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Support Coordination Training



Purpose of the Training:

establish a uniform training module for the Support
Coordination agency’s Designated Trainer and
supervisors to use in conjunction with the Support
Coordination Training Handbook. This training module

shall be used:

= For new support coordinators hired to serve the EPDST —
Targeted Population. (This shall be included as part of the 16
hours of orientation training)

= As part of the 40 hours of training annually for existing support
coordinators

= As reference material for support coordinators and supervisors
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Documents Required For
Training

= EPSDT — Targeted Population Support
Coordination Training Handbook &
Appendices

= EPSDT Training Module

An electronic copy of the handbook has been given to each agency.
The PowerPoint presentation will be e-mailed to each agency after
completion of the training along with clarification of questions and
answers. The handbook contains information in more detail than is
provided in this presentation.
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EPSDT — Targeted Population
Support Coordination

= This program was established as a
result of a lawsuit (Chisholm v. DHH) to
provide Support Coordination to those
iIndividuals who have developmental
disabilities and/or multiple or chronic
medical needs.
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i Participant Eligibility

= Individuals on the NOW Reqguest for
Services Registry (RFSR) or all EPSDT
participants If medically necessary,

AND
= Under the age of 21,

AND
= Are Medicaid Eligible

Note: Refer to Appendix P in the Training Handbook

and Section 5, Page 54 of the Support Coordination
Manual for additional criteria.
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How to Access Support
Coordination

= Individuals on the Registry are notified of the
availability of Support Coordination

= |f they wish to participate, they are sent a Freedom
of Choice (FOC) form to choose a Support
Coordination Agency

= Individuals may elect to receive or discontinue these
services at any time. To access the services, they
may call SRI at 1-800-364-7828 and request Support
Coordination for EPSDT
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Support Coordination Participants

i Services Avallable to EPSDT

= All medically necessary Medicaid services

= Services through the Louisiana Developmental
Disabilities services system, administered by Human
Services Districts and Authorities

= Services at school or in early intervention centers
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i Medicald Services

= For a complete listing of Medicaid services,
consult the Medicaid Services Chart
(Appendix B), in the Handbook.

= The EPSDT-Targeted Support Coordination
Training Handbook also provides detailed
Information about specific services.
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Other Medicaid Services for

i Individuals Under Age 21

Psychological evaluations and therapy
Psychiatric residential care

Medical, dental, vision and hearing screenings
and care

Audiology services

Speech and language evaluations and therapies
Occupational therapy

Physical therapy

Pediatric Day Health Care

Applied Behavioral Analysis
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Other Medicaid Services for
i Individuals Under Age 21

Personal Care Services

Home Health Services

Extended Home Health Services

Hearing aids and supplies needed for them
Eyeglasses and/or contact lenses

Nutritional supplements needed for growth or
nourishment

Any other type of remedial care recognized
under State law, furnished by licensed |
practitioners within the scope of their practice

Diapers
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i Note:

= Through Medicaid, /ndividuals under age 21
are entitled to receive all medically
necessary health care, diagnostic services
and treatment and other measures coverable
by Medicaid to correct or improve physical or
mental conditions, even if these are not
normally covered as part of the state’s
Medicaid program.
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Important Information about
Medicaid Services

No generally fixed limits - Participants under age 21 are entitled to
as many doctor visits, and as many hours and amounts of any
other services, as are medically necessary for their individual
conditions.

More comprehensive than services offered through schools as part
of a child’s Individualized Educational Plan (IEP) - IEPs only cover
services that help with a child’s education. Medicaid, outside of the
IEP process, should cover services needed to help any other aspect
of a child’s life, as well.

Some Medicaid services must be “prior authorized (PA)” before
service can be provided.
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EPSDT Screening Exams and
Checkups

Medicaid participants under the age of 21 are eligible for checkups
("EPSDT screening™) from physicians.

These checkups include a health history; physical exam; immunizations;
laboratory tests, including lead blood level assessment; vision, hearing
and dental screenings.

They are available both on a regular basis, and whenever additional
medically necessary health treatment or services are needed.

There are no limits on the number of visits that are medically
necessary for the individual's condition.
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i Interperiodic Screen

= An Interperiodic screen can be obtained
whenever one Is requested by the parent or
recommended by a health, developmental, or
educational professional (including a Support
Coordinator), who comes into contact with
the child outside of the formal health care
system in order to determine a child’s need
for health treatment or additional services.
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Specialty Care Resource Line
1-877-455-9955

= Support Coordinators = The Specialty Care Resource
can call the Specialty Line Is supported by an
Care Resource Line to automated resource
find medical providers directory of all Medicaid-
of various types and enrolled providers of medical
specialties for their services, including physicians,
participants and to help dentists, mental health clinics,
identify needed sources and many other health care
for referrals that may professionals. The database is
otherwise be difficult to updated regularly.
find.
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Home and Community Based

Walivers for persons with
i_d_eielqpr_nental disabilities

= New Opportunities = Supports Waiver — for
Waiver (NOW)-- Individuals age 18 or
comprehensive home over who meet required
and community based medical and financial
services for individuals criteria. Services are
of all ages meeting specific activity focused
required medical and rather than continuous
financial criteria custodial care.
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i HCBS Waivers cont'd

= Residential Options Waiver (ROW)-- Offers a choice
of expanded home and community based services for
Individuals of all ages meeting required medical and
financial criteria.

= Children’s Choice Waiver--a limited package of home
and community based services for children under the
age of 19 meeting required medical and financial
criteria
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KNOW THE FACTS
about Children’s Choice

= Services are capped at $16,410 per year and
can be used for medical care, home and
vehicle modifications, care-giving assistance
and support, and other specialty services.

= Child’s name is taken off the Request for
Services Registry for the NOW program, but
may return under certain circumstances.
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How can a Children’s Choice
recipient get a NOW slot?

When a Children’s Choice participant reaches age 19 if it is
the appropriate adult waiver.

If a crisis situation develops, additional supports may be
approved by the Office for Citizens with Developmental Disabilities

(OCDD)

If there is change in circumstance that makes the services
under the NOW more helpful to them than services under the
Children’s Choice Waiver, and the child’s date on the RFSR has been
passed, the child may obtain the next available waiver slot. This
does not require that there has been a change in the recipient’s
medical condition, but can include loss of in-home assistance
through a caretaker’s decision to take on or increase employment, or
to obtain education or training for employment.
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i Children’s Choice (continued)

s For more information about the

C
A
C

nildren’s Choice Waiver, refer to
opendix D “Fact Sheet on Children’s

noice Waiver” and “Frequently Asked

Questions” In the Handbook.
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Louisiana Behavioral Health Partnership

The Louisiana Behavioral Health Partnership (LBHP) is the system of care for Medicaid
and non-Medicaid adults and children who require specialized behavioral health
services. The LBHP is managed by the Office of Behavioral Health, which oversees
the Behavioral Health Statewide Management Organization (SMO), Magellan Health
Services of Louisiana. Magellan manages behavioral health services for Medicaid and
Non-Medicaid eligible populations including those Medicaid eligible children who will
need coordination of services provided by the multiple partner agencies of the LBHP:
OBH, Medicaid, Office of Juvenile Justice, Department of Children and Family Services,
and Department of Education. The LBHP is designed to serve the needs of individuals
who comprise one of the following target populations:

1. Children with extensive behavioral health needs either in or at-risk of out-of-home
placement;

2. Medicaid-eligible children with medically necessary behavioral health needs who
need coordinated care;

3. Adults with severe mental illness and/or addictive disorders who are Medicaid
eligible; and,

4. Non-Medicaid children and adults who have severe mental illness and/or addictive
disorders.
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LBHP Services

Children receiving or eligible for Medicaid can receive these

services when medically necessary:

Psychiatrist

Psychosocial rehabilitation

Individual, family, and group therapy
Substance abuse treatment
Community-based services
Residential treatment,

Emergency room services

Psychiatric hospital

Case conference
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LBHP Services

» Behavioral Health Rehabilitation Services includes

Psychosocial Rehabilitation (PSR), Community Psychiatric Support and
Treatment (CPST), Crisis Intervention (Cl), and Therapeutic Group Home.

