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1 Introduction

Overview

About the System The Texas Department of Mental Health and Mental Retardation
(TDMHMR) has assumed the responsibility of registering and tracking
ICF/MR consumers, a function previously maintained by the Texas
Department of Human Services (TDHS).

Consumers entering an ICF/MR (Intermediate Care Facility for persons
with Mental Retardation) must be registered into the Client Assignment
and Registration (CARE) system. An Internet World Wide Web (Web)
interface allows ICF/MR non-state providers to register clients into the
CARE system and enter MR/RC Assessments and client movement
information. State operated providers use 3270 emulation to access
CARE and enter the same information. This information will establish a
consumer’s service authorization, which will be routed through the
TDHS Service Authorization System (SAS) to the National Heritage
Insurance Company Claims Management System (CMSconnect).
Thereafter, the provider can enter a claim using CMSconnect.

Non-State A non-state operated provider is a private business that provides
Operated Provider ~ ICF/MR services and is not affiliated with a state facility or SOCS.
Community MHMR Centers are considered non-state operated

providers.
State Operated A state operated provider is a state facility (state school or state center)
Provider or SOCS (State Operated Community Services) that provides ICF/MR
services.
Documentation This documentation has been prepared for state operated providers (state

facilities and SOCS) and community MHMR centers.

ICF/MR September 1999 R Introduction 1 - 1



Overview, Continued

System Functions The ICF/MR system contains three on-line functions.
Function Description
ICF/MR Data Using the ICF/MR Data Entry and Update

Entry and Update | screens, the provider can:

* register a consumer

* submit client movements

* submit MR/RC assessments

* update consumer demographics, name, and
address

* update correspondent information

ICF/MR Inquiry | Using the ICF/MR Inquiry screens, the
provider can view:

« all client movements
* MR/RC Assessment summary

* MR/RC pending assessments
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Overview, Continued

Flowchart - The following chart shows the overall picture of the ICF/MR System
State Operated as it relates to state operated providers. The items in bold indicate the
Providers procedures covered in this manual.

ICF/MR State Operated
Providers

A 4

3270 Data Entry
Enter Client Registrations,
MR/RC Assessments, and Client
Movements into CARE

MHMR QMRPs (UR) -
Authorizes MR/RC
Assessments and makes
corrections when necessary

Providers Submit
—P MHMR CARE System Inquiries through
CMSconnect
A
MHMR Claims2 -
Claim Submission - R
TD‘HS SAS . NHIC MHMR FMIS -
Receives ICF/MR Receives DHS and ICF/MR .
. R . N Receives Vendor Payment
Service Authorizations and Service Authorization Data Authorizations
Client Data and State Operated Claims
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Flowchart -

Providers

Overview, Continued

ICF/MR

The following chart shows the overall picture of the ICF/MR System
Non-State Operated as it relates to non-state operated providers. The items in bold indicate
the procedures covered in this manual.

Non-State Operated
Providers

Web Data Entry through HHSCN

Enter Client Registrations,

MR/RC Assessments, and Client

Movements into CARE

MHMR QMRPs (UR) -
Authorizes MR/RC
Assessments and makes
corrections when necessary

MHMR CARE System

Providers Submit
Claims through

Direct
Deposits

Comptroller (USAS)

CMSconnect T
Payment W
Requests arrants
R TDHS SAS -
MHMgezﬂe?s;csaseB'ﬂ;:’egdStaﬂ Receives ICF/MR Service NHIC - MHMR FMIS -
d Authorizations, DME Receives DHS and ICF/MR Receives Vendor Payment

Documents to make DME R N . A A

L Authorizations, and Client Service Authorization Data Authorizations
Authorizations
Data
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Authorization

Access To obtain access authorization to use the ICF/MR system, submit the
ICF/MR Automated System Provider Access Form - IS 098 to the
person listed at the bottom of the form.

The authorization process takes up to a week to complete. Information
Services (IS) at Central Office will notify you of your user number and
temporary password.

Change Password ~ We recommend that you change your temporary password to one that
is meaningful to you.

You can change your password as often as you want. The system
requires that you change your password periodically. See Accessing
ICF/MR — Mainframe/3270 and Accessing ICF/MR — Web
Applications in the Procedures section of this manual for instructions
on how this change can be accomplished.

Other Required Other forms required for authorization and access are:

Forms
« ICF/MR Automated System Access Authorization Designees
« Non-Disclosure Agreement

To obtain forms to access TDMHMR ICF/MR or HHSCNet

dial-up forms, or if you have any access questions, contact Medicaid
Administration at (512) 206-5577. A copy of each of the security
forms is included in the Appendices of this document.
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PC System Configuration Information

Introduction

Minimum
Requirements for
New PC System

Minimum
Requirements for
Existing PC System

Required Software

Other
Considerations

Questions

The Texas Department of Mental Health and Mental Retardation
operates an automated registration and service authorization system for
the ICF/MR program. This information is being used in the Claims
Management System (CMS) in conjunction with CMSconnect (NHIC’s
claims submission/processing system). CMSconnect allows providers to
electronically submit/process claims and access service authorization
information. To have access to these systems, the provider must have a
PC system.

If you are purchasing a new PC system, the following minimum
configuration should be purchased:

» Pentium 200 (or better) IBM Compatible PC

* 2GB Hard Disk (or larger to meet the user’s needs)
* 32 Meg RAM

» US Robotics Sportster: 56k modem

* Windows ‘95

If you have an existing PC system, the following are the minimum
requirements:

* 486DX-33 or better

* 500 Meg Hard Disk (or larger to meet the user’s needs)
* 16 Meg RAM

* 14.4 Baud modem

Note: If a 28.8 Baud modem is selected, must be v32, v33, or v34
compliant.
» Windows 3.1, Windows for Work Groups 3.11, or Windows ‘95

Software required to access and use the Web applications is the latest
version of one of the following Web browsers:

* Microsoft Explorer
» Netscape Navigator

* Analog phone lines are required for dial-up access.
DOS or Macintosh operating systems will not be supported.

If you have any questions or require additional information, contact
Medicaid Administration at (512) 206-5577.
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Hardware and Software Support

Using Applications  State operated providers and Community MHMR Centers already
have the means to access the ICF/MR system. Contact the computer
technical support department at your location for information.

Technical Support ~ To effectively use applications in this system, it is important to have
the technical expertise required to install and maintain your hardware
and software. TDMHMR will not install and/or maintain the
customer’s hardware or software.

To successfully access the applications, you must follow your
hardware/software installation directions precisely and install each
item according to the manufacturer’s directions. TDMHMR does not
take responsibility for installation of your equipment.

As there are many combinations of hardware and software that you
could be using, TDMHMR cannot resolve every problem you may
encounter. You will need to rely on your technical expert for
information concerning your hardware, software, and communications
setup.
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Computer Access (for Non-State Operated Providers)

Operational Hours ~ The system operates 24 hours a day 7 days a week with the exception
of scheduled maintenance or unexpected system downtime. Although
dial-up access is available 24 hours a day, HHSCNet support is
available only during regular work hours (Monday through Friday
7:00 a.m. - 7:00 p.m.). Enterprise Service Desk support is limited to
the availability of the HHSCN backbone dial-up connect.

Other Required Other forms required for authorization and access are:

Forms
o ICF/MR Automated System Access Authorization Designees
o ICF/MR Automated System Provider Access Form — IS 098
e Non-Disclosure Agreement

To obtain forms to access TDMHMR ICF/MR or if you have any
access questions, contact Medicaid Administration at (512) 206-5577.
A copy of each of the security forms is included in the Appendices of
this document.
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2 Procedures

Introduction The Procedures section of the manual contains work process flow charts
or diagrams and describes the general steps used for each process. This
section is not intended to provide detailed instructions for each
procedure. For more detailed instructions, refer to the appropriate screen
in the Screens/Field Tables section of this manual.

Recommendation State operated providers and community MHMR centers can use
mainframe/3270 or the web to access ICF/MR, but consumer
registration and name search are limited on the web due to client
confidentiality legislation. Therefore, our recommendation is access
through the mainframe/3270.

In This Section This section contains an overview of the basic work processes that
ICF/MR providers must apply, followed by general steps used for the
following procedures:

Procedure Page
Accessing ICF/MR — Mainframe/3270 2-5
Client Registration Using Mainframe/3270 2-8
Possible Client Matches — Mainframe/3270 2-13
Client Movements Using Mainframe/3270 2-16
MR/RC Assessments Using Mainframe/3270 2-24
Critical Incident Data Using Mainframe/3270 2-28.1
Exiting ICF/MR — Mainframe/3270 2-29
Accessing ICF/MR — Web Applications 2-30
Client Registration Using the Web 2-34
Possible Client Matches — Web 2-35
Client Movements Using the Web 2-38
MR/RC Assessments Using the Web 2-43
Critical Incident Data Using the Web 2-45.2
ICF/MR Inquiry Using the Web 2-46
Exiting ICF/MR — Web Applications 2-49
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ICF/MR Work Processes

Work Processes ICF/MR providers must apply three basic work processes to allow for
the registration and tracking of ICF/MR consumers:

« Client registration in CARE
« Client movement entry
« MR/RC assessment entry

Note: Unless otherwise specified, action codes are the same for both the
mainframe/3270 and web applications.

CARE Registration  All consumers not in the CARE system must be registered.

« Ifyou access ICF/MR through the mainframe/3270, use Action Code
325 to register a consumer.

Note: If a consumer is already registered, use Action Codes 410, 413,
420, 430, and 431 to update demographics.

Previous ICF/MR  If a consumer previously resided in an ICF/MR facility, the following
Consumer work processes will apply.

If the consumer has a current MR/RC Assessment:

« Use Action Code 410 to add a Local Case Number if one has not
been assigned.

« Enter a client movement (admission):
- State operated campus-based providers use Action Code 305
- State operated community providers use Action Code 336
- Community MHMR centers use Action Code 337

If the consumer has no MR/RC Assessment:

o Use Action Code 410 to add a Local Case Number if one has not
been assigned.

« Enter a client movement (admission):
- State operated campus-based providers use Action Code 305
- State operated community providers use Action Code 336
- Community MHMR centers use Action Code 337

o Use Action Code 1123 to enter an MR/RC Assessment.
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ICF/MR Work Processes, Continued

Discharges When a consumer is discharged from an ICF/MR facility, the provider
enters the discharge by entering the End Date on the current client
movement as follows:

. State operated campus-based providers use Action Code 310
. State operated community providers use Action Code 336
« Community MHMR centers use Action Code 337

Note: Date of discharge is not billable except when discharge is due to
consumer’s death and the consumer died at the component.

Transfers When a consumer transfers from one ICF/MR component to another or
transfers from one contract to another within the same component,

« the provider from which the consumer leaves or who holds the
contract from which the consumer is transferring enters the discharge.

« the provider that admits that same consumer or who holds the new
contract then enters the admission.

To accomplish these processes,

. State operated campus-based providers use Action Code 310
« State operated community providers use Action Code 336

« Community MHMR centers use Action Code 337

The admission cannot be entered before the discharge.

Note: The consumer’s MR/RC Assessment transfers with him/her.
The new provider should look at Action Code 1168 to see when the
consumer’s next MR/RC Assessment is due.
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ICF/MR Work Processes, Continued

Process Order for Two examples are provided to determine the process order for new
New ICF/MR ICF/MR consumers.
Consumers

If the consumer is a new ICF/MR consumer and will be admitted in
two weeks:

« Use Action Code 325 through the mainframe/3270 or Action Code
326 on the Web to register the consumer.

« Use Action Code 1123 to enter an MR/RC Assessment.

« Enter a client movement (admission) when the consumer is actually
admitted as follows:
- State operated campus-based providers use Action Code 305
- State operated community providers use Action Code 336
- Community MHMR centers use Action Code 337

If the consumer is a new ICF/MR consumer and was admitted last
week:

« Use Action Code 325 through the mainframe/3270 or Action Code
326 on the Web to register the consumer.

 Enter a client movement (admission) as follows:
- State operated campus-based providers use Action Code 305
- State operated community providers use Action Code 336
- Community MHMR centers use Action Code 337

« Use Action Code 1123 to enter an MR/RC Assessment.

Note Action Code 336 can be used on the web by community MHMR centers
who are responsible for client movements in state operated ICF/MR
facilities.
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Accessing ICF/MR - Mainframe/3270

Logon Procedure

The following procedure describes the steps used to logon to CARE
and access the ICF/MR automated system through the mainframe/3270
and begins at the SuperSession MHMR-NET screen.

Step

Screen

Action

1 GLGLGI]M

Date: 89/08/99
Time: 14:41:21

= Entry Validation

System: MHHR
Device: SFS561B5

Userid.......

Password..... Change Password 7 N (¥ or H)

ui] WH  HH HH MW WH  RRRRRRR NN NN EEEEEEEE TTTTTTTT

HHH HHAM HH HH HMH HMM RR - RR HNH  HN EE T
HHH HHAM HH HH HMH HMM RR - RR HNH  HN EE T
M MM WA HHHHHHHH WM MHOMM RRRRRRR - ////// HN NN NN EEEEEEEE 1T
WM WA HH HH WM MM RR RR HN  HHN EE T
WM WA HH HH WM MM RR RR HN  HHN EE T
WM WA HH HH WM MM RR  RR NN HN EEEEEEEE T

THIS IS A PROTECTED COMPUTER HETYORK RESTRICTED
T0 AUTHORIZED USE ONLY. ALL ACCESS IS MONITORED
AND ANY INTRUSIONS INTO THIS NETYORK ARE SUBJECT
T0 PROSECUTION UNDER STATE AND FEDERAL LAWS.

Help Desk: 1-888-052-Help (4357) or 512-206-4666

ENTER USERID

\Enter F1=Help F3=Exit

From the SuperSession MHMR-NET
screen:

» Key your User ID in the USERID field.

» Tab to the PASSWORD field and key your
password.

* Press <Enter>.

Result: The TXMHMR News screen is

displayed.

Note: You can change your password from

the MHMR-NET screen. To change your

password:

» Key your User ID in the USERID field.

» Tab to the PASSWORD field and key your
password.

+ Tab to the CHANGE PASSWORD? field.

* Key Y (yes).

* Press <Enter>.

Result: The Change Password screen is

displayed.

» Key your new password in the ENTER
NEW PASSWORD field.

» Key your password again in the VERIFY
NEW PASSWORD field.

* Press <Enter>.

Result: You are notified that your password

has changed.

2 | Y | The TXMHMR News screen is provided to
! KLSHEWS1 TXHHHR Neus ' . .
; i | | broadcast network information.
! MNotice: For application access/password problems, contact the i .
I Central Help Desk at 1-888-952-HELP or (512) 286-hb66. ' » Read the screen for messages concerning
1 1 . ey
i Press ENTER to continue to main menu screen i SyStem avallablhtY'
1 1
| NOTIGE: Due to policy change, all PASSHORDS should be a |  Press <Enter>.
! ninimum of 4 alphabetic and 2 numeric characters. i
E Passuords must be changed at least every 99 days. E Result: The system displays the
I ATTN DCICS USERS: THE HARSE/EENERAL LEDEER SysTem wiLL et avarLeste | | | CL/SUPERSESSION Main Menu screen.
! SATURDAY, B9/11799, FROM APPROX. 10:00A.M. TIL B5:P.H. !
| |
1 1
i i
! ATTN CLAIMSII USERS: CLOSING IS IN PROGRESS AND THE SYSTEH IS !
! UNAUATLABLE. !
| TSS70301 Password Changed i
! Command ===} i
! Enter Fi=Help F12=Cancel i
\_ J
continued on next page
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Accessing ICF/MR — Mainframe/3270, Continued

Logon Procedure, continued

Step Screen Action
3 (_ Actions Options Commands Features Help ) The CL/SUPERSESSION Main Menu
provides a listing of your menu
KLSUSEL1 CL/SUPERSESSION Hain Henu Hore: + .. . .
applications and will vary according to the
Select sessions with a /" or an action code. applications to Wthh you have access.
Session ID Description Type Status
) * Review the CL/SUPERSESSION Main
_ CARE CARE / MODEL 284 DBHS MuLti
_ CAREDEHD  CAREDEHD / HODEL 264 DBHS Hulti Menu.
T s CSR / HODEL 284 DBHS Hulti
_ D2pu Development HODEL 284 DBMS Hulti .
T ERs Enployee Retirenent System MLt * Select the session that allows you to
_ JHSKPTR JHSZXPTR Combined System Hulti
T LERUE LEAUE ACCOUNTING Hulti access CARE.
_ LEAVETRN  LEAUE ACCOUNTING TRAINING MuLti
T h2ey HODEL 264 DBHS  (Region #1)  Hulti Result: Pace 1 is displayed.
~ Roey HODEL 264 DBHS  (Region #2)  Multi Result: Page 1 is displayed
Command === HHHR/SF5561B5
Enter F1=Help F3=Exit F5=Refresh F8=Fuwd F9=Retrieve F16=Action
J/
4 \ | On Page 1 press <Enter>.
99.251 SEP 68 16.67.24 PACE 1
LOGIN F55TR81 Result: The CARE Access Verification
*x¢ [1204.0347: PASSUORD L
=xx 1204.0353: FS5TRE1  FS5TRE1 LOGIN 99 SEP 68 16.67 Screen is displayed.
EEd Welcome to Hodel2B4 Uersion 4 Release 1.1 (H204) Eed
EXE E 223
CARE
HSG FROM FILE GCB28811
ATTN ALL CARE, HCS, ICFHR, & NORTHSTAR USERS:
DUE TO HIGH CALL UDLUHE AND SHORTAGE OF STAFF,
PLEASE ALLOW TWO TO THREE BUSIMESS DAYS FOR RESPONSE TO TROUBLE TICKETS.
WE APPRECIATE YOUR PATIENCE.
y
\_ J
~ . .
S 16-19-98 CARE ACCESS UERIFICATION SCREEN UCa20860 The CARE Access Verlﬁcat.lon Screfan
allows you to enter your social security
number, which is linked to your User ID
ENTER YOUR SOCIAL SECURITY NUHBER number.
T0 ACCESS THE CARE SYSTEM » Key your social security number.
o ¢ Press <Enter>.
The CARE Access Verification Display
screen is displayed.
xxex PRESS ENTER TO CONTINUE #xxx
COPYRIGHT(C) 1987 BY TEXAS DEPARTHENT OF HENTAL HEALTH AND HENTAL RETARDATION
ACT: __ (0/QUIT)
\_ V,

continued on next page
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Accessing ICF/MR - Mainframe/3270, Continued

Logon Procedure, continued

Step Screen Action
6 98-11-98 CARE ACCESS UERIFICATION DISPLAY UCe20069 On the CARE Access Verification Display
screen:
Y0U ARE AUTHORIZED TO ACCESS THE FOLLOWING FUNCTIONS
* Press <Enter>.
CARE ACCESS AND COMPONENT THQUIRY ) o
CLIENT INQUIRY - STATEWIDE Result: The M: CARE Main Menu is displayed.
CLIENT DATA ENTRY AT COHP - COHMUNITY
DIAGHOSTIC DATA ENTRY AT COHPONENT
CLIENT DATA ENTRY AT COMPONENT - CANPUS
CUMPONENT DATA ENTRY
REPORTING FILES ARE AUAILABLE
HEDICAID ELIGIBLITY FILES ARE AURILABLE
PROJECTED WKLOADRPERF HEASURES FILE 1S AUATLABLE
\ > J
7 s N | The M: CARE Main Menu displays the action
08-11-98 H:CARE MAIH HENU Uc020100 . .
codes and descriptions of the CARE functions.
ENTER APPROPRIATE NUNBER TO CHDOSE ACTION To select one of the functions:
106 - CLIENT NAHE SEARCH : : .
& (T e * Key the action code in the ACT: field.
196 - DHS HEDICAID ELIGIBILITY HENU . :
200 - CLIENT INQUIRY Note: If you know the CARE action code you
300 - CLIENT DATA ENTRY want to access, you can get there from any
106 - CLIENT DATA UPDATE NN
500 - COHPONENT INQUIRY screen by typing it in the ACT: field.
606 - COMPONENT DATA ENTRY
788 - CARE CLIENT REPORTING * Press <Enter>.
796 - CARE COMPONENT REPORTING ..
800 - CARE CLIENTS 0BRA FUNCTIONS Result: The screen contalmng the menu for the
BAG - PERFORMANCE/VORKLOAD BUDGET DATA ENTRY ion is di
HOG - PERFORMANCE/VORKLOAD DATA ENTRY selected function is displayed.
A - HCS/HCS-0/MRLA HATN MENU -0r-
£96 - HCS VAITING LIST HEWU
498 - WATTING LIST HENJ To access the 1100: ICF/MR Menu:
1188~ I1CF/HR HENU .
* Key 1100 in the ACT: field.
AcT: 7UIT
\ =) * Press <Enter>.
Result: The 1100: ICF/MR Menu is displayed.
“ . ;
8 A— 1188:1CF/HR HEHU wines ) | On the 1100: ICE/MR Menu, the following
options are displayed:
ENTER APPROPRIATE HUHBER T0 CHOOSE ACTION
1123 - HR/RC ASSESSHENT 1123 MR/RC Assessment
1160 - ICF/HR INQUIRY HENU 1160 ICF/MR Inquiry Menu
365 - CAHPUS-BASED ASSIGNMENT 305 Campus_based Assignment
310 - CAHPUS DISCH/COHMUNITY PLACEMENT 30 C sch/C v Pl
395 - REGISTER CLIENT ampus Disch/Community Placement
336 - STATE OPERATED CLIENT HOUEWENTS 325  Register Client
337 - NON-STATE OPERATED CLIENT HOUEMENTS .
360 - DEATH / SEPARATION OF CLIENT 336  State Operated Client Movements
395 - LOCAL CASE NUMBER: DELETE 337  Non-State Operated Client Movements
396 - LOCAL CASE NUMBER: CHANGE : :
418 - ADD CASE T0 1D / DEHOERAPHICS 360 Death / Separation of Client
113 - HEDICAID/HEDICARE NUMBER 395  Local Case Number: Delete
420 - CLIENT NAHE .
1o (T (T 396  Local Case Number: Change.
431 - CLIENT CORRESPONDENT 410  Add Case to ID / Demographics
413  Medicaid/Medicare Number
420  Client Name
L ACT: ___ (W/CARE MAIN WENU, Q7QUIT) ) | 430 Client Address
431  Client Correspondent
ICF/MR September 1999 R Procedures 2 - 7



Client Registration Using Mainframe/3270

Introduction The registration function of CARE allows a provider to add, update, and
display a consumer’s identifying and demographic data and component
identifying information. It is used to generate a unique, statewide client
identification number and to record such data as consumer name, sex,
ethnicity, birthdate, social security number, presenting problem, address,
county of residence, Medicaid number, Medicare number, and local case
number.

ICF/MR uses the CARE System database to maintain an unduplicated
count of consumers. The registration process attempts to ensure that
consumers are registered only once.

Consumer The 325: Register Client: Client ID screens are used to register new
Registration consumers in CARE.

Previously For consumers already registered in CARE, the provider must update
Registered the consumer’s demographic data. Use the following CARE action
Consumers codes to update consumer information:

o 410: Register Client Update

e 413: Medicaid/Medicare Number Update
» 420: Client Name Update

o 430: Client Address Update

e 431: Client Correspondent Update

Procedures 2 - 8 September 1999 R ICF/MR



Client Registration Process — Mainframe/3270

Registration
Process

The following flow chart displays the client registration process for
state operated providers or community MHMR centers using

mainframe/3270.

100: Name Search

CARE displays the 325: Matching Client
i Characteristics screen which contains a list

of possible matches. The provider must
determine whether there is a match using
325: Register Client: Partial \,__ yespp| information on this screen or enter the line
Client ID atch) number of a possible match and press
<Enter> to access the 325: Matching
Client Detail screen which displays more
consumer information.

No

!

325: Register
Client: Client ID  (q¢— No

(screen 2)

After the consumer has been Yes
registered, the provider updates *

consumer information using 325: Register 325: Register

action codes: <4— Client: l@———— Client: Client ID

410: Register Client Update Correspondent Data (screen 2)
413: Demographics Update IT
420: Client Name Update
430: Client Address Update
431: Client Correspondent Updatd

Client Registration Procedure — Mainframe/3270

Registration
Diagram

The following diagram displays the screens used when registering a
consumer:

325: Register Client:
Correspondent Data

325: Register Client: Client ID
(Screen 2)

( 325: Register Client: Client ID

100: Name Search

ICF/MR
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Client Registration Procedure — Mainframe/3270, Continued

Procedure The following table describes the steps a provider using the
mainframe/3270 follows to register a consumer in CARE and begins at
the M: CARE Main Menu.

Step Screen Action

1 s N\ | On the M: CARE Main Menu,
B8-14-98 M:CARE HAIN HENU ucezeion
* Key 100 in the AcT: field.

e Press <Enter>.

ENTER APPROPRIATE NUMBER TO CHOOSE ACTION

160 - CLIENT HAME SEARCH
165 - CHILDREN fH MENU . : :
e R (T DG LT Result: The Client Name Search screen is

200 - CLIENT INQUIRY displayed.
300 - CLIENT DATA ENTRY

400 - CLIENT DATA UPDATE

500 - COHPONENT INQUIRY

£00 - COHPONENT DATA ENTRY

700 - CARE CLIENT REPORTING

790 - CARE COHPONENT REPORTING

080 - CARE CLIENTS OBRA FUNCTIONS

8O0 - PERFORHANCE/HORKLOAD BUDGET DATA ENTRY
HOA - PERFORHANCE/HORKLOAD DATA ENTRY

A - HCS/HCS-O/HRLA HAIN HENY

£90 - HCS VAITING LIST HENU

160 - UATTING LIST HENU

1108- 1CF/IR HENU

AT (/)
\ J
( ) i :
2 85-14-98 CLIENT HANE SEARCH uce21100 On the Client Name Search screen:

+ Key the consumer’s last name and first initial.
FILL IN AT LEAST ONE OF THE FOLLOWING FIELDS (In most cases thlS iS all you need to enter for

your search.)
CLIENT LAST NAME ] EXACT LAST NAME? : _ (Y/N)
CLIENT FIRST INITIAL CLIENT I : * Press <Enter>.

SN LOCAL CASE NUHBER :
Note: If you are searching for a very common

SEX ) ETHNICITY a0 name, you might want to further limit your search.

AGE (+ OR - 5 YEARS) @ _ BIRTH MONTH/YERR : . N .

HH/1R . (HYPY) If there is a possible match, the Client Name

COHPONENT CODE . SERUICE ARER a Display screen is displayed.

ASSICNHENT STATUS H RESIDEMTIAL COUNTY: _

COMPONENT TYPE o _  (H=H0$,5=SCH,D=STATE CEN,C=COMM CEN,Y=50CS)

TRY ACTION CODE 281 FOR A DIFFERENTLY FORHATTED NAME SEARCH

ACT: _ (H/HATN HEMU)
J
3 ( ) | On the sample Client Name Display screen you

19980814 CLIENT NAHE DISPLAY ucez1i1a -
have several options:

LINE LAST HAME FIRST/HI  SEX  BIRTHDATE  RESIDENTIAL  CLIENT ID * Key 102 to display the Extended Name Display

ETH COUNTY screen, Or

1 HOUNTAIN RICKY U 5-27-1962 TRAUIS 12327 ) .

2 HOUNTAIH ROCKETTE  F W 05-01-1953 TRAUIS 14923 + Key the line number to display the Name Search:

3 HOUKTATN ROCKY HoU 5-27-1962 TRAUIS 12378 : :

4 HOUKTAIN ROCKY HoU 11-12-1953 CALLAMAN 16520 Summary Client History screen, or

5 HOUNTATH ROCKY H U 07-15-1058  TRAVIS 19071 » Key 100 to return the Client Name Search screen,

or
* Key M to return to the M: CARE Main Menu, or
+ Key the action code of any screen you want to
access.
CURRENT SCREEN: 1 TOTAL SCREENS: 1 HAES RETURNED: 5 « Press <Enters.
ACT: (102/EXTENDED, 108/NAHE SEARCH,f\/HENU,ENTER LINE MD. FOR SUMHARY HISTORY) The first two options are described in Step 4.
>
\_ J

continued on next page
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Client Registration Procedure — Mainframe/3270, Continued

Procedure, continued

Step Screen Action
. 2 i -
4 19908818 EXTENDED HAHE DISPLAY ucaz1128 If you keyed 102 on the Cllenj[ Name DISDI?V
screen, the Extended Name Display screen is
LINE LAST MANE  FIRST/HI  LSA HH/HR AUTHORITY ssH displayed. This screen displays the names returned
1 HOUNTAIN RICKY 3 AUSTIN TRAUIS CNTY HHMR CEN 999999998 on the Chgnt Name Display screen anfi provides the
2 HOUKTAIN ROCKETTE 3 AUSTIN TRAUIS CNTY HHNR CEN 015489654 local service area, the MH/MR authority, and the
3 HOUNTAIN ROCKY 3 AUSTIN TRAUIS CHIY HHHR CEN 123234234 . : :
4 HOUNTAIN ROCKY 1 ABILENE REG MHWR CENTER 4936230 social security number of all the consumers listed.
5 HOUNTAIN ROCKY 3 AUSTIN TRAUIS CHTY HHMR CEN 450947322
Note: On any of these screens, if more than one
page is returned, press <Enter> to page forward.
ACT: (LINEW/SUN HIST,101/NAHE DISPLAY,100/HANE SEARCH ,H/NENL)
>
\ J | If you keyed the line number, the Name Search:
~ | Summary Client History screen displays the
19980814 HANE SEARCH: SUNMARY CLIENT HISTORY ucot121 consumer’s history.
CLIENT ID: 12378 CLIENT NAME :ROCKY HOUNTAIN
CLIENT TYPE (HH/HR): MR SYSTEM STATUS: 1 ACTIVE  PRES PROB: 5 RC
OPEH ASSIGHHENTS: - — From this screen, keying 104 will allow you to
CONPORENT ~ PROGRAH  SERU TYPE LOC LOCAL CASE ASSIGHHENT  ABSENCE access the Name Search: Detail Client History
HAE  CODE CODE  WUWBER  BEGIN DATE  CODE : ; :
WICS 635 COMHUNITY  HO11 9100 000000EVEH  00-01-06 screen that PYOYldeS a de‘Falled h'1st0ry of the
DCCTR 300  COHHUNITY  RU32 §07C 0000022934  09-01-00 consumer previously registered in CARE.
ASC 657 COMHUNITY  RESIDENTIAL PG5 0000371  05-01-20
CLOSED ASSIGNHENTS (HOST RECENT LISTED FIRST):
ALTIVITY/
CONPONENT  PROGRAM  SERU TYPE  LOC LOCAL CASE -EPISODE/ASSIGNMENT-
HAKE  CODE CODE  MUNEER  BEGIN DATE END DATE
BSSH 686 COMMUNITY CASEMGT 9100 00GOOGVON  06-22-89  09-01-0%
DCCTR 300  COMMUNITY CLEFAH SUPP 000022334 O4-04-00  18-11-00
ACT: (KEHTERY/FORUARD ,100/NANE SEARCH, 104/DETAIL, 101/NAME DISPLAY, OR LINEW) )
V; If you determine that the consumer has not been
~ | previously registered:
10980814 BANE SEARCH: DETAIL CLIENT HISTORY ucoztz .
* Key 325 in the AcT: field of any screen.
CLIENT 10: 12378 CLIENT NAHE :ROCKY MOUNTAIN
CLIENT TYPE (MH/UR): MR SYSTEW STATUS: 1 ACTIUE  PRES PROB: 5 RC * Press <Enter>.
COMMUNITY-BASED HISTORY (HOST RECENT LISTED FIRST): ) ) .
ALTIVITY Result: The 325: Register Client: Client ID screen
LOCAL CASE  COHP  COMP SERU TYPE  LOC  ASSIGNHENT ASSIGHHENT T : .

NUHBER  NAME  CODE CODE BEGIN DATE  END DATE 18 d%splayeq. This screen allows you to l?egln
Go00GOOVOW  WTCS 634 HOM 9100 09-01-96 adding the information necessary to register a
0000622334 DCCTR 300 RE32 8676 09-61-08
00906Y1371  ASC 657  RESIDENTIAL P86 05-61-99 consumer.

G000G0OYOH  BSSH 686 CASEHCT 00 052280 09-01-0
0009622334 DCCTR 360 CLEFAM SUPP 0-04-90  18-11-98 Note: If you determine that the consumer has been
——-COUNTY OF RESIDENCE HISTORY--- previously registered, use the fOHOWlng screens to
— - update consumer 1pformat1on.
TRAVIS - 04-99 * 410: Register Client Update
JEFFERSOH - * 413: Medicaid/Medicare Number Update
ACT: (ENTERY/FORYARD, 100/HAHE SERRCH,103/SUHHARY, 101/NAHE DISPLAY, OR LINEH) * 420: Client Name Update
y .
\ ) | « 430: Client Address Update
* 431: Client Correspondent Update
continued on next page
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Client Registration Procedure — Mainframe/3270, Continued

Procedure, continued

Step Screen Action
5 r ~N On the 325: Register Client: Client ID screen:
68-14-98 325:REGISTER CLIENT: CLIENT 1D UCe1368 . . .
» Key information in the appropriate fields.
ENTER THE FOLLOVING TO GENERATE TDHHHR .
STATEWIDE CLIENT IDENTIFICATION NUBER * Press <Enter> to submit the data.
CLIENT LAST NAHE/SUF: _ : :
CLIENT FIRST art LOCAL CASE HUNBER: Before a client ID is g§nerated, the system searches
CLIENT MIDDLE MAME @ CONPONENT CODE the database to determine whether the new
SEX i ETHNLCTTY . information matches the demographics of any
CLIENT BIRTHDATE (HHDDYYYY): . .
SOCIAL SECURITY HUMBER 5 (N=HONE, U=UNKNOWN) prCVlouSIY regIStered consumer.
HEDICAID NUWBER: HEDICARE NUHBER:
PRESENTING PROBLEH : _  (1=HH, 2-HR, 3=ECI/DD, 4=5A, 5-RC) To determine if there is a match, see the Possible
REGISTRATION EFFECTIVE DATE: 881498 (MMDDYY) TIME (HHMM AFP) : 0328P C“ent MatChes Section
STREET ADDRESS :
e e AR If there are no matches or there is an exact match,
xexx PRESS ENTER T0 CONTINUE REGISTRATION xex the 325: Register Client: Client ID screen is
ACT: ___ (300/CLIENT DATA ENTRY HENU, H/HAIN HEHD) displayed with the information you just entered and
~ J the message, ““‘ID Will be Displayed on Next Scrn.”
6 s N\ | On this second 325: Register Client: Client ID
08-14-98 325:REGISTER CLIENT: CLIEWT ID uce21367
ENTER THE FOLLOVING TO GENERATE TOHHHR screen:
STATEWIDE CLIENT IDENTIFICATION NUHBER )
* Key Y in the READY TO ADD? field.
CLIENT LAST NAHE/SUF: GLORY 1D VILL BE DISPLAYED ON NAT SCRN
CLIENT FIRST NAHE  : HORNING LOCAL CASE NUWBER: 0808085604 « Press <Enter>.
CLIENT MIDDLE NAHE : COMPONENT CODE  : 637
eIy o Result: The 325: Register Client: Correspondent
CLIENT BIRTHDATE (MHDDYYYY): 61611978 Data screen is dlsplayed with the message,
SOCIAL SECURITY NUMBER tu (N=NOHE, U=UNKNOUN) e . . 9
HEDICATD NUHBER: HEDICARE NUMBER: Previous Information Added.
PRESENTING PROBLER : 2 (1=MH, 2=HR, 3=ECI/DD, 4=$A, 5=RC)
REGISTRATION EFFECTIVE DATE: B37498 (HHDDYY) TIHE (HHNN A/P)  BA33P
COUNTY OF RESIDENCE : 227
STREET ADDRESS : 123 AHY STREET
cITY 2 ANYTON STATE : T ZIP CODE: 78729
READY TO ADD? _ (Y/H)
ACT: __ (306/CLIENT DATA ENTRY HENU, H/HAIN WEND)
- Y,
7 -~ ~ On the 325: Register Client: Correspondent Data
88-14-98 325:REGISTER CLIENT: CORRESPONDENT DATA w1369 | | screen:
LAST NAME/SUF: GLORY CLIENT ID 1 22004 0 Key inforrnation in the appropriate fields'
FIRST NAHE  : HORNING LOCAL CASE NUWBER: 0088ROAGY
MIDDLE NAME = COMPONENT CODE  : 637

SERU. PART. GRP.: __ (CB,SB,PD,HC,TS,EC,UC) LEGAL GUARDIANSHIP: _
HARITAL STATUS : _
FAHILY SIZE H ESTIHATED ANNUAL GROSS FAHILY INCOHE :

PRIMARY CORRESPONDENT:

CORRES. NAME : CORRES. RELATIONSHIP :
CORRES. STREET : CORRES. TELEPHONE:
CORRES. CITY : STATE :  2IPCODE :
SECONDARY CORRESPONDENT:

CORRES. NAHE : CORRES. RELATIONSHIP :
CORRES. STREET : CORRES. TELEPHONE:
CORRES. CITY : STATE : _ 2IP CODE :

READY TO ADD RECORD? _ (Y/H)
*%MSG: 1939 PREVIOUS INFORMATION ADDED
ACT: __ (300/CLIENT DATA ENTRY HENU, H/MAIN MENU)

\\

* Key Y in the READY TO ADD RECORD? field.
* Press <Enter>.

Result: The 325: Register Client: Client ID screen
is displayed. The consumer has been registered in
CARE.

Procedures 2 - 12
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Possible Client Matches — Mainframe/3270

Introduction Before a client ID is generated, the system searches the database to
determine whether the new information matches the demographics of
any previously registered client. The following describes what happens
if the system finds no match, an exact match, or a possible match.

No Match If no match is found (the consumer is not registered), the 325: Register
Client: Client ID screen is displayed with the information just entered
and the message, “ID WILL BE DISPLAYED ON NXT SCRN” in the
upper right portion of the screen. To continue with the registration:

» Key Y in the READY TO ADD? field
* Press <Enter>.

Result: The 325: Register Client: Correspondent Data screen is
displayed.

Exact Match If an exact match is found (the consumer is already registered in
CARE), the second 325: Register Client: Client ID screen is displayed
with the information just entered and the client ID in the CLIENT ID
field. To continue with the registration:

* Key Y in the READY TO ADD? field
* Press <Enter>.

Result: The 325: Register Client: Correspondent Data screen is
displayed.
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Possible Client Matches — Mainframe/3270, Continued

Possible Match If a possible match is found, the 325: Matching Client Characteristics
screen is displayed. Use the following steps to determine whether
there is a match.

Step Screen Action
1 ( rion s AELSIER CLIENT: CLIENT 1 Ucmm‘ On the 325: Register Client: Client ID screen:

ENTER THE FOLLOWING TO GENERATE TDMHHR
STATEWIDE CLIENT IDENTIFICATION HUMBER

CLIENT LAST HAME/SUF:
CLIENT FIRST NAME
CLIENT WIDDLE HAME :

LOCAL CASE HUMBER:
COHPONENT CODE

SEX D
CLIENT BIRTHDATE (HHDDYYYY):

SOCIAL SECURITY HUMBER

HEDICAID HUMBER:

ETHNICITY

(N=NONE, U=UHKNOYH)
HEDICARE NUMBER:

PRESENTING PROBLEH : _  (1=hH, 2=HR, 3=ECI/DD, 4=SA, 5=RC)
REGISTRATION EFFECTIVE DATE: 081498 (HMDDYY) TIME (HHMH A7P) : 6328P

STREET ADDRESS :
CITY ] STATE @ _
COUNTY OF RESIDENCE :

*%xx PRESS ENTER TO CONTINUE REGISTRATION *##x

21P CODE: o

ACT: _ (300/CLIENT DATA ENTRY HENU, H/HAIN WENU)
. J

» Complete the registration information.
* Press <Enter>.

If a possible match is found, the 325: Matching
Client Characteristics screen is displayed.

