Approved’, and the actual
date is known, you may enter this date
to the original transition request. If the
date is the same as the MFP Anticipated

Transition Start Date you will still be

responsible for documenting the Actual

Transition Start Date field.

1. Open the Transition Request from
the TPAES Enrollment Tab.

2. Click on the Register Actual Transi-
tion Date button at the top of the
screen.

NOTE: The “State” of the request
should be “Approved”.

Transition Dates Section: E

3. Document the actual date that the
member is moving into the qualify-
ing residence.

Patient Residence Info Section:

4. Atthe time that the actual transition
date is entered you must document
the address of the qualifying resi-
dence that the member is moving
into. At this time the date and the

address should be known and actual.

1. You may now click the “OK” button
at the top of the screen. This will
prompt TennCare to now update
the member’s eligibility segment to
match the actual transition date.

2. When you do so the screen will re-
generate and the following buttons

will now appear for use at
any point in the future:

Dig-Enrall From MFP | A

AE
[

TRANSITION

Register Actual Date
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Start
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Short Term Stay Starts

hort Term Stay notifications within

TPAES relate only to transitions that
were approved into Group 2 with MFP
participation. A MFP participant may en-
ter a facility for an anticipated short term
period such as hospital stay or physi-
cal therapy, etc. When entering a short
term stay the MFP participation count
of days is suspended until returning into
the home setting. It must be tracked also
so that if that member does have a short
term stay that results in a stay in the fa-
cility, that member may be disenrolled
from MFP participation until such time
that they transition back into the home
setting. This section will explain how you
will notify TennCare of a short term stay
and all further steps involved with the
enrollment and tracking of that short
term stay.

1. Open the transition request from the
TPAES Enrollment Tab.

2. Once you have clicked the “Short
Term Stay Start” button within the
TPAES Transition record, the follow-
ing screen will appear for document-
ing:

« Short Term Stay Start: enter the date
that the short term stay began or the
admission date into the short term
stay facility. This will notify TennCare
of the member’s involvement into a
short term stay.

Short Term Stay Start Choices Enrolliment -

Ok Cancel

# Transition Dates

Actual Transition Start Date:  08/31.2011

Short Term Stay Start: Ingfzm'zmq

Ty ey

Comments: ’

Short Term Stay Starts

You are not required to do anymore
documentation until you are aware
of the short term stay ending or the
member is reinstitutionalized.

a
.,
®




Short Term Stays Continued...

You may then open the record from AE

the TPAES Enrollment Tab to document
three options that may occur then: \ @
Zhort Term Stay End Short Term Stay End &And Diz-Enroll FN

« Short Term Stay End: click on this
button when the member moves
back into home based setting from
the short term stay facility AND
the member returns to a qualifying TRANS ITION
residence OR the member is Reinsti-
tutionalized: the member remains
in the short term stay facility lon-
ger than 90 days with the intent to
return to the home based setting,
therefore the member is not disen-
rolled from MFP.

« Short Term Stay End and Dis-Enroll:
click on this button when the mem-
ber moves back into home based
setting from the short term stay
facility AND the member does NOT
return to a qualifying residence OR
This will notify TennCare to dis-enroll
the 2A member from MFP participa-
tion.

The following sections will further explain

the steps involved with the three above
options...

Short Term Stays:

Start

23
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End
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Short Term Stay Ends

U pon the time that the member
returns to the home based setting,

you may return to TPAES and document

that the Short Term Stay has “ended”.

You will then be asked to attest again

that the member has either entered the

same qualified residence as before, or
that they have entered another qualified
residence.

1. Document the date the short term
stay ended which should be the
same date that the member moved
back into the home based setting.

2. The next section will allow you to
document whether there were any
changes in the member’s housing
when he/she moved back into the
home based setting. B

Is the member returning to the previous

qualified residence?