The Magellan prior authorization unit must approve CPST and PSR services.

s School-Based Behavioral Health Services

= Evidenced Based Practices such as:
= Assertive Community Treatment (ACT)
= Family Functional Therapy
= Multi-systemic therapy

Refer to Appendix I-1 LBHP Services and Links
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Louisiana Behavioral Health Partnership
Coordinated System of Care (C-SoC)

CSoC helps Louisiana’s at-risk children and youth who have
serious behavioral health challenges and their families. It offers

services and supports that help these children and youth return
to or remain at home while they are being helped.

The goal of the CSoC is to keep children:
e At home.

e In school.
e Out of child welfare.
e Out of the juvenile justice system.
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CSoC

Anyone can make a referral for CSoC by calling Magellan’s care manager at 1-800-
424-4399 for brief assessment.

If the individual screens positive on the brief CANS assessment, Magellan will make a
referral to have an independent full CANS assessment conducted by a certified
provider who cannot be the treatment provider.

Parents/caregivers and family members have a key role in CSoC.

Every youth and family in the CSoC will be enrolled with a Wraparound Agency (WAA)
and will work with a wraparound facilitator who coordinates their care. The WAAs
develop a single plan of care and provide lots of help for children in the CSoC.

CSoC also has Family Support Organizations (FSO) to help families. The FSO provides
Parent and Youth Support and Training and makes sure families are involved and have
a voice in their care.
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CSoC

Youth in out-of-home placement or at risk of out-of-home
placement and children and youth who are enrolled in the
Coordinated System of Care (CSoC) may receive these additional
services:

= Youth Support and Training

= Parent Support and Training

= Independent Living Skill-Building Services

= Short-Term Respite

= Crisis Stabilization
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Personal Care Services

Tasks that are medically necessary as they pertain to an EPSDT eligible’s
physical requirements when cognitive or physical limitations necessitate

assistance with eating, bathing, dressing, personal hygiene, bladder or bowel
requirements.

PCS does not include medical tasks such as medication administration,
tracheotomy care, feeding tubes or indwelling catheters. Assistance with these
tasks can be covered through Medicaid‘'s Home Health program.

PCS is not intended as a substitute for child care needs or to provide
respite care to the primary careqiver.

6/16/2014 EPSDT Support Coordination Training
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i How do | find a PCS provider?

= A list Is avallable through the Medicaid
website at www.dhh.louisiana.gov
under Medicaid, Locate a Provider,
Personal Care Services, and the region
or parish where the participant lives.

= Assistance Is also available by calling
the Specialty Care Resource Line.
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vallable?

| What if a PCS provider is not

= |f you cannot find a PCS provider from the list of providers
on the DHH website, which is willing to submit a prior
authorization request, call the DHH program staff line at
1-888-758-2220.

= The DHH Headqguarters' line hours of operation are 8a.m. —
4:30p.m. with a voice mail message system for overflow and
after hour calls.

= DHH will take all reasonable and necessary steps to
obtain a provider who is willing to submit a prior
authorization request within ten days.
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tafft?

i\SNhat If a PCS provider can’t find

= The support coordinator must notify the DHH PAL and
DHH Program Staff Line if the provider is unable to find
staff after services have been approved. This shall be
documented in the case record.

= The support coordinator should assist the family in
finding another provider agency with available staff from
the DHH website list of providers.

= DHH will take all reasonable and necessary steps to
obtain a provider who can staff the approved services
within ten days.
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How Is PCS authorized?

Personal Care Services must
be prior authorized by Molina

The provider must complete
a Social Assessment form, a
daily time schedule and
develop a plan of care.

A physician must complete
an EPSDT-PCS Form 90 to
prescribe or refer the
service, and sign the
provider’s plan of care.

The number of hours approved is
based on assistance with the
personal care needs that are
covered through this program.
There are no set limits to the
number of hours a participant can
receive.

The Support Coordinator should
assure that the physician has all
critical information before the
services are prescribed.

All PA requests should include
necessary documentation to
support the medical necessity of
the request.
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Extended Home Health Services

Skilled nurse services are available for medically necessary home care that
requires a minimum of three hours of nursing care per day.

Home Health agencies can also provide physical, occupational, and speech
therapy in the home if this is medically necessary.

Home Health Services for children and youth are not limited in terms of
frequency or duration.

A physician must order this service, and Extended Home Health Services
must also be prior authorized.
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EPSDT PCS vs.
Home Health Services

Please refer to Appendix E in EPSDT-
Targeted Population Support
Coordination Training/Handbook
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IS not avalilable?

i What if a Home Health provider

= |If you cannot find a Home Health provider from the list of
providers on the DHH website, which is willing to submit an
authorization request (including in-home speech,
occupational or physical therapy), call the DHH program
staff line at 1-888-758-2220.

= The DHH Headquarters’ line hours of operation are 8a.m.-
4:30p.m. with a voice mail message system for overflow and
after hour calls.

= DHH will take all reasonable and necessary steps to
obtain a provider who is willing to submit a prior
authorization request within ten days.
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can’t find staff?

- The support coordinator must notify the
DHH PAL (referral to PAL) If the provider is
unable to find staff after the service has
been approved. This shall be documented In

the case record.
- The support coordinator should assist the

family Iin finding another provider agency
with available staff from the DHH website

list of providers.

i What if a Home Health provider
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i Pediatric Day Health Care

= Serves medically fragile individuals under the age of 21, including technology
dependent children, who require nursing supervision and possibly therapeutic
interventions all or part of the day due to a medically complex condition.

= These facilities offer an alternative or supplement to receiving in-home nursing
care.

= PDHC may be provided up to seven days per week and up to 12 hours per day
as documented by the recipient’s Plan of Care.

= Care and services to be provided shall include but shall not be limited to:(a)
Nursing care, including but not limited to tracheotomy and suctioning care,
medication management, and IV therapy. (b) Respiratory care. (c) Physical,
speech, and occupational therapies. (d) Assistance with aids of daily living.

(e) Transportation services. (f) Education and training.

= Before and after school care is not a covered service because PDHC is designed
to be offered for either half a day or a whole day.
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Physical Therapy, Occupational

Therapy, Speech Therapy,
i Audiology Services

= For Medicaid to cover these services through a
school or in an early childhood educational
setting, they must be part of the child’s IEP or

IFSP.

= For Medicaid to cover the services through a
provider outside of an educational setting, they
do not need to be part of the IEP or IFSP, but
must be prior-authorized by Medicaid.
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Physical Therapy, Occupational

Therapy, Speech Therapy,
i Audiology Services

= Therapies can be provided at school, in an early
childhood educational setting, in the home, or in
a combination of settings.

= The Support Coordinator helps the family to
determine the setting in which the child will
receive the greatest benefit making the
appropriate referral and coordinating the days
and times of this service with other services the
participant Is receiving.
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What if a Physical Therapy or

Occupational Therapy provider is not
available?

If you cannot find a Physical Therapy or Occupational
Therapy provider from the list of providers on the DHH
website, which is willing to submit an authorization
request, call the DHH program staff line at 1-888-
758-2220.