The 325: Matching Client Characteristics screen
displays a list of all consumers who match the
demographic characteristics of the consumer you are
attempting to register, the current screen number, the
total number of screens, and the number of possible
matches found. A sample screen is displayed.

riﬂ-17-9& 325:HATCHING CLIENT CHARACTERISTICS

CAUTION: THE FOLLOWING CLIEMTS EXIST WITH SIMILAR CHARACTERISTICS
ANY LAST HAMES PRECEDED BY ‘#' ARE EXACT WATCHES
LASTHH FIRSTHH/H SEX ETH BIRTHDATE  SSH

UEBZ13&B

LINE ID

119321 *HILL

CHTY: TRAVIS

ROCKY H
HEDICAID:

W 87-15-1958 450947311
HEDICARE :

#++x DATA HILL
#*++ ENTERED CHTY: TRAVIS

ROCKY H
HEDICAID:

W a7-15-1958 U
HEDICARE :

CURRENT SCREEN 1 TOTAL SCREENS: 1
FOR FURTHER INFORHATION, ENTER A LINE HUMBER: _
TO ADD TO AN ID ENTER LINE HUMBER:

NAHES RETURNED: 1
(OR MOVE CURSOR TD LIHE)
_-OR- CREATE HEW ID(Y/N)? _

L AGT: __ (M/MAIN WENU,325=REGISTRATION,Q=QUIT)

On the 325: Matching Client Characteristics
screen:

» Key the line number of the possible match in
the FOR FURTHER INFORMATION, ENTER A LINE
NUMBER field.

* Press <Enter>.

Result: The 325: Matching Client Detail screen
is displayed.

continued on next page
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Possible Client Matches — Mainframe/3270, Continued

Possible Match, continued

Step

Screen

Action

3

The 325: Matching Client Detail screen provides a

detailed history of the consumer previously registered

in CARE. You can compare the existing information

with the information you have about the consumer you
are attempting to register, and make your decision. A

sample screen is displayed.

rh8-17-93 325:HATCHING CLIENT DETAIL Uce21363 )

1:685 PAGE 1
PRES

U] HAHE AGE  REG DT PROB

SEX ETH  SSH

1932 HILL ROCKY H W 450047311 48 B4-10-96 fiH

SYSTEM STATUS:
HAHE HISTORY:

LAST HAHE
HILL

SUF FIRST HM
ROCKY

WIDDLE NM COMPONENT REPORTING AS OF DATE
677 B4-18-96

LCL CASE NUHBERS:
COMPONENT
677 AUSTIN STATE HOSPITAL
677 AUSTIN STATE HOSPITAL

PROG LCL CASE  STATUS
1 0000608111 NOT ASGH
1 0000608211 NOT ASGH

Lo¢

To view the next page, press <Enter>. On the
last page of the detailed history, press <Enter>.

Result: The 325: Matching Client Characteristics
screen is displayed and you must indicate
whether a match has been found.

If...

then...

no match is found

» press <Enter>.

* key Y in the READY TO ADD? field.
* press <Enter>.

Continue the registration process.

 key Y in the CREATE NEW ID (Y/N)? field.

Result: The Register Client: Client ID screen is displayed with the information just entered
and |D WILL BE DISPLAYED ON NXT SCRN is displayed in the upper right portion of the screen.

a match is found

* press <Enter>.

* key Y in the READY TO ADD? field.

» press <Enter>.

Rule:
* 410: Register Client Update

420: Name Update
430: Client Address Update

Continue the registration process.

431: Client Correspondent Update

* key the line number of the match in the To ADD TO AN ID ENTER LINE NUMBER field.

Result: The 325: Register Client: Client ID screen is displayed with the information just
entered and the client ID is displayed in the CLIENT ID field.

You must update consumer information using the following screens:

* 413: Medicare/Medicaid Number Update

ICF/MR
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Client Movements Using Mainframe/3270

Introduction Client Movements Using Mainframe/3270 describes the procedures
involved in adding, updating, and displaying a consumer’s
movements. Client movements include admissions, discharges,
absences, and returns from absence.

Client Movement Entry of client movements depends on the type of client movement you
Entry are processing.

If you are entering... then you would use...

a state operated campus-based | the 305: Campus-based Assignment screens to

client movement enter assignments and the 310: Campus-based
Discharge/Community Placement screens to enter
discharges.

a state operated community the 336: State Operated Client Movements

client movement screens to enter client movements.

a community center client the 337: Non-State Operated Client Movements

movement screens to enter client movements.

Client Movements Using Mainframe/3270 describes the procedures for
entering each of these three types of client movements.
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State Operated Campus-based Client Movement Procedure -

Mainframe/3270
Diagram The following diagram displays the screens used when processing
state operated campus-based client movements.
Admission Discharge
305: Campus-based 310: Campus-based Discharge/
Assignment: Add Community Placement: Add
305: Campus-based 310: Campus-based Discharge/
Assignment: Community Placement:
Add/Change/Delete Add/Change/Delete
Procedure The following table describes the steps a provider uses to process
state operated campus-based client movements (admissions and
discharges) in CARE and begins at the 1100: ICE/MR Menu.
Step Screen Action
1 (12-30-08 U e )| TO add a state operated campus-based admission,
on the 1100: ICF/MR Menu:
ENTER APPROPRIATE NUMBER TO CHOOSE ACTION
* Key 305 in the AcT: field.
1123 - HR/RC ASSESSHENT
1168 - ICF/HR INQUIRY .
305 - CAMPUS-BASED ASSIGHMENT PreSS <Enter>
310 - CAWPUS DISCH/COMMUNITY PLACEHENT
325 - REGISTER CLIENT :
T e BT (T T TR Result: The 305: Campus-based Assignment:
337 - HON-STATE OPERATED CLIENT HOUEMENTS 1 1
oAl Add/Change/Delete request screen is displayed.
395 - LOCAL CASE NUMBER: DELETE
396 - LOCAL CASE NUMBER: CHANGE
418 - ADD CASE TO ID / DEHOGRAPHICS
413 - DEHDGRAPHICS 11
420 - CLIENT NAHE
438 - CLIENT ADDRESS
431 - CLIENT CORRESPONDENT
ACT: _ (M/CARE WAIN WEMWU, Q/QUIT)
L J
2 ( A [ On the 305: Campus-based Assignment:
B1-87-99 385 :CAHPUS-BASED ASSIGHMENT: ADD/CHANGE/DELETE uca21329 Add/Change/Delete request screen:
A ) (7 (I 8 3 A3 G * Key information in the CLIENT ID Or LocAL CASE
NumseR field.
CLIENT ID H
COMPONENT CODE/LOCAL CASE MUMBER: _ / . Key A in the TYPE OF ENTRY ﬁeld
PLEASE ENTER THE FOLLOWING: * Press <Enter>.
TYPE OF ENTRY _ (A/ADD,C/CHANGE ,D/DELETE) Note: Your component code is displayed based on
your logon account number.
e (1T T e Result: The 305: Campus Based Assignment: Add
screen is displayed.
ACT: _ (300/DATA ENTRY HENU, M/HENU)
\ J
continued on next page
ICF/MR September 1999 R Procedures 2 - 17



State Operated Campus-based Client Movement Procedure —
Mainframe/3270, Continued

Procedure, continued

Step Screen Action
3 - ~ | On the 305: Campus Based Assignment: Add
§1-07-99 305:CAHPUS BASED ASSIGNMENT: ADD wetss || sereen:
LAST NAE/SUF: ROADS CLIENT 1 : 2203 . P .
FIRST HAIE  : DUSTY LOCAL CASE NUHBER : 0980075 * Key information in the approprlate ﬁelds.'
HIDDLE INIT : . COHPONENT/LOC CODE: 678 Note: Some fields on this screen are required.
ASSIGNHENT EFFECTIUE DATE (WKDDYY): B10799 TIHE (HHMH A/P) : 10314
ASSIGNMENT EFFECTIVE DATE, TIME, LOCATION
CURRENT STATUS:
T T TR CODI.E, and AsSIGNMENT/ABSENCE CODE are
LOCATION CODE (WARD/DORK) : __ PRIOR TIME required fields.
ASSIGNHENT/ABSENCE CODE = AW PRIOR LOC )
PRIOR ASEN * If Absence for Trial Placement (ATP), key the
IF ABSENCE FOR TRIAL PLACEHENT (ATP): LST NOH-RR ASE: o
DESTINATION CONPONENT CODE : Destination Component Code and Y (Yes) or N
IS THIS PERSON GOING TO A NURSTNG HOME? (¥/N): _ S . f < o
il (No). to indicate if the person is going to a
DESTINATION UARD/DORM : ___ nursing home.
IF HH LOCATION ADHISSION (ADH): : ] )
COUNTY OF ADHISSION : __ « If Residential Reassignment (RR), key the
READY TO ADD ) Destination Ward/Dorm.
{767 (332/50D CORAIT 007 ENTRY HENU,780/DEWD DATA SHEET W/HEND) » If MH location admission (ADM), key the
County of Admission.
* Key Y in the READY TO ADD? field.
* Press <Enter>.
Result: The 305: Campus-based Assignment:
Add/Change/Delete request screen is displayed
with the message, “Previous Information
Added.”
4 r ~ | To add a state operated campus-based discharge,
12-30-98 1180:ICF/HR MENU ucis1108
! on the 1100: ICF/MR Menu:
ENTER APPROPRIATE NUMBER TO CHOOSE ACTION .
* Key 310 in the AcT: field.
1123 - HR/RC ASSESSHENT
1160 - ICF/HR IHQUIRY * Press <Enter>.
305 - CAMPUS-BASED ASSIGHMENT
310 - CAWPUS DISCH/COMMUNITY PLACEHENT A
325 - REGISTER CLIENT Result: The 310: Campus-based Discharge/
336 - STATE OPERATED CLIENT HOUEHENTS .
337 - NON-STATE OPERATED CLIENT HOVEMENTS Community Placement: Add/Change/Delete
368 - DEATH / SEPARATION OF CLIENT o d
395 - LOCAL CASE NUWBER: DELETE request screen is displayed.
396 - LOCAL CASE NUMBER: CHANGE
418 - ADD CASE TO ID / DEHOGRAPHICS
113 - DEHOGRAPHICS 11
429 - CLTENT HAHE
438 - CLIENT ADDRESS
431 - CLIENT CORRESPONDENT
ACT: ___ (W/CARE WAIN HEWU, 0/QUIT)
L

continued on next page
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State Operated Campus-based Client Movement Procedure —
Mainframe/3270, Continued

Procedure, continued

Step Screen Action
5 s N | On the 310: Campus-based
01-07-99 310:CAMPUS-BASED DISCHARGE/COMHUNITY PLACENENT: v | | e /C itv Pl .
4D CHANGE /DELETE ischarge/Community Placement:
Add/Change/Delete request screen:
PLEASE ENTER AT LEAST ONE OF THE FOLLOWING:
CLIENT 10 . * Key information in the CLIENT ID or LocAL CASE
CONPONENT CODE/LOCAL CASE NUMBER: __ / NumBER field.
* Key A in the TyPe oF ENTRY field.
PLEASE ENTER THE FOLLOWINE:
* Press <Enter>.
TYPE OF ENTRY _ (A/ADD,C/CHANGE ,D/DELETE)
Note: Your component code is displayed based
on your logon account number.
xxx PRESS ENTER *xx .
Result: The 310: Campus-based Discharge/
Community Placement: Add screen is displayed.
AcT: {386/DATA ENTRY HENU, M/HEND)
\_ — J
6 r \ | On the 310: Campus-based
01-07-99  318:CAHPUS-BASED DISCHARGE/COMMUNLTY PLACEMENT :ADD UC821335 Discharge/Community Placement: Add screen:
LAST HAME/SUF: ROADS CLIENT ID : 22934 . Key lnformatlon ln the appropriate fields
FIRST NAHE  : DUSTY LOCAL CASE NUMBER : 8009GARE7S ! .
HIDDLE NANE COMPONENT/LOC CODE: 678 / 727C Note: Some fields on this screen are required.
ASSIGNWENT EFFECTIVE DATE (HMDDYY): B16799 TIME (HHHN A/P)  : 18874
DISCHARGE/HR COHHUNITY PLACEHENT: (DRE = DISCHARGE WITH REASSIGHHENT ASSIGNMENT EFFECTIVE DATE, TIME, ASSIGNMENT
ASSIGNHENT CODE : DHA = DISCH, AGATNST HED ADUICE
R ) [ CODI.E, and COMMUNITY SUPPORT PLAN (Y/N) are
CP = HR COHMUNITY PLACEWENT requlred fields.
ER = R END RESPITE)
IS THIS PERSON GOING TO A NURSING HOME? (Y/N): _ OTHER DEST: _ (JA=JAIL) . i 2
COMHUNITY SUPPORT PLAN (¥/N): _ DATE (HHDDYY): PARTICIPATING COMP: Key Y in the Reapy To ApD? field.
IF REASSIGNING CLIENT, ENTER THE FOLLOWING:
DESTINATION COMPONENT CODE  : _ DESTINATION PROGRAM _ * Press <Enter>.
IF HR CLIENT IS REASSIGNED TO COMMUNITY-BASED PROGRAN ENTER THE FOLLOWING:
DESTINATION ADDRESS  STREET : .
£ITY Result: The 310: Campus-based Discharge/
STATE ZIP CODE: : .
TVPE OF PLACEWENT: _ CP FUND SRC: _ RGHL HOMITOR: _ Community Placement: Add/Change/Delete
READIRTOJAODE - request screen is displayed with the message,
ACT: __ (300/CLIENT DATA ENTRY, M/MENL) “Previous Information Added.”
. J
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State Operated Community Client Movement Procedure — Mainframe/3270

Diagram The following diagram displays the screens used when processing
state operated community client movements.
336: State Operated Client
Movements: Add
336: State Operated Client
Movements:
Add/Change/Delete
Procedure The following table describes the steps a provider using the mainframe/
3270 follows to process state operated community client movements in
CARE and begins at the 1100: ICE/MR Menu.
Step Screen Action
1 ( Y\ | On the 1100: ICF/MR Menu:
02-24-99 1188:ICF/HR HENU ucis1108 .
+ Key 336 in the AcT: field.
ENTER APPROPRIATE NUMBER TO CHOOSE ACTION
1123 - HR/RC ASSESSHENT * Press <Enter>'
1168 - ICF/HR INQUIRY . . H .
205 CAIPUS-BASED ASS IGNHENT Result: The 336: State Operated Ch.ent.Movements.
310 - CAHPUS DISCH/COMHUNITY PLACEHENT Add/Change/Delete request screen is displayed.
325 - REGISTER CLIENT
336 - STATE OPERATED CLIENT HOUEMENTS
337 - HON-STATE OPERATED CLIENT HOUEMENTS
360 - DEATH / SEPARATION OF CLIENT
395 - LOCAL CASE NUMBER: DELETE
396 - LOCAL CASE NUMBER: CHANGE
418 - ADD CASE TO ID / DEHOGRAPHICS
413 - DEHDGRAPHICS 11
420 - CLIENT NAHE
438 - CLIENT ADDRESS
431 - CLIENT CORRESPONDENT
L ACT: _ (M/CARE WAIN WEMWU, Q/QUIT)
2 ( Y | On the 336: State Operated Client Movements:
02-24-99  336:STATE OPERATED CLIENT MOUEHENTS ADD/CHANGE/DELETE uce21338
Add/Change/Delete request screen:
PLEASE ENTER AT LEAST ONE OF THE FOLLOVING: » Key information in the CLIENT ID, SoCIAL
g SECURITY NUMBER, OF LocAL CASE NUMBER field.
SOCIAL SECURITY HUMBER :
COMPONENT CODE/LOCAL CASE NUMBER: _ / * Key A in the TyPe OF ENTRY field.
* Press <Enter>.
PLERSE ENTER THE FOLLOUING: Note: Your component code is displayed based on
TYPE OF ENTRY (A/ADD,C/CHANGE ,D/DELETE) your lOgOH account number.
#======= PLEASE NOTE THAT INSTEAD OF ENTERING =====
#======= [ONTRACT, YOU MUST ENTER LOCATION  ===== .
Result: The 336: State Operated Client
3 PRESS ENTER 2ex Movements: Add screen is displayed.
_ ACT: _ (308/DATA ENTRY MENU, M/HENU)

continued on next page
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State Operated Community Client Movement Procedure — Mainframe/3270,
Continued

Procedure, continued

Step Screen Action
3 ( N | On the 336: State Operated Client Movements:
B2-24-09 336:STATE OPERATED CLIENT HOUEMENTS: ADD UCa21339
Add screen:
LAST HAME/SUF : GLORY CLIENT 1D : 22785 . . .
FIRST HAME  : MORNING LOCAL CASE NUMBER : AOAE0EAASS ° Key information in the appropriate fields.
n g T e Note: Some fields on this screen are required.
EFFecTIVE DATE, EFFECTIVE TIME, LOCATION
HOVEHENT : | GURRENT STATUS : .
EFFECTIVE DATE (HMDDYYYY) 1 02241999 | PRIOR DATE : Cobk, and MovEMENT CoDE are required fields.
EFFECTIVE TIME (HHHH A/P) : B329p | PRIOR TIHE H .. .
LOCATION CODE : | PRIOR CONTRCT_HO: * For adm1s510n/return, key the previous
HOUEMENT CODE : ADH | PRIOR MOUEHENT :

residential setting; for discharge, key the

| PRIOR LOCATION : . . . ) : .
residential setting to which the person is going.

FOR ADHISSION/RETURN ENTER PREVIOUS RESIDENTIAL SETTING,

FOR DISCHARGE ENTER RESIDENTIAL SETTING T0 WHICH PERSON IS GOING : _ « If admitted from or discharged to a hospital or
IF ADHITTED FROH OR DISCHARGED TO A HOSPITAL OR PRIVATE PAY private pay facility, key the date of admission
FACILITY THEN ENTER DATE OF ADNISSION T0 THAT FACILITY(HMDDYWYY): _ to
RERDY T ADD? _m that facility.

L ACT: __ (3BO/CLIENT DATA ENTRY, /HENU) )| * Key Y in the Reapy To App? field.

e Press <Enter>.

Result: The 336: State Operated Client

Movements: Add/Change/Delete request screen
is displayed with the message, “Previous

Information Added.”
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Non-State Operated Client Movement Procedure — Mainframe/3270

Diagram The following diagram displays the screens used when processing

non-state operated (community MHMR center) client movements.

337: Non-State Operated Client
Movements: Add

337: Non-State Operated Client
Movements:
Add/Change/Delete

Procedure The following table describes the steps a provider using the

mainframe/3270 follows to process non-state operated client movements
in CARE and begins at the 1100: ICF/MR Menu.

Step Screen Action
1 On the 1100: ICF/MR Menu:
82-24-99 1108: TCF/HR HENU UC141168
ENTER APPROPRIATE NUMBER TO CHOOSE ACTION * Key 337 in the AcT: field.
1123 - HR/RC ASSESSHENT * Press <Enter>.
1168 - ICF/HR INQUIRY
305 - CAHPUS-BASED ASSIGHMENT .
310 - CAMPUS DISCH/COHHUNITY PLACEMENT Result: The 337: Non-State Operated Cllent
325 - REGISTER CLIENT . :
Sor  SoTE CPERATLD CLIENT HOUEHENTS Movements. Add/Change/Delete request screen is
337 - NON-STATE OPERATED CLIENT HOUEHENTS dlsplayed.
360 - DEATH / SEPARATION OF CLIENT
395 - LOCAL CASE NUNBER: DELETE
396 - LOCAL CASE NUMBER: CHANGE
410 - ADD CASE TO 1D / DEMOGRAPHICS
413 - DEHOGRAPHICS 11
428 - CLIENT NAIE
430 - CLIENT ADDRESS
43 - CLIENT CORRESPONDENT
ACT: _ (W/CARE HAIN HEWU, Q/QUIT)
\_ J
2 ( ) | On the 337: Non-State Operated Client Movements:
§2-24-99 337:NON-STATE OPERATED CLIENT HOUEHENTS ADD/CHANGE/DELETE  UC621336 Add/Change/Delete request screen:
PLEASE ENTER AT LEAST ONE OF THE FOLLOWING: * Key information in the CLIENT ID, SociAL
CLIENT 1 ] SECURITY NUMBER, O LocAL CASE NUMBER field.
SOCIAL SECURITY NUMBER : :
COHPONENT CODE/LOCAL CASE NUMBER: __ 7 * Key A in the Type oF ENTRY field.

e Press <Enter>.

PLEASE ENTER THE FOLLOWING: . .
Note: Your component code is displayed based on

TYPE OF ENTRY :_  (A/ADD,C/CHANGE,D/DELETE) your logon account number.

Result: The 337: Non-State Operated Client
w43 PRESS ENTER wes Movements: Add screen is displayed.

ACT: __ (366/DATA ENTRY HENU, H/MENU)

continued on next page
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Non-State Operated Client Movement Procedure — Mainframe/3270,
Continued

Procedure, continued

Step Screen Action
300 ) | On the 337: Non-State Operated Client

02-2-99 337:NON-STATE OPERATED CLIENT HOUEWENTS: DD w2ttt | | rovements: Add sereen:

LAST HANE/SUF: SHORE CLIENT 1 : 22721 . .. )

FIRST NAHE  : SAMDY LOCAL CASE HUMBER : 0009988055 ¢ Key information in the appropriate fields.

o : FOHPONERT i Note: Some fields on this screen are required.
EFFECTIVE DATE, EFFECTIVE TIME, CONTRACT NO,

HOUENENT | CURRENT STATUS .

EFFECTIVE DATE (HMDDYYYY) : 02241999 | PRIOR DATE : and MoveEMENT CopE are required fields.

EFFECTIUE TIHE (HHHMM A/P) H | PRIOR TIME
CONTRACT_NO ] | PRIOR CONTRGT_HO:
HOUEMENT CODE HE ] | PRIOR MOVEWENT :

For admission/return, key the previous
residential setting; for discharge, key

FOR ADHISSION/RETURN ENTER PREVIOUS RESIDENTIAL SETTINE, ot . . o
FOR DISCHARCE ENTER RESIDENTIAL SETTING TO UHICH PERSON IS COING : _ residential setting to which the person is going.

If admitted from or discharged to a hospital or

IF ADMITTED FROH OR DISCHARGED TO A HOSPITAL OR PRIVATE PAY private pay facﬂjty key the date of admission
FACILITY THEN ENTER DATE OF ADHISSION TO THAT FACILITY (HHDDYYYY): . ’
to that facility.

Key Y in the READY TO ADD? field.
Press <Enter>.

READY TO ADD? _ (¥/H)

AGT: _ (300/CLIENT DATA ENTRY, M/HENU)

Ve
\
.

Result: The 337: Non-State Operated Client
Movements: Add/Change/Delete request screen
is displayed with the message, “Previous
Information Added.”
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MR/RC Assessments Using Mainframe/3270

Introduction MR/RC Assessments describes the procedures involved when entering
consumer assessments.

MR/RC Assessment The 1123: ICF MR/RC Assessment screens are used to enter ICF/MR
Entry consumer assessments.

MR/RC Assessment Procedure — Mainframe/3270

Assessment The following diagram displays the screens used when entering
Diagram consumer assessments.

1123: ICF MR/RC Assessment
Purpose Code 2: Add (Screen 7)

1123: ICF MR/RC Assessment
Purpose Code 2: Add (Screen

1123: ICF MR/RC Assessment
Purpose Code 2: Add (Screen 5)

1123: ICF MR/RC Assessment
Purpose Code 2: Add (Screen 4)

1123: ICF MR/RC Assessment
Purpose Code 2: Add (Screen

1123: ICF MR/RC Assessment
Purpose Code 2: Add (Screen 2)

1123: ICF MR/RC
Assessment

1123: ICF MR/RC
Assessment
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MR/RC Assessment Procedure — Mainframe/3270, Continued

Procedure The following table describes the steps a provider using the
mainframe/3270 follows to enter MR/RC assessments in CARE and
begins at the 1100: ICF/MR Menu.

Step Screen Action

\ . .
1 (12-3“-98 1108:ICF/HR MENU Uci4y1100 On the 1 100 ICF/MR Menu'
ENTER APPROPRIATE NUHBER TO CHOOSE ACTION * Key 1123 in the AcT: field.
1123 - HR/RC ASSESSHENT * Press <Enter>.
1168 - ICF/HR IHQUIRY
305 - CAHPUS-BASED ASSICNHENT Result: The 1123: ICF MR/RC Assessment:
310 - CAHPUS DISCH/COMHUNITY PLAGCEMENT . :
e e e et i Add/Chg/Del request screen is displayed.
336 - STATE OPERATED CLIENT HOUEMENTS
337 - HON-STATE OPERATED CLIENT HOUEMENTS
360 - DEATH / SEPARATION OF CLIENT
395 - LOCAL CASE WUMBER: DELETE
396 - LOCAL CASE HUMBER: CHANGE
410 - ADD CASE TO ID / DEMOGRAPHICS
113 - DEHOGRAPHICS 11
428 - CLIENT NAHE
438 - CLIENT ADDRESS
431 - CLIENT CORRESPONDENT
ACT: _ (M/CARE HAIN HENU, Q/QUIT)
g
2 r N\ | On the 1123: ICF MR/RC Assessment: Add/Chg/
10-15-98 1123:ICF HR/RC ASSESSHENT: ADD/CHG/DEL UC146758

PLEASE ENTER ONE OF THE FOLLOWING:
CLIENT ID:

COHPONENT CODE/LOCAL CASE NUWBER: _ /
HEDICAID NUMBER:

PLEASE ENTER THE FOLLOWING:

CONTRACT ND :

PURPOSE CODE: _ (2/HO CURRENT ASSESSHENT,
3/CONTINUED STRY ASSESSMENT,
4/CHANGE LON ON EXISTING ASSESSHENT,
E/GAPS IN ASSESSHENT)

TYPE OF ENTRY: _ (A/ADD,C/CHANGE,D/DELETE)

REQUESTED BEGIN DATE:
REQUESTED END DATE :

(HrDDYYYY, ENTER FOR ADD)
(MrDDYYYY, ENTER FOR PURPOSE CODE E,ADD)

*#£x PRESS ENTER

ACT: __ (1106/ICFHR HENU, M/CARE HAIN MENU, HLP(PF1)/SCRH DOC)

\_

Del request screen:

* Key information in the CLIENT ID, LocAL CASE
NUMBER, Or MeDICAID NUMBER field.

Note: Your component code is displayed based on
your logon account number.

» Key the Contract Number in the CONTRACT NO
field.

» Key the Purpose Code in the PurRPOSE CoDE
field.

* Key A in the TYPE oF ENTRY field.

If you are adding a new assessment, you must
key the requested begin date in the REQUESTED
BecIN DaATE field.

If you are adding a Purpose Code E assessment,
you must key the requested end date in the
REQUESTED END DATE field.

Note: Purpose Code 2, Add is used in sample
screens in these procedures.

e Press <Enter>.

Result: The 1123: MR/RC Assessment Purpose
Code 2: Add screen is displayed.

continued on next page
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MR/RC Assessment Procedure — Mainframe/3270, Continued

Procedure, continued

Step Screen Action
3 The Add screens for Purpose Code 2 begin with a On the 1123: ICF MR/RC Assessment Purpose
view screen that allows you to view client Code 2: Add screen:
mformat%on and gvallable MR./RC record « Press <Enter> to continue.
information. It displays the Client Comp/Case,
Client Name, and Provider Name and information Result: The 1123: ICF MR/RC Assessment
on ICF/MR assignments in the past two years. A Purpose Code 2: Add (Screen 2) is displayed.
sample screen is shown below.
( 16-16-98 1123:1CF HR/RC ASSESSHENT PURPOSE CODE 2: ADD UC146751)
#¢ UIEW CLIENT INFO AND HR/RC RECORD INFO =
CLIENT COMP/CASE: 8BF/0006813617
CLIENT NAHE : DEHOGUY, WINSTOM
PROVIDER HAHE  : 8BF CHS #1
*N0 HR/RC ASSESSHENT RECORD IN FILE
*[NFO ON ICF/HR ASSIGNWENTS IN THE PAST 2 YEARS:
CAHPUS BASED ASSIGHMENTS
COMP CASE EFF DATE EFF TIME ASGH  STATUS Loc
6720660669988 01-61-1997 16514 DNS  DISCH 03
6720660669988 05-61-1992 89274 ADH  RES 03
\ ’ J
4 ( 15-10-v T1Z8:LCH MHZKE HOSESSHENI PURPUSE GUDE 23 HUU w1 ) | On the 1123: ICF MR/RC Assessment Purpose

PROVIDER MAHE: 8BF CHS #1

CONTRACT HO. : BORB77777 ICF/MR

ADDRESS : 3131 FONTAINE, HEW ORLEANS TX, 33333 - 3333

CLIENT NAWE : DEMOGUY, WINSTON CLIENT 1D L 13617
COHPONENT - 8BF LOCAL CASE HD. : ABR8313617
HEDICAID NO. : HIC/HEDICARE NO:

DATE OF BIRTH: 02-82-1933 SSH H]
REQUESTED BEGIM DATE: 18-18-1998

12. COMPLETED DATE: (HHDDYYYY)

14, PHYS EXAM DATE: (HHDDYYYY)

15. LEGAL STATUS : _ 16. PREV. RES.: _
17. REC. LOC 18. REC. LON : _
#)IAGNOSIS

21. UERSION: ¢
25. UERSION: 9
28. UERSION: 4

20. PRIMARY DIAG
24. CURRENT HED.DIAG:
27. PSYCHIATRIC DIAG:

22. ONSET: (HHYYYY)

* PRESS ENTER TO CONTINUE =
*SG: 8550 YARNING - NO ADHISSION EXISTS FOR THIS COHPONENT.

ACT: _ (11B8/ICFHR HENU, M/CARE HAIN HENU, HLP(PF1)/SCRN DOC)

Code 2: Add (Screen 2):
» Key information in the appropriate fields.

Note: Some fields on this screen are required.
COMPLETED DATE, PHYS Exam DATE, LEGAL
STATUS, PREV. RES. , REC. LOC, REC. LON,
PRIMARY DIAG, AND ONSET are required fields.

e Press <Enter>.

Result: The 1123: ICF MR/RC Assessment
Purpose Code 2: Add (Screen 3) is displayed.

continued on next page
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MR/RC Assessment Procedure — Mainframe/3270, Continued

Procedure, continued

Step Screen Action
5 Screen 3 is also a view screen. The screen allows On the 1123: ICF MR/RC Assessment Purpose

you to view Client Comp/Case, Client Name, Client | Code 2: Add (Screen 3):
Address, and diagnosis descriptions on codes « Press <Enter> to continue.
entered for primary, medical, and psychiatric
diagnoses. Information on ICF/MR assignments in | Result: The 1123: ICF MR/RC Assessment
the past two years is also included. A sample screen | Purpose Code 2: Add (Screen 4) is displayed.
is shown below.
(- A

10-16-98 1123:1CF MR/RC ASSESSMENT PURPOSE CODE 2: ADD V140751

#¢ UIEW CLIENT INFO AND HR/RC RECORD INFO ==

GLIENT COHP/CASE: 8BF /8000813617

GLIENT MAHE = DEMOGUY, WINSTON

GLIENT ADDRESS : 2345 IST ST, AUSTIN TX, 78785

*DIAGHOSIS DESCRIPTION ON CODES ENTERED:

PRIMARY DIAGMOSIS: 347 MILD HENTAL RETARDATION
HEDICAL DIAGMOSIS: 713 ARTHROPATHY IN CCE
PSYCHIATRIC DIAGNOSIS: 29658 BIPOLAR I DISORDER, HOST RECENT EPI

*H0 MR/RC ASSESSHENT RECORD IN FILE

*[NFO ON ICF/MR ASSIGNMENTS IN THE PAST 2 YEARS:

CAHPUS BASED ASSIGHMENTS

COHP CASE EFF DATE  EFF TIME  ASGN  STATUS Lot

7208000009988 01-01-1997  16851A DS DISCH o3
\ i J

6 ( Y | On the 1123: ICF MR/RC Assessment Purpose

16-16-98 1123:1CF MR/RC ASSESSHENT PURPOSE CODE 2: ADD UC140752 . .

NAHE : DEHOGUY, WINSTON CLIENT 1D : 13617 Code 2: Add (Screen 4):

COMPONENT - BBF LOGAL CASE NUMBER: 6088813617 . . . .

HEDICAID HUHBER: CONTRACT NO.: 089077777 ICF/HR * Key information in the appropriate fields.

18- RECLON ot Note: Some fields on this screen are required.
*COGNITIVE FUNCTIONING

0. 10 50, s 1Q, ABL, BROAD INDEPENDENCE, GEN.

eTonTE MALADAPTIVE, ICAP SERVICE LEVEL, BEHAVIOR

31. BROAD INDEPENDEHCE 32. GEN. HMALADAPTIVE

Er eI ENE e PROGRAM, SELF-INJURY BEHAVIOR, SERIOUS
<BEHAUTORAL STATUS DISRUP BEH, AGGRESSIVE BEHAVIOR, and SEX.

34. BEHAVIOR PROGRAH _ 35. SELF-INJURY BEHAUIOR _ AGGRESS. BEH. are required ﬁelds

36. SERIOUS DISRUP BEH  _ 37. AGGRESSIVE BEHAUIOR ' ' :

38. SEX. AGGRESS. BEH. e Press <Enter>

*NURSING

39. SERVICE PROVIDER _ 48, FREQUENCY CODE . .

ACRR EE T Cr i e Result: The 1123: ICF MR/RC Asse'ssment
Purpose Code 2: Add (Screen 5) is displayed.
AGT: _ (1106/ICFMR MENU, M/CARE MAIN WENU, HLP(PF1)/SCRN DOC)
\_ J
continued on next page
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MR/RC Assessment Procedure — Mainframe/3270, Continued

Procedure, continued

Step Screen Action
~\ .
7 (13-16—98 1123:1CF HR/RC ASSESSHENT PURPOSE CODE 2: ADD UC146751 On the 1123 ICF MR'/RC Assessment Pumose
Code 2: Add (Screen 5):
*x JIEW CLIENT INFO AND HR/RC RECORD INFOD *x
L]
CLLENT CORP/CASE: 83 /0000813617 Key information in the appropriate fields.
CLIENT BAKE  : DEHDGUY, UIKSTON Note: All of the fields on this screen are required.
CLIENT ADDRESS : 2345 IST ST, AUSTIN TX, 78785 « Press <Enter>
*DIAGNOSIS DESCRIPTION ON CODES ENTERED:
PRIHARY DIAGNOSIS: 917  HILD HENTAL RETARDATION
Result: The 1123: ICF MR/RC Assessment
HEDICAL DIAGHOSIS: 713 ARTHROPATHY IN CCE Pumose Code 2' Add (Screen 6) ls dlsplayed.
PSYCHIATRIC DIAGNOSIS: 29656 BIPOLAR I DISORDER, HOST RECENT EPI
*H0 HR/RC ASSESSHENT RECORD IN FILE
*INFO ON IGF/MR ASSIGHMENTS IM THE PAST 2 YEARS:
CAMPUS BASED ASSIGNMENTS
COMP CASE EFF DATE EFF TIHE ASGH  STATUS Loc
6720000069988 61-81-1997 18514 DHS DISCH a3
?
~ .
8 (10—10—99 1123:1CF HR/RC ASSESSHENT PURPOSE CODE 2: ADD g 146751 On the 1123: ICF MR/RC Assessment Purpose
#x IEW CLIENT INFO AHD HR/RC RECORD INFOD *x M (Screen 6)
T GO TR ST + Key information in the appropriate fields.
CLIENT HAHE : DEHOGUY, WINSTON .
Note: Field Numbers 48, 49, 50, and 51 are
CLIENT ADDRESS : 2345 IST ST, AUSTIN TX, 78785 required on thlS screen.
*DIAGHOSIS DESCRIPTION ON CODES ENTERED:
PRIMARY DIAGNOSIS: 317 MILD MENTAL RETARDATION ¢ Press <Enter>'
WEDICAL DIAGHDSIS: 713 ARTHROPATHY IN CCE
Result: The 1123: ICF MR/RC Assessment
PSYCHIATRIC DIAGNOSIS: 29656 BIPOLAR I DISORDER, HOST RECENT EPI Purpose Code 2: Add (Screen 7) is displayed.
*H0 HR/RC ASSESSHENT RECORD IN FILE
*INFO ON ICF/HR ASSIGNMENTS IN THE PAST 2 VEARS:
CAMPUS BASED ASSIGHHENTS
COMP CASE EFF DATE  EFF TINE  ASGH STATUS  LOC
0720000089988 B1-81-1997 10514 DS DISCH a3
\_ >
9 s N | On the 1123: ICF MR/RC Assessment Purpose
18-16-98 1123:1CF HR/RC ASSESSHMEMT PURPOSE CODE 2: ADD UC140751

=+ JIEW CLIENT INFO AND WR/RC RECORD INFD ==

CLIENT COMP/CASE: 8BF /0086813617
CLIENT NAHE : DEMOGUY, WINSTON

CLIENT ADDRESS : 2345 IST ST, AUSTIN TX, 78705

*DIAGHOSIS DESCRIPTION ON CODES ENTERED:
PRIMARY DIAGNODSIS: 317  MILD MENTAL RETARDATION

HEDICAL DIAGNOSIS: 713  ARTHROPATHY IN CCE

PSYCHIATRIC DIAGNOSIS: 29658 BIPOLAR I DISORDER, HOST RECENT EPI
*ND HR/RC ASSESSHENT RECORD IN FILE
*INFO ON ICF/HR ASSIGHMENTS IN THE PAST 2 YEARS:

CAHPUS BASED ASSIGHHENTS

COHP CASE EFF DATE  EFF TIME ~ ASGN  STATUS LoC
6720000009988 61-81-1997 1651A DNS  DISCH L3
\_ b

Code 2: Add (Screen 7):

» Key information in the appropriate fields.

* Key Y (Yes) or N (No) in the READY TO SEND
FOR AUTHORIZATION? field to indicate whether or
not you are ready to send the MR/RC
Assessment to Utilization Review (UR) at
Central Office.

* Key Y (Yes) or N (No) in the READY TO ADD?
field to indicate whether or not you are ready to
add the record. You may want to add the record
pending further modifications even if you are not
ready to send it for authorization by UR.

* Press <Enter>.

Result: The 1123: ICF MR/RC Assessment: Add/
Chg/Del request screen is displayed with the
message, “Previous Information Added.”
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Critical Incident Data Using Mainframe/3270

Introduction The Critical Incident Data process allows a provider to add, change, or
delete critical incident data.

Critical Incident The entry of critical incident data is required on a monthly basis for all of

Data Entry the contracts administered by a provider, including contracts for waiver
programs and ICF/MR. Critical incident data must be entered no later than
30 days from the end of the month being reported. For example, the data
reported in the month of September will reflect data that was entered in
August.

When adding critical incident data, the fields on the 686: Critical Incident
Data: Add screen will clear to allow for multiple entries of the contracts for
your component, and the number of contracts entered is displayed.

Providers can use the 286: Critical Incident Data: Inquiry screen to
review the Critical Incident Data entered.

Reportable Data The following information provides terms and definitions used on the
Critical Incident Data screens.

Term Definition

Medication Error A medication error is reported when there is a discrepancy between what a

physician prescribes and what an individual actually takes and the individual self-

administers medication under supervision of the Program Provider or has
medication administered by the Program Provider. A medication error occurs in
one of three ways:

« Wrong medication - an individual takes medication that is not prescribed for
that individual. This includes taking medication after it has been discontinued
or taking the incorrect medication because it was inappropriately labeled.

« Wrong dose - an individual takes a dose of medication other than the dose
prescribed.

« Omitted dose - an individual does not take a prescribed dose of medication
within one hour before or one hour after the prescribed time, except an omitted
dose does not include an individual’s refusal to take medication.