3. IfYes, click the “OK” button at the
top of the screen. This will notify
TennCare that the short term stay
has ended.

4. If No, you will then be prompted to
begin documenting the aspects of
the new housing information that
relate to qualifying residence. The

Member Moving To section appears.
Please read the paragraph carefully
that appears within this section and:

1. Document the two questions below
the attestation paragraph.

2. You will also document the new
qualifying residence address within
the Patient Residence Info section.

“ Patient Residence Info

™
=

Stropt Addross: |111 Jones Strest [

4

=
=
]

City Mawe:  |nastyile

L
US State: ITN AEC
.E'ip Coda: I3:,r2|:|1 Pf’l:

2

Phomre Nember: I(E1 S1111-1114 HE

Short Term Stay End Choices Enrollment -

Ok Cancel

# Transition Dates

Short Term Stay Start:  08/24/2011

* Short Term Stay End: I
i ey

Short Term Stay End Date

“ Housing Changes

Returning to Previous Qualified Residence: |(Please Select valug) +

Comments: ’

B Housing Changes Section

Site Member Moving To: I(None) ﬂ

Patient Living With Family: |(Please Select Yalug) ~

Member Moving To Section



Short Term Stay Ends Continued...

Dependent on the answer that you

provide for the field “Site Member Mov-

ing To", you will then be given a specific
attestation paragraph to read and agree
to based on the site.

1. Answer “Yes” within the field under
the paragraph to attest to the Quali-
fied Residence that is designated in
the “Site Member Moving To" field.

2. You may now complete the electron
ic signature of attestation:

Please type the name of the care coordinator below as an electronic signature attesting to the above statements.

* Care Coordinator Hame: I e

Are you the person that signed the attestation - Yes - l
Signature of person completing attestion: EC
I

Please type the name of the care coordinator below as an electronic signature attesting to the above statements.

* Care Coordinator Hame: | L3

L4
Are you the person that signed the attestation Mo -
MCO designated staff person: I e

3. You may now click the “OK” button at

the top of the screen.

AE:

TRANSITION

Short Term Stays:

End
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Dis-Enroll from MFP
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Short Term Stay Ends and Dis-
Enroll from MFP

pon the time that it is determined

that the member will not be able
to return to a qualifying residence, you
may return to TPAES and document
that the member is"ending short term
stay but needs dis-enrolled from MFP".
This will initiate a request to TennCare
to dis-enroll the member from the MFP

articipation.

Short Term Stay End And Dis-Enroll Choices Enrollment

[l Te e R

I, | Cancel |
“ Standard
Wiew Frame
Reason pa ltletl: I(Nu:unej LI
Short Term Stay End: I ﬁ

1. Document the Reason participation
ended.

2. Document the date that the short
term stay ended.

3. Click the “OK” button at the top of
the screen. This will notify TennCare
that the member has been reinstitu-
tionalized.

4. Upon the submission, you may be
able to verify, within the record, the
Transition “State” changes to “Disen-
rolled From MFP”.,

“ Transition Details

TRAHSITIOH INFO

Dis-Enroll Verification

COST HEUTRALITY CALCULATION DH:

State: Dis-Enrolled From MFP

You will also need to submit

a new CHOICES transition
request for the member to be
transitioned from Group 2 to
Group 1. Refer to the section
“CHOICES Transitions” for fur-
ther instruction.




Update Housing Info

At the time that the transition is “Ap-
proved”, and there may be in the fu-

ture a change to the member’s housing;

you will need to document this within

TPAES to determine what may happen

with the member’s MFP participation:

1. The Member Moving To section

appears. Please read the paragraph
carefully that appears within this

Site Member Moving To: |(Nanej

] section and:

AR

[

Patient Living With Family: [{Please Saiect value) = 1. Document the two questions below TR A N S ITI O N

Member Moving To Section

% Patient Residence Info

the attestation paragraph.