The DHH Headquarters’ line hours of operation are
8a.m.- 4:30p.m. with a voice mail message system for
overflow and after hour calls.

DHH will take all reasonable and necessary steps
to obtain a provider who is willing to submit a
prior authorization request within ten days.
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i Medical Equipment and Supplies

= Participants are entitled to any medically necessary medical
supplies, equipment and appliances needed to correct,
Improve, or assist in dealing with physical or mental
conditions.

= This includes lifts and other devices to help the family deal
with a child’s circumstances, and also some medically
necessary dietary or nutritional assistance.

= Medical Equipment and Supplies must be prescribed by a
physician and prior authorized.
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Medical Equip & Supplies

i cont'd

= Incontinence supplies for children age 4 up
to 21

= Based on medical necessity, pull ups,
diapers, and liners/guards may be
approved. (Appendix R-1)
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Medical Equipment and Supplies

= The Medicaid prior authorization unit may approve less
expensive items that it believes will meet a participant’s
needs. If so, the notice of denial should identify the items.

= The participant can accept the less costly item and still appeal the
denial of the item originally requested; however, they must not
dispose of, destroy, or damage (beyond normal wear and tear) the
less expensive item while the appeal is pending

= You should consult with the participant and the provider to see if
the less costly item identified will work, and help the participant
decide whether to appeal for the item originally requested.

= The support coordinator must explain appeal rights to the family
and assist in the appeal if the recipient wants that help.
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i Transportation

= Non-emergency medical transportation
(NEMT) is provided for Medicaid recipients
to and/or from a provider for a Medicaid
covered service. Children under 17 must
be accompanied by an attendant.

= Arrangements for non-emergency
transportation should be made at least 24-
48 hours in advance.
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i Transportation

= The role of the Support Coordinator Is to assist the
family in arranging transportation services for the
participant. The phone numbers can be found In
the Medicaid Services Chart — Appendix B.

= If special problems prevent the regular Medicaid
funded transportation service from meeting the
participant’s needs, the Medicaid program
transportation department at 225-342-2604 will
assist in accessing transportation.
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“Friends and Family”
iTransportation

= Louisiana Medicaid will allow family
members/friends to become Medicaid funded
transportation providers for specific family
members, through the “Friends and Family”
transportation program. To assist someone you
are serving that may benefit from this
arrangement call 1-800-259-1944.
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iOther Medicaild Services Not Listed

Refer to Appendix F for an expanded list of
available services. To ask about other
avallable services, contact the Specialty
Care Resource Line (toll free) at

1-877-455-9955 or TTY 1-8/77-544-9544.
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Other Medicaid Services Not Listed

Even if a service is not on the Medicaid services chart or
available through a referral from the Specialty Care
Resource Line, it must still be covered if it is a service
permitted by federal Medicaid law and is necessary to
correct or ameliorate a physical or mental condition of a
recipient who is under age 21. Persons under age 21 are
entitled to receive all medically necessary equipment or
items that Medicaid can cover. This includes many items
that are not covered for adults. These services may be
subject to any restrictions allowable under Federal
Medicaid law.
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i Non-Medicaid Services

= Many non-Medicaid sources of services
and support are available, such as:
= OCDD Human Service Districts and Authorities
= Flexible Family Funds (Cash Subsidy)
« Community Support Teams

= Individual and Family Supports
= Support Coordination
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i Non-Medicaid Services

s Office of Behavioral Health Services

= Local Governing Entities —Behavioral Health
Clinics
= CART (child/adolescent response teams)
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i Non-Medicaid Services

= School and Early Childhood Education
services.

= Other community services

Consult your EPSDT Targeted Population
Support Coordination Training Handbook
for more information

4/7/2014 EPSDT Support Coordination Training
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i What Happens at Age 217

The participant becomes ineligible for some services at age 21,
including support coordination, EPSDT Personal Care Services,
Extended Home Health Serwces incontinence supplies, and other
items or services that are not part of Medicaid offerings for adults.

The support coordinator should be aware of available services and
make arrangements to transition the participant to receive all services
he or she may need in order to continue to live in the most integrated
setting that is appropriate for him.

The support coordinator should begin making arrangements for
transition at least 6 months prior to the participant’s 215t birthday
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Age 21, cont’d

Available services may include:

OCDD services, including (in addition to those listed above) extended family
living, supported independent living, and vocational and rehabilitative
services.

Medicaid Long Term-Personal Care Services (LT-PCS). Participants who are
receiving EPSDT-PCS will be contacted by Xerox regarding LT-PCS. The
support coordinator should inform the family to expect notification via phone
or mail. Additional information can be obtained about LT-PCS by calling 1-
877-456-1146.

OAAS- Community Choices Waiver and Adult Day Health Care Waiver services
(call 1-877-456-1146 to request to be placed on the Request for Services
Reqistry).

Louisiana Rehabilitation Service may provide assistance with services needed
to pursue short or long-term employment goals.
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i Medicaild Services Chart

s Medicald Services Chart (4ppendix B

EPSDT Target Population Support Coordination
Training/Handbook)

n /T the Specialty Care Resource Line does not have
providers listed, call the contact person listed on the
Medicaid Services Chart. Call the DHH Staff Line for

providers If the Service contact person is unable to
assist at 1-888-758-2220.
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iSupport Coordinator Responsibility

After linkage is made:
= Validate Medicaid Eligibility through MEVS/REVS or

e-MEVS at the beginning of every month

= |f the participant becomes ineligible for Medicaid, they
are no longer eligible for Support Coordination and
closure procedures shall be followed (as identified In

Appendix U)

4/7/2014 EPSDT Support Coordination Training 55



Intake

ontact the participant within 3 working days of linkage

Determine if the participant is a “competent major.” If there is no record of
interdiction and the participant is able to express his preferences, the Support
Coordinator must speak directly to the participant.

If the participant has not been interdicted but is unable to express his preferences,
the Support Coordinator must document this in the CPOC. (Appendix BB)

Determine if the participant accepts Support Coordination and agrees with the
requirements of the face-to-face visits

The Case Management Choice and Release of Information Form (FOC) can
be used to obtain all plans, evaluations, and assessments that OCDD has developed
or used in connection with its determination that the participant is eligible for
services through the developmental disability services system. The information
should be useful in the planning process. (Appendix N)
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i At the Face to Face Visit

= Inform participants of:
= Support Coordination Responsibilities
= Rights & Responsibilities (Appendix K)
= HIPAA & Confidentiality
= Appeal Process (Appendix L)
= Avallability of formal and non-formal services

= Complaint Process for filing a report against support
coordinators and/or Providers (Complaint Form —
Appendix M)

= 1-800-660-0488 Health Standards (Complaint Line)
= Review of Medicaid Services Chart (Appendix B)
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i Face to Face cont’d...

s [he most current Medicaid Services
Chart can be found at

http://new.dhh.louisiana.gov/assets/docs/

BayouHealth/Medicaid _Services Chart201
2.pdf

(Appendix B)
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i Face to Face cont’d...

= Refer to the Rights and Responsibilities for Participants of
EPSDT Targeted population Support Coordination
(Appendix K).

The family is often overwhelmed with everything they are
being told in this first meeting. Do not expect the family to
remember everything, even if you are providing
Information in writing.

REVIEW THIS INFORMATION AS OFTEN AS IS
NECESSARY
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Assessment

B Is the process of compiling and integrating
formal/professional and informal information relevant to
the development of a person centered CPOC

B Must begin within 7 calendar days of the referral and
complete a face-to-face in home visit within 10 days of
the referral
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Assessment

B Formal information includes medical, psychological,
pharmaceutical, social, educational information, and
Information from OCDD. Informal information includes
Information gathered in discussions with the family and
participant and may also include information gathered from
talking to friends and extended family.