Serious Injury A serious physical injury is reported, regardless of the cause or setting in which it

occurred, when an individual sustains:

« afracture;

« adislocation of any joint;

« an internal injury;

« acontusion larger than 2% inches in diameter;

e aconcussion;

« asecond or third degree burn;

« alaceration requiring sutures; or

« an injury determined serious by a physician, physician assistant, registered
nurse, or a vocational nurse.

continued on next page
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Critical Incident Data Using Mainframe/3270, Continued

Reportable Data, continued

Term

Definition

Behavior Intervention
Plan Authorizing
Restraint

A behavior intervention plan is reported if it authorizes a personal, mechanical

or psychoactive medication, as defined below, for an individual.

« Personal restraint - the application of pressure, except physical guidance or
prompting of brief duration that restricts the free movement of part or all of
an individual’s body.

« Mechanical restraint - the use of a device that restricts the free movement
of part or all of an individual’s body. Such a device includes an anklet, a
wristlet, a camisole, a helmet with fasteners, a mitt with fasteners, a posey, a
waist strap, a head strap, and a restraining sheet. Such a device does not
include one used to provide support for functional body position or proper
balance, such as a wheelchair belt, or one used for medical treatment, such as
a helmet to prevent injury during a seizure.

« Psychoactive medication - the use of a chemical, including a
pharmaceutical, through topical application, oral administration, injection, or
other means, to control an individual’s activity and which is not a standard
treatment for the individual’s medical or psychiatric condition.

Emergency Personal
Restraint

An emergency personal restraint is reported when the Program Provider uses a
personal restraint, as defined above, and such restraint is not authorized in a
written behavior intervention plan approved by the individual’s IDT.

Emergency
Mechanical Restraint

An emergency mechanical restraint is reported when the Program Provider
uses a mechanical restraint, as defined above, and such restraint is not
authorized in a written behavior intervention plan approved by the individual’s
IDT.

Emergency An emergency psychoactive medication is reported when the Program Provider
Psychoactive uses a psychoactive medication, as defined above and such restraint is not
Medication authorized in a written behavior intervention plan approved by the individual’s
(Formerly Chemical IDT.

Restraint)

Individual Requiring
Emergency Restraint

An individual is reported as requiring emergency restraint if the individual is
restrained (by either personal or mechanical restraint or psychoactive
medication) at least once during a calendar month. If an individual is restrained
more than once during a calendar month, the individual is reported only once
for that month.

Restraint Related
Injury

A restraint related injury is a serious injury sustained by an individual that is
clearly related to the application of a personal restraint, an emergency
mechanical restraint, or an emergency psychoactive medication administered to
an individual. Reportable injuries in this category are not due to self-injury that
occurred prior to the application of restraint. Serious injuries sustained during
the application of a restraint that are investigated by DFPS as an allegation of
abuse, neglect or exploitation must be included in CIRS reporting for this
category.
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Critical Incident Data Procedure — Mainframe 3270: Add

Procedure The following table describes the steps a provider using the mainframe/3270
will use to enter critical incident data for a specified reporting month.
Step Screen Action
1 e « Type 686 in the ACT: field of any screen.
o Press Enter.
Result: The 686: Critical Incident Data: Add/
Change/Delete request screen is displayed.
2 | A sample 686: Critical Incident Data: Add/Change/ Your component code is displayed based on your

Delete request screen is shown below.

e N
B6-24-09 686 -CRITICAL INCIDENT DATA : ADD/CHAMGE/DELETE ucez6518

PLEASE ENTER THE FOLLOWING:

COMPONENT CODE
MONTH AND YEAR (HHYYYY) :

CONTRACT MNUMBER

TYPE OF ENTRY : _ (A/ADD,C/CHANGE,D/DELETE)

*xx PRESS ENTER xxx

ACT: (680/COMPONENT DATA ENTRY, M/MEHU)

logon account number.

o Type the month and year being reported in the
MONTH AND YEAR (MMYYYY) field.

o Type the contract number in the CONTRACT
NumBeR field.

e Type A (Add) in the TyPE OF ENTRY field.

o Press Enter.

Result: The 686: Critical Incident Data: Add

screen is displayed.

continued on next page
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Critical Incident Data Procedure — Mainframe 3270: Add

Procedure The following table describes the steps a provider using the mainframe/3270
will use to enter critical incident data for a specified reporting month.
Step Screen Action
3 | A sample 686: Critical Incident Data: Add screen is The contract number that was entered on the

shown below.

~N

(
B6-30-89 686: CRITICAL INCIDENT DATA:ADD ucez6512
COMPONENT CODE/NAME: @68 / CENTER FOR LIFE RESOU CONTRACT NUMBER: B880732581_

INCIDENT MONTH/YEAR: 85 / 2809 B OF 3 CONTRACTS ENTERED

TOTAL HUMBER OF: MEDICATION ERRORS: _ SERIOUS IMJURIES: _
BEHAUIOR INTERUENTION PLANS AUTHORIZING RESTRAINT:
NUMBER OF EMERGENCY RESTRAINTS USED:
PERSONAL RESTRAINTS:
HECHANICAL RESTRAINTS:
PSYCHOACTIVE WEDIGATION:
NUMBER OF IMDIVIDUALS REQUIRING EMERGENCY RESTRAINT:
PERSONAL RESTRAINTS:
HECHANICAL RESTRAINTS:
PSYCHOACTIVE MEDICATION:
NUMBER OF RESTRAINT RELATED INJURIES:
EMERGENCY PERSONAL RESTRAINTS:
EMERGENGY MECHANIGAL RESTRAINTS:
EMERGENCY PSYCHOACTIUE MEDICATION:

TOTAL

READY TO ADD? _ (WH)

ACT: (688/COHPONENT DATA ENTRY, H/MEHNU)

\ J/
The top of the screen displays the component code and
name, the contract number for which you are reporting
incidents, and the incident month and year. In this
example, 0 of 3 Contracts Entered is displayed at the top
of the screen. As data is entered for each contract, the
screen displays the total number of contracts for the
component and the number of that total that has been
entered.

The middle portion of the screen provides fields for you
to enter the number of medication errors, serious injuries,
restraint information, and ToTAL fields. You will enter the
following information:

Number Of Emergency Restraints Used:
These fields include the total number of times a
restraint was used in each category.
Number Of Individuals Requiring Emergency
Restraint:
These fields include the total number of individuals
who were restrained in each category.
Number Of Restraint Related Injuries:
These fields include the total number injuries that were
related to a restraint incident in each category.
Note: Zeroes must be entered in the fields on this screen
if there are no behavior intervention plans or critical
incident data to be reported during the report month.

See the example on the following page.

header screen is displayed but can be changed.

o Type the contract number in the CONTRACT
NumgeeR field, if the contract for which you are
entering data is other than the one entered on
the header screen.

« Type the number of medication errors during
the report month for every person served in
your contract in the MEDICATION ERRORS field.

o Type the number of serious injuries during the
report month for every person served in your
contract in the SERIOUS INJURIES field.

o Type the number of behavior intervention
plans authorizing personal, mechanical, or
psychoactive medication restraint during the
report month in the BEHAVIOR INTERVENTION
PLANS AUTHORIZING RESTRAINT field.

Number Of Emergency Restraints Used

o Type the total number of emergency restraints
used by category during the report month in
the PERSONAL RESTRAINTS, MECHANICAL
RESTRAINTS, and PSYCHOACTIVE MEDICATION
ToTAL fields.

Number Of Individuals Requiring Emergency

Restraint

o Type the total number of individuals requiring
emergency restraint during the report month in
the PERSONAL RESTRAINTS, MECHANICAL
RESTRAINTS, and PSYCHOACTIVE MEDICATION
ToTAL fields.

Number Of Restraint Related Injuries

« Type the total number of restraint related
injuries during the report month in the
EMERGENCY PERSONAL RESTRAINTS, EMERGENCY
MECHANICAL RESTRAINTS, and EMERGENCY
PsYCHOACTIVE MEDICATION TOTAL fields.

e Type Y in the READY TO ADD? field.

o Press Enter.

Result: The screen is redisplayed with cleared

fields to allow for the entry of data for additional

contracts, and the message, “Previous

Information Added™ is displayed.

o Repeat this step for all contracts.

o When all contracts have been entered, type N in
the READY TO ADD? field and press Enter to
return to the header screen.

continued on next page
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Critical Incident Data Procedure — Mainframe 3270: Add

Procedure, continued

Step View Action
3, | Example screen: Example: The following describes the data
e N | displayed on the sample screen on the left side of
cont. play p
06-30-09 686: CRITICAL INMCIDENT DATA:ADD Uce26512
the page.

COHMPONENT CODE/MAME: 868 / CEMTER FOR LIFE RESOU COMTRAGT MUMBER: 888732581_

INCIDENT HONTH/YERR: 65 / 20889 @ OF 3 COMTRAGTS ENTERED Number Of Emergency Restl’alnts Section.

TOTAL HUMBER OF: MEDICATION ERRORS: 1 SERIOUS IMJURIES: @ : :

BEHAUIOR INTERUENTION PLANS AUTHORIZING RESTRAINT: 1___ — | |+ John has had one personal restraint in a month

MUMBER OF EMERGENCY RESTRAIMTS USED: TOTAL 1 1
DLRSOHAL LSTRATNTS: A and Sally has had one person'al restraint in a
HECHAHICAL RESTRAINTS: o month, so you would type 2 in the ToTAL field.
PSYCHOACTIVE MEDICATION: 8

NUHBER OF INDIVIDUALS REQUIRING EMERGENCY RESTRAINT: 1 1 1
e IvIDuALS RE - o There were no mechgmcal restraints in a month,
HECHANICAL RESTRATHTS: (I so you would type 0 in the ToTAL field.
PSYCHOACTIVE MEDICATION: 8

NUHBER OF RESTRAINT RELATED IHJURIES: 1 1 1
ER OF RESTRAINT RELATED IMUAI 0 . There. were no psychoactive m§d1cat10n
EMERCENCY HECHANICAL RESTRATNTS: o restraints, so you would type 0 in the Total
EHERGEMCY PSYCHOACTIVE WEDICATION: L

field.
READY TO ADD? Y (Y/N)
ACT: __ (688/COMPONENT DATA ENTRY, M/HENU) Number Of IndIVIduaIS ReqUIrlng Emergency

\. /| Restraint section:

« Since these fields are counting individuals, you
would type 2 in the PERSONAL RESTRAINTS
ToTAL field.

¢ There were no mechanical restraints, so you
would type 0 in the ToTAL field.

o There were no psychoactive medication
restraints, so you would type 0 in the Total
field.

Number of Restraint Related Injuries section:

« Since there were no restraint related injuries,
you would type zeroes in the EMERGENCY
PERSONAL RESTRAINT, EMERGENCY MECHANICAL
RESTRAINT, and EMERGENCY PSYCHOACTIVE
MEDICATION TOTAL fields.

Important: Remember that you must type zeroes

in all fields that have no critical incident data to

be reported.
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Critical Incident Data Procedure — Mainframe 3270: Change

Procedure The following table describes the steps a provider using the mainframe/3270
will use to change critical incident data that has been entered incorrectly.
Step Screen Action
1 e o Type 686 in the ACT: field of any screen.
o Press Enter.
Result: The 686: Critical Incident Data: Add/
Change/Delete request screen is displayed.
2 | A sample 686: Critical Incident Data: Add/Change/ Your component code is displayed based on your

Delete request screen is shown below.

logon account number.

™\ . .
B6-24-09 686:CRITICAL INCIDENT DATA : ADD/CHANGE/DELETE UCH26518 o Type the month and year belng reported in the
MONTH AND YEAR (MMYYYY) field.
PLERSE ENTER THE FOLLOMING: « Type the contract number in the CONTRACT
COHPOMENT CODE _ NumBER field.
T () O () ¢ Type C (Change) in the TyPE oF ENTRY field.
CONTRACT NUHBER o Press Enter.
TYPE OF ENTRY : _ (A/ADD,C/CHANGE ,D/DELETE) Result: The 686: Critical Incident Data: Change
screen is displayed.
xex PRESS ENTER sxx
ACT: __ (608/COMPONENT DATA ENTRY, H/HENU)
. /
3 | A sample 686: Critical Incident Data: Change screen is o Type changes to the critical incident data in the
shown below. appropriate fields.
- . .
06-30-09 696 CRITICAL INCIDENT DATA:CHANGE uCH26512 « Type Y in the READY TO CHANGE? field to submit
the data to the system.
COMPONENT CODE/NAME: B56 / CENTER FOR LIFE RESOU CONTRACT NUMBER: 080732501
INCIDENT MONTH/YEAR: 65 / 2600 1 OF 3 CONTRACTS ENTERED « Press Enter.
TOTAL HUMBER OF : WEDICATION ERRORS: 1__ SERIOUS INJURIES: 0 . o di ;
BEHAUIOR INTERUENTION PLANS AUTHORIZING RESTRAINT: 1___ - Result: The req}lest screen 1s_dlsp1ayed with the
NUMBER OF EMERGENCY RESTRAINTS USED: TOTAL message “Previous Information Changed_"
PERSONAL RESTRAINTS : 2 ’
HECHANICAL RESTRALNTS: 0o
PSYCHOACTIVE MEDICATION: 0o
NUMBER OF INDIUIDUALS REQUIRING EHERGENCY RESTRAINT:
PERSONAL RESTRAINTS: 7
HECHANICAL RESTRAINTS: 0
PSYCHOACTIVE MEDICATION: 0
NUMBER OF RESTRAINT RELATED IMJURIES:
EHERGENCY PERSONAL RESTRAINTS: 0
EHERGENCY HECHANICAL RESTRAINTS: 0o
EHERGENCY PSYCHOACTIVE HEDICATION: 0o
READY TO CHANGEZ _  (¥/N)
ACT: __ (600/COHPONENT DATA ENTRY, H/HENU)
. J
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Critical Incident Data Procedure — Mainframe 3270: Delete

Procedure The following table describes the steps a provider using the mainframe/3270
will use to delete critical incident data that has been entered in error.
Step Screen Action
1 e o Type 686 in the ACT: field of any screen.
o Press Enter.
Result: The 686: Critical Incident Data: Add/
Change/Delete request screen is displayed.
2 | A sample 686: Critical Incident Data: Add/Change/ Your component code is displayed based on your
Delete request screen is shown below. logon account number.
s N . .
86-24-09 686:CRITICAL INCIDENT DATA : ADD/CHANGE/DELETE veozes1e | [ o Type the month and year being reported in the
MONTH AND YEAR (MMYYYY) field.
PLEASE ENTER THE FOLLOWING: .
o Type the contract number in the CONTRACT
COMPONENT CODE _ NUMBER field
HONTH AHD YEAR (HHYYYY) e Type D (Delete) in the TyPE oF ENTRY field.
CONTRACT NUMBER L4 PreSS Enter.
TYPE OF ENTRY : _ (A/ADD,C/CHANGE,D/DELETE) Result: The 686: Critical Incident Data: Delete
screen is displayed.
*=ex PRESS ENTER »xx
ACT: _ (688/COHPONENT DATA EMTRY, H/HENU)
\_ J
3 | A sample 686: Critical Incident Data: Delete screen is e Type Y in the READY TO DELETE? field to submit
shown below. the data to the system.
N
B6-30-09 686: CRITICAL INCIDENT DATA:DELETE uce26512 ° PreSS Enter.
GOMPONENT CODE/NANE: 950 / CENTER FOR LIFE RESOU CONTRAcT humeeR: sesrszser | | Result: The request screen is displayed with the
INCIDENT HMONTH/YEAR: 05 / 2089 1 OF 3 COMTRACTS ENTERED message, “Prev'ous Informatlon Deleted"
TOTAL HUMBER OF: MEDICATION ERRORS: 1__ SERIOUS IMJURIES: 8
BEHAUIOR INTERVEMTION PLAMS AUTHORIZING RESTRALINT: 1_
NUHMBER OF EMERGENCY RESTRAINTS USED: TOTAL
PERSONAL RESTRAIMTS: 2_
MECHANICAL RESTRAINTS: : I
PSYCHOACTIVE MEDICATION: [ I
NUHMBER OF INDIVIDUALS REQUIRING EMERGEMCY RESTRAINT:
PERSONAL RESTRAINTS: 2
MECHANICAL RESTRAINTS: | I
PSYCHOACTIVE MEDICATION: s I
NUHMBER OF RESTRAINT RELATED INJURIES:
EHMERGEHCY PERSONAL RESTRAINTS: [ I
EMERGENCY MECHANICAL RESTRAINTS: | I
EHERGEHCY PSYCHOACTIVE MEDICATION: |
READY TO DELETE? _ (Y¥/H)
ACT: _ (608/COMPONENT DATA ENTRY, W/HENU)
\_ J
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Exiting ICF/MR — Mainframe/3270

Exit Procedure You can exit the system from any screen. To exit the system:
+ Key Q in the AcTion field.
* Press <Enter>.
» Key logoff at the prompt.
* Press <Enter>.

Result: The CL/SUPERSESSION Main Menu is displayed.
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Accessing ICF/MR — Web Applications

Access Procedure The following procedure describes the steps used to access the ICF/MR
automated system using the Web.

Step Action
1 Dial in to the HHSCNet.

2 Access your browser.

Note: Internet Explorer 4.0 is used in the examples below. If you are using
another browser/version, your security alert and signon screens may be
different.

3 Using your browser, access the following web address:
https://txmhmr.mhmr .state.tx.us:3610/prod/wcare/m

Result: Three Security Alert dialogue boxes are displayed in succession.
The first is shown below.

Security Alert x|

i} “'ou are about to view pages over a secure connection,
o
\[. [

Ay information pou exchange with thiz site cannot be
vieved by anvone elze on the Web.

[T Inthe future, do not show this wearning

More [nfo |

o Read the Security Alert.

e Check IN THE FUTURE, DO NOT SHOW THIS WARNING so that this dialogue
box will not be displayed when you access this address again.

o Click OK to proceed.

Result: The second dialogue box is displayed.

4 A sample of the second Security Alert dialogue box is shown below.

Security Alert X

1\, Thiz page requires a secure connection which includes
o server authentication,

The Certifizate lzsuer far this site is Untusted ar
unknown, Do you wizh to proceed?

Ha Yiew Certificate | Mare Info |

« Read the Security Alert.

e Click Yes to proceed.

Note: This dialogue box will continue to be displayed each time you
access this web address.

Result: The third dialogue box is displayed.

continued on next page
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Accessing ICF/MR — Web Applications, Continued

Access Procedure, continued

Step Action
5 A sample of the third Security Alert dialogue box is shown below.

X]

3 & gecure connection with thiz site can not be venfied. ‘Would you still like
°E = toprocesd?

The certificate vou are viewing doez not match the name of the zite wou
are tying bo view.

[ Do not show this warming

il Yiew Certificate More Info

e Read the Security Alert.

e Check Do NOT SHOW THIS WARNING so that this dialogue box will not
be displayed again.

e Click Yes to proceed.

Result: The Enter Network Password dialogue box is displayed.

6 A sample Enter Network Password dialogue box is shown below. This

screen is used to enter your authentication information and can also be

used to change your password, if desired.

Enter Network Password

Pleaze enter your authertication information.
Cancel

Resource: bModel 20400 204)

Uszer name: “

Pazzwond: ‘

[T Save this pazsword in your passwaord list

If... then...

you are not changing e Key your User Name in the USER NAME field.
your password o Key your password in the PASSWORD field.

¢ Click OK.

Result: The CARE Access Verification screen is
displayed.

you want to change e Key your User Name in the USER NAME field.
your password e Key your old password, a colon, and your
new password in the PASSWORD field.
Example: Key old:new
¢ Click OK.
Result: Your password has been changed, and
the CARE Access Verification screen is displayed.

Important: Do not check the SAVE THIS PASSWORD IN YOUR PASSWORD LIST
option.

continued on next page
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Accessing ICF/MR — Web Applications, Continued

Access Procedure, continued

Step Action
7 A sample CARE Access Verification screen is shown below.

4 N\

12-31-98 CARE Access Verification Screen V(110060
Social Security Number l—
COPYRIGHT(C) 1987 BY TEXAS DEPARTMENT OF MENTAL HEALTH AND MENTAL RETARDATION
Submit_Signon Resat
\, J

o Key your Social Security Number.
o Click Submit Signon.

Note: If you have changed your password, the Enter Network Password
dialogue box is displayed again as in Step 6. You must:

o Key your new password in the PAssworbD field and

o Click OK.

Result: The M: CARE Main Menu is displayed.

continued on next page
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Accessing ICF/MR — Web Applications, Continued

Access Procedure, continued

Step

Action

8 A sample M: CARE Main Menu is shown below.
( )
05-13-04 @16:21:53 M:CARE Main Menu V(110100
‘ 100 ‘Chem Name Search
‘ 200 ‘Generalchentlnqmry
‘ 300 ‘Gcneral Clent Update
‘ i) ‘Case Maintenance
‘ 400 ‘Regstranon/ Demographics Update
‘ 300 ‘Component Profile Inquiry
‘ 600 ‘ComponentData Eatry
‘ BOO ‘Performa.nue/ Workload Budget Data Eniry
‘ 100 ‘Perfonnance/ Workload Data Entry
| 1100 ICFAG Mem
[ 1600 NorthSTAR Mews
‘ RDM ‘Resﬂi&ncy&Dlsease Management Merm
Q_ Quit
\ J/
Click 1100 ICF/MR Menu.
Result: The 1100: ICE/MR Menu is displayed.
9 A sample 1100:ICE/MR Menu is shown below.
4 N
05-28-99 @16:37:51 1100:ICF/MR Menu VC111100
\ ICE/MR Data Entry \ ICE/MR Inquiry
‘ 336 ‘State Operated Client Movements ‘@ ‘Chem Wame Search
‘ 3% ‘Non-state Operated Client Movements ‘ 192 ‘DHS Medicaid Elighiity Search I
[ 360 |Death / Separation of Client 193 |DHS3 Medicaid Blghly Search T
‘ 1123 ‘MR/RC Assessment ‘ 222 ‘Dlsplay of All Movements For & Client
‘ Registration’ Demographics Update ‘ 565 ‘County List
‘ 326 ‘Chsm Registration - Limited ‘ﬂ ‘Promdsr Information
‘ 410 ‘Add Case to ID / Demographics ‘ 570 ‘Contract Information
‘ 413 ‘Mﬂdlﬁﬂld/ Medicare Mumber ‘ﬂ ‘Promdsr Contract List
[ 420 | Cliont Mame [ 721 [DSMACD Code and Text Search
‘ 430 ‘Chsm Address 1161 Daily Census Report
‘ 431 ‘ChentCorrespondent 1163 Clients With Service Authorizations f Client Assessments
‘ Case Maintenance [ |Changed During Peniod
‘ 305 ‘Lo:al Case Number Delete 1164 Computed Service Authorizations / Client Assessments
= 2 Medicaid Eligbilty By 1d
‘ 386 ‘Local Case Number: Change
1165 MREC Assessment Expiration

M__ CARE Main Menu
Q_ Quit

Download User Documentation

|<7\‘

1168 ‘MR/RC Assessment Summary

E

1182 ‘MR/RC Assessment Pending

1183 | Indmidual MR/RC Assessment

=]
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Client Registration Using the Web

Introduction Client Registration Using the Web describes the procedures involved
in using web applications to interface with the CARE system to
register consumers.

The registration function of CARE allows a provider to add, update, and
display a consumer’s identifying and demographic data and component
identifying information. It is used to generate a unique, statewide client
identification number and to record such data as consumer name, sex,
ethnicity, birthdate, social security number, presenting problem, address,
county of residence, Medicaid number, Medicare number, and local case
number.

The ICF/MR automated system uses the CARE system database to
maintain an unduplicated count of consumers. The registration process
attempts to ensure that consumers are registered only once.

Consumer The 326: Client Registration — Limited web screen is used to register
Registration new consumers in CARE.

Note: This registration is limited due to client confidentiality
legislation. Community MHMR centers are urged to use mainframe/
3270 Action Code 325 for client registration.

Previously For consumers already registered in CARE, the provider must update
Registered the consumer’s demographic data. Use the following demographics
Consumers update screens to update consumer information:

e 413: Medicaid/Medicare Number Update
e 420: Client Name

e 430: Client Address

e 431: Client Correspondent
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Client Registration Process — Web

Registration The following flow chart displays the client registration process for
Process community MHMR centers that access ICF/MR through the web.

Call TDMHMR at 512-206-5577.
Central Office will register the
consumer, assign the provider's Local
Case Number, and inform the provider
of the Client ID.

326: Client Registration -
Limited

Client is registered and
a system message
displays the Client ID.

Possible Client Matches — Web

Introduction Before a client ID is generated, the system searches the database to
determine whether the new information matches the demographics of
any previously registered client. The following describes what happens
if the system finds no match or a possible match.

No Match If no match is found (the consumer is not registered), the 326: Client
Registration — Limited screen is displayed with the system message,
“New ID is

Possible Match If a possible match is found (the consumer may already be registered

in CARE), the 326: Client Registration — Limited screen is redisplayed
with the message “Possible Match — Call TDMHMR Central Office to
Register Person”. You must call Medicaid Administration at
512-206-5577 for assistance in registering the consumer.
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Client Registration Procedure - Web

Procedure The following table describes the steps a provider using the web follows
to register a consumer in CARE and begins at the 1100: ICF/MR Menu.
Step Screen Action
1 ( Y\ | On the 1100: ICF/MR Menu:
051899 @16:37:51 TIHEICFAR Menn Vo
: - » Click 326 Client Registration - Limited.
ICFMR Data Entry TCFIMB Inquiry
Result: The 326: Client Registration — Limited
screen is displayed.
emographis Update
M__CARE Main Meny
Diowmlnad User Dacummentation
L J
2 ( ) On the 326: Client Registration — Limited screen:
123098 326 Client Registration - Limited YC1M221A . .
* Your component code is displayed based
Enter The Following to Generate TDMHMR
e on your logon account number.
r——r Key information in the appropriate ﬁelds..
Local CaseNumber| Note: Some fields on this screen are required.
— LocaL CASE NUMBER, CLIENT LAST NAME, CLIENT
Client Last Name/ Suf
Cheat it Name —— FIRST NAME, SEX, ETHNICITY, CLIENT BIRTHDATE,
Clent Midde N[ —— SocCIAL SECURITY NUMBER, PRESENTING PROBLEM,
Sex E REGISTRATION EFFECTIVE DATE, REGISTRATION
Etuicty £ ErFecTIVE TIME, and COUNTY OF RESIDENCE are
Client Birthelute {mmddyyyy) |
Sacial Sty Nousber —— required fields.
(1:=nonc.u=|:mknou11] .
Note: You can use the drop-down list to
i o complete the SEX, ETHNICITY, PRESENTING
P:::'I‘“:;;‘:';‘li:,__‘ PROBLEM, LEGAL GUARDIANSHIP, SERVICE
Regraion Effceie Date (manddyyyy) fomess | PARTICIPANT GROUP, and MARITAL STATUS fields.
Ragitruion Bfecve Tims (Bhaum A/p) 01 * Click Submit Request to submit the data.
Sweel Address| Result: The 326: Client Registration — Limited
City I_' screen is displayed showing the data just entered.
State
Zip Code Sufﬁxi_’_
County of Residence [
Legal Guardianship | =l
Service Participant Group | =
Murital Status [ E
Estimated Annual Gross Family Income [
Fundly Size [
= Wl
y,

continued on next page

Procedures 36

September 1999 R

ICF/MR




Client Registration Procedure — Web, Continued

Procedure, continued

Step Screen Action
3 ( Y\ | On this sample screen:

.- e YmEL e Key Y (Yes) in the READY To ApD (Y/N) field.
Client Last Name/ Suf YEH . .
Cheat Frst Nasue GEORGE Compontal Code 410 * Click Submit U pdate.
Client Middle Name Lotal Case Number 000003470

Result: The 326: Client Registration — Limited
Sex M 3 . 3 13
pbiy = screen is displayed with the messages “New 1D
Cliet Birth Date 1011930 .’ and “Previous Information
Social Security Number L] 3 . .
PR Added.” The consumer has been registered in
Medicare Number
Presentmg Problem 1
Regstration Effective Date 11310
Registration Timse (hhmen AP) 10594
Street Address 2330 TEST STREET
City AUSTIN
State ™
p TETIL
County of Residence 7
Legal Guardianship 3 - ADULT W/GUARDIAN OF ESTATE & PERSON
Service Participant Group PD - SERVICE PARTICTPANT GROUP PD
Mantal Stahes 3. DIVORCED
Estimated Ansual Gross Family Income 1]
Fandly Size 4
Teady 1o Add (YN) [
J
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Client Movements Using the Web

Introduction Client Movements Using the Web describes the procedures involved in
using web applications to interface with the CARE system to add,
update, and display a consumer’s movements.

Client movements include admission, discharge, absences, and return
from absence.

Client Movement Community MHMR centers use the 337:Non-State Operated Client
Entry Movement screens on the web to enter client movements.

Note: 336: State Operated Client Movements can be used on the web by
community MHMR centers who are responsible for client movements in
state operated ICF/MR facilities.
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State Operated Client Movements Procedure - Web

Procedure The following table describes the steps a provider using the web follows
to process state operated client movements and begins at the 1100:
ICF/MR Menu.
Step Screen Action
1 s N\ | On the 1100: ICF/MR Menu:

* Click 336 State Operated Client
Movements.

Result: The 336: State Operated Client
Movements request screen is displayed.

M__CARE Main Meny
TDownload User Documentation
J
2 - ~ | On the 336: State Operated Client Movements
22399 336: State Operaved Client Movements VC111338 request screen:
: * Key information in the CLIENT ID, LocAL CASE
| CC]“’“]Dt‘I_ NUMBER, OF SocCIAL SECURITY No field.
omponent
Lol CoseNunber| * Click the Add radio button in the TYPE OF
Social Secunty Numlm‘,_ ENTRY field.
[ TypOfEmy | AMT | Clamget | Dete? ¢ Click Submit Request.
Note: Your component code is displayed based
Si | on your logon account number.
EC Genzral Clent Undee Meny .
xem{cmmfu Result: The 336: State Operated Client
i — Movements (Screen 2) is displayed.
- y,
continued on next page
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State Operated Client Movements Procedure — Web, Continued

Procedure, continued

Step

Screen

Action

3|,

336: State Operated Cliemt Movenents

Chent [T 2270 .

Component 557
Local Case Number
Social Security Number

N\ | On the 336: State Operated Client Movements
vemss || (Screen 2):

Note: You can use the drop-down list to
complete the MOvEMENT CoDE and RESIDENTIAL
Type fields.

* If admitted from or discharged to a hospital or

* Click Submit Update.
Result: The 336: State Operated Client

Key information in the appropriate fields.
Note: Some fields on this screen are required.
MOVEMENT EFFECTIVE DATE, MOVEMENT
EFFECTIVE TIME, LOCATION CODE, and
MoVEMENT CoDE are required fields.

In the RESIDENTIAL TYPE field:

For admissions or returns, enter previous
residential setting; for discharges, enter
residential setting to which person is going.

private pay facility, key the date of admission
to that facility.

Movements screen is displayed showing the
data just entered and the message “The
Following Information Has Been Processed.
You can click Return to Request to return to
the request screen.
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Non-State Operated Client Movements Procedure - Web

Procedure The following table describes the steps a provider using the web follows
to process non-state operated client movements and begins at the 1100:
ICF/MR Menu.
Step Screen Action
1 N On the 1100: ICF/MR Menu:
051899 @16:37:51 TUHEICFAER Menu V1 . .
* Click 337 Non-State Operated Client
ICFMR Data Entry TCFME Inquiry Movements'
Result: The 337: Non-State Operated Client
i Movements request screen is displayed.
M__CARE Main Meny
O Quat
Download User Docwmentation )
2 N | On the 337: Non-State Operated Client
2239 337: Non-State Operated Client Movements VCI11336 Movements request screen:
: + Key information in the CLIENT ID, LocAL CASE
Client ID
Component| NUMBER, OF SoclAL SECURITY No. field.
Lol Cas Nunbe| * Click the Add radio button in the TYPE OF
Social Security,\lmnher|— ENTRY field.
ToOBiy | AT a0 Dikic ¢ Click Submit Request.
Note: Your component code is displayed based
soriaann | o on your logon account number.
Retum to Gereral Client Update Mem .
b Sl Result: The 337: Non-State Operated Client
I Movements (Screen 2) is displayed.
J
continued on next page
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Non-State Operated Client Movements Procedure — Web, Continued

Procedure, continued

Step

Screen

Action

3 (0!.!&-”

337: Non-State Operated Clent Movements

Type OF Eatry: Add

V111336

Chient [D 2721
Component THF

\

On the 337: Non-State Operated Client
Movements (Screen 2):

+ Key information in the appropriate fields.
Note: Some fields on this screen are required.
MOVEMENT EFFECTIVE DATE, MOVEMENT
EFFECTIVE TIME, CONTRACT NoO, and
MoVEMENT CoDE are required fields.

¢ In the REsIDENTIAL TYPE field:
For admissions or returns, enter previous
residential setting; for discharges, enter
residential setting to which person is going.
Note: You can use the drop-down list to
complete the MovEMENT CODE and RESIDENTIAL
Type fields.
* If admitted from or discharged to a hospital or
private pay facility, key the date of admission
to that facility.

* Click Submit Update.

Result: The 337: Non-State Operated Client
Movements screen is displayed showing the
data just entered and the message “The
Following Information Has Been Processed.”
You can click Return to Request to return to
the request screen.
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MR/RC Assessments Using the Web

Introduction MR/RC Assessments Using the Web describes the procedures involved
in using web applications to interface with the CARE system to enter
ICF/MR consumer assessments.

MR/RC Assessment The 1123: ICF MR/RC Assessment screens are used to enter ICF/MR
Entry consumer assessments.
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MR/RC Assessments Procedure - Web

Procedure

The following table describes the steps a provider using the web follows
to enter MR/RC assessments and begins at the 1100: ICF/MR Menu.

Step

Screen

Action

.

051899 @16:37:51

Q  Quit

M__CARE Main Meny

ICFMR Diata Entry

NOETICFME Menu

gaphics Update
d

Downliad User Documentation

ICHMR Inquiry
th

V111100

On the 1100: ICF/MR Menu:
* Click 1123 MR/RC Assessment.

Result: The 1123: ICF MR/RC Assessment
screen is displayed.

7

10-21-98

1123:ICF MR/RC Assessment

VCI110750

\

Comgonznt Code ,_
Enter One of The Following:
CenT[
Lecal Case Mumber ,—
Medicard Number ’—

Enter The Following:

Cortract Mo

Pupese Cede v

Requested 3egin Date
Requesed Erd Date

(inrndéyyry, exer for Add)

(mmidyyyy, enter for 2utpose Code E-Add)

| IyedBmy | A0 | ChagC

‘ Deletz

Subrit Raguest Resat

Retun to ICEAMR Memy
Retuen to CARE Mein Men:
Quit

On the 1123: ICF MR/RC Assessment screen:

* Your component code is displayed based on
your logon account number.

+ Key information in the CLIENT ID, LocAL CASE
NUMBER Or MeDIcAID NUMBER field.

+ Key the Contract Number in the CONTRACT NO
field.

+ Key the Purpose Code in the PURPOSE CODE
field. You can use the drop-down list to
complete this field.

If you are adding a new assessment, you must
enter the requested begin date in the
REQUESTED BEGIN DATE field.

If you are adding a Purpose Code E
assessment, you must enter the requested end
date in the REQUESTED END DATE field.

Important: For Purpose Code E, MR/RC
Assessments cannot overlap. Purpose Code E
dates are the dates when the consumer had
no LOC in place.
Note: Purpose Code 2, Add is used in sample
screens in this procedure.

* Click the Add radio button in the TYPE OF
ENTRY field.

¢ Click Submit Request.

Result: The 1123: ICF MR/RC Assessment
Purpose Code 2: Add screen is displayed.

continued on next page
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MR/RC Assessments Procedure — Web, Continued

Procedure, continued

Step

Screen

Action

3

r
01-05-99 1123:1CF MR/RC Assessment Purpose Code 2: Add

~\
VC10751

wig [ wARL [

ICAF Data

32 Geteral Maladgtive ]

Bebarvior Stams

31 Broad Independence —

47 bubdation | |

TFunctional Assessment

Physician's Evaluation and Recommendation T¥es N-Ne

disl peed

o | o o

Ready 1o Sesd For Autharizssion? (Y1) O

S i | i)

On the 1123: ICF MR/RC Assessment Purpose
Code 2: Add screen:

» Key information in the appropriate fields.
Note: Some fields on this screen are required.
DATE COMPLETED, DATE OF PHYSICAL
EXAMINATION, LEGAL STATUS, PREV. RES., REC.

LOC, Rec. LON, PRIMARY DIAGNOsIS CODE,
ONSET, 1Q, ABL, BROAD INDEPENDENCE,
GENERAL MALADAPTIVE, ICAP SERVICE LEVEL,
BEHAVIOR PROGRAM, SELF-INJURIOUS BEHAVIOR,
SERIOUS DISRUPTIVE BEHAVIOR, AGGRESSIVE
BEHAVIOR, SEXUALLY AGGRESSIVE BEHAVIOR,
NON-VOCATIONAL SETTING SERVICE,
FREQUENCY CODE, FUNDING CODE, VOCATIONAL
SETTING SERVICE, FREQUENCY CODE, FUNDING
CobEe, AMBULATION, and Field Numbers 48, 49,
50, and 51 are required fields.

* Key Y (Yes) or N (No) in the READY TO SEND
FOR AuTHORIZATION? (Y/N) field to indicate
whether or not you are ready to send the

MR/RC Assessment to Utilization Review
(UR) at Central Office.

Note: You must enter Y (Yes) in this field to
allow the MR/RC Assessment to show up
electronically for UR to authorize.

You can enter N (No) in this field if you do
not have complete MR/RC Assessment
information. You will be able to enter this
screen with a C for change to add or alter
data.

* Click Submit Update.

Result: The 1123: ICF MR/RC Assessment
Purpose Code 2: Add screen is displayed
showing the data just entered and the message,
“The Following Information Has Been
Processed.”
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Critical Incident Data Using the Web

Introduction

Critical Incident
Data Entry

Reportable Data

Critical Incident Data Using the Web describes the procedures involved in
using web applications to interface with the CARE system to enter critical
incident data.

The 686: Critical Incident Data screens are used to enter critical incident
data. The entry of critical incident data is required on a monthly basis for
all of the contracts administered by a provider, including contracts for
waiver programs and ICF/MR. Critical incident data must be entered no
later than 30 days from the end of the month being reported. For example,
the data reported in the month of September will reflect data that was entered
in August.

Providers can use the 286: Critical Incident Data: Inquiry to review the
Critical Incident Data entered.

The following information provides terms and definitions used on the
Critical Incident Data screens.

Term

Definition

Medication Error

A medication error is reported when there is a discrepancy between what a
physician prescribes and what an individual actually takes and the individual self-
administers medication under supervision of the Program Provider or has
medication administered by the Program Provider. A medication error occurs in
one of three ways:

« Wrong medication - an individual takes medication that is not prescribed for
that individual. This includes taking medication after it has been discontinued
or taking the incorrect medication because it was inappropriately labeled.

« Worong dose - an individual takes a dose of medication other than the dose
prescribed.

« Omitted dose - an individual does not take a prescribed dose of medication
within one hour before or one hour after the prescribed time, except an omitted
dose does not include an individual’s refusal to take medication.

Serious Injury

A serious physical injury is reported, regardless of the cause or setting in which it

occurred, when an individual sustains:

o afracture;

« adislocation of any joint;

« an internal injury;

« acontusion larger than 2/ inches in diameter;

e aconcussion;

« asecond or third degree burn;

« a laceration requiring sutures; or

« an injury determined serious by a physician, physician assistant, registered
nurse, or a vocational nurse.

continued on next page
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Critical Incident Data Using Mainframe/3270, Continued

Reportable Data, continued

Term Definition
Behavior Intervention | A behavior intervention plan is reported if it authorizes a personal, mechanical or
Plan Authorizing psychoactive medication, as defined below, for an individual.
Restraint « Personal restraint - the application of pressure, except physical guidance or

prompting of brief duration that restricts the free movement of part or all of an
individual’s body.