2. You will also document the new
qualifying residence address within
the Patient Residence Info section Bl

-

Street Address: HE
[i11 sones street Dependent on the answer that you

City Mame: INashville

provide for the field “Site Member Mov-

=
=
it

« . . . .
ing To", you will then be given a specific
Us State: [t %  attestation paragraph to read and agree
) . to based on the site.
Zip Code:  [57201 s P
1. Answer “Yes” within the field under
Phowe Number: [grgy i the paragraph to attest to the Quali-
B fied Residence that is designated in
Member Moving To Section the “Site Member Moving To” field.
2. You may now complete the electron-
ic signature of attestation:
Please type the name of the care coordinator below as an electronic signature attesting to the above statements.
* Care Coordinator Hame: I n‘s’c
Are you the person that signed the attestation?, Yes ;I

Signature of person pleting ti I REC
*

Please type the name of the care coordinator below as an electronic signature attesting to the above statements.

* Care Coordinator Hame: I s
Are you the person that signed the attestation’l. Mo =

MCO designated staff person: I e

3. You may now click the “OK” button at
the top of the screen.

Update Housing
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Dis-Enroll from MFP

At the time that the transition is “Ap-

' proved”, and there may be in the fu-
AE ture a change that requires the member
be disenrolled from MFP participation;
\ @ you will need to document this within
TPAES:

Dis-Enroll From MFP Choices Enrollment -

Training e

~ Standard

T R N S ITI : N * Reason participation ended: I(None) j
Transition End Date: |03,~24,~2011 m
mmidcdiyyy
Comments:

1. Document the “Reason participation
ended” field with the appropriate
option.

2. Document Disenrollment Date with
the date the the MFP disenrollment
would be appropriate to be effective.
For instance the date of nursing facility
admission, etc.

3. Click the “OK” button at the top of
the screen. This will notify TennCare
to disenroll the member from MFP.

4. Upon the submission, you may be
able to verify, within the record, the
Transition “State” changes to “Disen-

rolled From MEP” Dis-Enroll Verification

% Transition Details

TRANSITION IHFO COST HEUTRALITY CALCULATION DH:

State: Ciz-Enrolled From MFP

Dis-Enroll from MFP

28
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COST NEUTRALITY

AE
S

Training

elcome to the cost neutral-

Wity calculation portion of the

TPAES Training Guide. There

TRANS ITION are more than one points within vari-

ous processes involving home and com-
munity based services (HCBS), in which
you will need to enter the cost of ser-
vices into the system. This may occur so
that TennCare may review that the cost
of a person’s care does not calculate to
be more than that of the nursing facil-
ity costs. However when entering the
cost neutrality calculation within TPAES,
the same tab and functions apply to all
scenarios. Therefore, this chapter will ex-
plain how to document the cost neutral-
ity into TPAES for any situation. You will
see, in other Chapters of the Guide, a ref-
erence to the Cost Neutrality Calculation
Tab Chapter when applicable.

Cost Neutrality Tab
Create New Cost
Remove Cost Item

Summary

30



Cost Neutrality Tab

ou will NOT see the Cost Neutrality

Tab when creating a new request. ‘
Most times you will create the request AE
that is required and document all the
applicant and request type information \ @
first.

1. Most times you will begin by clicking
“OK” at the top of the screen once
you have created a new request and
finished documenting the first fields
that appear.

COST MEUTRALITY CALCULATION 2. When the system has regenerated TRANSITION
the next screen you should now be
able to locate a tab titled Cost Neu-

Cost Neutrality Calculation Tab trality Calculation.

3. Click on the tab and the system will
generate a screen that appears as
follows:

REGUEST INFC FUNCTIONAL ASSESSMENT MURSING & REHABILITATIVE SERVICES COST MEUTRALITY CALCULATICON CERTIFICATION RELATED ITEMS

% Ongoing HCBS
Create Mew Ongoing HCBS Line fem

Total Weekly Cost Total Monthly Cost Total Annual Cost

Ongoing HCBS Total Cost 5 0.00 § 0.00 § 0,00

% One-Time HCBS

Create Meww One-Time HCBS Line ftem

One-time Total HCBS: 5 000

% Short-tern HCBS or Short-Term Increases in Ongoing HCBS

4 : sl

Cost Neutrality Tab
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Creating New Cost

N

ou will find seperate sections to the
Cost Neutrality Calculation Tab:
Ongoing HCBS
One Time HCBS
Short Term HCBS
Ongoing Home Health or PDN
Short Term HH/PDN or Short Term
Increase in HH/PDN

Click on“Create New ___Line Item”
for the appropriate section.