B Assist the participant in arranging professional evaluations
and appointments including activating
examination/diagnosis/treatment loop such as EPSDT
screenings and immunizations and follow-up evaluations
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fomprehensive Plan of Care (CPOC)

m The CPOC process uses information from the formal
evaluations. The CPOC is developed based on the
identified needs and the unigue personal outcomes
envisioned, defined and prioritized by the participant.

m The CPOC is developed through a collaborative process
Involving the participant, family, friends or other support
systems, the support coordinator, and others that know
the participant best
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i CPOC continued

= The CPOC process MUST be completed in a face-to-face
meeting with the participant and others they wish to be
present

= The CPOC must be outcome oriented, individualized and
time limited
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CPOC continued

= Must be mutually agreed upon strategies to achieve
or maintain the desired outcomes which rely on
Informal, natural community supports and
appropriate formal paid services

= Assist the participant to make informed choices about
all aspects of supports and services needed to
achieve their desired personal outcomes. Use all
assessment and intake information to identify the
participant’s needs
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CPOC continued

Document services the participant is currently receiving

Explain Medicaid services (using the most current Medicaid
Services Chart) with special emphasis on DME, EPSDT, PCS, Home
Health and EPSDT Screening Exam. Also available for your use is a
PCS and Home Health chart (Appendix E) that will assist in
identifying the need for these services.

Note: PCS can be approved for more than 28 hours per week. The
amount of hours approved is based on what is documented as medically
necessary and covered through this program.

Identify those additional services that will meet the participant’s
unmet needs
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i Contents of CPOC

Refer to the LSCIS CPOC (Appendix O) for review:

The content of the LSCIS CPOC is the same information that
was required in the previous version.

= Section 1 — Demographics/Contact Information
= Section 2 — Medical/Social/Family History

= Section 3 - CPOC Service Needs and Supports
= Section 4 — Additional Information/Participants
= Section 5 — CPOC Approval

= Typical Weekly Schedule (paper form)
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i Contents of CPOC

Section 1 — Demographics/Contact
Information
= Completion of demographics

= Include information about parent or legal
guardian and relationship

= Fill in all blanks or provide explanations Iif
Information Is unknown
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LSCIS CPOC Section 1
¢ Demographics/ Contact Information

LSCIS Client Data Form Site: 0299030 Tuesday, March 19, 2013

iy Home ﬂ

|

£ I Add Client  Find Services  Add Services Reviewable CPOCs  Reports | Electronic PA
Denied CPOCs | Map

Case #: Mame: Last |D|:|E |First |J|:|hn |MI |:|Target Pop: 'l.l'ent. Dep.: r persfocs: [s.c

| Edt || Prnt |

Contact InFc:rmaﬁcunl Demoaraphic mfmmhunl Closure Inﬁ:urmah'nnl Pa Hisb:ur*:'l CPOC Historyl Tracking History I
Client 55N: [123-45-6789] Medicaid ID: (1234567830 132]
Parish: [17E. BATONROUGE _|Region: [02]
Date of Birth: Age;
Case Open:

Sex: |1 Male |Race: [1 white |
Legal Status: |2 Minar |

Is able to direct his/her own care: :l
MR.: Adaptive Functioning:

Residential Placement: |12 Lives with Family Friends |
Nurmber of MR,/DD/Spedal Needs in Home (exduding recipient): @

MNames: | |

Current Education/Employment: |IZIE Reqgular and Spedal Education |
Primary Diagnosis: |758.0 ||DOWN'S SYNDROME |
Secondary Diagnosis: [429.9 | HEART DISEASE LNSP |
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i Contents of CPOC Cont’d...

Section 2 — Medical/Social/Family History

= Interview or provide information about as
many family members or significant others
Involved In the participant’s life as possible

= |dentify strengths and weaknesses of the
primary caregiver and informal supports

= Document all information the family is able
to identify
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Contents of CPOC Cont’d...

s Section 2 cont’d

= If a behavioral support plan is needed as part of the
CPOC, make referral for this service. Psychological
and behavioral services are available for participants.

= ldentify formal information documents used in
assessing needs.

= If more information is needed to determine the
participant’s health needs, make referrals for health
screenings and help participant access these services.
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LSCIS CPOC Section 2 —
‘L Medical/Social/Family History

LSCIS Client Data Form Site: 0292030 Tuesday, March 19, 2013 Lo

My Home a

| Add Client ' Find Services  Add Services  Rewviewable CPOCs | Reports | Electronic PA

Denied CPOCs | Map
Case #: mrﬂame: Last |Doe |First |J0hn |MI DTarget Pap: Vent. pep.: [ porspocs: I s.c.
[ Edit ][ Print |

:

Contact In'FormationI Demographic In'ForrnationI Closure Informationl Pa Hist:.rv,ll Hisbmzl Trackin Histor*'l

Cpoc History Cannot add CPOC until the most recent CPOC is approved

T dinator A Q
annual [5C | [Bally Coordinator
2. Medical/Social/Family History | 3. CPOC Service Meeds and Supports I 4. CPOC Participants | 5. CPOC Approval Information I CPOC Quarterly Review i Approval Denial Motes History

PAST: Pertinent Histarical Information

‘ -

Dates of Evaluations Documentation
used to develop this CPOC

HEALTH S5TATUS
] ) Sodal Evaluation
Comm. Care: | |Phy5|can: | |Last Appointment Date : ] Pyschalagical Evaliation
I ization C t:
Rl et A I:l 5 ; : : : i/ Psychiatric Evaluation
Medical Diagnoses and Concerns/Significant Medical History {Indude findings of last physical):
‘ F | Specdial Education Eval.
X ) Current IEP
[/ Behavior Management Plan
Psychiatric/Behavioral Concerns: i Home Health Plan of Care
-
‘ & | [ Form 30 or Medical Records
SOA
PRESENMT: Describe Current Living Situation and Natural Supports; E}(piratign:
\ ? Other
Describe: |
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i Contents of CPOC Cont’d...

Section 3 - CPOC Service Needs and Supports

= |dentify all goals and the support strategy needed to
meet the goals (Who, What, When Where & How Often)
Additional space is available in section 4.

= ldentify all services the participant is currently receiving
(Medicaid and non-Medicaid) and those that will be
requested, clearly identifying each and the amounts
approved.

= ldentify all services that will be coordinated (Medicaid

and non-Medicaid)
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i Contents of CPOC Cont’d...

Section 3 — cont’d

= ldentify services for the participant that require
prior authorization (PA)

= Assure and document at the time of the CPOC
meeting the participant/family understands that
services and goals may be added whenever a
request is made, Iif they chose not to access a
service when the need is first identified.
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LSCIS CPOC Section 3 — CPOC
‘L Service Needs and Supports

LSCIS Client Data Form Site: 0299030 Wednesday, March 20, 2013 LogC

My Home ﬁ‘a

=

= ] Add Client | Find Services | Add Services  Reviewable CPOCs | Reportz | Electronic PA
Denied CPOCs | Map

Case #:[12345 | Name: Last [Doe |First [2ohn |ML[ | TargetPop: [ETP_ |Vent. Dep.: I DeFsjocs: I s.c.

Contact Infarmationi Demoagraphic Infarmah’onl Closure Infarmationl Pa Histor'gl CPOC Histor:gl Tracking Histor I
Cpoc History Cannot add CPOC until the most recent CPOC is approved.