« Mechanical restraint - the use of a device that restricts the free movement of
part or all of an individual’s body. Such a device includes an anklet, a wristlet,
a camisole, a helmet with fasteners, a mitt with fasteners, a posey, a waist strap,
a head strap, and a restraining sheet. Such a device does not include one used to
provide support for functional body position or proper balance, such as a
wheelchair belt, or one used for medical treatment, such as a helmet to prevent
injury during a seizure.

« Psychoactive medication - the use of a chemical, including a pharmaceutical,
through topical application, oral administration, injection, or other means, to
control an individual’s activity and which is not a standard treatment for the
individual’s medical or psychiatric condition.

Emergency Personal An emergency personal restraint is reported when the Program Provider uses a

Restraint personal restraint, as defined above, and such restraint is not authorized in a
written behavior intervention plan approved by the individual’s IDT.

Emergency An emergency mechanical restraint is reported when the Program Provider uses a

Mechanical Restraint | mechanical restraint, as defined above, and such restraint is not authorized in a
written behavior intervention plan approved by the individual’s IDT.

Emergency An emergency psychoactive medication is reported when the Program Provider
Psychoactive uses a psychoactive medication, as defined above and such restraint is not
Medication authorized in a written behavior intervention plan approved by the individual’s
(Formerly Chemical IDT.

Restraint)

Individual Requiring | An individual is reported as requiring emergency restraint if the individual is
Emergency Restraint | restrained (by either personal or mechanical restraint or psychoactive medication)
at least once during a calendar month. If an individual is restrained more than
once during a calendar month, the individual is reported only once for that month.

Restraint Related A restraint related injury is a serious injury sustained by an individual that is
Injury clearly related to the application of a personal restraint, an emergency mechanical
restraint, or an emergency psychoactive medication administered to an individual.
Reportable injuries in this category are not due to self-injury that occurred prior
to the application of restraint. Serious injuries sustained during the application of
a restraint that are investigated by DFPS as an allegation of abuse, neglect or
exploitation must be included in CIRS reporting for this category.
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Critical Incident Data Procedure - Web

Procedure The following table describes the steps a provider using the web follows to
enter critical incident data and begins at the M: CARE Main Menu.
Step Screen Action
1| ) [ On the M: CARE Main Menu:

06-30-09 G 14:5 158

]

\

M:CARE Main Menn

VOT00

+ Click 600 Component Data Entry.

Result: The 600: Component Data Entry menu
is displayed.

'
06-30.0% G 14:53:11

M Man Mem
0 Owt

600:Component Diata Eutry

riscal Tncslent Duta

VC110600

On the 600: Component Data Entry menu:
* Click 686 Critical Incident Data.

Result: The 686: Critical Incident Data screen
is displayed.

continued on next page
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Critical Incident Data Procedure — Web, Continued

Procedure, continued

Step Screen Action
3 r N | On the 686: Critical Incident Data screen:
065009 o 145448 656: Critical Incident Data VOes10 ° Your Component COde IS dlSplayed based on
your logon account number.
L “I'AI|"'I)¢I-{ ’_ . .
TRETEET » Type the month and year being reported in
Contract Number |— the

- - — - MONTH AND YEAR (MMYYYY) field.
ype Of Entry Add ¢ Claage ¢ Dickete

» Click the Add radio button in the TYPE oF
ENTRY field.

* Click Submit Request.

Result: The 686: Critical Incident Data: Add
screen is displayed.

continued on next page
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Critical Incident Data Procedure — Web, Continued

Procedure, continued

Step

Screen

Action

4

s

06-30-09 G 14:56:40

686 Critieal Tucidrn Dars Vi |n.‘|n

Comporet
Mosith sad Year ( MMYYYY )| 022005

Type O Entry

0 OF & CONTRACTS ENTERED

The top of the screen displays the component code, the
incident month and year, the type of entry and the
number of contracts entered. In this example, 0 of 5
Contracts Entered is displayed at the top of the screen.
As data is entered for each contract, the screen displays
the total number of contracts for the component and the
number of that total that has been entered.

The middle portion of the screen provides the contract
number for which you are reporting incidents, the fields
for you to enter the number of medication errors,
serious injuries, restraint information, and ToTAL fields.
You will enter the following information:

Number Of Emergency Restraints Used:
These fields include the total number of times a
restraint was used in each category.
Number Of Individuals Requiring Emergency
Restraint:
These fields include the total number of individuals
who were restrained in each category.
Number Of Restraint Related Injuries:
These fields include the total number injuries that
were related to a restraint incident in each category.
Note: Zeroes must be entered in the fields on this
screen if there are no behavior intervention plans or
critical incident data to be reported during the report
month.

See the example on the following page.

The contract number that was entered on the

header screen is displayed but can be changed.

o Type the contract number in the CONTRACT
NumseR field, if the contract for which you
are entering data is other than the one entered
on the header screen.

¢ Type the number of medication errors
during the report month for every person
served in your contract in the MEDICATION
ERRORs field.

¢ Type the number of serious injuries during
the report month for every person served in
your contract in the SERIOUS INJURIES field.

o Type the number of behavior intervention
plans authorizing personal, mechanical, or
psychoactive medication restraint during the
report month in the BEHAVIOR INTERVENTION
PLANS AUTHORIZING RESTRAINT field.

Number Of Emergency Restraints Used

o Type the total number of emergency
restraints used by category during the report
month in the PERSONAL RESTRAINTS,
MECHANICAL RESTRAINTS, and PSYCHOACTIVE
MEDICATION ToTAL fields.

Number Of Individuals Requiring

Emergency Restraint

o Type the total number of individuals
requiring emergency restraint during the
report month in the PERSONAL RESTRAINTS,
MECHANICAL RESTRAINTS, and PSYCHOACTIVE
MEDICATION TOTAL fields.

Number Of Restraint Related Injuries

o Type the total number of restraint related
injuries during the report month in the
EMERGENCY PERSONAL RESTRAINTS,
EMERGENCY MECHANICAL RESTRAINTS, and
EMERGENCY PSYCHOACTIVE MEDICATION TOTAL
fields.

e Type Y in the READY TO ADD? field.

o Press Enter.

Result: The screen is redisplayed with cleared

fields to allow for the entry of data for

additional contracts, and the message,

“Previous Information Added” is displayed.

o Repeat this step for all contracts.

¢ When all contracts have been entered, type N
in the READY TO ADD? field and press Enter to
return to the header screen.

Procedures 45.6

September 2009 R

ICF/MR




Critical Incident Data Procedure — Web, Continued

Procedure, continued

Step Screen Action
4, Example screen: Example: The following describes the data
cont. | N | displayed on the sample screen on the left side
86-30-09 686: CRITICAL INCIDENT DATA:ADD UCcaz26512
of the page.
COMPONENT CODE/NAME: 868 / CENTER FOR LIFE RESOU CONTRACT MUMBER: 008732561_
INCIDENT MONTH/YEAR: 85 / 268689 @ OF 3 CONTRACTS ENTERED Number Of Emergency ReStI’aII’ltS SCCtiOn:
TOTAL HUMBER OF: MEDICATION ERRORS: 1 SERIOUS INJURIES: @ . .
BEHAUIOR INTERUENTION PLANS AUTHORIZING RESTRAINT: 1 — | | » John has had one personal restraint in a
NUMBER OF EMERGENCY RESTRAINTS USED: TOTAL
e e T A month aqd Sally has had one personal .
MECHANICAL RESTRAINTS: n restraint in a month, so you would type 2 in
PSYCHOACTIVE MEDICATION: [
NUMBER OF INDIVIDUALS REQUIRING EMERGENCY RESTRAINT: the ToTAL field.
PERSONAL RESTRAINTS: 2 . . .
HECHANICAL RESTRAINTS: L o There were no mechanical restraints in a
PSYCHOACTIVE MEDICATION: o .
NUHBER OF RESTRALNT RELATED INJURLES: month, so you would type 0 in the TOTAL
EMERGENCY PERSOMAL RESTRAINTS: [t}
EMERGENCY HECHAMICAL RESTRAINTS: 0 field.
EMERGENCY PSYCHOACTIVE MEDICATION: o . . .
o There were no psychoactive medication
READY 0 oD% v (v restraints, so you would type 0 in the Total
ACT: _ (6068/COMPONENT DATA ENTRY, M/HEHU)
L . field.

Number of Individuals Requiring

Emergency Restraint section:

« Since these fields are counting individuals,

g
you would type 2 in the PERSONAL
RESTRAINTS TOTAL field.

o There were no mechanical restraints, so you
would type O in the ToTAL field.

o There were no psychoactive medication
restraints, so you would type 0 in the Total
field.

Number of Restraint Related Injuries

section:

« Since there were no restraint related injuries,

\
you would type zeroes in the EMERGENCY
PERSONAL RESTRAINT, EMERGENCY MECHANICAL
RESTRAINT, and EMERGENCY PSYCHOACTIVE
MEDICATION TOTAL fields.

Important: Remember that you must type

zeroes in all fields that have no critical

incident data to be reported.
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ICF/MR Inquiry Using the Web

Introduction The inquiry screens allow you to access and view various types of
ICF/MR information.

When accessing inquiry information, the procedure followed is the same
for all screens even though the information entered will vary. The
following documentation presents a general procedure to follow for
accessing the inquiry screens.

Inquiry Screens The following list of inquiry screens is displayed on the 1100:
ICF/MR Menu.
« 100 Client Name Search
« 192 DHS Medicaid Eligibility Search I
« 193 DHS Medicaid Eligibility Search II
« 201 Alternate Client Name Search
« 222 Display of All Movements for a Client
« 286 Critical Incident Data Inquiry
« 565 County List
« 569 Provider Information
« 570 Contract Information
« 571 Provider Contract List
« 771 DSM/ICD Code and Text Search
« 1165 MR/RC Assessment Expiration
. 1166 MR/RC Assessment Exp (Loc Seq)
« 1168 MR/RC Assessment Summary
« 1180 ICF/MR Provider Roster: Inquiry
« 1182 MR/RC Assessment Pending
« 1183 Individual MR/RC Assessment
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Inquiry Procedure - Web

Procedure

using the web will use in the inquiry process.

The following table describes the steps a non-state operated provider

For this procedure, the 1168: ICF/MR MR/RC Assessment Summary
screens are used as an example. Other inquiry screens will use a similar
procedure.

Step

Screen

Action

051899 @16:37:51

ICFMR Data Entry

ogaphics Update

NOEICEME Menn

ICHMR Inquiry
h

N On the 1100: ICF/MR Menu:

Voo

Summary.

* Click 1168 MR/RC Assessment.

Result: The 1168: ICE/MR MR/RC

Assessment Summary: Inquiry request screen

is displayed.

M__CARE Main Meny
9 Ot
Download User Docwmentation
J
2 - ~ | On the 1168: ICF/MR MR/RC Assessment
03139 1168.CHMR MRRC Assessment Stmmary: Inquiry VCI10S01A w request screen:
* Key information in the CLIENT ID, LocAL
Conpuent Cole[ CASeE NUMBER, Or SOCIAL SECURITY NoO.
field.
Enter One Of The Following: . . .
B « Click Submit Inquiry.
Clat D Note: Your component code is displayed
Local Case Number
N based on your logon account number.
Subri_nquiry | Reset
e Result: The 1168: ICF/MR MR/RC
Retum 0 [ICEMR Mem: . .
T Assessment Summary: Inquiry screen is
e displayed.
. J
continued on next page
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Inquiry Procedure - Web, Continued

Procedure, continued

Step Screen Action
3 e N | The 1168: ICF/MR MR/RC Assessment
03-23.99 1168:TCFMR MR/RC Assessment Summary: Inquiry VC110501B . . .
Summary: Inquiry screen displays the
following information:
e Name
HAME : ROIE, RUEY CLIENT ID: 2643393 .
SOCAL CASE NUMBER: 0010000060 COMPONENT: BLH e Client ID
WEDICAID  I3IVEL L3V CARE  LEV CARE PRIVIOUS BURPOSE JON e Local Case Number
HUMBER OF CARE BiCIN DI END OT END DT CCDE BQURCE
5 01-15-9¢  07-13-99 2 6 IIMHNR (] Component
e Medicaid Number
Retun_To_Reuest b LeVel Of Care
e Level of Care Begin Date
Rewn o [CF/AE Meny
Retun o CARE Wan Memy o LeVel Of Care End Date
[ .
e Previous End Date
e Purpose Code
e LON (Level of Need)
\_ ) | * Source

Procedures 2 - 48
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Exiting ICF/MR - Web Applications

Exit Procedure

You can exit the system by using the Q (Quit) option available on any
of the ICF/MR web screens.

Step Action
1 Click Q Quit at the bottom of any screen.
Result: The CARE Signoff screen is displayed.
2 Exit your Internet browser.

Note: The CARE Signoff screen also offers the option to Return to
Signon. By clicking that option, you are returned to the CARE Access
Verification screen to logon to the system again.

ICF/MR

September 1999 R Procedures 2 - 49
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Introduction

Add/Change/Delete

3 Screens/Field Tables

The Screens/Field Tables section of the User Guide displays sample
mainframe/3270 and Web screens containing fictitious consumer
information. These screens are followed by field tables that list the fields
on each screen and provide specific descriptions about those fields.

When using the data entry screens, you will add, change, and delete
records.

Use... to...

Add add a new record.

Change change incorrect information on a record.

Delete erase a record entered in error.

ICF/MR

June 1999 Screens/Field Tables 3 - 1



Mainframe/3270 Screens

Introduction

Mainframe/3270
Screens

The following pages contain screen images and screen field tables for
the 3270/mainframe applications.

Documentation provides information on the mainframe/3270
applications and contains information on the following ICF/MR
menus, data entry, update, and inquiry screens:

Screen Page
1100: ICF/MR Menu 3-3
1160: ICF/MR Inquiry Menu 3-4
1123: ICF MR/RC Assessment 3-5
305: Campus-based Assignment 3-13
310: Campus-based Discharge/Community Placement 3-16
325: Register Client 3-21
336: State Operated Client Movements 3-30
337: Non-State Operated Client Movements 3-33
360: Death/Separation of Client 3-36
395: Local Case Number: Delete 3-39
396: Local Case Number: Change 3-42
410: Add Case to ID/Demographics 3-45
413: Medicaid/Medicare Number 3-48
420: Client Name Update 3-51
430: Client Address Update 3-54
431: Client Correspondent Update 3-57
100: Client Name Search 3-60
192: DHS Medicaid Eligibility Search I 3-64
193: DHS Medicaid Eligibility Search II 3-68
201: (Alternate) Client Name Search 3-73
222: Display All Assignments for Client 3-78
565: County Inquiry 3-80
569: ICF/MR Provider Information 3-8l
570: ICF/MR Contract Information 3-83
571: ICF/MR Provider/Contract List 3-85
771: DSM/ICD Code and Text Search 3-87
1165: ICF/MR MR/RC Level of Care Expiration: Inquiry 3-90
1168: ICF/MR MR/RC Assessment Summary: Inquiry 3-92
1182: ICE/MR MR/RC Assessment Pending: Inquiry 3-94
1183: ICF/MR MR/RC Assessment: Inquiry 3-96

Screens/Field Tables 3 - 2

June 1999

ICF/MR



1100: ICF/MR Menu

1100: ICF/MR The 1100: ICE/MR Menu screen provides a list of data entry and update
Menu action codes and screen names.
How to Access To access the 1100: ICF/MR Menu:

o Key 1100 in the AcT: field of any screen.
o Press <Enter>.

Result: The 1100: ICF/MR Menu is displayed.

ICF/MR Menu The ICF/MR Menu is shown below.

( N
86-18-99 1180:ICF/HR HENU uc141108

ENTER APPROPRIATE HUMBER TO CHOOSE ACTION

1123 - MR/RC ASSESSHENT

1168 - ICF/HR IMQUIRY HENU

305 - CAMPUS-BASED ASSIGHMENT

318 - CAMPUS DISCH/COMMUNITY PLACEMENT
325 - REGISTER CLIENT

336 - STATE OPERATED CLIEWT MOUEMENTS
337 - HON-STATE OPERATED CLIENT HMOVEMENTS
360 - DEATH / SEPARATION OF CLIENT

395 - LOCAL CASE HUMBER: DELETE

396 - LOCAL CASE HUMBER: CHANGE

418 - ADD CASE TO ID / DEMOGRAPHICS
¥13 - MEDICAID/HEDICARE NUMBER

428 - CLIENT HAME

438 - CLIEHT ADDRESS

431 - CLIEHT CORRESPOHDENT

ACT: (M/CARE HAIN HENU, Q/QUIT)

ICF/MR June 1999 Screens/Field Tables 3 - 3



1160: ICF/MR Inquiry Menu

1160: ICF/MR The 1160: ICF/MR Inquiry Menu screen provides a list of inquiry action
Inquiry Menu codes and screen names.

Note: Action Codes 100, 192, 193, 201, and 222 are only available to
users who have access to general CARE inquiry.

How to Access To access the 1160: ICF/MR Inquiry Menu:

o Key 1160 in the AcT: field of any screen.
e Press <Enter>.

Result: The 1160: ICF/MR Inquiry Menu is displayed.

Inquiry Menu The 1160: ICF/MR Inquiry Menu is shown below.

( N
86-11-99 1168:1CF/HR TNQUIRY MEHU UC141168
EHTER APPROPRIATE NUMBER TO CHOOSE ACTION

108 - CLIENT NAME SEARCH ==

192 - DHS MEDICAID ELIGIBILITY SEARCH I ==
193 - DHS MEDICAID ELIGIBILITY SEARCH II xx
201 - ALTERNATE CLIENT MAWE SEARCH ==

222 - DISPLAY ALL ASSIGNMENTS FOR CLIENT #=
565 - COUNTY LIST

569 - PROVIDER INFORMATION

570 - COMTRACT IMFORMATION

571 - PROVIDER CONTRACT LIST

771 - DSHM/ICD CODE AND TEXT SEARCH

1165 - HR/RC ASSESSHMENT EXPIRATION

1168 - MR/RC ASSESSHENT SUMMARY

1182 - HR/RC ASSESSHENT PEHDING

1183 - INDIVIDUAL WR/RC ASSESSHENT

*x - THIS 3278 DIALOGUE IS OMLY AUAILABLE TO USERS WHO HAUE ACCESS TO
GENERAL CARE IWQUIRY. THE PARALLEL WEB IMQUIRIES ARE AVAILABLE TO
USERS WHO ONLY HAVE ACCESS TO ICF/MR IMQUIRY

ACT: (1186/ICFHR MENU, MW/CARE MAIM HENU, Q/QUIT)
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1123: ICF MR/RC Assessment: Add/Chg/Del

Introduction

MR/RC Assessment
Instructions

How to Access

Request Screen

The 1123: ICF MR/RC Assessment screens consist of seven screens that

allow you to add, change, or delete a consumer’s MR/RC assessment

information. The following pages display the Add screens. The change

and delete functions are not displayed, but are used the same way as

other change and delete functions.

Refer to the MR/RC Assessment Instructions in the Appendix for

detailed instructions in completing these screens.

To access the 1123: ICF MR/RC Assessment: Add/Chg/Del request

screen:

e Key 1123 in the AcT: field of any screen.
o Press <Enter>.

Result: The request screen is displayed.

A sample screen is shown below.

( N\
16-23-98 1123 :ICF MR/RC ASSESSHEMT: ADD/CHG/DEL UC148758
PLEASE ENTER OME OF THE FOLLOWIMG:
CLIENT ID:
COMPONENT CODE/FLOCAL CASE HUMBER: _ /
HEDICAID NUMBER:
PLEASE ENTER THE FOLLOWING:
CONTRACT HO :
PURPOSE CODE: _ {2/NHO CURREWT ASSESSHENT,
3/CONTIHUED STAY ASSESSMENT,
4/CHANGE LON ON EXISTIHG ASSESSHENT,
E/GAPS TN ASSESSHENT)
TYPE OF ENTRY: _ (A/ADD,C/CHANGE ,D/DELETE)
REQUESTED BEGIN DATE: (HHDDYYY¥Y, ENTER FOR ADD)
REQUESTED END DATE : (HMHDDYYYY, ENTER FOR PURPOSE CODE E,ADD)
#%% PRESS ENTER *x*
AcT: (1188/ICFHR HENU, H/CARE MAIN HENU, HLP{PF1)/SCRN DOC)
\_ J
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1123: ICF MR/RC Assessment: Add/Chg/Del, Continued

Screen Field Table

Submit Request

The following table describes the fields as they are displayed on the

screen.

Field

Description

CLIENT ID

Key the consumer’s statewide identification number.

Rule: You must enter the client ID, local case number, or
Medicaid number.

COMPONENT CODE

Displays your component code based on your logon
account number.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

Rule: You must enter the client ID, local case number, or
Medicaid number.

MEDICAID NUMBER

Key the consumer’s Medicaid number.

Rule: You must enter the client ID, local case number, or
Medicaid number.

CONTRACT NO

Key the contract number under which services are
provided to the consumer.

PurPOSE CODE

Key the code to indicate the purpose of this assessment.

2 = No Current Assessment

3 = Continued Stay Assessment

4 = Change LON on Existing Assessment (requires
supporting documentation to be forwarded to
TDMHMR, UR/UC, Medicaid Administration,
P.O. Box 12668, Austin, TX 78711)

E = Gaps in Assessment

TYPE OF ENTRY

Key A (Add), C (Change) or D (Delete).

REQUESTED BEGIN DATE

Key the requested effective date of the LOC
determination/LON assignment.

Note: Enter REQUESTED BEGIN DATE only for Add.

REQUESTED END DATE

Key the requested end date of the LOC determination/
LON assignment.

Note: Enter REQUESTED END DATE only to add a Purpose
Code E.

Press <Enter> to submit request.

Note: Purpose Code 2 is used in sample screens in this documentation.

Screens/Field Tables 3 - 6
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1123: ICF MR/RC Assessment Purpose Code 2: Add

Note If you need to add or change information on these screens, you can page
backward to correct any entry on previous screens. Use F7 (function
key) or enter B in the AcT: field to page backward to the previous screen.
You will not lose the information you have already entered.

Screen 1 The Add screens for Purpose Code 2 begin with a view screen. This
screen allows you to view client information and available MR/RC
record information. It displays the Client Comp/Case, Client Name, and
Provider Name and information on ICF/MR assignments in the past two

years. A sample screen is shown below.

4 A
10-23-93 1123:1CF MR/RC ASSESSHENT PURPOSE CODE 2: ADD UC148751
%% UIEW CLIENT INFO AND MR/RC RECORD INFO *=
CLIENT COMP/CASE: 8BF/0000813617
CLIENT MAME : DEMOGUY, WINSTON ROCKWELL
PROVIDER MAWE  : 8BF CHS #1
*ND HR/RC ASSESSMENT RECORD IN FILE
*INFO ON ICF/MR ASSIGNMENTS IN THE PAST 2 YEARS:
PRIVATE RESIDENTIAL ASSIGHHENTS
COHP CASE EFF DATE  EFF TIME  ASGN  STATUS LOC
8BF 0000313617 B89-61-1998 0923A ADH  RES
CAMPUS BASED ASSIGNMENTS
COHP CASE EFF DATE  EFF TIHE  ASGH  STATUS Lot
6720000009988 81-81-1997 1651a DNS  DISCH BL3
6720000009988 05-61-1992  0927A ADH  RES oL3
\ ? )

ICF/MR June 1999
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1123: ICF MR/RC Assessment Purpose Code 2: Add, Continued

Screen 2 A sample screen is shown below
( )
10-23-98 1123:1CF MR/RC ASSESSHENT PURPOSE CODE 2: ADD UC146751
PROVIDER NAME: 8BF CHS #1
CONTRACT NO. : 880677777 ICF/HR
ADDRESS I
CLIENT NAME : DEMOGUY, WINSTON ROCKWELL CLIENT 1D : 13617
COMPONENT @ 8BF LOCAL CASE NO. : 0888813617
HEDICAID NO. : HIC/HEDICARE NO:
DATE OF BIRTH: 62-82-1933 SSH U
REQUESTED BEGIN DATE: 09-81-1998
12. COMPLETED DATE: (HHDDYYYY)
14. PHYS EXAH DATE: (HHDDYYYY)
15. LEGAL STATUS : _ 16. PREV. RES.: _
17. REC. LOC o 18. REC. LON
*DIAGNOSIS
20. PRIMARY DIRG  : 21. UERSION: 9  22. ONSET: (HHYYYY)
24. CURRENT HED.DIAG: 25. UERSION: 9
27. PSYCHIATRIC DIAG: 28. UERSION: 4
* PRESS ENTER TO CONTINUE *
ACT: (1106/ICFHR HENU, H/CARE HAIN HENU, HLP(PF1)/SCRN DOC)
\. J

Screen Field Table  The following table describes the fields that are displayed on this screen
and cannot be changed.

Field Description

PROVIDER NAME Displays the provider name.

CONTRACT No. Displays the contract number under which services are
provided to this consumer.

ADDRESS Displays the provider’s mailing address.

CLIENT NAME Displays the consumer’s last name, first name, and
middle name or initial.

CLENT ID Displays the consumer’s statewide identification number.

COMPONENT Displays the code to indicate the agency component at
which the consumer is or will be receiving services.

LocAL CAsk No. Displays the consumer’s local case number assigned by
the component.

MEDICAID NO. Displays the consumer’s Medicaid number, if known.

HIC/MEDICARE No. Displays the consumer’s Health Insurance Claim (HIC)

number and letters or Medicare number, if known.

continued on next page
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1123: ICF MR/RC Assessment Purpose Code 2: Add, Continued

Screen Field Table, continued

Field Description
DATE OF BIRTH Displays the consumer’s date of birth in MMDDYYYY
format.
SSN Displays the consumer’s social security number or U for
unknown.
REQUESTED BEGIN DATE | Displays the requested begin date in MMDDYYYY
format.

Screen 3 Screen 3 is also a view screen. This screen allows you to view Client
Comp/Case, Client Name, Client Address, and diagnosis descriptions on
codes entered for primary, medical, and psychiatric diagnoses.
Information on ICF/MR assignments in the past two years is also
included. A sample screen is shown below.

4 )
18-23-98 1123:1CF HR/RC ASSESSHENT PURPOSE CODE 2: ADD UC148751
*% UIEW CLIENT INFO AND HR/RC RECORD INFO *=
CLIENT COMP/CASE: 8BF/0000813617
CLIENT NAME  : DEMOGUY, WINSTON ROCKWELL
CLIENT ADDRESS : 2345 IST ST, AUSTIN TX, 78765
*DIAGNOSIS DESCRIPTION ON CODES ENTERED:
PRIMARY DIAGNOSIS: 317  MILD MENTAL RETARDATION
HEDICAL DIAGNOSIS:
PSYCHIATRIC DIAGHOSIS:
*NO HR/RC ASSESSHENT RECORD IN FILE
*INFO ON ICF/HR ASSIGNHENTS IN THE PAST 2 YEARS:
PRIVATE RESIDENTIAL ASSIGHHENTS
COMP CASE EFF DATE  EFF TIME  ASGN  STATUS Loc
8BFO00B813617  69-61-1008 6923A ADH  RES
. > J
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1123: ICF MR/RC Assessment Purpose Code 2: Add, Continued

Screen Field Table  The following table describes the fields as they are displayed on each
subsequent screen that cannot be changed.
Field Description
NAME Displays the consumer’s name.
CLENTID Displays the consumer’s statewide identification
number.
COMPONENT Displays the component code.
LocAL CASE NUMBER Displays the consumer’s local case number.
MEDICAID NUMBER Displays the consumer’s Medicaid number.
CONTRACT No. Displays the contract number under which the
consumer is receiving services.
Screen 4 A sample screen is shown below.

( A
18-23-98 1123:ICF WR/RC ASSESSHENT PURPOSE CODE 2: ADD UC140752
NAKE : DEMOGUY, WINSTON ROCKWELL CLIENT ID T 13617
COMPOHENT 1 8BF LOCAL CASE HUMBER: 8808813617
HEDICAID NUMBER: CONTRACT NO.: 080077777 ICF/MR
18. REC LON HE-

*COGHITIVE FUNCTIONING
29, 10: 30, ABL: _
*ICAP DATA
31. BROAD INDEPEHDEMCE 32. GEH. MALADAPTIVE -
33. ICAP SERVICE LEVEL
*BEHAVIORAL STATUS
34. BEHAVIOR PROGRAM 35. SELF-INJURY BEHAVIOR _
36. SERIOUS DISRUP BEH 37. AGGRESSIUE BEHAUIOR _
38. SEX. AGGRESS. BEH.
*NURSTHG
39. SERVICE PROVIDER _ 48. FREQUENCY CODE _
* PRESS ENTER TO CONTINUE =
ACT: {1180/ICFMR MENU, M/CARE MAIN MEMWU, HLP{PF1)/SCRH DOC)
. J
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1123: ICF MR/RC Assessment Purpose Code 2: Add, Continued

Screen 5 A sample screen is shown below
N\
1Y-24-98 1123:1CF MR/RL ASSESSMENI PURPUSE CUDE 2: ADD L1453
NAHE : DEHOGUY, VINSTON ROCKWELL  CLIENT ID : 13617
COMPONENT : 8BF LOCAL CASE HUMBER: 8600813617
HEDICAID NUMBER: CONTRACT NO.: BOBB77777 ICF/MR
*DAY SERUICES
*NON-UOCATIONAL SETTING
41. SERUICE __ b2 FREQUENCY CODE __ 43. FUNDING CODE
*UOCATIONAL SETTING
4. SERUICE __ 45, FREQUENCY CODE __ 46. FUNDING CODE
*FUNCTIONAL ASSESSHENT
47. AHBULATION
* PRESS ENTER TO CONTINUE =
ACT: (1166/ICFHR HENU, H/CARE MAIN MENU, HLP(PF1)/SCRN DOC)
\. J
Screen 6 A sample screen is shown below.

4 ™
19-23-98 11231 1CF MB/RL ASSESSHENI PURPUSE CUDE 2: ADD UL1LY/54
NAHE : DEMOGUY, WINSTON ROCKWELL  CLIENT 1D : 13617
COMPONENT : 8BF LOCAL CASE HUMBER: 8080813617
HEDICAID NUMBER: CONTRACT NO.: 008077777 ICF/HR
*PHYSICIANS EUALUATION AND RECOMHENDATION

48. DOES MEDICAL REGIMEN OF INDIVIDUAL NEED TO BE UNDER THE SUPERUISION
OF AN HD/DO? 8. _ (Y/N)
49. WILL THE HEALTH STATUS OF THE INDIVIDUAL PREVENT PARTICIPATION IN THE
ACTIVE TREATHENT OF THE ICF/HR PROGRAM?  49. _ (Y/N)
50. TO YOUR KNOWLEDGE DOES THE INDIVIDUAL HAUE A CONDITION OF MENTAL
RETARDATION AND/OR A RELATED CONDITION?  58. _ (¥/N)
51. DO YOU CERTIFY THAT THIS INDIVIDUAL REQUIRES ICF/MR OR ICF/MR/RC CARE?
1. _ (¥/N)
53. PHYSICIAN NAHE:
S4. SIGNATURE DATE: (MHDDYY¥Y)  55. LICENSE NO.:
* PRESS ENTER TO CONTINUE *
ACT: (1108/1CFHR HENU, H/CARE HAIN HENU, HLP(PF1)/SCRN DOC)
\. J
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1123: ICF MR/RC Assessment Purpose Code 2: Add, Continued

Screen 7

A sample screen is shown below.

e ‘\
16-23-98 1123:1CF HR/RC ASSESSHENT PURPOSE CODE 2: ADD UC148755
NAHE : DEMOGUY, WINSTON ROCKWELL  CLIENT ID : 13617
COHPONENT : 8BF LOCAL CASE HUMBER: 0000813617
HEDICATD NUMBER: CONTRAGT HO.: BOGO77777 ICF/HR
*PROVIDER CERTIFICATION

57. FULL NAME OF:

RM/LUN/QHRP/CASE HER/HRLA SUC COORD:

5§. SIGHATURE DATE : (HHDDYYYY)

59. REQUESTED BEGIN DATE 1 09811998 (HHDDYYYY)

68. REQUESTED END DATE : (HHDDYYYY)
*PROVIDER COMMENTS
READY TO SEND FOR AUTHORIZATION: _ (V/N)
READY TO ADD?  : _ (¥/N)

AcT: (1106/1CFHR MENU, M/CARE HAIN MENU, HLP(PF1)/SCRN DOC)

\ J

ReADY TO SENDFOR  Key Y (Yes) or N (No) in the READY TO SEND FOR AUTHORIZATION? field to
indicate whether or not you are ready to send the MR/RC Assessment

AUTHORIZATION?

READY TO ADD?

to Utilization Review (UR) at Central Office.

Key Y (Yes) or N (No) in the Reapby To Abp? field to indicate whether or
not you are ready to add the record. You may want to add the record
pending further modifications even if you are not ready to send it for

authorization by UR.

Screens/Field Tables 3 - 12 June 1999
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305: Campus-Based Assignment: Add/Change/Delete

Introduction The 305: Campus-based Assignment screens allow state operated
campus-based providers to add, change, and delete client assignments.

How to Access To access the 305: Campus-based Assignment: Add/Change/Delete
request screen:

e Key 305 in the AcT: field of any screen.
e Press <Enter>.

Result: The request screen is displayed.

Request Screen A sample request screen is shown below.

4 )
61-19-99 3085 :CANPUS-BASED ASSIGHMENT: ADD/CHANGE/DELETE ucez132e

PLEASE EMTER AT LEAST ONME OF THE FOLLOWING:

CLIENT ID :
COMPOHENT CODE/LOCAL CASE HUMBER: /

PLEASE ENTER THE FOLLOWING:

TYPE OF EMTRY : _ (A/ADD,C/CHANGE,D/DELETE)

*xx PRESS ENTER *xx

ACT: {306/DATA ENTRY MENU, W/HENU)

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description

CLEENTID Key the consumer’s statewide identification number.

Rule: You must enter the client ID or local case number.

CoMPONENT CODE Displays your component code based on your logon
account number.

LocAL CASE NUMBER Key the consumer’s local case number issued by your
component.
Rule: You must enter the client ID or local case number.

TYPE OF ENTRY Key the type of action you want to take.

A = Add, C = Change, D = Delete.
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305: Campus Based Assignment: Add

Note The example displays the Add screen. The change and delete
functions are not displayed, but are used the same way as other change
and delete functions.

Add Screen A sample screen is shown below.
4 ™
81-19-99 305 :CAMPUS BASED ASSIGNMENT: ADD UC 621325
LAST NAME/SUF: ROADS . CLIENT ID : 22034
FIRST NAHE  : DUSTY LOCAL CASE NUMBER : BOBABABATS
MIDDLE INIT : . COMPONENT/LOC CODE: 678

ASSIGNHENT EFFECTIVE DATE (HMDDYY): 011999 TIME (HHWMW A/P) - 68352P

CURRENT STATUS:

ASSTGNHENT : PRIOR DATE
LOCATION CODE (WARD/DORW) : _ PRIOR TIME
ASSIGNHENT /ABSENCE CODE : ADH PRIOR LOC
PRIOR ASGH
IF ABSENCE FOR TRIAL PLACEMENT {ATP): LST HON-RR ASG:

DESTINATION COMPONENT CODE : _
IS THIS PERSON GOING TO A MURSIMG HOME? (Y/M): _
IF RESIDENTIAL REASSIGMMEMT (RR):
DESTINATION WARD/DORW :
IF MH LOCATION ADMISSION (ADM):
COUNTY OF ADHMISSION :

READY TO ADD? r_ (Y/H)

ACT: (332/ADD COMMIT,308/DATA ENTRY HEMU,780/DEMO DATA SHEET,H/HENU)
\ J

Screen Field Table  The following table describes the fields that are displayed on this screen
and cannot be changed.

Field Description

LAST NAME/SUF Displays the consumer’s last name and last name suffix,
if any.

FIRST NAME Displays the consumer’s first name.

MIDDLE INIT Displays the consumer’s middle initial.

CLIENT ID Displays the consumer’s statewide identification
number.

LocAL CASE NUMBER Displays the consumer’s local case number.

ComPoNENT/Loc CoDE Displays the component code/location code.
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305: Campus Based Assignment: Add, Continued

Screen Field Table  The following table describes the remaining fields displayed on this
screen.
Field Description
ASSIGNMENT EFFECTIVE Key the assignment effective date. MMDDY'Y format.
DATE
TIME Key the assignment effective time. HHMM A/P format.
ASSIGNMENT
LocaTion CODE Key the location code (ward/dorm).
ASSIGNMENT/ABSENCE | Key the assignment/absence code.
Cope ADM = Admission
AHI = Absent-Comm. Hosp. w/Priv. Ins.
AHN = Absent-Comm. Hosp. w/o Priv. Ins.
AHV = Absent-Home Visit
ATV = Absent-Home Visit: Therapeutic
ANS = Absent-Special Activity
ASA = Absent-Special Activity: Therapeutic
ATT = Absent-Temporary Transfer to Another Comp
AUD = Absent-Unauthorized Departure
ATP = Absent-Trial Placement
AX = Absent-Other
RET = Return from Absence
RR = Residential Reassignment
IF ABSENCE FOR TRIAL
PLACEMENT (ATP):
BESDL'NAT'ON COMPONENT | [f ATP, key the destination component code.
Is THIS PERSON GOING TO | If ATP, key Y (Yes) or N (No) to indicate if this person
A NURSING HOME? is going to a nursing home.
IF RESIDENTIAL
REASSIGNMENT (RR):
DESTINATION WARD/DORM If RR, key the destination ward or dorm code.
IF MR LOCATION ADMISSION
(ADM):
COUNTY OF ADMISSION If MR ADM, key the code for the person’s county of
admission.
READY TO ADD? Determine the action you want to take.

If you want to...

key... Result

submit the data to the
system

¢ Y in the READY TO
ApD? field.

e Press <Enter>.

The 305: Campus-Based
Assignment: Add/Change/Delete
screen is displayed with the
message, “Previous Information
Added.”

cancel your request to
add an assignment

¢ N in the READY
T0 ADD? field.
o Press <Enter>.

The 305: Campus-Based
Assignment: Add/Change/Delete
screen is displayed.

ICF/MR
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310: Campus-Based Discharge/Community Placement: Add/Change/Delete

Introduction The 310: Campus-Based Discharge/Community Placement screens
allow state operated campus-based providers to add, change, and delete
campus-based discharges.

How to Access To access the 310: Campus-Based Discharge/Community Placement:
Add/Change/Delete request screen:

o Key 310 in the AcT: field of any screen.
e Press <Enter>.
Result: The request screen is displayed.

Request Screen A sample request screen is shown below.
" )
81-19-99 310:CAHPUS-BASED DISCHARGE/COMHUNITY PLACEHMENT: UCe21338
ADD/CHANGE /DELETE

PLEASE ENTER AT LEAST OME OF THE FOLLOWING:

CLIENT ID :
COMPONMENT CODE/LOCAL CASE HUMBER: /

PLEASE ENTER THE FOLLOWING:

TYPE OF ENTRY : _ (An/ADD,C/CHANGE,D/DELETE)

%% PRESS ENTER *xx

ACT: {300/DATA ENTRY MENU, M/MEHU})

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description

CLENT ID Key the consumer’s statewide identification number.

Rule: You must enter the client ID or local case number.

CoMPONENT CODE Displays your component code based on your logon
account number.

LocAL CASE NUMBER Key the consumer’s local case number issued by your
component.

Rule: You must enter the client ID or local case number.

TYPE OF ENTRY Key the type of action you want to take.
A = Add, C = Change, D = Delete.
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310: Campus-Based Discharge/Community Placement: Add

Note The example displays the Add screen. The change and delete
functions are not displayed, but are used the same way as other change
and delete functions.

Add Screen A sample screen is shown below.