The system will generate a screen of
fields to enter for each line item.

Ongoing HCBS

1.

First document the Ongoing Service
Type.

Then you will document the number
of units for the service within the
Frequency field.

Choose the Unit Rate for the service
type that are provided (ie. 1 hour =

4 units).

You will document the Amount with
the times per week that the member
will receive the service (Monday,
Wednesday, Friday = 3)

one Time HcBs B

1.

First document the One Time Ser-
vice Type.

Then you will document the number
of units to apply to the one time
service.

You may also document if there are
any limits (maximum use) to apply
to the service for one time use.

Then you will document the number
of units for the service within the
Frequency field.

Choose the Unit Rate for the service
type that are provided (ie. 1 hour =

4 units).

You will document the Amount with
the times per week that the member
will receive the service (Monday,
Wednesday, Friday = 3)

@ ALL SECTIONS:

Hit the Tab key on your keyboard
and the fields under the “Cost” sec-
tion will autocalculate according to
what you've entered above.

% Ongoing HCBS - Creste Ling ftem

Service Provided

Total Weekly Units
g
¥

Weekly Cost

Comments,

Monthly Cost Annual 1 Cost

Ongoing HCBS Section

% One-Time HCBS - Create Line tem

Service Provided
Service Typs Unit imits

e Li
(None) N -

Frequency Unit Rate Amount

mour
o ez |

Total Annual Units  Estimated Cost Annual Cost

[ e
¥ ¥

B 0ne Time HCBS Section



# Short-term HCES ar Shott-Term Increases in Ongoing HCBS - Create Line fem

Service Provided
Service Type Unit Limits

(Hane) £l e -
Timeframe & Cost
Total = of Week
Heeding ST
Total Weekly Units Service Unit Rate:
0.00 o [morey =]
Costfor Duration of
From To Increase
[ | B view frame
mmicldiyyyy mmiddiyyyy
Commerts

Short Term HCBS or Short Term
Increase in Ongoing HCBS Section

A Onggoing Home Heatth o PN - Create Lin kem

Service Provided
Service Type Unit Limits

(hone) -
Frequency Unit Rate Amount

Cost
Total Annual Units

g
¥

Annual Cost

Total Weekly Units
e
-

Weekly Cost

Comments

| B
Ongoing Home Health/PDN
Section

Monthly Cost

Short Term HCBS or Short Term In-

crease in Ongoing HCBS

1. First document the Short Term/In-
crease to Service Type.

2. Then you will document the number
of units to apply to the service.

3. You may also document if there are
any limits (maximum use) to apply
to the service for one time use.

4. Then you will document the number
of units for the service within the
Total Weekly Units field.

5. You will also document the total
number of weeks needing the short
term service

6. Choose the Unit Rate for the service
type that are provided (ie. 1 hour =
4 units).

7. Now you will document the Date
(From) that the service should begin
and the Date (To) that the service
should end.

8. Lastly you will see the Cost for Dura-
tion of Increase in which you will
document the total amount for the
duration of the short term need of
the service(s).

Ongoing Home Health or PDN

1. First document the Short Term/In-
crease to Service Type.

2. Then you will document the number
of units to apply to the one time
service.

3. You may also document if there are
any limits (maximum use) to apply
to the service for one time use.

4. Then you will document the number
of units for the service within the
Frequency field.

5. Choose the Unit Rate for the service
type that are provided (ie. 1 hour =
4 units).

6. You will document the Amount with
the times per week that the member
will receive the service (Monday,
Wednesday, Friday = 3)

AE
[

TRANSITION

Create New Cost
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Short Term HH/PDN or Short Term

Increase in HH/PDN

1. First document the Short Term/In-

crease to Service Type.