Support Coordinator - '-.'ErEru:I Date| Q.R. Date

annual [5C__ | [Gally Coordinator | 02/27/2013 3] I

2. Medical{Social Family History | 7] 3. CPOC Service Needs and Sunuoris] 4. CPOC Participants |

Service hleed

5. CPOC Approval Informationl CPOC Quarter| RE\-’iEWl Approval Denial Motes History [

If not

dicaid
ool

Sche

wh Yy not?

[={

|

DTIE:[:I:II) Physician [~ Carried over - Resolved L I L] [}
PEFZZ“;;E;EE: @ Family v Bestpossblehealth v W [ [T T [ ¥ d_‘;v'; H [}
E?g;?;sgi Physician [+ Bestpossiblehealth @ [~ T T T T I ! OB
Speech Therapy (1) B ;
o Physician v Bestpossblehealth [ W [T T I [T ¥ il | L}
1) :
Exarms abegy B b Void Ngidlsupports T T OO C 7 FB
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Contents of CPOC Cont’d...

Section 4 — Additional Information/CPOC
Participants

= Document the following occurred:
= Explanation and review of Medicaid Services Chart

= The Services Available to Medicaid Eligible Children Under
21 Brochure has been provided (Appendix F)

= Referral to EPSDT Screening provider

= ldentify how often the goals and support strategies
will be reviewed (minimum requirement Is
guarterly).
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i Contents of CPOC Cont’d...

Section 4— cont’d

= Reminder: Section 4 requires documentation of
review of the Medicaid Services Chart; however,
the Medicaid Services Chart should also have
been reviewed initially during the face to face
VISIt.

= The Medicaid Services Chart should be kept
handy and reviewed as many times as necessary

during the development of the CPOC.
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i Contents of CPOC Cont’d...

Section 4— cont’d

= An Additional Information section is available to
address goal strategies If needed and identify all
of the service providers.
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i Contents of CPOC Cont’d...

Section 4— cont’d

= CPOC Participants

= All individuals and providers present at the CPOC
meeting must sign the CPOC indicating they
participated in the planning

= The Medicaid EPSDT participant and/or parent/
guardian must sign and date the completed CPOC

= The support coordinator present at the meeting must
sign the CPOC
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LSCIS CPOC Section 4 — Additional
Information /7 CPOC Participants

LSCIS Client Data Form Site: 0299030 larch 19, 2013

My Home ﬂ

l Add Client  Find Services Add Services Reviewable CPOCs  Reports | Electronic PA
Denied CPOCs Map

Case #: [12345 Mame: Last [Doe | First [John |mr [ ] Target Pop:

Contact Information | Demoagraphic Information | Closure Information |
Cpoc History Cannot add CPOC until the most recent CPOC is approved
=

vent. Dep.: [ DoFsjocs: I s.c.

Tracking History |

Annual |5C | |Sally Coordinator 02/27/2013 rﬂ]

2. Medical/Sodial/Family History | 3. CPOC Service Needs and Supports | 4, CPOC Participants | 5. CPOC Approval Information | CPOC Quarterly Review | Approval Denial Notes Histary |
Planning Participants: Title and Agency Mame: Additonal Information about Service Needs and Supports:

5. €. has explained that Medicaid will provide medically necessary therapies, in addition to the therapies received at school through the IEP. [ |
If no why not:

Support Coordinator has reviewed Medicaid Services Chart with the particdpant and family: | | 1f o why not:

Support Coordinator has provided the participant and family with information on Medicaid EPSOT Services: |1f no why not:

Support Coordinator has provided the participant and family with information on EPSDT Screening Services:
If not why not:

EPSDT Screening Services reguested If yes referral Date: | §
Participant Signature Date:

The Support Coordinator will coordinate all services, Medicaid and non-Medicaid, and ensure that the participant receives the
services he or she needs to attain or maintain their personal outcomes. The Support Coordinator will have phone contact with the
family/participant at least monthly and meet face to face at least quarterly to assure that the CPOC continues to address the
participant's need and that that services are being provided. The CPOC will reviewed by the Support Coordinator at least guarterhy
and revised annually and as needed.

If there are no services to coordinate, the family/recipient has been informed of this and that they can access support
coordination at any time until the child's 21st birthday. Declining EPSDT Support Coordination will not affect their eligibility to
receive Medicaid services or their placement on the Waiver Request for Services Registry.

Signature of Support Coordinator: | 1 [ |s.€. Signature Date: Ready for Supervisor Review: [
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CPOC Approval

Section 5 — CPOC Approval Information

= The support coordinator’s supervisor must review the
current and prior CPOC, formal information
documents, Service Logs, and Quarterly Reviews
prior to signing and submitting the CPOC to SRI.

= The Support Coordinator must submit the approvable
CPOC to be received by SRI no later than 35 days
from the date of linkage/referral.

NOTE: The CPOC will not transmit unless all required fields are
completed. The original signature pages must be kept in the case
record.
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CPOC Approval

Section 5— cont’'d

For initial plans, assessment data shall be sent via mail or fax. All other
information as required on the Checklist for EPSDT Support Coordination
Approval Process (Appendix X) shall be kept in the case record at the
agency.

The CPOC may be randomly selected for monitoring when the SC supervisor
submits it to DHH/SRI for review. The Monitoring Checklist (Appendix X-2)
and required documents must be received by SRI within the required
timeline.

The Support Coordinator is responsible for requesting and coordinating all
services identified in the CPOC immediately upon completion of the CPOC
(date the recipient or parent/guardian signed the approval page) and prior
to approval from BHSF/SRI.

Approval of Medicaid state plan services is through the PA unit, therefore,
the Support Coordinator should not await BHSF/SRI1 approval of the CPOC
before making referrals for necessary services.
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CPOC Approval

Section 5—- cont’d

s BHSF/SRI shall review the CPOC to ensure that all
notification, information, planning and identification of
needed services has been included

= Any information not completed will result in the CPOC
being returned without approval for completion

= Again, the CPOC does not control the services. This
process only controls the payment to Support
Coordination Agencies
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LSCIS CPOC Section 5 — CPOC
‘L Approval Information

LSCIS Client Data Form V273 Site: 0299030 Tuesday, March 19, 2013 Lo

My Home a

= ] Add Client  Find Services | Add Services = Reviewable CPOCs  Reportz | Electronic PA
Denied CPOCs | Map

Case #: Name: Last |Du:ue |First |Ju:uhn |MI |:|Target Pop: 'u'ent. Dep.: r pcrsfocs: s c

[ Edt || Print |

Contact Informaﬁnnl Demoaraphic Infurmaﬁcnnl Closure Inf‘urmationl Pa Historvi CPOC I-'ﬁstoryl Tracking Higtﬂrwl-

Cpoc History Cannot add CPOC until the most recent CPOC is approved.

Support Coordinator i - o \ -'-.-ErEnd Date| Q.R. Date

| |Sally Coordinator 02/272013 [

Annual [5C

2. Medical/Social Family History I 3. CPOC Service Meeds and Sunnortsl 4, CPOC F‘arﬁcinantsl 5. CPOC Approval Inﬁ:rmaﬁonl CPOC Quarterly Reviewl Approval Denial Motes History

1, the Support Coordinator Supervisor, have reviewed all of the listed evaluations/documentation used
to develop this CPOC, service logs, and quarterly reviews for identified needs and the status of
requested services, The entire CPOC was reviewed to ensure that all identified needs are addressed, all
required information is induded, information iz edited and updated, and no discrepandes exist,

Signature Support Coordinator Supervisor| | | | Date:l Ll |

Submitt for review by DHH: [ See Service Tickets

Approval [Denial Information

By: | | Approval/Denial Date:

Approval [Denial Notes:
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Contents of CPOC Cont’d...