( A
81-19-99 318:CAMPUS-BASED DISCHARGE/COMHUNITY PLACEMENT:ADD Uce2133%

LAST HAME/SUF: ROADS : CLIENT ID t 22934
FIRST HAME - DUSTY LOCAL CASE MUMBER : 00B000067S
WIDDLE NAHE : . COMPONENT/LOC CODE: 678 / 727C
ASSIGHMENT EFFECTIVE DATE (HMDDYY): 611999 TIME (HHMW A/P) - 09454
DISCHARGE/HR COMMUNITY PLACEHENT : {DRE = DISCHARGE WITH REASSIGHHENT
ASSIGHHENT CODE :___ DHA = DISCH, AGAINST MED ADUICE
DHS = DISCHARGE, HO MORE SERUICES
CP = HR COMMUNITY PLACEMENT
ER = HR EHD RESPITE)

IS THIS PERSON GOING TO A MURSING HOME? (Y/M): _ OTHER DEST: __ (JA=JAIL)

COMMUNITY SUPPORT PLAN (Y/M): _ DATE (MMDDYY): PARTICIPATING COMP: _
IF REASSIGNING CLIENT, ENTER THE FOLLOWING:
DESTINATION COMPONENT CODE : DESTINATION PROGRAM

IF MR CLIENT IS REASSIGNED TO COMMUNITY-BASED PROGRAM ENTER THE FOLLOWING:
DESTINATION ADDRESS STREET :

CITY
STATE : __ ZIP CODE:
TYPE OF PLACEMENT: __ CP FUHD SRC: __ RGHL HOMITOR: __
READY TO ADD? _ (Y/N)
ACT: {300/CLIENT DATA ENTRY, H/HMEHU)
\ S

Screen Field Table  The following table describes the fields that are displayed on this screen
and cannot be changed.

Field Description

LAST NAME/SUF Displays the consumer’s last name and last name suffix,
if any.

FIRST NAME Displays the consumer’s first name.

MiDDLE NAME Displays the consumer’s middle name.

CLIENT ID Displays the consumer’s statewide identification
number.

LocAL CASE NUMBER Displays the consumer’s local case number.

ComPoNENT/Loc CoDE Displays the component code/location code.
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310: Campus-Based Discharge/Community Placement: Add, Continued

Screen Field Table

screen.

The following table describes the remaining fields displayed on this

Field

Description

ASSIGNMENT EFFECTIVE
DATE

Key the assignment effective date. MMDDY'Y format.

TIME

Key the assignment effective time. HHMM A/P format.

DiscCHARGE/MR COMMUNITY
PLACEMENT:
ASSIGNMENT CODE

Key the assignment code. Must be DRE, DMA, DNS,
CP, or ER.

IS THIS PERSON GOING TO A
NURSING HOME?

Key Y (Yes) or N (No) to indicate if this person is
going to a nursing home.

OTHER DEST

Key JA to indicate that the person is discharged or
community placed with a destination to jail.

COMMUNITY SUPPORT PLAN

Key Y (Yes) or N (No) to indicate whether a Joint
Community Support Plan has been made.

DATE

Key the date the Joint Community Support Plan was
made. MMDDYY format.

PARTICIPATING COMP

Key the code of the community-based component
participating in the Joint Community Support Plan.

IF REASSIGNING CLIENT,

ENTER THE FOLLOWING:
DESTINATION COMPONENT
CoDE

If reassigning client, key the destination component
code.

DESTINATION PROGRAM

If reassigning client, key the destination program

IF MR CLIENT IS REASSIGNED
TO COMMUNITY-BASED
PROGRAM ENTER THE
FOLLOWING

DESTINATION ADDRESS

If MR community-based reassignment, key the
person’s street, city, state, and zip code.

TYPE OF PLACEMENT

Key the code for the type of placement in community.
Required for MR community placements.

CP FuND SRC

Key the code for the funding source used in the
transition of consumers to the community. Required for|
MR community placements.

RGNL MONITOR

Key the code for the person assigned as regional
monitor. Required for MR community placements.
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310: Campus-Based Discharge/Community Placement: Add, Continued

READY TO ADD? Determine the action you want to take.
If you want to... key... Result
submit the data to the | « Y in the READY TO | The 310: Campus-Based
system AbD? field. Discharge/Community Placement:

o Press <Enter>. Add/Change/Delete screen is
displayed with the message,

“Previous Information Added.”

cancel your request to | e N in the READY The 310: Campus-Based
add a discharge To App? field. Discharge/Community Placement:
o Press <Enter>. Add/Change/Delete screen is
displayed.
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Registration - Mainframe/3270

Introduction

Consumer
Registration

Previously
Registered
Consumers

The registration function of CARE allows a provider to add, update, and
display a consumer’s identifying and demographic data and component
identifying information. It is used to generate a unique, statewide client
identification number and to record such data as consumer name, sex,
ethnicity, birthdate, social security number, presenting problem, address,
county of residence, Medicaid number, Medicare number, and local case
number.

ICF/MR uses the CARE System database to maintain an unduplicated
count of consumers. The registration process attempts to ensure that
consumers are registered only once.

The 325: Register Client: Client ID screens are used to register new
consumers in CARE.

For consumers already registered in CARE, the provider must update
the consumer’s demographic data. Use the following CARE action
codes to update consumer information:

e 410: Register Client Update

e 413: Medicaid/Medicare Number Update
e 420: Client Name Update

e 430: Client Address Update

e 431: Client Correspondent Update
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325: Register Client: Client ID

Introduction

How to Access

Register Client:

The 325: Register Client: Client ID screens are used to register
consumers in CARE and to generate a statewide client ID. When you
have completed the information on screen 1, before a client ID is
generated, the system searches the database to determine whether the
new information matches the demographics of any previously registered
consumer. If no match is found, screen 2 is displayed.

To access the 325: Register Client: Client ID screen:

e Key 325 in the AcT: field of any screen.
e Press <Enter>.

Use the 325: Register Client: Client ID screen to register a consumer. A

Client ID (Screen 1) sample screen is shown below.

( )
88-28-08 325 :REGISTER CLIENT: CLIENT ID uca2136a

ENTER THE FOLLOWING TO GEMERATE TDHHHR
STATEMIDE CLIENT IDENTIFICATION NUMBER

CLIENT LAST NAWME/SUF:

CLIENT FIRST NAME : LOCAL CASE NUMBER:
CLIENT HIDDLE NAME : COHPONENT CODE

SEX : ETHNICITY _
CLIENT BIRTHDATE (HHDDYYYV):

SOCIAL SECURITY NUMBER : (N=NONE, U=UNKNOUN)
MEDICAID NUMBER: MEDICARE NUMBER:

PRESENTING PROBLEH : (1=HH, 2=MR, 3=ECI/DD, 4=SA, 5=RC)

REGISTRATION EFFECTIVE DATE: 082898 (HWDDYY) TIME (HHMM A/P) @ B236F

STREET ADDRESS :
CITY : STATE : __ Z2IP CODE:
COUNTY OF RESIDENCE : _

sxxx PRESS ENTER TO COMTINUE REGISTRATION sxxx

ACT: (300/CLIENT DATA ENTRY HENU, M/HAIN MENU)

Screen Field Table  The table describes the fields as they are displayed on the screen.
Field Description
CLIENT LAST NAME/SUF Key the consumer’s last name and suffix, if any.
CLIENT FIRST NAME Key the consumer’s first name.
LocAL CASE NUMBER Key the consumer’s local case number issued by your
component.
CLIENT MIDDLE NAME Key the consumer’s middle name.
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325: Register Client: Client ID (Screen 1), Continued

Screen Field Table, continued

Field

Description

COMPONENT CODE

Y our three-digit component code is displayed.

SEX

Key the consumer’s sex. (M=Male, F=Female)

ETHNICITY

Key the consumer’s ethnicity.

B = Black

H = Hispanic

W = White

A = Asian

I = American Indian
O = Other

CLIENT BIRTHDATE
(MMDDYYYY)

Key the consumer’s birthdate. MMDDYYY'Y format.

SOCIAL SECURITY
NUMBER

Key the consumer’s social security number, if known,
or key N (None) or U (Unknown).

MEDICAID NUMBER

Key the consumer’s Medicaid number.

Note: This field is extremely important for matching
level of care and Medicaid eligibility information.

MEDICARE NUMBER

Key the consumer’s Medicare number.

PRESENTING PROBLEM

Key the one-digit code to indicate presenting problem.

Note: Only codes 2 and 5 will be used when

registering ICF/MR consumers.

1 = MH (Mental Health)

2 = MR (Mental Retardation)

3 = ECI/DD (Early Childhood Intervention/
Developmentally Delayed

4 = SA (Substance Abuse)

5 = Related Condition—MR

REGISTRATION EFFECTIVE
DATE

Displays the registration effective date. This date can
be changed to a prior date.

TIME

Displays the registration effective time. This time can
be changed to a prior time of day.

STREET ADDRESS

Key the consumer’s street address.

City

Key the consumer’s city of residence.

STATE

Key the consumer’s state of residence.

Zip CODE

Key the zip code for the consumer’s address.

COUNTY OF RESIDENCE

Key the consumer’s county of residence.

Submit the Record ~ When all the information has been completed, press <Enter> to submit

the record.
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Possible Client Matches

Introduction

No Match

Exact Match

Possible Match

Before a client ID is generated, the system searches the database to
determine whether the new information matches the demographics of
any previously registered consumer. The following describes what
happens if the system finds no match, an exact match, or a possible
match.

If no match is found (the consumer is not registered), the 325: Register
Client: Client ID screen is displayed with the information just entered
and the message, “ID WILL BE DISPLAYED ON NXT SCRN”” in the
upper right portion of the screen.

If an exact match is found (the consumer is already registered in CARE),
the second 325: Register Client: Client ID screen is displayed with the
information just entered and the client ID in the CLient ID field.

If a possible match is found, the 325: Matching Client Characteristics
screen is displayed. Use the following steps to determine whether there
is a match. Begin with the 325: Register Client: Client ID screen as
displayed below.

SOCIAL SECURITY HUMBER
HEDICAID NUMBER:

PRESENTING PROBLEH :
REGISTRATION EFFECTIVE

STREET ADDRESS :
CITY 5
COUNTY OF RESIDENCE :

Step | Screen Action
1 ( ) On the 325: Register Client: Client ID screen:
03-14-98 305:REGISTER CLIENT: CLIENT ID UC621360 - - -
» Complete the registration information.
ENTER THE FOLLOWING TO GEMERATE TDHHMR
STATEWIDE CLIENT IDENTIFICATION NUMBER ¢ Press <Enter>.
CLIENT LAST MAME/SUF: _
CLIENT FIRST NAHE LOCAL CASE HUMBER: . .
CLIENT HIDDLE NAME : COHPONENT CODE  : If a possible match is found, the 325:
SEX : ETHNICITY . Matching Client Characteristics screen is

CLIENT BIRTHDATE (MHDDYYYY):

waxx PRESS ENTER TO CONTINUE RECISTRATION #xxx

AGT: _ (300/CLIENT DATA ENTRY HENU, H/HAIN WENU)

displayed.

: (N=NONE, U=UNKNOYH)
HEDICARE NUMBER:

(1=MH, 2-WR, 3=ECI/DD, 4=3A, 5=RC)
DATE: BE1498 (HHDDYY) TIME (HHNN A/P) : B328P

STATE : __ 2P CODE: o

continued on next page
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Possible Client Matches, Continued

Possible Match, continued

Step

Screen

Action

2

The 325: Matching Client Characteristics screen
displays a list of all consumers who match the
demographic characteristics of the consumer you are
attempting to register, the current screen number, the
total number of screens, and the number of possible
matches found. A sample screen is displayed.
riﬂ-17-9& 325 :MATCHING CLIENT CHARACTERISTICS

CAUTION: THE FOLLOWING CLIENTS EXIST WITH SIMILAR CHARACTERISTICS

ANY LAST HAMES PRECEDED BY ‘#' ARE EXACT WATCHES
LASTHH FIRSTHH/H SEX ETH BIRTHDATE  SSH

UEBZ13&?

LINE ID

119321 *HILL

CHTY: TRAVIS

ROCKY H
HEDICAID:

W 87-15-1958 450947311
HEDICARE :

#++x DATA HILL
#*++ ENTERED CHTY: TRAVIS

ROCKY H
HEDICAID:

W a7-15-1958 U
HEDICARE :

CURRENT SCREEN 1 TOTAL SCREENS: 1
FOR FURTHER INFORHATION, ENTER A LINE HUMBER: _
TO ADD TO AN ID ENTER LINE HUMBER: _

NAHES RETURNED: 1
(OR MOVE CURSOR TD LIHE)
-0R- CREATE HEW ID{Y¥/N)? _

L ACT: _ (N/MAIN HENU,325-REGISTRATION,Q=QUIT)

On the 325: Matching Client Characteristics
screen:

+ Key the line number of the possible match
in the FOR FURTHER INFORMATION, ENTER A
LINE NUMBER field.

* Press <Enter>.

Result: The 325: Matching Client Detail
screen is displayed.

The 325: Matching Client Detail screen provides a

detailed history of the consumer previously registered

in CARE. You can compare the existing information

with the information you have about the consumer you

are attempting to register, and make your decision. A
sample screen is displayed.

ris—17—9n 325:HATCHING CLIENT DETAIL Uce21363 )

1:685 PAGE 1
PRES

AGE  REG DT PROB

U] HAHE SEX ETH  SSH

1932 HILL ROCKY H W 450047311 48 B4-10-96 fiH

SYSTEM STATUS:

HAWE HISTORY:
LAST HAHE SUF FIRST WM MIDDLE WM COMPOMENT REPORTING AS OF DATE
HILL ROCKY 677 B4-18-96

LCL CASE NUHBERS:
COMPONENT PROG LCL CASE
677 AUSTIN STATE HOSPITAL 1
677 AUSTIN STATE HOSPITAL 1

STATUS  LOC
0000608111 NOT ASGH
0000608211 NOT ASGH

To view the next page, press <Enter>. On the
last page of the detailed history, press
<Enter>.

Result: The 325: Matching Client
Characteristics screen is displayed.

ICF/MR
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Possible Client Matches, Continued

Possible Match, continued

When you return to the 325: Matching Client Characteristics screen,
you must indicate whether a match has been found.

If...

then...

no match is found

* key Y in the CReATE NEw ID (Y/N)? field.

* press <Enter>.

Result: The Register Client: Client ID screen is displayed with the information just entered
and, in the upper right portion of the screen, the ID wiLL BE DISPLAYED ON NXT SCRN field.

* key Y in the READY TO ADD? field.

* press <Enter>.

a match is found

* key the line number of the match in the To Abb To AN ID ENTER LINE NUMBER field.
* press <Enter>.

Result: The 325: Register Client: Client ID screen is displayed with the information just
entered and the client ID is displayed in the CLIENT ID field.

* key Y in the READY TO ADD? field.
+ press <Enter>.

Rule: You must update consumer information using the following screens:
* 410: Register Client Update
* 413: Medicaid/Medicare Number Update
* 420: Name Update
* 430: Client Address Update
» 431: Client Correspondent Update
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325: Register Client: Client ID (Screen 2)

Register Client: When information has been entered and no matching records are found,
Client ID (Screen 2) screen 2 is displayed with the information you entered on screen 1.

A sample screen is shown below.

4 )
08-31-98 325:REGISTER CLIENT: CLIENT ID uce21367
ENTER THE FOLLOWING TO GENERATE TDHHHR
STATEWIDE CLIENT IDEMTIFICATION HUMBER
CLIENT LAST MAME/SUF: CANYOM _IDr WILL BE DISPLAYED ON HXT SCRH
CLIENT FIRST MAME  : GRAND LOCAL CASE NUMBER: 0@aoaaaasy
CLIENT HIDDLE HAME COMPONENT CODE - 637
SEX L
ETHHIGITY '
CLIENT BIRTHDATE (MWDDYYYY): 85171978
SOCIAL SECURITY HUMBER H | {N=HONE, U=UNHKNDUH)
HEDICAID HUMBER: HEDICARE HUMBER:
PRESENTING PROBLEW : 2 (1=MH, 2=MR, 3=ECL/DD, 4-SA, 5=RC)
REGISTRATION EFFECTIVE DATE: 883198 (HMDDYY) TIME (HHHM A/P)  @334P
COUNTY OF RESIDENCE : 227
STREET ADDRESS :
CITY . STATE : __ ZIP CODE:
READY TO ADD? _ {Y/H)
ACT: {300/CLIENT DATA EMTRY HENU, H/MAIN HEMU)
\. J

Screen Field Table  Refer to the 325: Register Client: Client ID Screen Field Table for a

description of the fields. The screen contains the same fields displayed
on screen 1 and contains the message, “ID WILL BE DISPLAYED ON

NXT SCRN.”
READY TO ADD? Determine the action you want to take.
If you
want to... key... Result
submit the data to Y and press The 325: Register Client: Correspondent
the system <Enter>. Data screen is displayed with the message,

“Previous Information Added.”

cancel your request | N and press
to add data <Enter>.

The 325: Register Client: Client ID screen
is displayed.

ICF/MR June 1999
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325: Register Client: Correspondent Data

Register Client: The 325: Register Client: Correspondent Data screen is used to enter
Correspondent guardianship, marital, family, and correspondent information. A sample
Data Screen screen is shown below. (The screen is used for no match and exact
match.)

4 ™

08-31-98 325:REGISTER CLIENT: CORRESPONDENT DATA UCa21369

LAST NAHE/SUF: CANYON CLIENT ID : 22118

FIRST NAHE  : GRAND LOCAL CASE NUMBER: 06086060669

HIDDLE NAME : COMPONENT CODE  : 637

SERU. PART. GRP.: _ {CB,SB,PD,HC,TS,EC,UC) LEGAL GUARDIANSHIP: _

HARITAL STATUS : _

FAMILY SIZE : __ ESTIMATED ANNUAL GROSS FAHILY INCOWE :

PRIMARY CORRESPONDENT :

CORRES. NAWE : CORRES. RELATIONSHIP : _

CORRES. STREET : CORRES. TELEPHONE: _

CORRES. CITY : STATE : __ ZIP CODE :

SECONDARY CORRESPONDENT :

CORRES. NAWE : CORRES. RELATIONSHIP : _

CORRES. STREET : CORRES. TELEPHONE: _

CORRES. CITY : STATE : __ ZIP CODE :

READY TO ADD RECORD? _ (Y/N)
**M3G: 1939 PREVIOUS INFORMATION ADDED
ACT: {308/CLIENT DATA ENTRY HMENU, H/MAIN HEMU})
\ J

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description

LAST NAME/SUF Displays the consumer’s last name and suffix, if any.

FIRST NAME Displays the consumer’s first name.

MIDDLE NAME Displays the consumer’s middle name.

CLENT ID Displays the consumer’s statewide identification
number.

LocAL CASE NUMBER Displays the consumer’s local case number issued by
your component.

CoMPONENT CODE Displays your component code.

SERV. PART. GRP. The consumer’s service participant group.

CB = Challenging Behavior

SB = Severely Challenging Behavior
PD = Physical Disability

HC = Health Care

TS = Training or Support

EC = Early Childhood Intervention
UC = Unclassified
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325: Register Client: Correspondent Data, Continued

Screen Field Table, continued

Field

Description

LEGAL GUARDIANSHIP

Key the number that represents the consumer’s legal
guardianship status.

1 = Minor

2 = Minor w/Conservator

3 = Adult w/Guardian of Estate and Person

4 = Adult w/Guardian of Estate

5 = Adult w/Guardian of Person

6 = Adult w/Limited Guardian

7 = Adult w/Temporary Guardian

8 = Adult, No Guardian

MARITAL STATUS

Key the number that represents the consumer’s marital
status.

1 = Married 4 = Separated
2 = Widowed 5 = Never Married
3 = Divorced 6 = Unknown/NA

FAmILY SizE

Key the number of persons supported on the consumer’s
estimated annual gross family income including:

« the number of parents living in the household,

o the number of dependent children,

o the consumer, and

« any other persons dependent on the family for support.

ESTIMATED ANNUAL
GROSS FAMILY INCOME

Key the total annual gross income of all family members
living with the consumer, rounded to the nearest
thousand. Do not enter commas or decimal points.

PRIMARY
CORRESPONDENT:
CORRES. NAME

Key the name of the first person to contact on behalf of
the consumer in case of an emergency.

CORRES.

Key the number that represents the primary
correspondent’s relationship to the consumer.

01 = Parent 15 = Guardian

02 = Child 16 = Trustee

03 = Spouse/Posslq 17 = Executor

04 = Sibling 18 = Attorney

05 = Grandparent 19 = Legal Representative
06 = Step-child 20 = Sponsor

07 = Step-parent 21 = Friend

22 = Parent-in-law

23 = Other Relation
24 = This Component
25 = Case Manager
26 = Unknown

27 = Self

08 = Step-sibling
09 = Child-in-law
10 = Sibling-in-law
11 = Foster Parent
12 = Aunt/Uncle

13 = Niece/Nephew
14 = Cousin

CORRES. STREET

Key the primary correspondent’s street address.

continued on next page
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325: Register Client: Correspondent Data, Continued

Screen Field Table, continued

READY TO ADD
RECORD?

Field

Description

CORRES.

Key the primary correspondent’s telephone number.

CoORRES. CITY

Key the primary correspondent’s city of residence.

STATE Key the primary correspondent’s state of residence.
Zip CoDE Key the primary correspondent’s zip code and zip code
suffix.
SECONDARY
CORRESPONDENT:

CORRES. NAME

Key the name of the person to contact on behalf of the
consumer in case of an emergency if the primary
correspondent cannot be reached.

CORRES.

Key the number that represents the secondary
correspondent’s relationship to the consumer.

01 = Parent 15 = Guardian

02 = Child 16 = Trustee

03 = Spouse/Posslq 17 = Executor

04 = Sibling 18 = Attorney

05 = Grandparent 19 = Legal Representative
06 = Step-child 20 = Sponsor

07 = Step-parent 21 = Friend

22 = Parent-in-law

23 = Other Relation
24 = This Component
25 = Case Manager
26 = Unknown

27 = Self

08 = Step-sibling
09 = Child-in-law
10 = Sibling-in-law
11 = Foster Parent
12 = Aunt/Uncle

13 = Niece/Nephew
14 = Cousin

CORRES. STREET

Key the secondary correspondent’s street address.

CORRES. TELEPHONE

Key the secondary correspondent’s telephone number.

CorrEs. CITY Key the secondary correspondent’s city of residence.
STATE Key the secondary correspondent’s state of residence.
Zip CoDE Key the secondary correspondent’s zip code and zip code

suffix.

Determine the action you want to take.

If you want to...

key... Result

submit the data to the
system

o Y in the READY TO | The 325: Register Client: Client ID
ADpD RECORD? field. | screen is displayed.
o Press <Enter>.

cancel the data entered
on this screen

e N in the READY TO | Registration is ended and you are
ADD RECORD? field. | returned to the 325: Register Client:
o Press <Enter>. Client ID screen.

ICF/MR
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336: State Operated Client Movements Add/Change/Delete

Introduction

The 336: State Operated Client Movements screens allow state operated

providers to add, change, and delete client movements.

How to Access

To access the 336: State Operated Client Movements: Add/Change/

Delete request screen:

o Key 336 in the AcT: field of any screen.

o Press <Enter>.

Result: The request screen is displayed.

Request Screen

A sample request screen is shown below.

7
62-24-99

CLIENT ID

336 :STATE OPERATED CLIENT MOVEMENTS ADD/CHANGE/DELETE
PLEASE ENTER AT LEAST OME OF THE FOLLOWING:

SOCIAL SECURITY NUMBER :
COMPONENT CODE/LOCAL CASE MUMBER: _ /

PLEASE ENTER THE FOLLOWING:
TYPE OF ENTRY

PLEASE HOTE THAT INSTEAD OF ENTERING
CONTRACT, YOU HUST ENTER LOGATION

ACT:

\
ucez133s

(A/ADD,C/CHANGE ,D/DELETE)

*#xx PRESS ENTER %xx

{300/DATA ENTRY HENU, M/HENU})

Screen Field Table

The table describes the fields as they are displayed on the screen.

Field

Description

CLIENT ID

Key the consumer’s statewide identification number.

Rule: You must enter the client ID, local case number,
or Social Security Number.

SOCIAL SECURITY NUMBER

Key the consumer’s social security number.

Rule: You must enter the client ID, local case number,
or Social Security Number.

COMPONENT CODE

Displays your component code based on your logon
account number.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

Rule: You must enter the client ID, local case number,
or Social Security Number.

TYPE OF ENTRY

Key the type of action you want to take.
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A = Add, C = Change, D = Delete.
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336: State Operated Client Movements: Add

Note The example displays the Add screen. The change and delete
functions are not displayed, but are used the same way as other change
and delete functions.

Add Screen A sample screen is shown below.

e ™
682-24-99 336:STATE OPERATED CLIENT MOUEMENTS: ADD UC 21339
LAST NAME/SUF: GLORY CLIENT ID : 22705
FIRST NAME  : HORNING LOCAL CASE HUHBER : BOAAAARASS
HI : COHPONENT : 637
SSN : LOCATION CODE
HOUEHENT : | CURRENT STATUS

EFFECTIVE DATE (MMDDYYYY) : 02241999 | PRIOR DATE
EFFECTIVE TIHE (HHHM A/P) : B329p | PRIOR TIME :
LOCATION CODE : | PRIOR CONTRCT NO:
HOUEMENT CODE : ADH | PRIOR HOVEMENT
| PRIOR LOCATION
FOR ADHISSION/RETURN ENTER PREUIOUS RESIDENTIAL SETTINE,
FOR DISCHARGE ENTER RESIDENTIAL SETTING TO WHICH PERSON IS GOING : _
IF ADHITTED FROM OR DISCHARGED TO A HOSPITAL OR PRIUATE PAY
FACILITY THEN ENTER DATE OF ADHISSION TO THAT FACILITY{HHDDYYYY):
READY TO ADD? _ (YN
AcT: (388/CLIENT DATA ENTRY, H/HENU)
\_ y

Screen Field Table  The following table describes the fields that are displayed on this screen
and cannot be changed.

Field Description

LAST NAME/SUF Displays the consumer’s last name and suffix, if any.

FIRST NAME Displays the consumer’s first name.

M Displays the consumer’s middle initial.

SSN Displays the consumer’s social security number or U for
unknown.

CLENT ID Displays the consumer’s statewide identification
number.

LocAL CASE NUMBER Displays the consumer’s local case number.

COMPONENT Displays the component code.

LocaTioN CODE Displays the location code.
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336: State Operated Client Movements: Add, Continued

Screen Field Table  The table describes the remaining fields displayed on this screen.
Field Description
MOVEMENT
EFFECTIVE DATE Key the movement effective date. MMDDYYYY format.
EFFECTIVE TIME Key the movement effective time. HHMM A/P format.
LocaTioN CobE Key the location code.
MoveEMENT CODE Key the movement code.
ADM = Admission
DRE = Discharge: With Reassignment
AHI = Absent-Comm. Hosp. w/Priv. Ins.
AHN = Absent-Comm. Hosp. w/o Priv. Ins.
AHV = Absent-Home Visit
ANS = Absent-Special Activity
ASA = Absent-Special Activity: Therapeutic
ATV = Absent-Home Visit: Therapeutic
AUD = Absent-Unauthorized Departure
AX = Absent-Other
RET = Return from Absence
FOR ADMISSION/RETURN For admission/return from absence, key the consumer’s
ENTER PREVIOUS previous residential setting.
RESIDENTIAL SETTING
FOR DISCHARGE ENTER . . . . .
RESIDENTIAL SETTING To | For discharge, key the residential setting to which the
WHICH PERSON IS GOING consumer is going.
1 = Hospital
2 = Nursing Facility
3 = Non-state Operated Facility
4 = Medicare/SNF
5 = Home
6 = State Operated Facility
7 = Hospice
8 = Private Pay
9 = Other/Unknown
IF ADMITTED FROM OR Key the date of admission if admitted from or
DISCHARGED TO AHOSPITAL | discharged to a hospital or private pay facility.
OR PRIVATE PAY FACILITY
THEN ENTER DATE OF MMDDYYYY format.
ADMISSION TO THAT FACILITY
READY TO ADD? Determine the action you want to take.
If you want to... key... Result
submit the data to the | « Y in the READY TO | The 336: State Operated Client
system AbD? field. Movements: Add/Change/Delete
e Press <Enter>. screen is displayed with the message,
“Previous Information Added.”
cancel your request to | ¢ N in the READY The 336: State Operated Client
add a movement To ApD? field. Movements: Add/Change/Delete
o Press <Enter>. screen is displayed.
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337: Non-State Operated Client Movements Add/Change/Delete

Introduction The 337: Non-State Operated Client Movements screens allow non-state
operated providers to add, change, and delete client movements.

How to Access To access the 337: Non-State Operated Client Movements: Add/Change/
Delete request screen:

o Key 337 in the AcT: field of any screen.
o Press <Enter>.

Result: The request screen is displayed.

Request Screen A sample request screen is shown below.

4 )
02-24-99 337 :NON-STATE OPERATED CLIEMT MOVEMEMTS ADD/CHANGE/DELETE  UCO21336

PLEASE ENTER AT LEAST ONME OF THE FOLLOWIMG:
CLIENT ID

SOCIAL SECURITY HUMBER .
COMPOMENT CODE/LOCAL CASE NUMBER: __ /

PLEASE ENTER THE FOLLOWING:
TYPE OF ENTRY S {(A/ADD,C/CHANGE ,D/DELETE)

*xx PRESS ENTER wxx

ACT: {308/DATA ENTRY MENU, H/MEMU}

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description

CLENT ID Key the consumer’s statewide identification number.

SoclAL SECURITY NUMBER | Key the consumer’s social security number.

ComPONENT CODE Displays your component code based on your logon
account number.

LocAL CASE NUMBER Key the consumer’s local case number issued by your
component.

TYPE OF ENTRY Key the type of action you want to take.

A = Add, C = Change, D = Delete.
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337: Non-State Operated Client Movements: Add

Note The example displays the Add screen. The change and delete
functions are not displayed, but are used the same way as other change
and delete functions.

Add Screen A sample screen is shown below.
4 N
02-24-99 337 :NON-STATE OPERATED CLIENT HOUEMENTS: ADD UC621337
LAST NAME/SUF: SHORE CLIENT 1D : 22721
FIRST NAHE  : SANDY LOCAL CASE NUMBER : 8068060655
HI : COMPONENT : 8BF
SSN
HOUEHENT : | CURRENT STATUS
EFFECTIVE DATE (HHDDYYYY) : 02241999 | PRIOR DATE

EFFECTIVE TIME (HHHH A/P) R | PRIOR TIME :
CONTRACT _HO 5 | PRIOR COMTRCT_NO:
HOUEHENT CODE : ADH | PRIOR HOUEMENT

FOR ADMISSION/RETURN EWTER PREUIOUS RESIDENTIAL SETTING,
FOR DISCHARGE ENTER RESIDEMTIAL SETTING TO WHICH PERSON IS GOING : _

IF ADMITTED FROM OR DISCHARGED TO A HOSPITAL OR PRIVATE PAY
FACILITY THEM ENTER DATE OF ADMISSION TO THAT FACILITY (MMDDYYYY):

READY TO ADD? _ (Y/H)

ACT: (300/CLIENT DATA EMTRY, H/HENU)

Screen Field Table  The following table describes the fields that are displayed on this screen
and cannot be changed.

Field Description

LAST NAME/SUF Displays the consumer’s last name and suffix, if any.

FIRST NAME Displays the consumer’s first name.

MI Displays the consumer’s middle initial.

SSN Displays the consumer’s social security number or U for
unknown.

CLIENT ID Displays the consumer’s statewide identification
number.

LocAL CASE NUMBER Displays the consumer’s local case number.

COMPONENT Displays the component code.
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337: Non-State Operated Client Movements: Add, Continued

Screen Field Table  The table describes the remaining fields displayed on this screen.

Field

Description

MOVEMENT
EFFECTIVE DATE

Key the movement effective date. MMDDYYYY format.

EFFECTIVE TIME

Key the movement effective time. HHMM A/P format.

CoNTRACT NO

Key the contract number under which services are
provided to this consumer.

MovVEMENT CODE

Key the movement code.

ADM = Admission

DRE = Discharge: With Reassignment

AEV = Absent-Extended Visit

ASA = Absent-Special Activity: Therapeutic
ATH = Absent-Therapeutic Visit

AX = Absent-Other

RET = Return from Absence

FORrR ADMISSION/RETURN
ENTER PREVIOUS
RESIDENTIAL SETTING

FOR DISCHARGE ENTER
RESIDENTIAL SETTING TO
WHICH PERSON IS GOING

For admission/return from absence, key the consumer’s
previous residential setting.

For discharge, key the residential setting to which the
consumer is going.

1 = Hospital

2 = Nursing Facility

3 = Non-state Operated Facility

4 = Medicare/SNF

5 = Home
6 = State Operated Facility
7 = Hospice

8 = Private Pay Facility
9 = Other/Unknown

IF ADMITTED FROM OR
DISCHARGED TO A HOSPITAL
OR PRIVATE PAY FACILITY

Key the date of admission if admitted from or discharged
to a hospital or private pay facility.

THEN ENTER DATE OF MMDDYYYY format.
ADMISSION TO THAT FACILITY
READY TO ADD? Determine the action you want to take.
If you want to... key... Result
submit the data to the | o Y in the READY to | The 337: Non-State Operated Client
system ADD? field. Movements: Add/Change/Delete
e Press <Enter>. screen is displayed with the
message, “Previous Information
Added.”
cancel your request to | ¢ N in the READY The 337: Non-State Operated Client
add the movement To ApD? field. Movements: Add/Change/Delete
e Press <Enter>. screen is displayed.
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360: Death/Separation of Client: Add/Change/Delete

Introduction The 360: Death/Separation of Client screens allows you to add, change,
and delete client separations.

How to Access To access the 360: Death/Separation of Client: Add/Change/Delete
request screen:

o Key 360 in the AcT: field of any screen.
o Press <Enter>.

Result: The request screen is displayed.

Request Screen A sample request screen is shown below.
~ ™
86-11-99 360:DEATH/SEPARATION OF CLIENT:ADD/CHANGE/DELETE UC621450

PLEASE ENTER AT LEAST ONE OF THE FOLLOWING:

CLIENT ID 5
COMPONENT CODE/LOCAL CASE NUMBER: !

PLEASE EWTER THE FOLLOWING:

TYPE OF ENTRY : _ (A/ADD,C/CHANGE ,D/DELETE)

NOTE THAT THE DATE HAS BEEN CHANGED TO HMHMDDYYYY FORHAT

*xx PRESS ENTER ===

ACT: {300/CLIENT DATA ENTRY, M/HMENU)

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description
CLEENTID Key the consumer’s statewide identification number.
CoMPONENT CODE Displays your component code based on your logon
account number.
LocAL CASE NUMBER Key the consumer’s local case number issued by your
component.
TYPE OF ENTRY Key the type of action you want to take.

A = Add, C = Change, D = Delete.
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360: Death/Separation of Client: Add

Note

Add Screen

Screen Field Table

The example displays the Add screen. The change and delete
functions are not displayed, but are used the same way as other change
and delete functions.

A sample screen is shown below.

( )
86-11-99 360:DEATH/SEPARATION OF CLIENT:ADD UCB21455
LAST NAME/SUF: ROADS CLIENT ID 1 22034
FIRST HAME  : DUSTY LOCAL CASE HUMBER : B@e00B8e67%
HIDDLE HAME COMPONENT : 678

REASON FOR SEPARATION 5 {1 = MOUED OUT OF STATE
2 = DECEASED})
DATE OF SEPARATION (HHDDYYYY)
TIME OF SEPARATION (HHHM A/P)
READY TO ADD? _ (Y/H)
ACT: {300/CLIENT DATA EWTRY, M/MEHU})
\. J

The table describes the fields as they are displayed on the screen.

Field

Description

LAST NAME/SUF

Displays the consumer’s last name and suffix, if any.

FIRST NAME

Displays the consumer’s first name.

MibDLE NAME

Displays the consumer’s middle name.

CLIENTID

Displays the consumer’s statewide identification
number.

LocAL CASE NUMBER

Displays the consumer’s local case number.

COMPONENT

Displays the component code.

continued on next page
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360: Death/Separation of Client: Add, Continued

Screen Field Table, continued

Field

Description

REASON FOR SEPARATION

Key the one-digit code to indicate the reason for
separation. 1=Moved out of state, 2=Deceased.

DATE OF SEPARATION

Key the date of separation. MMDDYYYY format.

TIME OF SEPARATION

Key the time of separation. HHMM A/P format.

READY TO ADD? Determine the action you want to take.

If you want to... key... Result
submit the data to the | « Y in the READY TO | The 360: Death/Separation of
system ApD? field. Client: Add/Change/Delete screen

e Press <Enter>.

is displayed with the message,
“Previous Client Separated.”

cancel your request to
add the separation

« N in the READY
« 70 ADD? field.

o Press <Enter>.

The 360: Death/Separation of
Client: Add/Change/Delete screen
is displayed.
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395: Local Case Number: Delete

Introduction The 395: Local Case Number: Delete screen allows you to delete a local
case number.

Note: Use caution when deleting a case number. If done in error,
movement and demographic records may have to be rebuilt for the
consumer whose case number was deleted.

How to Access To access the 395: Local Case Number: Delete request screen:

o Key 395 in the Acr: field of any screen.
o Press <Enter>.

Result: The request screen is displayed.

Request Screen A sample request screen is shown below.
~
09-11-98 395:LOCAL CASE NUMBER: DELETE UC028670
COMPONENT CODE/LOCAL CASE NUMBER: _ /

PLEASE ENTER THE FOLLOWING:

TYPE OF ENTRY : _ (D/DELETE}

*%% PRESS ENTER *xx

ACT: __ (0/0UIT,M/HMENU}Y

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description
CoMPONENT CODE Displays your component code based on your logon
account number.
LocAL CASE NUMBER Key the consumer’s local case number issued by your
component.
TYPE OF ENTRY Key D to delete the local case number.
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395: Local Case Number: Delete, Continued

Submit Request Press <Enter> to submit your request.

Result: The 395: Local Case Number: Delete (Screen 2) is displayed.

Screen 2 A sample screen is shown below.
e N
89-11-98 395:LOCAL CASE NUMBER: DELETE UC 828675
LAST MAMEFSUF: GLORY ) CLIENT ID : 22084
FIRST NAME  : MORNING LOCAL CASE HUMBER : 0000888804
MIDDLE IMIT : § COHPONENT 1 637
CURRENT LOCAL CASE STATUS  : OPEN
CURRENT LOCAL CASE PROGRAM : 2
HUMBER OF RAS RECORDS 1 0
NUHBER OF CAS RECORDS i1
10 SYSTEH STATUS T

ENTIRE ID WILL BE DELETED
*#xxx PLEASE CONFIRM YOUR INTENTIONS xsxx

DO YOU WANT TO CONTINUE? ¥/M
b

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description

LAST NAME/SUF Displays the consumer’s last name/suffix.

FIRST NAME Displays the consumer’s first name.

MIDDLE INIT Displays the consumer’s middle initial.

CLEENT ID Displays the consumer’s statewide identification number.

LocAL CASE NUMBER Displays the consumer’s local case number assigned by
your component.

COMPONENT Displays your component code based on your logon
account number.

continued on next page
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395: Local Case Number: Delete, Continued

Screen Field Table, continued

DO YOU WANT TO

Field

Description

CURRENT LocAL CASE
STATUS

Displays consumer’s case status.

CURRENT LocAL CASE
PROGRAM

Displays 1 (campus-based) or 2 (community-based)
program.

NUMBER OF RAS
RECORDS

Displays number of campus-based assignment records.

NuUMBER OF CAS
RECORDS

Displays number of community-based assignment records.

ID SYSTEM STATUS

Displays system status.

Determine the action you want to take.

CONTINUE?
If you want to... key... Result
submit the data to the | e Y in the Do You The 395: Local Case Number: Delete
system WANT TO CONTINUE? | screen is displayed with the message,
field. ““Case Has Been Deleted.”
o Press <Enter>.
cancel your request to | e N in the Do You The 395: Local Case Number: Delete
delete the local case WANT TO CONTINUE?| screen is displayed.
number field.
e Press <Enter>.
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396: Local Case Number: Change

Introduction

How to Access

Request Screen

Screen Field Table

Local case numbers identify consumers at your component only. The
396: Local Case Number: Change screen allows you to change a local

case number.

To access the 396: Local Case Number: Change request screen:

o Key 396 in the AcT: field of any screen.
o Press <Enter>.