Then you will document the number

of units to apply to the service.

3. You may also document if there are
any limits (maximum use) to apply
to the service for one time use.

4. You will document the Amount with
the times per week that the member
will receive the service (Monday,
Wednesday, Friday = 3)

5. Then you will document the number
of units for the service within the
Frequency field.

6. Then you will document the number
of units for the week for the service
within the Total Weekly Units field.

7. Choose the Unit Rate for the service
type that are provided (ie. 1 hour =4
units).

8. Now you will document the Date
(From) that the service should begin
and the Date (To) that the service
should end.

9. You will then document the total
number of weeks to apply to the
service within the Total # of Weeks
Needing ST Services.

10. Lastly you will see the Cost for Dura-
tion of Increase in which you will
document the total amount for the
duration of the short term need of
the service(s

g

Saving the Cost Neutrality Line Item

1. Once you have documented the re-
quired fields within the appropriate
line item section, you will click the
“OK” button at the top of the screen.

2. The system will save the line item.
When the screen regenerates, you most
likely will have to scroll down and click
on the Cost Neutrality Calculation Tab
again to view your entry.

3. Ifyou need to create another line
item, you will click on the Create but-
ton to begin the process again with a
new line item.

Limits

rrrrrrrrrrrrr

||||||||||||
rrrrrrrrrrrrrr

|||||||||

Short Term HH/PDN or Short
Term Increase in HH/PDN

Line Item Display



Line Item; Remove button

Removing Cost Line Items

You may run into a situation in which

you have created a service line item "
in error and need to remove that line
item from the cost neutrality calculation. @
1. Once the system has saved an

d gen-
erated the line item, as shown ﬁ
you may click on the Remove button
found to the left of the line item.

2. If you find your error before complet-
ing the section and clicking on “OK”;
just hit the “Cancel” button at the
top of the screen to keep the system T RA N S ITI O N
from saving the line item.

3. When the screen regenerates, you
most likely will have to scroll down
and click on the Cost Neutrality Calcu-
lation Tab again to view your entry.

4. When you view the line item again
you will notice the “Total Costs” fields
at the bottom of the section are
open for editing.

5. You may either edit these fields and
click“OK” or click on the Remove
button once again to completely
remove the line item from the cost
neutrality calculation tab.

6. When the screen regenerates, you
most likely will have to scroll down
and click on the Cost Neutrality Calcu-
lation Tab again to view your entry.

7. You may now view that the line item
no longer exists on the tab.

Remove Cost Item
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Summary

s you are adding your line items, one
by one, you may view the summa-
ries of all these costs for the applicant.

1. Each seperate section of service
types will display a summary of that
o service type and all the line items
Training you have entered.

* re-Tine Hoss

+ Total Weekly Cost s——
« Total Monthly Cost o
« Total Annual Cost Line Item; Total Cost
T R A N S I T I O N 2. Scroll down the screen to view the
last three (3) sections of the tab for
all encompassing totals for the ap-
plicant:
« Cost Summary
=
% Cost Summary
The cost of ongoing HCBS is: o.0n pet morth o.0n pEF year
The cost of ongoing HHPDH is: 0.00 pet morth 0.00 et year
The totsl cost of engoing in-home eare is: F0.00 permorth 000 [
The cost of one-time HCBS iz pet morth o.0n pEr Year
The cost of short-term HCBS is: 0.00 [T
The cost of short-term HH/PDH iz 0.00 PEr year
The cost of in-home care is: $0.00 per morth § 0.00 per year
The average cost for Level 1 nursing home care is: $ 4,553.33 pet morth § 55,000.00 [==T

The cost of ongoing HCBS is:

. Plan of Care Review Addendum

# Plan of Care Review Addendum

POC Previous Annual Cost: § 000
POC Cost Percent Change: 0.00 kA

POC Justification Of Heed:

« Plan of Care Authorization
Information

“ Plan of Care Authorizstion Information

Plan of Care Status: (Mone)

POC Cost Heutrality: (Mone)

Summary
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