Typical Weekly Schedule (paper form)

= The weekly schedule is a tool that the Support
Coordinator uses to assure that services are delivered
at appropriate days and times and do not overlap,
unless this is medically necessary

= Include all approved services the participant is
currently receiving

= Include new services the participant is requesting

= Show when the participant is in school, at home or
participating in other activities
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i Contents of CPOC Cont’d...

Typical Weekly Schedule

= If a prior authorized service is denied and not appealed,
or if for any other reason the planned services are not
delivered, the schedule should be amended to reflect
only services actually put in place

= If the participant wishes to change any of the times for
established services, the support coordinator shall give
the revised schedule to all appropriate providers
Informing them of the time changes

= This document is kept in the case record
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i Coordination of Services

= Support Coordinator should provide as much
assistance as possible to the family to identify and
obtain other non-Medicaid services (home
modifications, respite, financial assistance, etc.)
that are identified in the plan.

= The CPOC is considered a holistic plan, therefore
the Support Coordinator is responsible for
coordinating all identified service needs, including
paid and un-paid supports as well as non-
Medicaid Services.
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i Coordination of Services

= Support Coordinators should:

= Give the participant/family a Choice of Providers
(unless they are already satisfied with a provider)

= Give the participant the medical information forms that
are required for the specific service. Assist with
scheduling the doctor appointment, transportation,
etc., as needed.

= Have the participant/family list the provider they
choose and sign the Choice of Provider Form for
EPSDT Medicaid Providers (Appendix Z)

= Make referrals to the appropriate providers
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i Coordination

of Services

= Support Coordinators should:
= Assist the participant in contacting prospective

providers and find

Ing out If they are willing to

submit prior authorization requests
= Obtain lists of providers from the Medicaid

website and the S
If none of these p
the services, call t

peclalty Care Resource Line.
roviders Is able to provide

ne DHH Program Staff Line at

1-888-758-2220 to report the difficulty.
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i Coordination of Services

= Support Coordinators should

= Assist the family/provider in gathering the
appropriate documentation needed to support
the request.

= Notify the PAL if the provider is unable to find
staff after the services have been approved.
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i Coordination of Services

= The support coordinator will immmediately begin to
coordinate all identified needed services.
= The Referral to Provider form (BHSF-PF-03-016,
Appendix Q) shall be used to make referrals to

providers for those services requiring prior
authorization.

= The support coordinator shall document the process
using the electronic EPSDT Tracking Log and the
electronic EPSDT Service Logs.

= The process shall begin no later than the CPOC
completion date
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i Coordination of Services

= All services shall be coordinated by the support
coordinator

= Any new services identified that require prior
authorization will be coordinated. The support
coordinator shall make the referral by utilizing the
“Referral to Provider Form” (Appendix Q)

= Referral to providers should be made within 3 days of
CPOC completion, or within 3 days of the date the
family selects the direct service provider as documented
on the Choice of Provider Form (if the date of provider
selection is later than the CPOC meeting)
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i Coordination of Services

= All referrals require that you Initiate and
document all contacts on the electronic EPSDT
Prior Authorization Tracking Log and the EPSDT
Service Log

= These entries must be up to date as BHSF/SRI
and/or Health Standards may request to review
this information in order to verify services and
prior authorization information
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EPSDT Prior Authorization Tracking

i Log

s The electronic EPSDT Prior Authorization
Tracking Log Is an important tool for Support
Coordinators

= Provides assurance the participant is receiving the
services requested (PA should be issued within 60
days of request from date of Choice of Provider)

= Serve as a reminder to contact the provider if you
have not received a copy of the Prior Authorization
Request Form

= Allows you to know at a glance what was/was not
approved and the dates
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+

EPSDT Prior Authorization Tracking
Log

= Serve as a reminder to notify the provider to submit a
prior authorization request to assure continuation of
services (45-60 days prior to PA end date)

= Provide documentation that appeal assistance was
offered/provided to the participant and the Appeals
brochure was provided

= Serve as documentation of the date the prior
authorization request was received.
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Log

i EPSDT Prior Authorization Tracking

= A separate log is completed for each service that
requires prior authorization. (Note: supplies relating to
a specific activity may be listed on one log if the
provider and PA service dates are the same.)

= A new entry log is used for each PA cycle after the
reminder notice for renewals is sent to the provider.
(The date the reminder notice is sent is the date of
referral for a new tracking log.)

= A new log Is used for changes in existing services (i.e.,
additional hours of service requested).
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EPSDT Prior Authorization Tracking
Log

= The log provides space for ongoing tracking information
relating to the status of the prior authorization/service
= Type of Service and Amount
Date of Request and Date of COP (Choice of Provider)
Provider
Date of Referral to Provider (within 3 days of date of COP)
Required Provider Contacts
Referral to PAL (if required)
PA Approval and Dates
NOTE: A new log is to be initiated for each new choice of provider.
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LSCIS Prior Authorization

Tracking Log

LSCIS Client Data Form Site: 0299030

My Home  Authorization Management a

Friday, August 20, 2010 LogC

SRIONLY HOME

Approve/Deny CPOCs Change Site |i| I Add Client Find Services  Add Services Agency Info.
Provider Numbers Delete Voided Ticket | Modify/Delete Caze Number | Reviewable CPOCz  Reports Download Site Data | Electronic PA
Request Deleted Elec. PA's | Reassign Case Load | Client Find State Denied CPOCs Map

Case = Name: Last |Doe |First |Jan |MI DTarget Fop: Vent. Dep.: I ocs: [Ts.c

Contact Informationl Demographic Informationl Closure Informatinnl Pa Hist:ur*;l CPOC Hisb:nry;l Tracking HiSEﬂ'Il Spedal Needsl

Support Coordinator:  Type of Service Requested: Type Of Reguest: Amount of Reguested Date of Service
|:| - -  service: l:l,d:l Request:
Date of COP: Provider: Date of Referral to 15 Day Provider Contact 35 Day Provider Contact
| 1/ | | | Praovider: | I | Date: | | Date:
Date Packet Date Provider PA Mot Date of Referral to Date of Date PA MNotice  Date of Referral to
Submitted to Request Packect Received: PAL (Untimely PA Packet Decdision: Received: PAL (Untimely PA
Molina: Received: [ 5ubmissi0n):| | | & | | I/ | Notice): :l
Amount of PA Beain PA End Service P& Issued within 60 Days of Request: NA Date Renewal Date Denial of
Service Date: Date: Start Explanation, if not issued: Sent and new Service Motice
Approved: | i | | [il] | Date: » | tracking started: Received:
FYEEN FYEE
Approval/ Reason for Denial: Date Appeal Date Appeal Offered to help Is Client
Denial Status: | Rights Explained; Brochure Provided: with appeal Appealing:
- o [FEEN EF pate / /] -
Reguest Date Appeal 45 Day Appeal 90 Day Appeal Date of Appeal  Appeal Qutcome:
Assistance with Sent to DHH  Fallow Up; Follow Ups; Dedision:
Appeal: - | i | | | | | | [ |

MNotes: 7
:
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i EPSDT Service Log

The EPSDT Service Log should be used for documenting
activities related to EPSDT services

A separate service log should be used when possible to
document activity related to a specific requested prior
authorized service as identified on the EPSDT Prior
Authorization Tracking Log.