Result: The request screen is displayed.

A sample request screen is shown below.

( )
69-11-98 d96:L0CAL CASE HUMBER: CHANGE Ucoz2aase
CLIENT ID :
COMPONENT CODE/LOCAL CASE HUMBER: _ /
TARGET CASE HUMBER :
PLEASE ENTER THE FOLLOWING:
TYPE OF EHTRY : _ (C/CHANGE)
*x% PRESS ENTER ##x
ACT: {Q0/QUIT,H/HENU)
\ J

The table describes the fields as they are displayed on the screen.

account number.

Field Description
CLEENTID Key the consumer’s statewide identification number.
CoMPONENT CODE Displays your component code based on your logon

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

TARGET CASE NUMBER

Key the new local case number.

TYPE OF ENTRY

Key C to change the local case number.

Screens/Field Tables 3 - 46

June 1999

ICF/MR



396: Local Case Number: Change, Continued

Submit Request Press <Enter> to submit your request.

Result: The 396: Local Case Number: Change (Screen 2) is displayed.

Screen 2 A sample screen is shown below.
( N\

89-16-98 396:L0CAL CASE HUMBER: CHANGE UCB28685
LAST MAME/SUF: ALOMZD ) CLIENT ID : 11558
FIRST NAME  : THOMAS LOCAL CASE NUMBER : BBA88A3233
WIDDLE INIT : . COMPONENT : 030

CHANGING CASE NUMBER TO :

HEW HUMBER : 6360000063245
PROGRAN : COMHUNITY(2)

HUMBER OF RAS RECORDS IN OLD : @
HUMBER OF CAS RECORDS IN OLD : @

ID SYSTEHW STATUS HYs
#xxx PLEASE CONFIRH YOUR IHTENTIONS #%xx

DO YOU WANT TO CONTINUE? ¥/H
?

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description

LAST NAME/SUF Displays the consumer’s last name/suffix.

FIRST NAME Displays the consumer’s first name.

MIDDLE INIT Displays the consumer’s middle initial.

CLIENTID Displays the consumer’s statewide identification number.

LocAL CASE NUMBER Displays the consumer’s local case number assigned by
your component.

COMPONENT Displays your component code based on your logon
account number.

CHANGING CAse NUMBER | Displays the new (target) local case number.

TO ANEW NUMBER

continued on next page
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396: Local Case Number: Change, Continued

Screen Field Table, continued

Field Description

PROGRAM Displays 1 (campus) or 2 (community) program.

NUMBER OF RAS RECORDS| Displays number of campus-based assignment records.

INOLD

NUMBER OF CAS RECORDS| Displays number of community-based assignment records.
INOLD

ID SYSTEM STATUS Displays system status.

DO YOou WANT TO Determine the action you want to take.

CONTINUE?
If you want to... key... Result
submit the data to the | e Y in the Do You The 396: Local Case Number:
system WANT 1o CoNTINUE? | Change screen is displayed with the
field. message, “Case Has Been
o Press <Enter>. Changed.”
cancel your request to | e N in the Do You The 396: Local Case Number:
change the local case WANT TO CONTINUE? | Change screen is displayed.
number field.
e Press <Enter>.
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410: Add Case to ID/Demographic Update

Introduction The 410: Add Case to ID/Demographic Update screen allows you to
update a record by adding a Local Case Number to an ID and/or
updating demographics on a client.

Use Add to add a case number for your component. Use Change to
update general demographics information, such as birthdate, social
security number, etc.

How to Access To access the 410: Add Case to ID/Demographic Update screen:

o Key 410 in the AcT: field of any screen.
o Press <Enter>.

Result: The request screen is displayed.

Request Screen A sample request screen is shown below.

4 )
10-36-98 410:ADD CASE TO ID/DEMOGRAPHIC UPDATE UC621840
PLEASE ENTER AT LEAST ONE OF THE FOLLOWING:

CLIENT ID

COMPONENT CODE/LOCAL CASE NUMBER: _ /

TYPE OF ENTRY : _ (R/ADD CASE,C/CHANGE
DEHOGRAPHICS FOR
EXISTING CASE)

*%% PRESS ENTER wxx
ACT: (480/CLIENT DATA UPDATE HENU, H/HENU)
. y

ICF/MR June 1999 Screens/Field Tables 3 - 49



410: Add Case to ID/Demographic Update, Continued

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description

CLIENT ID

exists at your component.

Key the consumer’s statewide identification number.

Rule: You must enter Client ID if no local case number

COMPONENT CODE

account number.

Displays your component code based on your logon

LocAL CASE NUMBER

component.

Number for changes to demographics.

Key the consumer’s local case number issued by your

Rule: You must enter either Client ID or Local Case

TYPE OF ENTRY

Existing Case).

Key A (Add Case) or C (Change Demographics for

Submit Request Press <Enter > to submit request.
Result: The 410: Add Case to ID/Demographic Update screen is
displayed.
Update Screen A sample screen is shown below.
4 ™
10-36-98 410:ADD CASE TO ID/DEMOGRAPHIC UPDATE UC621841
CLIENT LAST HAME/SUF: GLORY . CLIENT ID : 22765
CLIENT FIRST NAME  : HORNING COMPONENT : 637
CLIENT MIDDLE HAHE
LOCAL CASE NUHBER
SEX . F
ETHNICITY U
CLIENT BIRTHDATE (MHDDYYYY): 87151959
SOCIAL SECURITY NUMBER  : U (N=NONE, U=UNKHOUN)
PRESENTING PROBLEH : 2  (1=HH, 2=HR, 3=ECI/DD, 4=SA, 5=AC)
REGISTRATION EFFECTIVE DATE: 69681998 (MMDDYYYY) TIME (HHMM A/P) : 8257P
LEGAL GUARDIANSHIP .
SERUICE PARTICIPANT GROUP: _ (CB, SB, PD, HC, TS, EC, UC)
HARITAL STATUS : _ ESTIMATED ANNUAL GROSS FAMILY INCOME :
FAMILY SIZE
READY TO UPDATE? _ (Y/N)
AcT: (431/CORRESPONDENT UPDT, H/HENU)
\. J
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410: Add Case to ID/Demographic Update, Continued

Screen Field Table

READY TO UPDATE?

The table describes the fields as they are displayed on the screen.

Field

Description

CLIENT LAST NAME/SUF

Displays the consumer’s last name and suffix.

CLIENT FIRST NAME

Displays the consumer’s first name.

CLIENT MIDDLE NAME

Displays the consumer’s middle name.

CLIENT ID

Displays the consumer’s statewide identification number.

COMPONENT

Displays your component code.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

SEX

Key the consumer’s sex.

ETHNICITY

Key the consumer’s ethnicity.

CLIENT BIRTHDATE

Key the consumer’s date of birth.

SOCIAL SECURITY NUMBER

Key the consumer’s social security number or N (None)
or U (Unknown).

PRESENTING PROBLEM

Key the consumer’s presenting problem.

REGISTRATION EFFECTIVE
DATE

Key the effective date of the consumer’s registration.

TIME

Key the effective time of the consumer’s registration.

LEGAL GUARDIANSHIP

Key the code for the consumer’s legal guardianship.

SERVICE PARTICIPANT
GRoOuUP

Key the code for the consumer’s service participant
group.

MARITAL STATUS

Key the consumer’s marital status.

ESTIMATED ANNUAL GROSS
FAMILY INCOME

Key the consumer’s estimated annual gross family
income.

FAMILY SizE

Key the consumer’s family size.

Determine the action you want to take.

If you want to...

key... Result

submit the data to the
system

e Y in the READY TO

o Press <Enter>.

The 410: Add Case to ID/
Demographic Update screen is
displayed with the message,
“Previous Information Changed.”

UPDATE? field.

cancel your request to
update demographics

¢ N in the READY

e Press <Enter>.

The 410: Add Case to ID/
Demographic Update screen is
displayed.

T0 UPDATE? field.
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413: Medicaid/Medicare Number Update

Introduction The 413: Medicaid/Medicare Number Update screen allows you to enter
a consumer’s Medicaid number and/or Medicare number.

Note: Entering the Medicaid number on this screen will not update
Action 1165 until a Medicaid number match is performed once a week
on Monday evening.

How to Access To access the 413: Medicaid/Medicare Number Update screen:

o Key 413 in the AcT: field of any screen.
o Press <Enter>.

Result: The request screen is displayed.

Request Screen A sample request screen is shown below.

( )
04-38-99 413 :HEDICAID/MEDICARE HUMBER UPDATE UCa21854

PLEASE ENTER AT LEAST ONE OF THE FOLLOWING:
CLIENT ID

COMPOMENT CODE/LOCAL CASE MUMBER: __ /

xxx PRESS ENTER xxx

ACT: __ (480/CLIENT DATA UPDATE HENU, H/HMENU})
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413: Medicaid/Medicare Number Update, Continued

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description

CLEENT ID Key the consumer’s statewide identification number.

Rule: You must enter either the client ID or local case
number.

ComPONENT CODE Displays your component code based on your logon
account number.

LocAL CASE NUMBER Key the consumer’s local case number issued by your
component.

Rule: You must enter either the client ID or local case
number.

Submit Request Press <Enter >to submit request.

Result: The 413: Medicaid/Medicare Number Update screen is
displayed.

Medicaid/Medicare A sample screen is shown below.

Number Update

Screen 84-38-99 413:HEDICAID/HEDICARE NUMBER UPDATE UC 621855
LAST NAME/SUF: GLORY CLIENT 1D : 22187
FIRST NAME  : HORNING LOCAL CASE NUMBER : 8060600004
MIDDLE NAME : F COMPONENT CODE  : 637

MEDICAID/RECIPIENT MO.:

MEDICARE/HIC ND.

READY TO UPDATE? _ (Y/H)

ACT: __ (4B8/CLIENT DATA UPDATE,H/HENU)
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413: Medicaid/Medicare Number Update, Continued

Screen Field Table

The table describes the fields as they are displayed on the screen.

Field

Description

LAST NAME/SUF

Displays the consumer’s last name and suffix.

FIRST NAME

Displays the consumer’s first name.

MibDLE NAME

Displays the consumer’s middle name.

CLIENT ID

Displays the consumer’s statewide identification number.

LocAL CASE NUMBER

your component.

Displays the consumer’s local case number issued by

COMPONENT CODE

Displays your component code.

MEDICAID/RECIPIENT NO.

Key the consumer’s Medicaid/Recipient number.

MEDICARE/HIC No.

Key the consumer’s Medicare/HIC number.

READY TO UPDATE?

Determine the action you want to take.

If you want to...

key...

Result

submit the data to the
system

¢ Y in the READY TO
UPDATE? field.
e Press <Enter>.

The 413: Medicaid/Medicare
Number Update screen is displayed
with the message, “Previous
Information Changed.”

cancel your request to
update demographics

¢ N in the READY
T0 UPDATE? field.
e Press <Enter>.

The 413: Medicaid/Medicare
Number Update screen is displayed.
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420: Client Name Update Request

Introduction

How to Access

Request Screen

The 420: Client Name Update Request screen allows you to update a
client’s name record.

Important: The name entered in CARE must match the name on the
client’s Medicaid card for billing to take place.

If a client’s name changes, add a new name to retain the name history. If
either name matches the name on the Medicaid card, billing will not be
hampered.

To access the 420: Client Name Update Request screen:

e Key 420 in the AcT: field of any screen.
o Press <Enter>.

Result: The request screen is displayed.

A sample request screen is shown below.

4 A
89-11-98 420:CLIENT MAME UPDATE REQUEST uce2185e

PLEASE ENTER AT LEAST OME OF THE FOLLOWING:
CLIENT ID:
COMPONENT CODE/LOCAL CASE HUMBER: _ /
PLEASE ENTER THE FOLLOWING:

TYPE OF ENTRY : _ (A/ADD,C/CHANGE,D/DELETE)

*x% PRESS EMTER #%x

ACT: {400/CLIENT DATA UPDATE MENU, M/HEMU}

ICF/MR
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420: Client Name Update Request, Continued

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field

Description

CLIENT ID

Key the consumer’s statewide identification number.

Rule: You must enter either Rule: You must enter either
the client ID or local case number.

COMPONENT CODE

Displays your component code based on your logon
account number.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

Rule: You must enter either the client ID or local case
number.

TYPE OF ENTRY

Key A (Add), C (Change), or D (Delete).

Submit Request Press <Enter > to submit request.

Result: The 420: Client Name Update screen is displayed.

Note The example displays the Add screen. The change and delete
functions are not displayed, but are used the same way as other change

and delete functions.

Client Name A sample screen is shown below.
Update Screen r ~\
09-11-98 420:CLIENT NAME UPDATE UC621858
CLIENT LAST NAME : GLORY
CLIENT ID : 22004
COMPONENT CODE  : 637
LOCAL CASE NUWBER: 6006006004
ADD CLIENT NAHE
LAST NAME/SUF @ GLORY _
FIRST NAME = HORNING
HIDDLE HAHME
READY TO ADD?  _ (¥/M)
ACT: (4B0/CLIENT DATA UPDATE HENU, H/MENU)
\. J
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420: Client Name Update Request, Continued

Screen Field Table

READY TO ADD?

The table describes the fields as they are displayed on the screen.

Field

Description

CLIENT LAST NAME

Displays the consumer’s last name.

CLIENT ID

number.

Displays the consumer’s statewide identification

COMPONENT CODE

Displays your component code.

LocAL CASE NUMBER

your component.

Displays the consumer’s local case number issued by

LAST NAME/SUF

Key the last name/suffix to be added.

FIRST NAME

Key the first name to be added.

MiDDLE NAME

Key the middle name to be added.

Determine the action you want to take.

If you want to... key... Result
submit the data to the | e Y in the Reapy To | The 420: Client Name Update
system ApD? field. Request screen is displayed with

e Press <Enter>.

the message, ““Previous
Information Added.”

cancel your request to
update the client’s
name record

¢ N in the READY
T0 ADD? field.
e Press <Enter>.

The 420: Client Name Update
Request screen is displayed.

ICF/MR
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430: Client Address Update Request

Introduction The 430: Client Address Update Request screen allows you to update a
client’s address record.

Note: The address record should reflect the client’s current ICF/MR
living situation.

How to Access To access the 430: Client Address Update Request screen:

e Key 430 in the AcT: field of any screen.
o Press <Enter>.

Result: The request screen is displayed.

Request Screen A sample request screen is shown below.
4 N
09-11-98 430:CLIENT ADDRESS UPDATE REQUEST UC621860

PLEASE ENTER AT LEAST ONE OF THE FOLLOWING:
CLIENT ID:

COMPOMENT CODE/LOCAL CASE NUMBER: __ /

*x% PRESS ENTER *xx

ACT: {440/COUNTY UPDATE,4B0/CLIENT DATA UPDATE HEHU,H/HENU)
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430: Client Address Update Request, Continued

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field

Description

CLIENTID

Key the consumer’s statewide identification number.

Rule: You must enter either the client ID or local case
number.

COMPONENT CODE

Displays your component code based on your logon
account number.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

Rule: You must enter either the client ID or local case
number.

Submit Request Press <Enter >to submit request.

Result: The 430: Client Address Update screen is displayed.

Address Update A sample screen is shown below.
Screen r N
09-11-98 430:CLIENT ADDRESS UPDATE uCe21868
CLIENT LAST NAHE : GLORY
CLIENT 1D 1 22004
COHPONENT CODE  : 637
LOCAL CASE NUMBER: 0008900004
CLIENT'S CURRENT ADDRESS
STREET ADDRESS  : 123 ANY STREET
CITY : ANYTOUN
STATE T
2IP CODE/SUFFIX : 78729
ADDRESS DATE : 881498 (HHDDYY)
CP FUNDING SOURCE: _
TYPE OF PLACEMENT: _
READY TO UPDATE? _ (¥/N)
ACT: (408/CLIENT DATA UPDATE HENU, M/MENU)
\. y
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430: Client Address Update Request, Continued

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description

CLIENT LAST NAME Displays the consumer’s last name.

CLENTID Displays the consumer’s statewide identification number.

CoMPONENT CODE Displays your component code.

LocAL CASE NUMBER Displays the consumer’s local case number issued by

your component.

STREET ADDRESS Key the consumer’s current street address.
City Key the consumer’s current city of residence.
STATE Key the consumer’s current state of residence.

Zip CODE/SUFFIX Key the consumer’s current zip code/zip code suffix.

ADDRESS DATE Key the effective date of the consumer’s address.

CP FUNDING SOURCE Key the CP funding source.

TYPE OF PLACEMENT Key the type of placement.

READY TO UPDATE?  Determine the action you want to take.

If you want to... key... Result

submit the data to the
system

The 430: Client Address Update
Request screen is displayed with the
message, “Previous Information
Changed.”

e Y in the READY TO
UPDATE? field.
e Press <Enter>.

cancel your request to | e N in the READY The 430: Client Address Update

update the client’s
address record

TO UPDATE? field.
o Press <Enter>.

Request screen is displayed.
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431: Client Correspondent Update Request

Introduction

How to Access

Request Screen

Screen Field Table

The 431: Client Correspondent Update screen allows you to update a

client’s correspondent information.

To access the 431: Client Address Update Request screen:

e Key 431 in the AcT: field of any screen.
e Press <Enter>.

Result: The request screen is displayed.

A sample request screen is shown below.

r

\.

89-11-98 431:CLIENT CORRESPOMDENT UPDATE REQUEST UCa21842

PLEASE ENTER AT LEAST ONE OF THE FOLLOWING:

COMPOHENT CODE/LOCAL CASE MUMBER: _ /

ACT: (488/CLIENT DATA UPDATE HEWU, HW/HMENU)

\

CLIENT ID:

*xx PRESS ENTER *xx

The table describes the fields as they are displayed on the screen.

Field

Description

CLIENT ID

Key the consumer’s statewide identification number.

Rule: You must enter either the client ID or local case
number.

COMPONENT CODE

Displays your component code based on your logon
account number.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

Rule: You must enter either the client ID or local case
number.

ICF/MR
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431: Client Correspondent Update Request, Continued

Submit Request

Update Screen

Screen Field Table

Press <Enter >to submit request.

Result: The 431: Client Correspondent Update screen is displayed.

A sample screen is shown below.

4 )
89-11-98 431:CLIENT CORRESPONDENT UPDATE Uca21845
LAST NAME/SUF: GLORY CLIENT ID 1 22004
FIRST NAME  : MORHING LOCAL CASE NUMBER : B8000B86004
MIDDLE NAME : SUE COMPONENT . 637
PRIMARY CORRESPONDENT:

CORRES. NAME  : CORRES. RELATIOMSHIP : _
CORRES. STREET : CORRES. TELEPHONE :
CORRES. CITY STATE = _ ZIP CODE :
SECONDARY CORRESPONDENT:
CORRES. NAHE CORRES. RELATIOMSHIP : _
CORRES. STREET : CORRES. TELEPHONE :
CORRES. CITY STATE = _ ZIP CODE :
READY TO UPDATE? _ (Y/H)
ACT: (408/CLIENT DATA UPDATE HENU, M/HEMU)
\. J

The table describes the fields as they are displayed on the screen.

Field

Description

LAST NAME/SUF

Displays the consumer’s last name and suffix, if any.

FIRST NAME

Displays the consumer’s first name.

MIDDLE NAME

Displays the consumer’s middle name.

CLIENT ID

Displays the consumer’s statewide identification number.

LocAL CASE NUMBER

Displays the consumer’s local case number issued by
your component.

COMPONENT

Displays your component code.

continued on next page
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431: Client Correspondent Update Request, Continued

Screen Field Table, continued

READY TO UPDATE?

Field

Description

PRIMARY
CORRESPONDENT:

Key the name of the first person to contact on behalf of
the consumer in case of an emergency.

CORRES. RELATIONSHIP

Key the relationship of the primary correspondent to the
consumer.

CORRES. STREET

Key the primary correspondent’s street address.

CORRES. TELEPHONE

Key the primary correspondent’s telephone number.

CORRES. CITY

Key the primary correspondent’s city of residence.

STATE Key the primary correspondent’s state of residence.
Zip CobE Key the primary correspondent’s zip code and zip code
suffix (if available).
SECONDARY
CORRESPONDENT:

CORRES. NAME

Key the name of the second person to contact on behalf
of the consumer in case of an emergency if the Primary
Correspondent cannot be reached.

CORRES. RELATIONSHIP

Key the relationship of the secondary correspondent to
the consumer.

CORRES. STREET

Key the secondary correspondent’s street address.

CORRES. TELEPHONE

Key the secondary correspondent’s telephone number.

CoRRES. CITY Key the secondary correspondent’s city of residence.
STATE Key the secondary correspondent’s state of residence.
Zip CODE Key the secondary correspondent’s zip code and zip code

suffix (if available).

Determine the action you want to take.

If you want to...

key... Result

submit the data to the
system

The 431: Client Correspondent
Update Request screen is displayed
with the message, “Previous
Information Changed.”

¢ Y in the READY TO
UPDATE? field.
e Press <Enter>.

cancel your request to
update the
correspondent
information

The 431: Client Correspondent
Update Request screen is displayed.

¢ N in the READY
T0 UPDATE? field.
e Press <Enter>.

ICF/MR
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100: Client Name Search

Introduction

How to Access

Client Name Search

Screen

Screen Field Table

Use the Client Name Search function to attempt to determine whether
a consumer has been previously registered in CARE and, if so, to
review the consumer’s demographic data and assignment history.

To access the Client Name Search screen:

e Key 100 in the AcT: field of any screen.

Press <Enter>.

Result: The Client Name Search screen is displayed

A sample screen is shown below.

r

08-27-98

\

[he table describes the fields as they are displayed on the screen. Ydu
fnust enter infiarmatiomipasatoheast ouserfiedding FIELDS

CLIENT LAST HAME

CLIENT FIRST INITIAL :

35H

SEX

AGE {+ OR - 5 YEARS) :

HH/HR

COMPONENT CGODE
ASSIGHNMEMT STATUS
COMPONENT TYPE

TRY AGTION CODE 2681 FOR A DIFFERENTLY FORWATTED HAME SEARCH

CLIENT HAFE SEARCH UcezTTe

ESACT LAST MAME? - _ (Y/H)
_ CLIENT ID :
LOCAL CASE HUMBER :
_ (WF) ETHHIGITY
SR BIRTH HONTH/YEAR
{HHYYYY)

SERUICE AREA :
: RESIDENTIAL COUNTY:
: _ (H=HDS,S=SCH,D=STATE CEN,C=COMH CEN,Y=S0CS)

ACT: (H/HATN HENU)

Field

Description

CLIENT LAST NAME

Key the consumer’s last name.

ExACT LAST NAME?

Key Y (Yes) to display only consumers with last
names spelled exactly as the name entered.

Key N (No) or leave the field blank to display
consumers with last names spelled exactly the same as
the name entered, names that sound familiar, and
names with a similar spelling.

continued on next page
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100: Client Name Search, Continued

Screen Field Table continued

Field

Description

CLIENT FIRST INITIAL

Key the consumer’s first initial.

CLIENT ID

Key the consumer’s statewide identification number.

SSN

Key the consumer’s social security number.

LocAL CASE NUMBER

Key the consumer’s local case number.

SEX

Key the consumer’s sex. (M=Male, F=Female)

ETHNICITY

Key the consumer’s ethnicity.

B = Black

H = Hispanic

W = White

A = Asian

I = American Indian
O = Other

AGE (+ OR — 5 YEARS)

Key the age of the consumer. The system displays a
list of consumers within five years of the age entered.

BIRTH MONTH/YEAR

Key the consumer’s birth month and year in
MMYYYY format.

MH/MR

Key MH to search for MH consumers. Key MR to
search for MR consumers.

COMPONENT CODE

Key a three-digit component code to select consumers
served by that component. Leave this field blank to
search all components.

SERVICE AREA

Key the service area.

ASSIGNMENT STATUS

Key the consumer’s assignment status.

RESIDENTIAL COUNTY

Key the consumer’s county of residence.

COMPONENT TYPE

Key the component type.
H = State Hospital

S = State School

D = State Center

C = Community Center
Y =SOCS

ICF/MR
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100: Client Name Search, Continued

Client Name Display The Client Name Display screen displays a list of all consumers who
match the selection criteria you entered. Up to ten names are listed per
Screen. At the bottom of each screen, the system displays the current
screen number, the total number of screens, and the number of names
returned. If more than one page is returned, press <Enter> to page
forward. A sample screen is shown below.

Screen

Extended Name
Display Screen

( N
19980828 CLIENT NAHE DISPLAY ucez111e
LINE LAST HAME FIRST/HI SEX BIRTHDATE ~ RESIDEMTIAL  CLIENT ID
ETH COUNTY
1 HOUNTAIN RICKY MW 85-27-1962 TRAVIS 12327
2 MOUNTAIN ROCKETTE F W 85-81-1953 TRAVIS 14923
3 HOUNTAIN ROCKY M W 85-27-1962 TRAVIS 12378
4 HOUNTAIN ROCKY H W 11-12-1953 CALLAHAN 16829
5 HOUNTAIN ROCKY M W 87-15-1958 TRAVIS 19871
CURRENT SCREEN: 1 TOTAL SCREENS: 1 NAWES RETURNED: 5
ACT: (182/EXTENDED,180/NAHE SEARCH,M/MENU,ENTER LINE NO. FOR SUMMARY HISTORY)
>
. J

Key 102 and press <Enter> on the Client Name Display screen to
display the Extended Name Display screen. This screen provides

additional information about the consumers listed on the Client Name
Display screen. Additional fields include the local service area, the
MH/MR Authority, and the social security number. If more than one
page is returned, press <Enter> to page forward. A sample screen is

shown below.

( A
19980828 EXTENDED NAME DISPLAY ucez112a
LINE LAST NAME FIRST/HI  LSA HH/MR AUTHORITY SSH
1 HOUNTAIN RICKY 3 AUSTIN TRAVIS CNTY HHMR CEN 999999998
2 HOUNTAIN ROCKETTE 3 AUSTIN TRAVIS CNTY HHMR CEN 015489654
3 HOUNTAIN ROCKY 3 AUSTIN TRAUIS CNTY HHWR CEN 123234234
4 HOUNTAIN ROCKY 1 ABILENE REG MHMR CENTER 493624130
5 HOUNTAIN ROCKY 3 AUSTIN TRAVIS CNTY HHWR CEN 450947322

ACT: (LINE®/SUM HIST,181/NAME DISPLAY,108/NAME SEARCH,M/HENU)

>

. J
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100: Client Name Search, Continued

Name Search: The Name Search: Summary Client History screen can be accessed from
Summary Client either of the name display screens by entering the Line # of the person
History Screen you want to view. The screen contains a summary of the consumer’s

assignment history. Assignment histories are divided into three sections
with open assignments displayed first, followed by open destination
assignments (if any), followed by closed assignments. Both campus-
based and community-based assignments are listed. To page forward,
press <Enter>. A sample screen is shown below.

( )
19986828 NAME SEARCH: SUMMARY CLIENT HISTORY ucazi121
CLIENT ID: 12378 CLIENT HAME :ROCKY HOUNTAIN

CLIENT TYPE (MH/MR): MR SYSTEM STATUS: 1 ACTIUVE PRES PROB: & RC
OPEN ASSIGHHENTS:

ACTIVITY/ ASSIGN/
COMPONENT PROGRAM SERU TYPE LOC LOCAL CASE ASSIGHWMENT  ABSENCE
NAME  CODE CODE  NUHMBER BEGIN DATE CODE
WTCS 634  COMMUNITY  Ho11 9100 f@ooA0EYOs  09-01-96 _
DCCTR 388  COMMUNITY  R@32 807G 0060B22334  09-01-98

ASE 657  COMMUNITY  RESIDENTIAL P86 68880Y1371  85-81-98

CLOSED ASSIGNMENTS (MOST RECENT LISTED FIRST):

ACTIVITY/
COMPONENT PROGRAM SERU TYPE LOGC LOCAL GASE -EPISODE/ASSIGNMENT-
NAME CODE CODE  NUMBER BEGIN DATE END DATE
BSSH 686  COWMUNITY CASEHMGT 9100 00pOBOBYBE  B6-22-839  B9-01-96
DCCTR 388  COMMUNITY CL&FAW SUPP 0000822334  Bu4-B4-98  18-11-98

ACT: (<ENTER>/FORWARD,108/NAHE SEARCH,184/DETAIL,181/NAME DISPLAY, OR LINE#)
>

. J

Name Search: Detail Key 104 and press <Enter> on the Name Search: Summary Client

Client History Screen History screen to see a more detailed history on the Name Search: Detail
Client History screen. The screen provides a name history (if any), the
consumer’s assignment history, and additional information. To page
forward, press <Enter>. A sample screen is shown below.

~ ™
19980828 NAME SEARCH: DETAIL CLIENT HISTORY vCe21122

CLIENT ID: 12378 CLIENT HAME :ROCKY HOUNTAIN
CLIENT TYPE (MH/MR): MR SYSTEM STATUS: 1 ACTIVE PRES PROB: 5 RC
COMMUNITY-BASED HISTORY (HOST RECEWT LISTED FIRST):

ACTIVITY/

LOCAL CASE COMP  COMP SERU TYPE LOC  ASSIGHMENT ASSIGHHENT

NUMBER NAME  CODE CODE BEGIN DATE  END DATE
GoooaaeY by WIcs 634 Haid 9188 B9-81-94
8068622334 DCCTR 368 RE32 8876 B9-81-9@
aepaey1371 ASC 657 RESIDENTIAL Pa6 B5-81-9@
aopaABeYBY BSSH 686 CASEMGT 9188  B6-22-89 B9-61-96
0080822334 DCCTR 388 CL&FAH SUPP B4-84-90 18-11-98

-——-COUNTY OF RESIDENGE HISTORY---

COUNTY DATE OF CHANGE
TRAVIS B4-B4-98
JEFFERSON 03-61-90

ACT: (<ENTER>/FORWARD,100/NAME SEARCH,183/SUHWARY,101/MAME DISPLAY, OR LINEH)
>

\. J
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192: DHS Medicaid Eligibility Search |

Introduction The 192: DHS Medicaid Eligibility Search I screens are used to display
Medicaid eligibility detail. This function begins with a name search
against CARE data and displays available Medicaid detail for those
clients selected.

How to Access To access the 192: DHS Medicaid Eligibility Search screen:

o Key 192 in the AcT: field of any screen.
e Press <Enter>.

Result: The request screen is displayed.

Request Screen A sample request screen is shown below.

( N
B6-10-99 192 :DHS HEDICAID ELIGIBILITY SEARCH UC108195
THE CARE FILES WILL BE SCAMMED FOR MATCHES TO IMFORMATION ENTERED
OH THIS SCREEH, AND CARE DATA WILL BE DISPLAYED OM THE HEXT SCREEN, BUT
ELIGIBILITY DETAILS CAN BE REQUESTED FROM THAT SCREEN.

DISPLAY CLIENTS THAT MIGHT MATCH TO THOSE SELECTED BELOW?: ¥
(WILL OWLY BE PERFORMED IF 1-18 CLIENTS ARE SELECTED)

USE MATCH ALGORITHHM WITH CHARACTERISTICS ENTERED BELOW A
{HMUST ENTER LAST NAME,FIRST HAME,SEX,DOB,ETHHIC, AND SSHM OPTIONAL)

CLIENT LAST NAME  : EXACT LAST NAME? : _ (¥/N)
CLIENT FIRST NAHE
CLIENT ID : HEDICAID RECIP NO :
COMPONENT CODE T LOCAL CASE NUMBER :
SSN :
SEX : _ (/) ETHNICITY .
AGE (+ OR - 5 YEARS) = _ BIRTH DT -HHDDYYYY:
HH /HR 1 OR HONTH/YEAR-HHYYYY
HH AUTHORITY T HR AUTHORITY _
ASSIGNHENT STATUS = RESIDENTIAL COUNTY: _
COMPONENT TYPE : _ (H=HOS,S=SCH,D=ST CEN,C=COMM CEN,Y=S0CS)
ACT: __ (H/HAIN HENU)
\. J
Search Options The 192: DHS Medicaid Eligibility Search screen provides two search
options:

« Display Clients That Might Match To Those Selected Below
The screen default is Y (Yes) to select this option.

« Use Match Algorithm With Characteristics Entered Below
If you select this option, you must enter Client Last Name, Client
First Name, Sex, Birth Date, and Ethnicity. SSN is optional but
desirable.
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192: DHS Medicaid Eligibility Search I, Continued

Screen Field Table

The table describes the fields as they are displayed on the screen.

Field

Description

CLIENT LAST NAME

Key the consumer’s last name.

ExACT LAST NAME?

Key Y (Yes) to display only consumers with last names
spelled exactly as the name entered.

Key N (No) or leave the field blank to display consumers
with last names spelled exactly the same as the name
entered, names that sound familiar, and names with a
similar spelling.

CLIENT FIRST NAME

Key the consumer’s first name.

CLIENT ID

Key the consumer’s statewide identification number.

MEDICAID RECIP NO

Key the consumer’s Medicaid recipient number.

COMPONENT CODE

Your component code is displayed based on your logon
account number.

LocAL CASE NUMBER

Key the consumer’s local case number.

SSN Key the consumer’s social security number.
SEX Key the consumer’s sex. (M=Male, F=Female)
ETHNICITY Key the consumer’s ethnicity.

B = Black H = Hispanic
W = White A = Asian
I = American Indian O = Other

AGE (+ OR—5 YEARS)

Key the age of the consumer.

BIRTH DT—MMDDYYYY
OR MONTH/YEAR -MMYYYY

Key the consumer’s birth date or birth month and year.

MH/MR

Key MH to search for MH consumers. Key MR to search
for MR consumers.

MH AUTHORITY

Key the code of the MH Authority for this consumer.

MR AUTHORITY

Key the code of the MR Authority for this consumer.

ASSIGNMENT STATUS

Key the consumer’s assignment status.

RESIDENTIAL COUNTY

Key the consumer’s county of residence.

COMPONENT TYPE

Key the component type.

H = State Hospital S = State School
D = State Center C = Community Center
Y = SOCS
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192: DHS Medicaid Eligibility Search I, Continued

Submit Request

Client ID
Information Screen

Using the Screen

Medicaid Eligibility
Information Screen

When all the information has been completed, press <Enter> to submit
your request.

Result: The 192: Client ID Information screen is displayed.

The 192: Client ID Information screen displays a list of all consumers
who match the selection criteria you entered. A sample screen is shown
below.

( )

86-168-99 192:CLIENT ID INFORMATION UC186196
INFORMATION ON THIS SCREEN IS CARE DATA-REQUEST DETAIL
TO SEE INFORMATION FROM MEDICAID ELIGIBILITY FILE

LINE 1D LASTHH FIRSTHH/H SEX ETH BIRTHDATE  SSH

1 12335 MOHTAIN ROCKY H W 85-27-1961 255665891«
CHTY: TRAUIS MEDICAID: 249289202 MEDICARE:

2 12327 HOUNTAIN RICKY H W 85-27-1962 999999998«
CHTY: TRAUIS HEDICAID: 249066604 MEDICARE:

3 14923 MOUNTAIN ROCKETTE F W 85-81-1953 015489654
CHTY: TRAVIS HEDICAID: 445962351 MEDICARE: 3642135432C1

) 12378 HOUNTAIN ROCKY H W 85-27-1962 123234234
CHTY: TRAUIS HEDICAID: MEDICARE:

5 16829 HOUNTAIN ROCKY H o W 11-12-1953 493624130
CHTY: CALLAHAN MEDICAID: 887798899 MEDICARE: 887798899C1

FREEEXEERERE XXX EEREERXEE XXX XXX XXX REEXXX XXX XXX REEXRXEEXXXEXRXEXXXEEXXXRNN

CURRENT SCREEM 1 TOTAL SCREENS: 2 HNAMES RETURMED: 9
FOR FURTHER INFORMATIOM, ENTER A LINE NUMBER: _ {OR MOVE CURSOR TO LINE)

*xxxxxxx MSGI PRESS <EMTER> TO DISPLAY MEXT SCREEN#*%xxxxx

* AFTER SSN DENOTES PRE-EXISTING MATCH TO THE WMEDICAID FILE, BUT
REQUESTING DETAIL FOR AN ID MOT TAGGED WILL PERFORM AN AD-HOC HATCH
AGAINST THE MEDICAID FILE DECODE ELIGIBILITY FIELDS (Y/H): H

ACT: _ (192/NAME SEARCH,H/HENU)

At the bottom of each screen, the system displays the number of the
screen currently displayed, the total number of screens, and the number
of names returned. If more than one screen is returned, press <Enter> to
page to the next screen. If only one screen is returned, press <Enter> to
return to the request screen.

If you need eligibility fields for the Medicaid Eligibility Information
fields to display as decoded, key Y in the Decope ELiGBILITY FIELDS field.
The default for this field is N (No).

The 192: Medicaid Eligibility Information screen is provided to allow
you to view Medicaid eligibility information, including CARE
demographics, number of matching recipients found, DHS
demographics, and Medicaid certification date for a specific consumer.
The screen can be accessed from the 192: Client ID Information screen
shown above by entering the Line # of the consumer you want to view in
the FOR FURTHER INFORMATION, ENTER A LINE NUMBER field. A sample screen
is shown on the next page.

ICF/MR
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192: DHS Medicaid Eligibility Search I, Continued

Medicaid Eligibility Information Screen, continued

4 N
p6-10-99 MEDIGAID ELIGIBILITY INFORMATION UC188197
————————————————— CARE DEHOGRAPHICS — —-—------------—-
LAST HAME, SUFFIX : MOMTAIN SSH : 255-66-5801
FIRST HAME,MIDDLE HM : ROCKY RECIF HD : 249289282
CLIEHWT ID - 12335 SEX M
BIRTH DATE » B5-27-1961 ETHNIC )
SYSTEM STATUS : AGTIVE PRES PROB: HH
NUMBER OF MATCHING RECIPIENWTS FOUMD: 1
————————————————— DHS DEMOGRAPHICS ~ ——------------—-
LAST HAHE, SUFFIX : MONTAIN * SSH : 999-99-9088
FIRSTHM, MIDDLE . ROCKY . RECIF HD : 249289282
SEX N
BIRTH DATE o B5-27-1961 ETHHIC )
MEDICAID CERTIFICATION DATE: 82-83-1995
\ > J
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193: DHS Medicaid Eligibility Search Il

Introduction The 193: DHS Medicaid Eligibility Search II screens are also used to
display Medicaid eligibility detail. This function searches directly
against the Medicaid demographics.

How to Access To access the 193: DHS Medicaid Eligibility Search screen:

o Key 193 in the AcT: field of any screen.
o Press <Enter>.

Result: The request screen is displayed.

Request Screen A sample request screen is shown below.
( )
86-18-99 193:DHS HEDICAID ELIGIBILITY SEARCH UC108192

FILL IN ONE OF THE FOLLOWING SECTIONS

ENTER CARE IDENTIFIER, AND THE PROGRAM WILL SCAN THE MEDICAID ELIGIBILITY
FILE FOR WATCHES TO THE DEHOGRAPHIC FIELDS ENTERED IN CARE

CLIENT ID :

COMP/LCL CASE MUMBER : ___ /

e UR _____
ENTER AT LEAST TWO OF NAME, SSH, AND BIRTH DATE
MEDICAID ELIGIBLE CLIENTS THAT MATCH TO AT
LEAST TWO OF THOSE FIELDS WILL BE DISPLAYED
CLIENT NAME-LAST: FIRST: HIDDLE:
33H :
BIRTH DATE(HHDDYYYY) :

e UR _____
ENTER MEDICAID MUMBER AND THE MEDICAID
FILE WILL BE SEARCHED DIRECTLY
MEDICAID RECIP MO

ACT: _ (M/HAIN MENU)

Search Options The 193: DHS Medicaid Eligibility Search screen provides a choice of
three search options, but only one must be completed.

- Enter the CARE identifier. (The program will scan the Medicaid
eligibility file for matches to the demographic fields entered in
CARE.)