All contacts with the Participant, Provider, PAL, and DHH
Program Staff Line must be documented including
monthly contact with the participant/family to check
status of implementation of services

Document receipt of the approval, denial or reduction of
services
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SCIS Service Log

Thursday, October 09, 2008 Lo

LSCIS Service Log Form Site: 0299030 Qut: Your Name

My Home Authorization Management ﬂ

Find Client Add Client Find Services I Agency Info. | Provider Numbers Delete Voided Ticket
Meodify/Delete Caze Number | Reviewable CPOCs | Reports Download Site Data | Electronic PA | Reguest Deleted Elec. PA's | Reazsign Case Load

Denied CPOCs
ﬁdtetNu:DDCaseNo:| || |S.C.| ||
1. Date: 5. Activity: . PJP Contact
2. Begin Time: |:|
End Time: I:l

3. Place: 7. Service Participants:
bt “
4, Type of Contact:
L
Entered: Modified: Reviewed:
| | | | | | 8 Begin Mileage::l End Mileage::l
9. Minutes spent documenting log: El

MNotes: Service Need:

Sawve
Cancel

Void

<
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Coordination of Services Cont’d...

= After 15 calendar days from referral, contact the provider to
see that they are working on the request and to see if they
need any assistance gathering information.

= Within 35 calendar days after referral, you should contact the
provider and ask if the request has been submitted to
Medicaid or if there were problems that you could assist with.

= |If a Prior Authorization packet has not been submitted, use
the Referral to PAL form to notify the PAL. Also inform the
participant about their right to change providers.
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i Prior Authorization Liaison

Medicaid Prior Authorization Packet
(Appendix R)
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;| Prior Authorization Liaison

Established to facilitate the PA approval
process for Medicaid recipients under
age 21 who are part of the NOW
Request for Services Registry
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;| Prior Authorization Liaison

= The Chisholm v. Hood lawsuit settlement
stipulates that the support coordinator Is
notified of requests, status, and any delays
to the PA approval process.

= The PAL will maintain a tracking system to
ensure case managers remain aware of the
status of PA requests, submission, decision
dates and reconsiderations.
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;| Prior Authorization Liaison

PA requests are given to the PAL when
the request cannot be approved due to

= Lack of documentation, or

= Technical errors
= Overlapping dates of service
= Incorrect procedure codes
= Prescription not signed by the doctor

4/7/2014 EPSDT Support Coordination Training 104



;| Prior Authorization Liaison

= The PAL will attempt to resolve the
problem.

= Within 24 hours of the PAL receiving the
request, the PAL makes the initial contact
by phone or fax to the provider,
participant, and support coordinator.
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;| Prior Authorization Liaison

= If the issue Is not resolved after 10 days of initial
contact with the provider, a Notice of Insufficient
Documentation Is sent to the provider, recipient
and support coordinator advising them of the
specific documentation needed.

s he needed documentation must be returned to
the PAL within 30 days of the notice date.
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;| Prior Authorization Liaison

Support Coordinator Role

= Communicate promptly with the PAL to
facilitate requests for information
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Prior Authorization Liaison

= Support Coordinator Role (continued)

= Track status of requests
= Advise PAL of providers not actively developing requests
= Inform recipients of right to choose another provider
= Assist recipient in locating another provider

= Communicate with the family and provider and
provide assistance in assembling documentary
support on prior authorization requests
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i Prior Authorization Liaison

Support Coordinator Role, Continued

= Follow up so that a PA decision is received, instead of
having the service denied due to a lack of information

= If a “Notice of Insufficient Documentation” is received,
assist the participant in obtaining documentation. If
you are not sure enough additional information is
available, help the recipient schedule a doctor’s
appointment and return the second page of the Notice
filled in with the date of the appointment to the PAL.

= |If a PAL referral is done, notify them of any scheduled
doctor appointments.
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Prior Authorization Liaison

= Contacts = Rene Huff
= Molina Healthcare (225)h3;:c2—l3935
Prior Authorization Liaison rene.huff@la.gov

Box 1491 = Linda Smith
P. O. Box 14919 (225) 342-6711

Baton Rouge, LA 70898-4919 linda.smith@la.gov

= Danielle Smith, PAL = PAL Fax: (225) 342-9474
1-800-807-1320 option #2
Fax: 225-216-6478 = BH Rehab (Office of

Behavioral Health)

Margaret Hubbard
margaret.nubbard@Ila.gov

(225) 342-1075
Fax: (225) 342-0001
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;| Prior Authorization Liaison

Refer to Appendix R for a copy of the
PAL notices.
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;| Prior Authorization Liaison

To summarize the PAL and Support Coordinator’s
roles:

= If additional information is needed to process the
request, the PAL will contact the provider, participant,
and support coordinator within 24 hours.

= The support coordinator Is to assist in obtaining the
additional information. This will not supplant the
responsibilities of the provider.

= The support coordinator will receive a copy of all
notices (i.e. approved, denied, reduction Iin services
and request for additional mformatlon) regarding the
reguested service.
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Coordination of Services

= Follow-up shall be made with the participant as needed and at
least monthly to ensure that all services identified on the CPOC
have been implemented and he/she is receiving services in the
amount approved and at the times requested. (If the participant is
not satisfied, the support coordinator shall follow-up with the provider. If
it cannot be resolved, the support coordinator will forward a report to the
PAL using the Referral to the PAL Form — BHSF-PF-03-015, Appendix S)

= You must report to BHSF ALL services where a decision was not
made within 60 days from the completion of the CPOC or from
the FOC date. When a new provider is chosen, the 60 days do
not start over and these instances shall be included in the
reporting.
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i Coordination of Services Cont’d...

= If the approved services are different than those
designated on the CPOC Typical Weekly Schedule,
the schedule must be revised to reflect the actual
approved services/schedule using the legally
accepted correction procedure. The schedule
change does not have to be sent to SRI at this
time.

= You only need to contact previously approved
providers if the participant wants a scheduling
change

4/7/2014 EPSDT Support Coordination Training 114



Coordination of Services —
Renewals of Prior Authorization

The provider must submit the packet no less than 25
days prior to expiration of the prior authorization for
services to continue without interruption. Some
services may not require a full prior authorization
packet.

= The Support Coordinator must send a reminder
letter (Referral to Provider form — BHSF-PF-03-
016, Appendix Q) to the provider no less than 45
or more than 60 calendar days prior to the
expiration of the prior authorization.
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Coordination of Services Cont’d...
APPEALS/Reduction In service requests

The support coordinator must inform the participant of his/her
Appeal rights and provide the Appeals Brochure. The appeals
brochure is located on the internet at
http://new.dhh.louisiana.gov/index.cfm/page/323

= Refer to the Appeals Brochure (Appendix L)
= Review the brochure in its entirety

= Explain that the recipients can receive the services or items that
have been approved, and appeal for whatever was denied. They
do not need to choose between filing an appeal and receiving
the approved services.
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Coordination of Services Cont’d...
iAPPEALS/ Reduction in service reguests

= The support coordinator must ask the participant/family
If they need/want assistance with filing the appeal

= The support coordinator must assist with an appeal if
assistance is wanted by the recipient. Review the
Appeals section of the EPSDT SC Training Handbook.

= Regardless of whether or not the support coordinator is
assisting with the appeal, they must follow-up with the
participant within 45 calendar days of the appeal
reguest to see if they have received a response, and/or
need additional assistance.
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Coordination of Services Cont’d...
iAPPEALS/ Reduction in service reguests

= The support coordinator should follow-up again
with the participant at least 90 days after the
appeal was sent to check on the final decision
regarding the appeal.