_or_
 Enter at least two of Name, SSN, and Birth Date. (Medicaid eligible
clients that match to at least two of those fields will be displayed.)
_Or_
« Enter Medicaid number. (The Medicaid file will be searched
directly.)
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193: DHS Medicaid Eligibility Search Il, Continued

Screen Field Table

Submit Request

The table describes the fields as they are displayed on the screen and has
been divided into three sections to match the screen.

Option 1: Enter CARE Identifier, and the Program Will Scan The
Medicaid Eligibility File for Matches to The Demographic Fields

Entered in CARE.

Field Description
CLENTID Key the consumer’s statewide identification number.
Cowmp Your component code is displayed based on your logon

account number.

LcL CASE NUMBER

Key the consumer’s local case number issued by your
component (if available).

Option 2: Enter at least Two of Name, SSN, and Birth Date. Medicaid
Eligible Clients that Match to at least Two of those Fields will be

displayed.

Field

Description

CLIENT NAME — LAST

Key the consumer’s last name.

FIRST Key the consumer’s first name.
MIDDLE Key the consumer’s middle name.
SSN Key the consumer’s social security number.

BIRTH DATE (MMDDYYYY)

Key the consumer’s birth date in MMDDYYYY
format.

Option 3: Enter Medicaid number and the Medicaid file will be

searched directly.

Field

Description

MEDICAID RECIP NO

Key the consumer’s Medicaid recipient number.

When all the information has been completed, press <Enter> to submit

your request.

Result: The 193: Medicaid Recipient Information screen is displayed.
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193: DHS Medicaid Eligibility Search Il, Continued

Medicaid Recipient The 193: Medicaid Recipient Information screen displays persons in the

Information Screen  system who match the selection criteria submitted. The sample screen
below displays Medicaid recipient information for the consumer whose
Client ID was entered on the request screen.

( N
06-10-99 193:HEDICAID RECIPIENT INFORMATION UC1008193
INFORMATION ON THIS SCREEM IS FROM THE MEDICAID FILE

LINE CARE ID LASTHH FIRSTHH/H SEX ETH BIRTHDATE  SSH
1 12335 MONTAIN ROCKY . H W 85-27-1961 999999938

HEDICAID: 249289262 MEDICARE:

EEERREE AR R RRR AR R ERRRR AR R R E XX AR AER R R R ERRRRRERRR
CURRENT SCREEH 1 TOTAL SCREEMS: 1 HNAWMES RETURHED: A1
FOR FURTHER IMFORWATIOM, EMTER A LINE MUMBER: {OR MOUE CURSOR TO LIHE)

DECODE ELIGIBILITY FIELDS (¥/M) D N

xxxxxxxxx MSG: PRESS CENTER> TO RETURN TO REQUEST SCREEMx:xxxxxx

ACT: __ (193/REQUEST SCREEN,H/HENU})

Using the Screen At the bottom of each screen, the system displays the number of the
screen currently displayed, the total number of screens, and the number
of names returned.

If more than one screen is returned, press <Enter> to page to the next
screen. If only one screen is returned, press <Enter> to return to the
request screen.

If you need eligibility fields for the Medicaid Eligibility Information
fields to display as decoded, key Y in the Decope ELiGiBILITY FIELDS field.
The default for this field is N (no).

Medicaid Eligibility The 193: Medicaid Eligibility Information screens are provided to allow

Information Screens you to view DHS demographics for the selected person. These screens
can be accessed from the 193: Medicaid Recipient Information screen
shown above by entering the Line # of the consumer you want to view in
the FOR FURTHER INFORMATION, ENTER A LINE NUMBER field. Sample screens
are shown on the following two pages.

continued on next page
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193: DHS Medicaid Eligibility Search Il, Continued

Medicaid Eligibility Information Screens, continued

4 N
p6-18-99 MEDICAID ELIGIBILITY INFORMATION UC188194
----------------- DHS DEMOGRAPHICS e e
LAST NAHME,SUFFIX - MONMTAIN SSH : 990-90-9088
FIRST NAME, MIDDLE : ROCKY . RECIP HO: 249289202
BIRTH DATE o B5-27-1961 ETHNIG : W
CARE CLIENT ID = 12335 SEX |
MEDICAID CERTIFICATIONW DATE: B2-B3-199%

Q ; J
4 N
A6-19-99 HEDICAID ELIGIBILITY INFORMATIOHN UC188194

----------------- DHS DEMOGRAPHICS SR
LAST HAME,SUFFIX : HONTAIN SSH : 999-09-0088
FIRST MNAME, MIDDLE : ROCKY . RECIP HOD: 249289202
MEDICAID ELIGIBILITY INFD FOR DHS RECIPIEWT NUMBER: 249289282
CUG TYPE BEG EMD SPENDDOWN
CATEGORY CODE PROG  DATE DATE GODE
a2 R a1 81-81-95
a2 R A1 88-81-94%  18-31-94
82 R 55 §1-81-93  87-31-9%
82 P S 12-81-92 12-31-92
a2 R 55 12-81-91  18-31-92
a2 R S B6-81-91 11-38-M1
a2 R 5% 12-81-98  @3-31-91
82 R 87  o87-01-98  11-38-98
a2 R g1 87-01-87  B6-30-90
a2 R f1 03-01-8%  A9-30-84
a2 R a1 89-01-82  B2-29-84
82 R 87 87-01-82  B8-31-82
82 R g1 82-01-82  B6-30-82
a2 R a1 e8-81-79 12-31-81
a2 R g1 e8-01-74%  B7-31-79
\. > J
continued on next page
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193: DHS Medicaid Eligibility Search Il, Continued

Medicaid Eligibility Information Screens, continued

~
B6-10-99 HEDICAID ELIGIBILITY IHNFORMATIOHN UC186194
————————————————— DHS DEMOGRAPHICS — ----------------
LAST MAME,SUFFIX : HOMTAIN SSH : 990-99-0988
FIRST HAME, HMIDDLE : ROCEY . RECIP HO: 249289202
CODRDIMATED CARE IMFD FOR DHS RECIPIENT HUMBER: 249289282
PLAN BEG DT END DT RES CHTY CONTRACTOR
28 PCCH B5-81-95 PCCC22778
28 PCCH B4-81-95 B4-30-95 PCCPABAZ2
END REASON: 11 PCP CHANGE
28 PCCH B9-91-94 19-31-94 PCCB20946
END REASON: 32 LOSS OF MEDICAID ELIGIBILITY
> J
N
f6-18-99 HEDICAID ELIGIBILITY INFORMATIDN UC180194
————————————————— DHS DEMOGRAPHICS — ----------------
LAST HAHE,SUFFIX : HONTAIN SSH : 999-09-0988
FIRST HAWE, HIDDLE . ROCKY . RECIF HO: 249289282
CASE IHFORHMATION FOR DHS RECIPIENT HUMBER: 249289282
DHS CASE HUMBER : B56199923
DHS CASE HAME : MOMTAIN.,ROCKY .
DHS CASE COUNTY
DHS CASE GUARDIAN
DHS CASE ADDRESS
‘ y
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201: (Alternate) Client Name Search

Introduction The 201: Client Name Search screen provides an alternate means of
attempting to determine whether a consumer has been previously
registered in CARE and, if so, to review the consumer’s demographic
data and assignment history.

How to Access To access the 201: Client Name Search screen:

e Key 201 in the AcT: field of any screen.
o Press <Enter>.

Result: The 201: Client Name Search screen is displayed.

Client Name Search A sample screen is shown below.

Screen
” D
06-11-99 201:CLIENT NAME SEARCH uce21161
DISPLAY CLIENTS THAT HIGHT HATCH TO THOSE SELECTED BELOW?: Y
(WILL ONLY BE PERFORHMED IF 1-18 CLIENTS ARE SELECTED)
USE MATCH ALGORITHM WITH CHARACTERISTICS ENTERED BELOW _
(MUST ENTER LAST NAHE,FIRST NAME,SEX,DOB,ETHNIC, AND SSN OPTIONAL)
CLIENT LAST NAME : EXACT LAST MAME? : _ (Y/N)
CLIENT FIRST NAME
CLIENT ID : HEDICAID RECIP NO :
COHPONENT CODE S LOCAL CASE NUMBER :
SSN :
SEX 1 _ (W/F) ETHNICITY _
AGE (+ OR - 5 YEARS) : _ BIRTH DT -HHDDYYYY:
HH/HR ‘o OR HONTH/YEAR-HHYYYY
HH AUTHORITY P MR AUTHORITY T
ASSIGNHENT STATUS  : RESIDENTIAL COUNTY:
COMPONENT TYPE : _  (H=HOS,S=SCH,D=STATE CEN,C=COHH CEN,Y=S0CS)
ACT: (M/HATN HENU)
\ J
Search Options The 201: Client Name Search screen provides a choice of two name

search options:

« Display clients that might match to those selected below? (Will only
be performed if 1-10 clients are selected). The screen default is Y
(Yes) to select this option.

« Use match algorithm with characteristics entered below. (Must enter
Last Name, First Name, Sex, Birth Date, and Ethnicity. SSN is
optional).
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Screen Field Table

201: (Alternate) Client Name Search, Continued

The table describes the fields as they are displayed on the screen.

Field

Description

CLIENT LAST NAME

Key the consumer’s last name.

EXACT LAST NAME?

Key Y (Yes) to display only consumers with last names
spelled exactly as the name entered.

Key N (No) or leave the field blank to display consumers
with last names spelled exactly the same as the name
entered, names that sound familiar, and names with a
similar spelling.

CLIENT FIRST NAME

Key the consumer’s first name.

CLIENT ID

Key the consumer’s statewide identification number.

MEDICAID RECIP NO

Key the consumer’s Medicaid recipient number.

COMPONENT CODE

Your component code is displayed based on your logon
account number.

LocAL CASE NUMBER

Key the consumer’s local case number.

SSN Key the consumer’s social security number.
SEX Key the consumer’s sex. (M=Male, F=Female)
ETHNICITY Key the consumer’s ethnicity.

B = Black H = Hispanic
W = White A = Asian
I = American Indian O = Other

AGE (+ OR—5 YEARS)

Key the age of the consumer.

BIRTH DT—MMDDYYYY
OR MONTH/YEAR -
MMYYYY

Key the consumer’s birth date or birth month and year.

MH/MR

Key MH to search for MH consumers. Key MR to search
for MR consumers.

MH AUTHORITY

Key the code of the MH Authority for this consumer.

MR AUTHORITY

Key the code of the MR Authority for this consumer.

ASSIGNMENT STATUS

Key the consumer’s assignment status.

RESIDENTIAL COUNTY

Key the consumer’s county of residence.

COMPONENT TYPE

Key the component type.

H = State Hospital S = State School

D = State Center C = Community Center
Y =S0OCS

June 1999
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201: (Alternate) Client Name Search, Continued

Submit Request

Client Name Search
Screen

Matching Client
Detail Screens

When all the information has been completed, press <Enter> to submit
your request.

Result: The 201: Client Name Search (Screen 2) is displayed.

The 201: Client Name Search screen displays a list of all consumers who
match the selection criteria you entered. A sample screen is shown
below.

( )
86-11-99 201:CLIENT HAWE SEARCH uce21111
LINE ID LASTHH FIRSTHH/H SEX ETH BIRTHDATE  SSH
1 12327 HOUNTAIN RICKY H W 85-27-1962 999999998
CHTY: TRAVIS MEDICAID: 249866664 MEDICARE:

2 14923 HOUNTAIN ROCKETTE F W 85-01-1953 615489654
CHTY: TRAVIS HEDICAID: 445962351 MEDICARE: 3642135432C1

3 12378 HOUNTAIN ROCKY H W 85-27-1962 123234234
CHTY: TRAVIS HEDICAID: MEDICARE :

L) 16829 HOUNTRIN ROCKY Ho W 11-12-1953 493624130
CHTY: CALLAHAN HEDICAID: 887798899 MEDICARE: 8877988991

5 19071 HOUNTRIN ROCKY H oW 87-15-1950 450947322
CHTY: TRAVIS HEDICAID: HEDICARE :

FEXEXEXXXXXEEXEXEEXREEXEREXRXXRXEXXEXXREEXXREXEXEXEXXEXERXEXXREXEREX XX EXEXRXEXRXREXRERE

CURRENT SCREEN 1 TOTAL SCREEMS: 2 HNAMES RETURNED: 8
FOR FURTHER INFORMATION, ENTER A LIME HUMBER: _ (OR MOVE CURSOR TO LINE})
sxxexxxe MIG: PRESS <ENTER> TO DISPLAY HEXT SCREEN®xxxxxxx
ACT: __ (201/HAME SEARCH,H/MENU)
\. J

Note: In the example above, the first of two screens is displayed. To
view the second screen, press <Enter>.

The Matching Client Detail screens are provided to allow you to view
name history, local case numbers, community assignments, latest
address, county of residence history, and destination assignments for a
specific consumer. The screens can be accessed from the 201: Client
Name Search screen shown above by entering the Line # of the
consumer you want to view in the FOR FURTHER INFORMATION, ENTER A LINE
NumgeR field. Sample screens are shown on the following two pages.

continued on next page
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201: (Alternate) Client Name Search, Continued

Matching Client Detail Screens, continued

rh6—11-99 MATCHING CLIENT DETAIL ucez1112 A
13:36 PAGE 1
PRES

1D HAME

SEX ETH  35M AGE REG DT PROB
12378 HOUNTATH ROCKY H W 123-23-4234 37 06-22-89 RC

SYSTEM STATUS: ACTIVE

HAME HISTORY:

LAST HAME SUF FIRST HH HIDDLE MW COMPOMENT REPORTING AS OF DATE
HOUNTATH ROCKY 300 04-04-90
LCL CASE HUMBERS:
COMPONENT PROG LCL CASE STATUS LoG
300 DALLAS COUNTY MHMR CENTER 2 0000622334 CLOSED

638 AUSTIN-TRAVIS CO MHMR CEHTER 2 fo0oeeas11  HOT ASGH
686 BIG SPRING STATE HOSPITAL 2 0opooeeYes CLOSED
657 AMARILLO STATE CENTER 2 0oeoeYy1371 CLOSED
634 WEST TEXAS SOCS 2 fooooeayes OPEN
610 ABILENE REGIONAL MHMR CENTER 2 0012378018 HOT ASGH
8BF 3 & N CHS JEWELRY REPAIR 2 DO8BF12378 OPEN

2

804 EDUCARE COMMUNITY LIVING 00008684123 HOT ASGHN

>
\. J
( )
B6-11-99 MATCHING CLIENT DETAIL ucez1112
13:36 PAGE 2
PRES
D NAHE SEX ETH  SSH AGE REG DT PROB
12378 HOUNTAIN ROCKY H W 123-23-4234 37 06-22-89 RC

MR AUTHORITY: @30 AUSTIM-TRAVIS CO MHMR CENTER

COMMUNITY ASSIGNMEMTS:

COMP LCL CASE BEGIN EHD ACTIVITY SUC TYPE LOC
8BF 008BF12378 10-18-97 COMH RES b3
634 00B6006Y0Y 69-01-96 CASEHGHT He11 9168
657 006881371 65-01-96 08-31-97 COMH RES De3e  PBb
300 00080822334 04-04-90 10-11-90 CLI&FAM po2d
686 G0BOAOGYAL 86-22-89 09-81-96 CASEMGHT a1 9168
LATEST ADDRESS AS OF: 168-21-98
STREET : 123 NORTH. LooOP
CITY,ST,Z2IP : AUSTIN , TX 78759-
?

continued on next page
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201: (Alternate) Client Name Search, Continued

Matching Client Detail Screens, continued

7
86-11-99
13:36

I HAHE SEX ETH

HATCHING CLIENT DETAIL

SSH

N\
ucez1112
PAGE 3
PRES
AGE REG DT PROB

12378

HOUNTAIN ROCKY
COUMTY OF RESIDENCE HISTORY:
CHTY BEGIN

227 04-04-90
123 063-681-99
118 086-22-89

COHP
308
657
686

DESTINATION ASSIGHHENTS
COMP LCL CASE
657 0o8eey1371

BEGIN
08-31-97

CLOZAPINE DRUG PROGRAM
COMP LCL CASE
686 OOBOGGAY 04

BEGIN
89-81-98

H W 123-23-4234% 37 06-22-89 RC

HEXT COWP HEXT PROG
8BF 1

Screens/Field Tables 3 - 84 June 1999

ICF/MR



222: Request Display of All Assignments for a Client

Introduction

How to Access

The 222: Request Display of All Assignments for a Client screen allows
you to view all assignments (movements) for a consumer.

To access the 222: Request Display of All Assignments for a Client
screen:

o Key 222 in the AcT: field of any screen.
o Press <Enter>.

Result: The 222: Request Display of All Assignments for a Client
screen is displayed.

Request Display A sample request screen is shown below.
of All Assignments ~\
Screen B6-11-99 222:REQUEST DISPLAY OF ALL ASSIGHMENTS FOR A CLIENT uce21227
PLEASE ENTER AT LEAST ONE OF THE FOLLOWIMG:
CLIENT ID
COMPONENT CODE/LOCAL CASE NUMBER: _ /
IF DESIRED, SPECIFY DISPLAY PERIOD (HMWDDYY):
PERIOD BEGIN DATE: PERIOD END DATE:
=xx PRESS ENTER #%x
ACT: {208/CLIENT IMQUIRY, H/HMENU}
L J
Screen Field Table  The table describes the fields as they are displayed on the screen.
Field Description
CLENTID Key the consumer’s statewide identification number.
Rule: You must enter either the client ID or local case
number.
CoMPONENT CODE Displays your component code based on your logon
account number.
LocAL CASE NUMBER Key the consumer’s local case number issued by your
component.
Rule: You must enter either the client ID or local case
number.
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222: Request Display of All Assignments for a Client, Continued

Screen Field Table, continued

Field Description
PERIOD BEGIN DATE If you want to specify a begin date for your inquiry, key a
date in MMDDYYY format.
PERIOD END DATE If you want to specify an end date for your inquiry, key a
date in MMDDY'Y format.
Submit Request When all the information has been completed, press <Enter> to submit

your request.

Result: The 222: Display of All Assignments for a Client is displayed.

Display Screen A sample screen is shown below.
4 ™
06-11-99 222:DISPLAY OF ALL ASSIGNHENTS FOR A CLIENT uce21228
AS OF: B6-11-99 PAGE 1 OF 1
CLIENT ID: 9334 CLIENT NAME: IHA C  TESTCASE 2
CH/ ASEN
COMP LOCAL CASE PROG ACTIV/  LOC -------—- ASSTGNHENT ---------- ABS  ASGN
CODE MNUMBER  CODE SUC TYPE CODE BEGIN DT/TIME END DATE LOS  CODE STATUS
686 B00BOBT4T1 1 81  03-14-92 6206P B3-14-92 0 DHA  DISCH
686 6000061411 1 810 04-01-92 6205P 08-14-92 135  ADM RES
686 6000061411 1 820 04-01-92 G111P B4-01-92 0 DRE DISCH
686 6008061411 1 82 11-05-91 1200P 84-81-92 @ ATP  ABSENT
686 6000061411 1 820 11-01-91 6228P 11-05-01 4 ADH  RES
686 B00BOBT4T1 1 820 10-29-91 B158P 18-29-91 0 DRE DISCH
610 060AEE123: 2 1 6886 09-16-98 89-11-99 1 __ CLOSED
686 6000061411 1 820 03-05-87 11200 16-29-91 1699 ADM RES
ACT: (206/CLIENT INQUIRY HENU, H/HENU)
\. J

Note: Information on this screen is displayed in chronological order
with the latest assignment (movement) listed first.

Display Data The 222: Display of All Assignments for a Client screen displays the
following information: Client ID, Client Name, Component Code,
Local Case Number, Program Code, Activity/Service Type,
CM/Location Code, Assignment Begin Date/Time, Assignment End
Date, LOS, Assignment Absence Code, and Assignment Status.
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565: County Inquiry

Introduction The 565: County Inquiry screen provides a listing of all the counties in

Texas. Information is displayed as a 26-screen listing (10 counties per
screen) in numerical/alphabetical order by county code and includes
codes 255 (TX Resident-County Unknown) and 256 (Out-of-State).

How to Access To access the 565: County Inquiry screen:

o Key 565 in the AcT: field of any screen.

e Press <Enter>.

Result: The 565: County Inquiry screen is displayed.

County Inquiry A sample screen (Page 1 of 26) is shown below.
( )
06-16-99 565:COUNTY INQUIRY UC826257
PAGE 1 OF 26
CNTY COUNTY SRU REGION -SERVICE DISTR- ---—-- POPULATION-—-----—-
HH  HR ST
CODE NAHE AREA REG REG HOS SCH CTR 2801 2000 1999
061  ANDERSON ¥ 85 88 679 669 52256
082  ANDREYS 38 61 67 686 687 15567
063  ANGELINA 11 65 88 679 669 74224
064  ARANSAS 65 63 B4 681 670 19561
865  ARCHER 52 87 81 656 676 8294
066  ARMSTRONG 2 67 67 656 687 1971
067  ATASCOSA 47 83 12 681 650 36880
868  AUSTIN 33 64 83 677 688 20673
069  BAILEY 7 61 67 686 687 7449
618  BANDERA 48 B2 82 674 678 13980
ACcT: (508/COHPONENT INQUIRY, H/HENU)
\. J
Display Data The 565: County Inquiry screen displays the following information:

County Code, County Name, Service Area, MH Region, MR Region,
Service District (Hospital, School, State Center), and Population (three
preceding years).
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569: ICF/MR Provider Information

Introduction

The 569: ICF/MR Provider Information screens provide general

information about a specific provider.

How to Access

To access the 569: ICF/MR Provider Information: Inquiry screen:

o Key 569 in the AcT: field of any screen.

o Press <Enter>.

Result: The request screen is displayed.

Request Screen

A sample request screen is shown below.

7
B6-18-99

569:ICF/MR PROVIDER INFORMATION: INQUIRY

PLEASE ENTER OME OF THE FOLLOWING:

FEDERAL ID MUMBER:
COMPONENT CODE: _

PRINTER CODE: (ENTER FOR HARD-COPY)

ACT: (588/C0MP INQ MENU, 1168/ICF INQ MENU, M/CARE MAIN HEMU)

\
UC14p558

ENTER IF DESIRED:

xxx PRESS ENTER #xx

Screen Field Table

The table describes the fields as they are displayed on the screen.

Field

Description

FEDERAL ID NUMBER

Key the Federal ID Number.

COMPONENT CODE

Your component code is displayed based on your logon
account number.

PRINTER CODE

Key the printer code for your printer if you want a hard
copy of your inquiry results.

Note: If you leave the field blank, the inquiry results will
be displayed on your screen.

ICF/MR
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569: ICF/MR Provider Information, Continued

Submit Request When all the information has been completed, press <Enter> to submit
your request.

Result: The 569: ICF/MR Provider Information screen is displayed.

Display Screen A sample screen is shown below.
( )
06-18-99 569:1CF/HR PROVIDER INFORHATION UC148555
COMPONENT: 650 SAN ANTONIO STATE SCHOOL PROFIT: HO

FED_ID: 080006650

LEGAL NAME : SAN ANTONIO STATE SCHOOL
DBA HAME(S):

CE0D CONTACT MAME: SAN ANTONID STATE SC PHONE :
PHYSICAL ADDRESS: 56888 CAHPUS DRIVE FAY:
FORT YORTH TX 76119

HAILING ADDRESS : 56888 CAHPUS DRIVE
FORT YORTH TX 76119

BILLING CONTACT MAME: TOM DELIGAMIS PHONE :
BILLING ADDRESS : 6711 S. HEYW BRAUNFELS FAX:
SAN ANTOHIO TX 78214

CONTRACT NO. CONTRACT NAME STATUS  SUC GRP
080711481  SAN ANTONIO STATE SCHOOL ACTIVE &
\ ) J
Display Data The 569: ICE/MR Provider Information screen displays general

information for the specific provider selected.

Information displayed includes: Component (code and name), Federal
ID, Legal Name, CEO Contact Name, Telephone and Fax Numbers,
Physical Address, Mailing Address, Billing Contact Name, Telephone
and Fax Numbers, Billing Address, Contract Number, Contract Name,
Status, and Service Group.
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570: ICF/MR Contract Information

Introduction

How to Access

Request Screen

Screen Field Table

The 570: ICF/MR Contract Information screens provide general

information about a specific contract.

To access the 570: ICF/MR Contract Information: Inquiry screen:

o Key 570 in the AcT: field of any screen.
e Press <Enter>.

Result: The request screen is displayed.

A sample request screen is shown below.

7
B6-10-99 570:ICF/MR CONTRACT INFORMATION: INQUIRY

PLEASE ENTER OME OF THE FOLLOWIMG:
FEDERAL ID NUMBER:
COMPONENT CODE: _
PLEASE ENTER THE FOLLOWING:
CONTRACT HUMBER:
EHTER IF DESIRED:

PRINTER CODE: (ENTER FOR HARD-COPY)

*xx PRESS ENTER =x=x

.

UC148560

ACT: {500/C0MP INQ WEMU, 1168/ICF INQ MENU, M/CARE MAIN MENU)

2\

The table describes the fields as they are displayed on the screen.

Field Description

FEDERAL ID NUMBER Key the Federal ID Number.

account number.

ComMPONENT CODE Your component code is displayed based on your logon

CONTRACT NUMBER Key the number of the contract you want to display.

copy of your inquiry results.

be displayed on your screen.

PRINTER CODE Key the printer code for your printer if you want a hard

Note: If you leave the field blank, the inquiry results will

ICF/MR
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570: ICF/MR Contract Information, Continued

Submit Request When all the information has been completed, press <Enter> to submit

your request.

Result: The 570: ICF/MR Contract Information screen is displayed.

Display Screen A sample screen is shown below.

7

COMPOMENT: 678 AUSTIN STATE HOSPITAL
UEMDOR/CONTRACT HD: 678678678
COMTRACT NAME: TESTING TESTING

COMTRACT BEGIM DATE : 89-61-1989
HAX NUMBER OF CLIENTS: 18
COMPTROLLER UENDOR HNO:

FEDERAL ID HUMBER : fooeeas7s
PROGRAM CONTACT = ¥ ¥ YYY
PHYSICAL ADDRESS:

MAILING ADDRESS :

ANDERSON

\.

86-10-99 570:ICF/MR CONTRACT IHFORMATION

SERVICE GROUP: 6

CONTRACT END DATE:
STATUS: ACTIVE
HARSG UENDOR HNO:

PHONE :
FAX

COMTRACT SERVICE AREA(S)

N
UC148565

Display Data The 570: ICF/MR Contract Information screen displays general

information for the specific contract selected.

Information displayed includes: Component (code and name), Vendor/
Contract Number, Contract Name, Service Group, Contract Begin and
End Dates, Maximum Number of Clients, Status, Comptroller Vendor
Number, MARSG Vendor Number, Federal ID Number, Program
Contact, Physical Address, Telephone and Fax Numbers, Mailing
Address, and Contract Service Area(s).
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571: ICF/MR Provider/Contract List

Introduction

How to Access

Request Screen

The 571: ICE/MR Provider/Contract List screens provide a list of
providers and the contract names and numbers for each. Information is
displayed as a continuous listing in component code or component name
order.

To access the 571: Request ICF/MR Provider/Contract List screen:

e Key 571 in the AcT: field of any screen.
o Press <Enter>.

Result: The request screen is displayed.

A sample request screen is shown below.

e N
86-16-99 571:REQUEST ICF/HR PROUIDER/CONTRACT LIST UC148548
PLEASE ENTER THE FOLLOWING:
REPORT OPTION : _ (1=BY COMP CODE, 2=BY COMP NAME)
PROVIDER TYPE : _ (1=STATE OPERATED CAMPUS)
(2=STATE OPERATED COMMUNITY)
(3=NON - STATE OPERATED)
{4=ALL)
PROVIDER STATUS: _ (1=ALL, 2=ACTIVE, 3=INACTIVE)
ENTER IF DESIRED:

PRINTER CODE: (ENTER FOR HARD COPY)

xx% PRESS ENTER *xx

ACT: {500/COMP INQ MENU, 1168/ICF IMQ HEMU, M/CARE MAIN MENU})

Screen Field Table  The table describes the fields as they are displayed on the screen.
Field Description
REPORT OPTION Key 1 (By Component Code) or 2 (By Component Name)
to select the report option.
PROVIDER TYPE Key 1 (State Operated Campus), 2 (State Operated
Community), 3 (Non-state Operated), or 4 (All) to select
the type of provider for which you want to display
information.
continued on next page
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571: ICF/MR Provider/Contract List, Continued

Screen Field Table, continued

Field Description
PROVIDER STATUS Key 1 (All), 2 (Active), or 3 (Inactive) to select the
provider status for which you want to display
information.
PRINTER CODE Key the printer code for your printer if you want a hard

copy of the contract list.

Note: If you leave the field blank, the inquiry results will
be displayed on your screen.

Submit Request When all the information has been completed, press <Enter> to submit
your request.

Result: The 571: ICF/MR Provider/Contract In Component Code Order
screen is displayed.

Display Screen A sample screen (page 1 of 3) is shown below.

( )
B6-10-99 571:ICF/HR PROVIDER/COMTRACT IM COMPOMENT CODE ORDER UC140B545
TOTAL STATE OPERATED CAMPUS PROVIDER: 15 COMTRACT: 15 PAGE 1 OF 3

COMPONENT CODE/COMPONENT NAME
CONTRACT MUMBER/STATUS/CONTRACT NAME

658 SAN AMTOWIO STATE SCHOOL

086711401  ACTIVE SAN ANTONIO STATE SCHOOL
659 RID GRANDE STATE CENTER

0080711201  ACTIVE RI0O GRANDE STATE CENTER
668 DENTOM STATE SCHOOL

080716201  ACTIVE DENTON STATE SCHOOL
661 EL PASO STATE CENTER

080711661  ACTIVE EL PASD STATE CENTER
667 FORT WORTH STATE SCHOOL

006711301 INACTIVE FT WORTH STATE SCHOOL
668 RICHHOND STATE SCHOOL

086718681  ACTIVE RICHHOMD STATE SCHOOL
669 LUFKIN STATE SCHOOL

0867168301  ACTIVE LUFKIN STATE SCHOOL

AcT: (CENTER>/NXT PAGE, 586/COMP INQUIRY MENU, HLP(PF1)/SCRN DOC)
\_ J

Note: In the sample above, the listing displays state operated campus
providers in component code order as selected on the request screen.

Display Data The 571: ICF/MR Provider/Contract In Component Code Order screen
displays a list of providers and the contract names and numbers for each.
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Information displayed includes: Total State Operated Campus Providers
and Contracts, Component Code, Component Name, Contract Number,
Status, and Contract Name.
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771: DSM/ICD Code and Text Search

Introduction

How to Access

Request Screen

The 771: DSM/ICD Code and Text Search screens display a set of DSM
or ICD codes based on a pattern search either for the diagnosis code or

the text (diagnosis description).

To access the 771: DSM/ICD Code and Text Search screen:

e Key 771 in the AcT: field of any screen.
e Press <Enter>.

Result: The request screen is displayed.

A sample request screen is shown below.

e ™
06-10-99 771:DSH/ICD CODE AND TEXT SEARCH UCe28530
PLEASE ENTER AT LEAST ONE OF THE FOLLOWING:

DIAGNOSIS CODE :
DIAGNOSIS DESCRIPTION:
SEARCH FOR STRING ANYWHERE
IN DESCRIPTION (¥/N) : M (DSH ONLY)
SORT ORDER 1 (1=CODE,2=DESCRIPTION)
GROUP DSH CODES BY : _ (1=1 DIGIT GRPS,2=2 DIGIT GRPS)
AXIS (DSH 3,3R,4,T ): _ (1=AXIS1,2=AXIS2,BLANK FOR BOTH)
TYPE OF DIAGHOSIS I (I=ICD, D=DSH ,5=ICD CHAPTER 5)
DIAGNOSIS UERSION 9 (9=1CD-9-CH,

4 = DSH &4,

R = DSH 3R,

3 = DSH 3,

T = DCE-3)
INPUT PRINTER CODE :

*xx PRESS ENTER *xx
AcT: (798/REPORT HENU, 338/DIAG DATA ENTRY, 1168/1CF INQ HENU)
\_ J

Screen Field Table

The table describes the fields as they are displayed on the screen.

Field

Description

DiacNosIs CobDE

Key the specific diagnosis code.

Rule: You must key the Diagnosis Code or the
Diagnosis Description.

DIAGNOSIS DESCRIPTION

Key the diagnosis description.

Rule: You must key the Diagnosis Description or the
Diagnosis Code.

continued on next page
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771: DSM/ICD Code and Text Search, Continued

Screen Field Table, continued

Submit Request

Field

Description

SEARCH FOR STRING
ANYWHERE IN DESCRIPTION

Key Y (Yes) or N (No) to indicate whether you want to
search for a string anywhere in the diagnosis description
(for DSM only).

Note: This field defaults to N.

SORT ORDER

Key the order by which you want to sort your report.
(1=Code, 2=Description)

Note: This field defaults to 1.

Group DSM CoDES By

Key the one-digit or two-digit diagnostic grouping for
DSM 3, DSM 3R, or DSM 4.
(1=1 Digit Groups, 2=2 Digit Groups)

Axis(DSM 3, 3R, 4, T)

Key the Axis used to record the diagnosis for DSM 3,
DSM 3R, DSM 4, or DCO 3.

(1=Axis 1, 2=Axis 2, or blank to indicate both)

TYPE OF DIAGNOSIS

Key the code for the type of diagnosis.
(I=ICD, D=DSM, 5=ICD Chapter 5)

Note: This field defaults to I.

DIAGNOSIS VERSION

Key the code for the diagnosis version.
9=ICD-9-CM

4=DSM 4

R=DSM 3R

3=DSM 3

T=DCO 3

Note: This field defaults to 9.

INPUT PRINTER CODE

Key the printer code for your printer if you want a hard
copy of the contract list.

Note: If you leave the field blank, the inquiry results
will be displayed on your screen.

When all the information has been completed, press <Enter> to submit

your request.

Result: The 771: DSM/ICD Display screen is displayed.

ICF/MR
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771: DSM/ICD Code and Text Search, Continued

Display Screen A sample screen is shown below.
4
B6-18-99 771:DSH/1CD DISPLAY UC628531
JERS DSH CODE DESCRIPTION AXIS  TOTAL: 3
4 3180 MODERATE HENTAL RETARDATION 2
4 3181 SEUERE HENTAL RETARDATION 2
4 3182 PROFOUND HENTAL RETARDATION 2
>
. J

Note: In the sample above, the search results are displayed using
D (DSM) as Type of Diagnosis and 4 (DSM 4) as Diagnosis Version as
selected on the request screen.

Display Data The 771: DSM/ICD Display screen displays the following information:
Version, DSM Code, Description, Axis, and Total.

Screens/Field Tables 3 - 98 June 1999 ICF/MR



1165: ICF/MR MR/RC Level of Care Expiration: Inquiry

Introduction The 1165: ICF/MR MR/RC Level of Care Expiration: Inquiry screen

allows you to view all ICF/MR consumers at your component with
Level of Care that has expired, will expire by the end date that you
enter, or is missing.

How to Access To access the 1165: ICF/MR MR/RC Level of Care Expiration: Inquiry

screen:

e Key 1165 in the AcT: field of any screen.
o Press <Enter>.

Result: The request screen is displayed.

Request Screen A sample request screen is shown below.

r
81-19-99

1165:ICF/HR HR/RC LEVEL OF CARE EXPIRATION: INQUIRY UC148518

ACT: {1160/ICF INQ WENU, 1186/ICF HEMU, M/CARE MAIN MEMU})

\

PLEASE ENTER THE FOLLOWING:
COMPONENT CODE: ___
END DATE: 062181999 (HMDDYYYY)
ENTER IF DESIRED:

CONTRACT HUMBER:

PRINTER CODE: (ENTER FOR HARD COPY)

*x% PRESS ENTER %+

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field

Description

COMPONENT CODE

Displays your component code based on your logon
account number.

END DATE

Displays a future date calculated by adding 30 days to
today’s date. You can change this field.

Example: If today’s date is January 19, 1999, the END
DaTE displayed is 02181999.

continued on next page
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1165: ICF/MR MR/RC Level of Care Expiration: Inquiry, Continued

Screen Field Table, continued

Field Description
CONTRACT NUMBER Key the contract number on which you want to base your
inquiry, if desired.
PRINTER CODE Key the printer code for your printer if you want a hard
copy of your inquiry.

Note: If you leave the field blank, the inquiry will be
displayed on your screen.

Submit Request When all the information has been completed, press <Enter> to submit
your request.

Result: The 1165: ICF/MR MR/RC Level of Care Expiration screen is

displayed.
Inquiry Results A sample inquiry screen is shown below.
Screen r N
§1-15-99 1165:1CF/HR MR/RC LEVEL OF CARE EXPIRATION UC148515
THROUGH 62-14-1999
COHPONENT: 8BF S & N CHS JEWELRY REPAIR
CONTRACT  HEDICAID LEU CARE LEU CARE
CLIENT HAHE NUMBER  NUMBER  LOC/LON BEGIN DT END DT
LOCAL CASE NUMBER
ALTOIDS, PEPPERMINT 000677777 MO ASSESSHENT FOUND
0006121698
BROWN, BOB 000077777 NO ASSESSHENT FOUND
0600005678
BROWN, JANICE 000077777 NO ASSESSHENT FOUND
0006061234
HOUNTAIN, ROCKY 000077777 1/6  12-28-97 §1-18-98
008BF 12378
. ’ y,
Display Data The 1165: ICF/MR MR/RC Level of Care Expiration screen displays the

following information: Through (End Date requested), Component,
Client Name, Contract Number, Medicaid Number, LOC (Level of
Care)/LON (Level of Need), Level of Care Begin Date, Level of Care
End Date (expiration date), and Local Case Number.
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1168: ICF/MR MR/RC Assessment Summary: Inquiry

Introduction

How to Access

Request Screen

Screen Field Table

The 1168: ICF/MR MR/RC Assessment Summary: Inquiry screen

allows you to view a summary of all MR/RC Assessments for a

consumer.

To access the 1168: ICF/MR MR/RC Assessment Summary: Inquiry

screen:

o Key 1168 in the AcT: field of any screen.

e Press <Enter>.

Result: The request screen is displayed.

A sample request screen is shown below.

r

\.

89-11-98 1168 :ICF /MR HR/RC ASSESSHENT SUMMARY: INQUIRY UC140508

PLEASE ENTER OHE OF THE FOLLOWIMG:

COMPONENT CODE/LOCAL CASE MUMBER: _ /

PRINTER CODE: (ENTER FOR HARD COPY)

ACT: (1168/ICFHR INQUIRY MEMWU,M/CARE MAIN MEWU,HLP(PF1}/SCRN DOC)

N\

CLIENT ID:

HEDICAID HUMBER:

*x% PRESS ENTER *xx

EMTER IF DESIRED

J

The table describes the fields as they are displayed on the screen.

Field

Description

CLIENTID

Key the consumer’s statewide identification number.

Rule: You must enter the client ID, local case number, or
Medicaid number.

COMPONENT CODE

Displays your component code based on your logon
account number.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

Rule: You must enter the client ID, local case number, or
Medicaid number.

continued on next page
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1168: ICF/MR MR/RC Assessment Summary: Inquiry, Continued

Screen Field Table, continued

Field

Description

MEDICAID NUMBER

Key the consumer’s Medicaid number.

Rule: You must enter the client ID, local case number, or
Medicaid number.

PRINTER CODE

Key the printer code for your printer if you want a hard
copy of your inquiry.
Note: If you leave the field blank, the inquiry will be
displayed on your screen.

Submit Request

your request.

When all the information has been completed, press <Enter> to submit

Result: The 1168: ICF/MR MR/RC Assessment Summary screen is

displayed.