= Document all information on the electronic
EPSDT Prior Authorization Tracking Log and
EPSDT Service Log (LSCIS)
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i Follow-up Requirements

= After the CPOC meeting there must be a contact
at least monthly and as needed to:
= Assure implementation of requested services.
= Determine service start date after the PA Is received.

= Assist, as requested, with identified needs and
problems with providers.

= Follow up on obtaining information to complete a PA
request.

= Offer to assist with an appeal.
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i Follow-up Requirements contd

s [here must be a face-to-face contact at
least quarterly to identify:

= Service needs and status through review of the
CPOC

= Completion of the EPSDT Quarterly Review/

Checklist and Progress Summary (LSCIS) Note:

The original signature page must be kept in the case
record.

4/7/2014 EPSDT Support Coordination Training 120



iFollow—up Requirements Cont’d...

= AC

s SC
Sc

= Note
have

4/7/2014

ditional services requested
neduling issues (update the Typical Weekly

nedule)

the face-to-face quarterly visit does not
to be completed Iin the participant’s home
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iFollow—up Requirements Cont’d...

= Service delivery issues use the Referral to PAL
(BHSF-PF-03-015, Appendix S)

= Any complaints that need to be made
(BHSF-RF-03-010, Appendix M)
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LSCIS CPOC Quarterly Review

LSCIS Client Data Form Site: 0299030

Tuesday, March 19, 2013 Log Ot

My Home a

i Add Client Find Services Add Services Reviewable CPOCs Reports  Electronic PA
Denied CPOC=s  Map

Case #: |12345 |Name: Last |Dne |F|rst |John |MI |:|Target Poj

vent. Dep.: I DcFsfocs: M s.c.

Contact Information | Demographic Information | Closure Information |
Cpoc History Cannot add CPOC until the most recent CPOC is approved

Pa tistory || [ CB0C History | () Tracking History |

Approval Denial Notes History l

RL‘ICEJ & ] I~ nNa MNA [pr. told mom they are not needed ]
Other (2) o i

Vgt v R NA NA  [wears daily ]
Personal Care Serv (1) — ==

ssist with ADL v v |Has new worker receiving Zhrs/day |
Speech Therapy (1) 5 :

ity v r [Mom lost Rix. will obtain at checkup next wk. |
Health Changes

{indude Mutritional Changes) |ND I ‘
Safety Issues Mo

Changes in Living Situations Mo

Medicaid Services Chart yes

Rights and Responsibiliti es

Grievance Policy es

Abuse Policy yes

Health Standards Provider

compliant (1-600-660-0488)  [Yes | |
Are you reguesting any

medically necessary therapies

now or want to receive Mo I |
therapies on the IEP during

the school's summer break?

Participant
Partidpant Questions Compliant Comments
Form
Completed

Are you receiving the services that you requested? |Yes | ~ | |
Are the Services at the day/time needed? [res | = ] |
Are you pleases with the services that you are rEcEiving?lYes | = | |
Are there Additional services that you need? [N JURE == | ]

Motes(Indude narrative description of Above CMIS codes, additional

Support Coordinator
explinations as needed and summary status and progress for quarter)

Date:

Names of Attendees Relation/Title /Agency  Date
=xample note ' Jane Doe mother 02/27/2013
John Doe participant 02272013 | Edit |
Sally Coordinator SC 02272013
I Patrica Workman (OCS worker 02/27/2013
{f
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CPOC Revisions

When significant new information is obtained from a medical
appointment or assessment, including a psychological and
behavioral services assessment, the CPOC should be updated in
LSCIS. Goals and objectives should be added and/or revised
according to the most recent information available. The Typical
Weekly Schedule should be revised to reflect the changes.

A list of participants that have a revised/updated CPOC must be
submitted to SRI by the last day of the quarter for each quarter
that changes are made to the CPOC.
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Follow-up Requirements Cont’d...

iForms

= The CPOC including the Typical Weekly Schedule must be
revised to reflect any changes in status or information and
for the addition of new services or changes in existing
services.

= Provider Referral form (BHSF-PF-03-016) shall be used
when referring the participant for services, reminding the
provider of the renewal date or changing the schedule.

= EPSDT Prior Authorization Tracking Log (LSCIS) and the
EPSDT Service Log (LSCIS) must be used to document the
process of all initial services, renewals, and appeals.
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Follow-up Requirements Cont’d...
Forms

Referral to the PAL (BHSF-PF-03-015, Appendix S) shall be used to
identify any problems with the provider

Participant Complaint Form (BHSF-RF-03-010, Appendix M) shall
be used as needed by the Participant

EPSDT Quarterly Review/Checklist and Progress Summary

(LSCIS) is required to be completed at least quarterly. The original
signature pages must be kept in the case record

EPSDT Quarterly Report
Record Review for the Quarterly Report (Appendix W-1)
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EPSDT Quarterly Report

iFollow—up Requirements Cont’d...

= The EPSDT Quarterly Report will be completed
using information entered into LSCIS by the
Support Coordination agency.

= The support coordination agency must have all
required information entered into LSCIS at the
end of each quarter so that the report can be
generated.
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i EPSDT Quarterly Report Cont’d...

= The report will include the names of the
participants and the services for the following:

= Participants whose request for services did not
result in a PA being issued within 60 days

= Participants with gaps in the authorization period

= Participants who submitted requests for appeals
within the quarter
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i EPSDT Quarterly Report Cont’d...

BHSF/SRI and the DHH attorney will
review the information to assure that the
participants are receiving the services
they need and the assistance they need
to access the services. BHSF/SRI will
review the PA Tracking and Services Logs
and may request additional
documentation and information from the
support coordination agencies.
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i EPSDT Quarterly Report Cont’d...

= Referring to the 6/28/06 Memo (BHSF-EPSDT-
06-002), It is the responsibility of the SC Agency
to identify participants with a prior authorization
(PA) not issued within 60 days of the
participant’s request.

= As part of that identification, the SC Agency
must review all documentation (CPOC, Prior
Authorization Tracking Log, Service Event list,
etc) prior to end of each Quarter.
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Requirements for Support
Coordination Agencies

= All Support Coordinators must receive EPSDT
training
= New support coordinators and trainees must receive

the EPSDT training

= During orientation and prior to being assigned an EPSDT
caseload

= Must be included as part of the required 16 hours of
orientation training

= All support coordinators and trainees must complete
the EPSDT training each year

The agency’s Designated Trainer and Supervisors (Train the
Trainer) will be responsible for training the staff.
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Requirements for Support
Coordination Agencies

All EPSDT Designated Trainers and Support
Coordinators Supervisors must receive

EPSDT training.

= New Designated Trainers and Supervisors must
receive the EPSDT training prior to beginning
supervision of EPSDT support coordinators. The
training may be provided by BHSF/SRI or by a
trained supervisor or designated trainer within

the agency.
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Requirements for Support
Coordination Agencies

= The agency must submit documentation

of the training to the EPSDT Program
Manager.

= Documentation of annual training must
ne submitted one time each year.

= Documentation of training for new staff
must be submitted by the last day of each
guarter, If applicable for that quarter.
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Requirements for Support
i Coordination Agencies

s LSCIS Reports

The On-Site Manager is responsible for
assuring compliance with all program
requirements and the EPSDT Specialist Is to
monitor that all EPSDT requirements are met.
They shall check the LSCIS reports at least
semiweekly. All deficiencies are to be
addressed and resolved.
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i REMINDERS...

= The purpose of Support Coordination is to
coordinate all services and to ensure the

participant receives the services he/she needs

= If at any time a provider is not actively

working on behalf of the participant, contact
the PAL

= Contact SRI if you have guestions or your
BHSF State Office regarding policy.
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