Inquiry Screen

A sample inquiry screen is shown below.

r N\
89-11-08 1168:1CF/HR HR/RC ASSESSHENT SUMHARY UC148505
NAME - HOUNTAIN, ROCKY CLIENT ID: 12378
LOCAL CASE NUMBER: BGSBF12378 COMPONENT: 8BF
MEDICAID  LEVEL LEU CARE  LEV CARE PREVIOUS PURPOSE LON
MUHBER  OF CARE BEGIN DT END DT END DT  CODE SOURCE
NOT SENT B9-11-08 2 TDHHHR
1 B4-11-07  09-81-97 09-81-97 2 6  TDHHHR
1 Bu-B1-07  G4-18-07 89-81-97 & 1 TDHHHR
1 83-21-07  §3-31-07 09-81-97 2 6  TDHHHR
1 83-16-07  03-28-07 89-81-97 & 1 TDHHHR
1 B3-81-07  63-89-07 §9-81-97 2 6 TDHHHR
1 02-01-97  02-28-97 09-81-97 4 1 TDHHMR
1 B1-81-07  §1-31-07 §9-81-97 2 6 TDHHHR
\_ ? y

Display Data

The 1168: ICF/MR MR/RC Assessment Summary screen displays the
following information: Name, Client ID, Local Case Number,

Component, Medicaid Number, Level of Care, Level of Care Begin
Date, Level of Care End Date, Previous End Date, Purpose Code, LON

(Level of Need), and Source.
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1182: ICF/MR MR/RC Assessment Pending: Inquiry

Introduction The 1182: ICF/MR MR/RC Assessment Pending: Inquiry screen allows
you to view a list of consumers whose MR/RC Assessments are pending
approval through TDMHMR Central Office Utilization Review.

How to Access To access the 1182: ICF/MR MR/RC Assessment Pending: Inquiry
screen:

o Key 1182 in the AcT: field of any screen.
o Press <Enter>.

Result: The request screen is displayed.

Request Screen A sample request screen is shown below.

( )
81-15-99 1182:ICF/HR MR/RC ASSESSHENT PENDING: IMQUIRY UC146528

PLEASE ENTER THE FOLLOWING:
COMPONENT CODE:
ENTER IF DESIRED:
COMTRACT MUMBER:
STATUS: _ (P: NOT SENT TO TDHHHR
U: SENT TO TDHHHR
&: RETURHED TO PROUVIDER FOR HORE IHFORHATION
BLAMK: FOR ALL STATUS)

PRINTER CODE: {ENTER FOR HARD COPY})

*#x% PRESS ENTER *xx

ACT: (1168/ICF INQ HENU, 1108/ICF MEWU, H/CARE MAIN HENU)
\. J

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description
CoMPONENT CODE Displays your component code based on your logon
account number.
CONTRACT NUMBER Key the contract number under which the consumer is
receiving services, if desired.
STATUS Key the assessment status to limit your inquiry.

P = Not sent to TDMHMR

U = Sent to TDMHMR

X = Returned to Provider for More Information
Blank = For all Status

PRINTER CODE Key your printer code if you want a hard copy of your
inquiry.
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1182: ICF/MR MR/RC Assessment Pending: Inquiry, Continued

Submit Request When all the information has been completed, press <Enter> to submit
your request.

Result: The 1182: ICF/MR MR/RC Assessment Pending screen is

displayed.
Inquiry Screen A sample inquiry screen is shown below.
e '
8#1-15-99 1182:1CF/HR MR/RC ASSESSHENT PENDINE UC1 48525

COMPOHENT: 8BF S & N CHS JEWELRY REPAIR

CONTRACT HEDICAID PURPOSE REQ CARE REQ CARE

CLIENT NAME NUMBER HUMBER  CODE BEGIN DT END DT
LOCAL CASE HUMBER / STATUS

ASSEMBLER, BOBBY 00087777y 556999222 3 69-18-98
0000074431 STATUS: SENT TO TDHHHR

ASTASPUMANTE, I22¥ aoear7ivy E 62-01-98 089-01-98
088BF13706 STATUS: HOT SENT TO TDHHHR

BROWN, BOB aeeez777y 2 68-061-98
0000085678 STATUS: SENT TO TDHHHR

DEMOGUY, WINSTOM R ooeaz777? 2 69-061-98
0000813617 STATUS: HOT SENT TO TDHHHR

HOUNTAIN, ROCKY aeea7777y 3 12-82-98

088BF12378 STATUS: NOT SENT TO TDHHMR

Display Data The 1182: ICF/MR MR/RC Assessment Pending screen displays the
following information: Component, Client Name, Contract Number,
Medicaid Number, Purpose Code, Requested Care Begin Date,
Requested Care End Date, Local Case Number, and Status.
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1183: ICF/MR MR/RC Assessment: Inquiry

Introduction

How to Access

Request Screen

The 1183: ICF/MR MR/RC Assessment: Inquiry screen allows you to
view a mirror image of the MR/RC Assessment record for the consumer
you request and displays its current status.

Note: Only records entered through Action Code 1123 will be displayed
on this screen.

To access the 1183: ICF/MR MR/RC Assessment: Inquiry screen:
o Key 1183 in the AcT: field of any screen.
e Press <Enter>.

Result: The request screen is displayed.

A sample request screen is shown below.

( )
81-27-99 1183: ICF/MR MR/RC ASSESSHENT: IMQUIRY uc148530

#x% COMUERTED TDHS RECORDS WILL MOT DISPLAY, SEE ACTION 1168 x==
PLEASE ENTER ONE OF THE FOLLOWING:
CLIENT ID:

COMPOMENT CODE/LOCAL CASE HUMBER: /
HEDICAID NUMBER:

ENTER IF DESIRED:

BEGIN DATE (FOR A SPECIFIC PLAN): {HHDDYYYY)

PRINTER CODE: {ENTER FOR HARD-COPY)

*xx PRESS ENTER #xx

ACT: (1168/ICF INQ WENU, 1188/ICF MENU, M/CARE MAIN WENU)
\. J

Note: The request screen indicates that converted TDHS records will
not display using this action code and directs you to use Action Code
1168 for those records.

ICF/MR
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1183: ICF/MR MR/RC Assessment: Inquiry, Continued

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field

Description

CLIENT ID

Key the consumer’s statewide identification number.

Rule: You must enter the Client ID, Local Case Number,
or Medicaid Number.

COMPONENT CODE

Displays your component code based on your logon
account number.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

Rule: You must enter the Client ID, Local Case Number,
or Medicaid Number.

MEDICAID NUMBER

Key the consumer’s Medicaid number.

Rule: You must enter the Client ID, Local Case Number,
or Medicaid Number.

BEGIN DATE

Key the begin date for a specific plan.

PRINTER CODE

Key the printer code for your printer if you want a hard
copy of your inquiry.

Note: If you leave the field blank, the inquiry will be
displayed on your screen.

Submit Request When all the information has been completed, press <Enter> to submit

your request.

Result: The 1183: ICF/MR MR/RC Assessment Inquiry screen is

displayed.
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1183: ICF/MR MR/RC Assessment: Inquiry, Continued

Inquiry Screens

Sample inquiry screens are shown below and on the following pages.

\
81-27-99 1183 :ICF/MR MR/RC ASSESSHENT INQUIRY UC148535
REC 1 OF 1
2. GCONTRACT MNO.: 800077777

e

. FAGILITY/PROVIDER MAME:
8BF CHS #1

3. MAILING ADDR

4. CLIEHT HAWME - DEMOGUY, WINSTOM ROCKUELL

5. APPLICANT ADDR: 2345 IST ST, AUSTIN TX, 78705

6. COMPOMENT CODE: 8BF 7. GASE HUMBER : 86880813617

8. MEDICAID HUMBER : 9. HIC/MEDICARE:

10. DATE OF BIRTH : 82-82-1933 11. SSH U

12. DATE COWPLETED : B89-81-1998 13. PURPOSE CD : 2

14. DATE PHYS. EXAM: 89-81-1998 15. LEGAL STAT : 5

16. PREV. RES. H- 17. REC. LOC: & 18. REC. LON : 6

DIAGHOSIS:

19. PRIN. DIAG : MILD MENTAL RETARDATION 20.CD: 7 21.UERS: ¢

22. ONSET : 82-1933

23. CUR HMED DIRG: 24.CD: 25.UERS:

26. PSYCH. DIAG : 27.CD: 28.UERS:

COGNITIVE FUNCTIONIMG: 29, I0Q: 58 30. ABL: 1

ICAP DATA:

31. BROAD INDEPENDEMCE: 1 32. GEN MALADAPTIVE: 1 33. ICAP SUC LEVEL: 1
\. ’ J
( )

01-27-99 1183:ICF/MR MR/RC ASSESSHMENT INQUIRY UC148535
REC 1 OF 1

BEHAVIORAL STATUS:
4. BEHAVIOR PGM - W 35. SELF-INJURY BEH : @ 36. SERIOUS DISRUP BEH: @
37. AGGRESSIVE BEH: 8 38. SEX. AGGRESS. BEH: @

HURSING:  39. SERVICE PROVIDER: 48. FREQUENHCY CODE: @

DAY SERVICES -

HOM-VOCATIONMAL SETTING:

41. SERVICE: @ 42. FREQUEMCY CODE: @ 43. FUNDING CODE: @
DAY SERVICES -

VOCATIONAL SETTIMG:

4h, SERVICE: @ 45. FREQUEHCY CODE: ® 46. FUNDING CODE: @

FUNCTIONAL ASSESSHENT:  47. AMBULATION: A1

PHYSICIANS EVALUATION AMD RECOMMENDATION

48. DOES MEDICAL REGIMEN OF INDIVIDUAL MEED TO BE UNDER THE SUPERUISION
OF AN HWD/DO? . ¥ (Y/H)

49. WILL THE HEALTH STATUS OF THE INDIVIDUAL PREVENT PARTICIPATION IM THE
ACTIVE TREATHWEWT OF THE ICF/MR PROGRAM? 49, N (Y/H)

\ ?

continued on next page
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1183: ICF/MR MR/RC Assessment: Inquiry, Continued

Inquiry Screens, continued

61-27-99

54, SIGHNATURE DATE:

1183:ICF/MR MR/RC ASSESSHENT INQUIRY

53. FULL M.D./D.0. NAME:

58. TO YOUR KNOWLEDGE DOES THE INDIUIDUAL HAUE A CONDITION OF MENTAL

RETARDATION AND/OR @ RELATED COMDITION?
51. DO YOU CERTIFY THAT THIS INDIVIDUAL REQUIRES ICF/MR OR ICF/HR/RC CARE?
51. ¥ (Y/N)

55. LICENSE HO.:

5. ¥ (Y/N)

~\
UC14R535
REC 1 OF 1

>
\. J
~ ™
01-27-99 1183:1CF/HR MR/RC ASSESSHENT INQUIRY  UC148535
REC 1 OF 1
PROVIDER CERTIFICATION
57. FULL NAME OF -
RN/LUN/QHRP/CASE MGR/MRLA SUC COORD:

58. SIGNATURE DATE:

REQUESTED BEGIN/END DATES

59. BEGIN DATE: B9-81-1998 68. END DATE:

FOR DEPARTHENTAL USE ONLY

61. LOC: 62. LON:

63. EFFECTIVE DATE 64. EXPIRATION DATE:

65. REVIEWER NAHE 66. DATE REVIEWED

67. NAHE OF PHYSICIAN:

PROUVIDER COMMENTS

REVIEUER COMMENTS
\ > J

continued on next page
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1183: ICF/MR MR/RC Assessment: Inquiry, Continued

Inquiry Screens, continued

( A
81-27-99 1183:ICF/HR MR/RC ASSESSHENT INQUIRY UC148535
REC 1 OF 1

STATUS: HOT SENT TO TDHHMR
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Web Screens

Introduction

Links

Web Screens

The following pages contain screen images and screen field tables for
the web applications.

Each screen includes links at the bottom of the screen. These generally
include one or more “Return to...” links that allows you to return to a
menu (CARE Main Menu, ICF/MR Menu, etc.) from a given screen.
Some screens also include a link that allows you to return to the
previous request screen without updating. All of the web screens include
a “Quit” link that allows you to exit the ICF/MR system. Click on these
links to access the desired function.

Documentation provides information on the web applications and
contains information on the following ICF/MR data entry, registration/
demographics update, case maintenance, and inquiry screens.

Screen Page

1100: ICE/MR Menu 3-103
ICF/MR Data Entry
336: State Operated Client Movements 3-104
337: Non-State Operated Client Movements 3-108
360: Death/Separation of Client 3-112
1123: MR/RC Assessment 3-115
Registration/Demographics Update
326: Client Registration — Limited 3-119
410: Add Case to ID/Demographic Update 3-123
413: Medicaid/Medicare Number Update 3-126
420: Client Name Update Request 3-129
430: Client Address Update 3-132
431: Client Correspondent Update 3-135
Case Maintenance

395: Local Case Number: Delete 3-138
396: Local Case Number: Change 3-141

continued on next page
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Web Screens, Continued

Web Screens, continued

Screen Page

ICF/MR Inquiry
100: Client Name Search 3-144
192: DHS Medicaid Eligibility Search I 3-148
193: DHS Medicaid Eligibility Search 11 3-153
222: Display of All Movements for a Client 3-157
565: County List 3-159
569: ICF/MR Provider Information 3-160
570: ICF/MR Contract Information 3-162
571: ICF/MR Provider/Contract List 3-164
771: DSM/ICD Code and Text Search 3-166
1161: Daily Census Report 3-169
1163: Clients With Service Authorizations/Client 3-171

Assessments Changed During Period
1164: Service Authorizations/Client Assessments 3-173
1165: MR/RC Level of Care Expiration 3-175
1168: MR/RC Assessment Summary 3-177
1182: MR/RC Assessment Pending 3-179
1183: ICF MR/RC Assessment Inquiry 3-181
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Introduction

ICF/MR Menu

1100: ICF/MR Menu

The 1100: ICF/MR Menu provides a list of data entry, registration/
demographics update, case maintenance, and inquiry action codes and
screen names. The menu allows you to click on the underscored action
codes to access the corresponding functions.
The 1100: ICF/MR Menu is shown below.
/ 05-28-99 @16:37:51 1100:ICF/MR. Menu VC111100 \
| ICF/MR Data Entry | ICF/MR Inquiry
| 236 |State Crperated Client MMovements @kjhent Mame Search
| 237 |Non—state Crperated Clent Movements @|DHS Iledicaid Eligibdlity Zearch T
| 360 |Death/Separation of Client [193 [DHS Medicaid Eligibility Search T
| 1123 |L'£RJ"RC Assessment @Display of All Movements For & Clent
| Registration’ Demographics Update ,E|County List
| 226 |C]ient Eegistration - Limited @Provider Information
| 410 |Add Casze to ID f Demographics @kjontract Information
| 413 |1\.r'.'[eclicaid.lr Medicare HMumber ,i_l|Provider Contract List
[ 420 |[Client Mame [771 [DSMACD Code and Text Search
| 430 |C]ient Address @|Dajly Census Eeport
| 431 |C]ient Correspondent 1182 Clients With Service Auwthorizations / Client Assessments
| Case Maintenance —|Changed During Period
| 395 |Local Clase Mumber: Delete 1164 Compuifed S.e.rv.i.ce Aauthorizations |/ Clent Assessments/
| 296 |Local Case Mumber: Change — Medicaid Eighity By Id_ -
,E |LJ1_'R.|"RC Azzessment Bxpiration
,@h\mc Azsessment Summary

M__ CARE Main Menu
Q_ Quit

Dovwnload User Documentation

1182 |LJ1_'R.|"RC Azzessment Pending

1183 |Individual MEEC Assessment

Note: You can click the M CARE Main Menu link to return to the
CARE Main Menu or the Q Quit link to exit the ICF/MR system.

Click the Download User Documentation link to download the
ICF/MR User Guide to your workstation for viewing and/or printing.

June 1999
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ICF/MR Data Entry

336: State Operated Client Movements

Introduction

Request Screen

The 336: State Operated Client Movements screens allow state operated

providers to add, change, and delete client movements.

A sample request screen is shown below.

-

05-03-99 @13:27:38

336: State Operated Client Movements VC111338

Client ID |

Component||

Local Case Number ||

Social Security Number ||

| Type Of Entry:

‘ Add ‘ Change © | Delete ©

Submit_Reguest

| Reset |

Eeturn to General Client Tpdate henu

Return to ICEMME. henu
Eeturn to CARE MWain MMem

Ot

-

\

Screen Field Table

The table describes the fields as they are displayed on the screen.

Field Description
CLIENT ID Key the consumer’s statewide identification number.
Rule: You must enter the client ID, local case number, Or
Social Security Number.
COMPONENT Displays your component code based on your logon

account number.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

Rule: You must enter the client ID, local case number, or
Social Security Number.

SOCIAL SECURITY
NUMBER

Key the consumer’s social security number.

Rule: You must enter the client ID, local case number, or
Social Security Number.

TYPE OF ENTRY

Click the Add, Change, or Delete radio button to
indicate the type of entry.
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336: State Operated Client Movements, Continued

Submit Request Before you click Submit Request, you can click Reset to clear the
data you have entered.

When your data is correct, click Submit Request to submit your
request.

Result: The 336: State Operated Client Movements (Screen 2) is
displayed.

Add Screen A sample screen is shown below.

05-03-99 @13:29:04 336: State Operated Client Movements V(111338

[Last Name [GLORY \ Client ID 2643518
|Sufﬁx ‘ Component |637"
|
|

[First Name MORNING Local Case Number|0000000055
|I\'Iiddle Name Social Security Number

Type Of Entry: | add |

Movement [ [Cutrent Stats
Effective Date (mrnddyyyy) |Prior Dats
Movement |P“br Time

Effective Time (hhenen Adp) |Prior Location
|Pr10r Assignment

Location Code I

Movement Code [ =l

Residential Type | =l
For Admissions Or Returns enter previous residential setting,
For Discharges enter residential setting to which person is going,

If admutted from or discharged to a hospital or private pay faciity then enter date of admussion to that factity I
mmddyyyy

Submit_Update | Resell

Eeturn to Eequest Without T dating
Eeturn to General Client Update Menu
Eeturn to ICEME Menu

Eeturn to CARE Wain henu

Quit

-
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Screen Field Table

336: State Operated Client Movements, Continued

The table describes the fields as they are displayed on the screen.

Field Description
LAST NAME Displays the consumer’s last name.
SUFFIX Displays the consumer’s last name suffix, if any.
FIRST NAME Displays the consumer’s first name.

MiDDLE NAME

Displays the consumer’s middle name.

CLIENT ID

Displays the consumer’s statewide identification number.

COMPONENT

Displays the component code.

LocAL CASE NUMBER

Displays the consumer’s local case number.

SOCIAL SECURITY
NUMBER

Displays the consumer’s social security number if the
consumer’s record was requested by social security
number.

MOVEMENT EFFECTIVE
DATE

Key the movement effective date. MMDDYYYY format.

MOVEMENT EFFECTIVE
TIME

Key the movement effective time. HHMM A/P format.

LocATioN CODE

Key the location code.

MoVvEMENT CODE

Key the movement code.

ADM = Admission

DRE = Discharge

AHI = Absent-Comm. Hosp. w/Priv. Ins
AHN = Absent-Comm. Hosp. w/o Priv. Ins.
AHV = Absent-Home Visit

ANS = Absent-Special Activity

ASA = Absent-Special Activity: Therapeutic
ATV = Absent-Home Visit: Therapeutic
AUD = Absent-Unauthorized Departure
AX = Absent-Other

RET = Return from Absence

Note: You can use the drop-down list to complete this
field.

continued on next page
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336: State Operated Client Movements, Continued

Screen Field Table, continued

Submit Update

Field

Description

RESIDENTIAL TYPE

For admissions or returns from absence, key the
consumer’s previous residential setting.

For discharges, key the residential setting to which the
consumer is going.

1 = Hospital

2 = Nursing Facility

3 = Non-state Operated Facility

4 = Medicare/SNF

5 = Home
6 = State Operated Facility
7 = Hospice

8 = Private Pay Facility
9 = Other/Unknown

Note: You can use the drop-down list to complete this
field.

IF ADMITTED FROM OR
DISCHARGED TO A HOSPITAL
OR PRIVATE PAY FACILITY
THEN ENTER DATE OF
ADMISSION TO THAT

FACILITY

Key the date of admission if admitted from or discharged
to a hospital or private pay facility.
MMDDYYYY format.

Click Submit Update to submit the update to the system.

Result: The 336: State Operated Client Movements screen is

displayed showing the data just entered and the message “The
Following Information Has Been Processed.” You can click Return
to Request to return to the request screen.

ICF/MR
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337: Non-State Operated Client Movements

Introduction The 337: Non-State Operated Client Movements screens allow non-

state operated providers to add, change, and delete client movements.

Request Screen A sample request screen is shown below.
4 )
02-23-99 337: Non-5State Operated Client Movements V(111336
| Client ID ||
| Component ||
| Local Case Number|
| Social Security Number |
| Type Of Entry: [ Adde | Changec | Delete ©
Submit_Regquest | Feset |
EReturn to General Chent Update Menu
Eeturn to ICEIMR IMenu
Eetumn to CARE Main Men
Quit
o J

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field

Description

CLIENT ID

Key the consumer’s statewide identification number.

Rule: You must enter the client ID, local case number, or
Social Security Number.

COMPONENT

Displays your component code based on your logon
account number.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

Rule: You must enter the client ID, local case number, or
Social Security Number.

SOCIAL SECURITY
NUMBER

Key the consumer’s social security number.

Rule: You must enter the client ID, local case number, or
Social Security Number.

TYPE OF ENTRY

Click the Add, Change, or Delete radio button to
indicate the type of entry.
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337: Non-State Operated Client Movements, Continued

Submit Request Before you click Submit Request, you can click Reset to clear the
data you have entered.

When your data is correct, click Submit Request to submit your
request.

Result: The 337: Non-State Operated Client Movements (Screen 2) is
displayed.

Add Screen A sample screen is shown below.

/02—23—99 337: Non-State Operated Client Movements VC111336 \

[Last Name [SHORE | Client ID| 22721
|Sufﬁx | Component ‘SBF
|
|

[First Name [sarDY Local Case Number 0000000055
[Middle Name Social Security Number

| Type Of Entry: ‘ Add |

Movement [ [Current Stams

Effective Date (rnddyyyy) ‘Pnor Date

Movernent | ‘Pnor Time

Effective Time (hhrom A/fp) ‘Pnor Contract Mo
‘Pnor Agsighment

Contract No |

Movement Code | =l

Residential Type f =l
For Admissions Or Returns enter previous residential setting,
For Discharges enter residential setting to which person is going,

If admitted from or discharged to a hospital or private pay facility then enter date of admission to that faciity: I
mmddyyyy

Submit_Update | Resetl

Eeturn to Request Without Tpdating
Feturn to General Client Tpdate Menu
Eeturn to ICEMR Memu

Eeturn to CARE Main Menu

N J
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Screen Field Table

337: Non-State Operated Client Movements, Continued

The table describes the fields as they are displayed on the screen.

Field Description
LAST NAME Displays the consumer’s last name.
SUFFIX Displays the consumer’s last name suffix, if any.
FIRST NAME Displays the consumer’s first name.

MiDDLE NAME

Displays the consumer’s middle name.

CLIENT ID

Displays the consumer’s statewide identification number.

COMPONENT

Displays the component code.

LocAL CASE NUMBER

Displays the consumer’s local case number.

SOCIAL SECURITY
NUMBER

Displays the consumer’s social security number if the
consumer’s record was requested by social security
number.

MOVEMENT EFFECTIVE
DATE

Key the movement effective date. MMDDYYYY format.

MOVEMENT EFFECTIVE
TIME

Key the movement effective time. HHMM A/P format.

CONTRACT No.

Key the contract number under which services are
provided to this consumer.

MoVvEMENT CODE

Key the movement code.

ADM = Admission

DRE = Discharge

AEV = Absent-Extended Visit

ASA = Absent-Special Activity: Therapeutic
ATH = Absent-Therapeutic Visit

AX = Absent-Other

RET = Return from Absence

Note: You can use the drop-down list to complete this
field.

continued on next page
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337: Non-State Operated Client Movements, Continued

Screen Field Table, continued

Submit Update

Field

Description

RESIDENTIAL TYPE

For admissions or returns from absence, key the
consumer’s previous residential setting.

For discharges, key the residential setting to which the
consumer is going.

1 = Hospital

2 = Nursing Facility

3 = Non-state Operated Facility

4 = Medicare/SNF

5 = Home
6 = State Operated Facility
7 = Hospice

8 = Private Pay Facility
9 = Other/Unknown

Note: You can use the drop-down list to complete this
field.

IF ADMITTED FROM OR
DISCHARGED TO A HOSPITAL
OR PRIVATE PAY FACILITY
THEN ENTER DATE OF
ADMISSION TO THAT

FACILITY

Key the date of admission if admitted from or discharged
to a hospital or private pay facility.
MMDDYYYY format.

Click Submit Update to submit the update to the system.

Result: The 337: Non-State Operated Client Movements screen is

displayed showing the data just entered and the message “The
Following Information Has Been Processed.” You can click Return
to Request to return to the request screen.

ICF/MR
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360: Death/Separation of Client

Introduction

The 360: Death/Separation of Client screens allows you to add, change,

and delete client separations.

Request Screen

A sample request screen is shown below.

4 )
03-12-99 360: Death/Separation of Client VC111450
| Client ID ‘l
| Component ‘l
| Local Case Number ‘l
| Type Of Entry: | Add o | Change © | Delete ©
Submit_Request | Feset |
Eeturn to General Client Update MMem
Eeturn to ICEMME Mem
Eetumn to CARE Main Menu
Cuit
- )
Screen Field Table  The table describes the fields as they are displayed on the screen.
Field Description
CLENTID Key the consumer’s statewide identification number.
COMPONENT Displays your component code based on your logon
account number.
LocAL CASE NUMBER Key the consumer’s local case number issued by your
component.
TYPE OF ENTRY Click the Add, Change, or Delete radio button to indicate
the type of entry.
Submit Request Before you click Submit Request, you can click Reset to clear the

data you have entered.

When your data is correct, click Submit Request to submit your

request.

Result: The 360: Death/Separation of Client (Screen 2) is displayed.
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360: Death/Separation of Client, Continued

Add Screen A sample screen is shown below.
03-12-99 360: Death/Separation of Client VC111450
[Last Name EmL | Client ID 2643642
|Suﬂix | | Component |8LH
[First Name [ROCEY | Local Case Number 0000000025
|I\-Iiddle Name |
| Type Of Entry: ‘ Add |
Separation Separation |
Date mmddyyyy Time hhmm a/p
Reason For Separation : | 2- DECEASED |

Submit_Update | Resetl

Eeturn to Eequest Without Updating
Eeturn to General Chent Tpdate Mems

Eeturn to ICF/MME Men
Eeturn to CARE Mam henu
CQuit

o

Screen Field Table

The table describes the fields as they are displayed on the screen.

Field Description
LAST NAME Displays the consumer’s last name.
SUFFIX Displays the consumer’s name suffix, if any.
FIRST NAME Displays the consumer’s first name.

MiDDLE NAME

Displays the consumer’s middle name.

CLIENT ID

Displays the consumer’s statewide identification number.

COMPONENT

Displays the component code.

LocAL CASE NUMBER

Displays the consumer’s local case number.

SEPARATION DATE

Key the date of separation. MMDDYYY'Y format.

continued on next page
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360: Death/Separation of Client, Continued

Screen Field Table, continued

Field Description

SEPARATION TIME Key the time of separation. HHMM A/P format.

REASON FOR SEPARATION | Key the one-digit code to indicate the reason for
separation. 1=Moved out of state, 2=Deceased.

Note: 2 — DECeASED is the default for this field and is
displayed. You can use the drop-down list to complete
this field.

Submit Update Click Submit Update to submit the update to the system.

Result: The 360: Death/Separation of Client screen is displayed
showing the data just entered and the message “The Following Form
Has Been Processed.” You can click Return to Request to return to
the request screen.
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1123: ICF MR/RC Assessment

Introduction

MR/RC Assessment
Instructions

Request Screen

The 1123: ICF MR/RC Assessment screens allow you to add, change, or
delete a consumer’s MR/RC assessment information. The following
pages display the Add screen. The change and delete functions are not
displayed, but are used the same way as other change and delete
functions.

Refer to the MR/RC Assessment Instructions in the Appendix for
detailed instructions in completing these screens.

A sample screen is shown below.

10-26-98 1123:1CF ME/RC Assessment VC110750
Compenent Code I
Enter One of The Following:
Client ID I
Local Case Numberl
Medicard Mumber I
Enter The Following:
Contract o I
Purpose Code | |
Eequested Begin Date I (mmddyyyy, enter for Add)
Eecuested End Date I (mmddyyyy, enter for Purpose Code E-Add)
| Type of Entry: | Add O | Change | Delete
Submit_Reguest | Eeset |
Eeturn to ICF/ME Mem
Eeturn to CARE Main Menu
Qi

ICF/MR
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1123: ICF MR/RC Assessment, Continued

Screen Field Table  The following table describes the fields as they are displayed on the

screen.
Field Description

CoMPONENT CODE Displays your component code based on your logon
account number.

CLENTID Key the consumer’s statewide identification number.
Rule: You must enter the client ID, local case number, or
Medicaid number.

LocAL CASE NUMBER Key the consumer’s local case number issued by your
component.
Rule: You must enter the client ID, local case number, or
Medicaid number.

MeDicAID NUMBER Key the consumer’s Medicaid number.
Rule: You must enter the client ID, local case number, or
Medicaid number.

CoNTRACT NO Key the contract number under which services are
provided to the consumer.

PurPOSe CODE Key the code to indicate the purpose of this assessment.

2 = No Current Assessment

3 = Continued Stay Assessment

4 = Change LON on Existing Assessment (requires
supporting documentation to be forwarded to
TDMHMR, UR/UC, Medicaid Administration,
P.O. Box 12668, Austin, TX 78711)

E = Gaps in Assessment

Note: You can use the drop-down list to complete this
field.

REQUESTED BEGIN DATE | Key the requested effective date of the LOC
determination/LON assignment.

Note: Enter REQUESTED BEGIN DATE only for Add.

REQUESTED END DATE Key the requested end date of the LOC determination/
LON assignment.

Note: Enter REQUESTED END DATE Only to add a Purpose
Code E.

TYPE OF ENTRY Click the Add, Change, or Delete radio button to
indicate the type of entry.

Submit Request Before you click Submit Request, you can click Reset to clear the data
you have entered.

When your data is correct, click Submit Request to submit your
request. Purpose Code 2, Add is used in the sample screen in this
documentation.

Result: The 1123: ICF MR/RC Assessment Purpose Code 2: Add
screen is displayed.
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1123: ICF MR/RC Asse

ssment, Continued

Purpose Code 2 A sample screen is shown below and continued on the next page.
Add Screen
10-26-98 1123:ICF MR/RC Assessment Purpose Code 2: Add VC110751 |
1. Facility Provider SBF CMS #1 2.Contract e QOOO77ITT7
3 Mading Address 0D
4 Matne (LastFirst/Dliddle) DEMOGUTY, WINETON EOCEWELL
S Apphcant's Address 2345 I3T 3T, ATSTIN T, 78705
(Street or P.O Box, City, State, Zip)
6. Cotmponent Code 2BF 7 Caze No 813617
2. Medicaid Mo 9 HIC M edicare Mo
10.Date of Burth 0z-02-1833 11.35H u
12 Date Completed (mmddyyyy) 13 Purpose Code 2
14 Date of Physical Examination (ramddyyyy) 15Legal Staws [ | 16 Prev Res [ | 17Rec1OC[  18RecLON|[ |
Diagnosis
12 Primary Diagnosis 20.Code I 21 Version Code 9
22 Onset (mmyyyy) I
23, Current Medical Diaghosis 24.Code I 25 Version Cade 9
26 Paychiatric Diagnosis 27.Code I 28 Version Code 4
Cognitive Functioning 2510 I 30 ABL I_
ICAP Data
31 Broad Independence I 32.General Maladaptive I 33 ICAT Service Level l_
Behavior Status
34 Behawior Program I_ 35 3elf-mjurious Behawior I_ 36.3eriousDisruptiveBehavior I_
37 Ageressive Behawvior I_ 38 Sesually Agoressive Behavior I_
Nursing
39 Service Provider l_ 40 Frequency Code l_
Day Services
Mon-Worcational Setting:
41, Zervice l_ 42 Freeuency Code l_ 43 Funding Code l_
Vocational Setting:
44 Service l_ 45 Freeuency Code l_ 46 Funding Code l_
Functional Assessment 47 Ambulation I_ /
continued on next page
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1123: ICF MR/RC Assessment, Continued

Purpose Code 2 Add Screen, continued

-

Fhysician's Evaluation and Recommendation Y=Yes N=No
48 Does medical regimen of individual need to be under the supervision of an M DD O 7

453 %1l the health status of the individual prevent participation in the active treatement of the ICFME. program?
50.To your knowledge does the individual have a condition of mental retardation andier a related condition?
51.De¢ you certify that this individual requires ICF/ME. or ITFMMER/EC care?
52 Bignature - M.D /DO, Tattest to Item 19 and Items 48 through 51 only.
53. Full M.D/D.C. Name |

54 Date (mmddyyyy) I 55 License Mumber

Provider Certification: COn behalfl of this facility, I certify that to the best of my knowledge
all mformation on this form 13 true and [ also certify that the mformation represents those tems of

the indwidual's treatment plan as currently documented m the record. I further certify that this

facility can provide the prescribed physical and medical care.
56. Signature of RMNLVIIOWMEP/Caze Manager

57 Full name of REVLVI/QMEP/Case Manager |

58 Date (mmddyyyy) I

[ o

Requested Begin / End Dates
59 Begin Date (mmddyyyy) IDBD] 1598 60.End Date (mmddyyyy)

Provider Comments

|
|
|
Ready to Send For Authorization? (¥/¥) I_

Submit_Updste |Reset|

Eeturn to Request Witheut Up dating
Eeturn to ICEME Menn
Eeturn to CARE Wam Menu

Ouit

\_

~

Ready to Send for  Key Y (Yes) or N (No) in the READY TO SEND FOR AUTHORIZATION? field
Authorization? to indicate whether or not you are ready to send the MR/RC

Assessment to Utilization Review (UR) at Central Office.

Submit Update Click Submit Update to submit the update to the system.

Result: The 1123: ICF MR/RC Assessment Purpose Code 2: Add
screen is displayed showing the data just entered and the message
“The Following Information Has Been Processed.” You can click
Return to Request to return to the request screen.

ICF/MR
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Registration/Demographics Update

326: Client Registration — Limited

Introduction The 326: Client Registration — Limited screen is used to register
consumers in CARE and to generate a statewide client ID.

Registration Screen A sample screen is shown below.

f01—12—99 326: Client Registration - Limited VCIIOZZIA\

Enter The Following to Generate TDMHMR
Statewide Client Identification Number

‘ Component Code ‘l
‘ Local Case Number |

Client Last Name/ Suf||
Client First Name ‘l
Client Middle Name ‘l

|
|
|
‘ Sex| =]
|
|
|

Ethnieity | =l
Client Birthdate (mmddyyyy) ‘l
Social Security Number (n=none,u=unknown) ‘l

Medicaid Number ‘l
Medicare Number |
Presenting Problem | =l

| Registration Effective Date (mmddyyyy) [01121998
| Registration Effective Time (hhmm A/p) ||D4D4F>

| Street Address ||
| City|
| State ||_
|
|

Zip Code/ Suffix ||
County of Residence ||—

| Legal Guardianship || =
| Service Participant Group || =l
| Marital Status | =

FEstimated Annual Gross Family Income ||
Family Size |

Submit_Request |Reset|

Eeturn to General Client Tpdate

Eeturn to Fegistration’ Demographics Update Wenu
Eeturn to ICEMME Menu

Eeturn to CARE Main MMenn

N )
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326: Client Registration — Limited, Continued

Screen Field Table

The table describes the fields as they are displayed on the screen.

Field

Description

COMPONENT CODE

Y our component code is displayed.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

CLIENT LAST NAME/SUF

Key the consumer’s last name/last name suffix.

CLIENT FIRST NAME

Key the consumer’s first name.

CLIENT MIDDLE NAME

Key the consumer’s middle name.

SEX

Key the consumer’s sex. (M=Male, F=Female)

Note: You can use the drop-down list to complete this
field.

ETHNICITY

Key the consumer’s ethnicity.

Note: You can use the drop-down list to complete this
field.

CLIENT BIRTHDATE

Key the consumer’s birthdate. MMDDYYY'Y format.

SOCIAL SECURITY NUMBER

Key the consumer’s social security number, if known,
or key N (None) or U (Unknown).

MEDICAID NUMBER

Key the consumer’s Medicaid number.

MEDICARE NUMBER

Key the consumer’s Medicare number.

PRESENTING PROBLEM

Key the one-digit code to indicate the consumer’s
presenting problem.

Note: You can use the drop-down list to complete this
field.

REGISTRATION EFFECTIVE
DATE

Displays the registration effective date. This date can be
changed to a prior date.

REGISTRATION EFFECTIVE
TIME

Displays the registration effective time. This time can be
changed to a prior time of day.

STREET ADDRESS

Key the consumer’s street address.

City

Key the consumer’s city of residence.

STATE

Key the consumer’s state of residence.

Z1P CODE/SUFFIX

Key the zip code/zip code suffix for the consumer’s
address.

COUNTY OF RESIDENCE

Key the consumer’s county of residence.

continued on next page
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326: Client Registration — Limited, Continued

Screen Field Table, continued

Record Submission

Messages

Field

Description

LEGAL GUARDIANSHIP

Key the number that represents the consumer’s legal
guardianship status.

Note: You can use the drop-down list to complete this
field.

SERVICE PARTICIPANT
GROUP

Key the consumer’s service participant group.

Note: You can use the drop-down list to complete this
field.

MARITAL STATUS

Key the number that represents the consumer’s marital
status.

Note: You can use the drop-down list to complete this
field.

ESTIMATED ANNUAL GROSS
FAMILY INCOME

Key the total annual gross income of all family members
living with the consumer, rounded to the nearest
thousand. Do not enter commas or decimal points.

FAmILY SizE

Key the number of persons supported on the consumer’s

estimated annual gross family income including:

« the number of parents living in the household,

« the number of dependent children,

« the consumer, and

« any other persons dependent on the family for
support.

When all the information has been completed, click Submit Request to

submit your request.

Result: The 326: Client Registration — Limited screen is displayed
showing the data just entered as shown on the next page.

If a message indicating a possible match is displayed, you must call
TDMHMR Medicaid Administration at (512) 206-5577 and select the
option for ICF/MR. Then select option 6 for assistance with completion

of registration.

If a message to check demographics is displayed, use Action Codes
410, 413, 420, 430, and 431 to verify demographics.

ICF/MR
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326: Client Registration — Limited, Continued

Sample Screen A sample screen displaying the data just entered is shown below.

-

~

03-15-99 326: Client Registration - Limited V(1102218
Client Last Name/ Suf HILL
Client First Name SANDY Component Code 8LH
Client Middle Name Local Case Number 0000000027
Sex M
Ethnieity W
Client Birth Date 07151960
Social Security Number U
Medicaid Number
Medicare Number
Presenting Problem 2
Registration Effective Date 03011999
Registration Time (hhmm A/P) 11374
Street Address 123 ANYSTREET
City ANYCITY
State TX
Zip 78711
County of Residence 227
Legal Guardianship 5 - ADULT W/GUARD OF PERSON
Service Participant Group CB - SERVICE PARTICIPANT GROUP CB
Marital Status 3 - DIVORCED
Estimated Annual Gross Family Income
Family Size
Ready to Add (Y/N) ]

Eeturn to General Client Tpdate

Eeturn to Eegistration’ Demographics Update Menu

Eeturn to ICEME Meny

Eeturn to CARE Mfain henn

Quit

Ready to Add On this sample screen:

« Key Y (Yes) in the Reapy To App field.

« Click Submit Update

Result: The 326: Client Registration — Limited screen is displayed

with the messages “New ID is

. And “Previous

Information Added.” The consumer has been registered in CARE.
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410: Add Case to ID/Demographic Update

Introduction

Request Screen

4 )
03-15-99 410: Add Case to ID/ Demographic Update V111840
‘ Client ID ||
‘ Component ||
‘ Local Case Number ||
‘ Type Of Entry: ‘ Add o | Change ©
Submit_Request | Feset |
Eeturn to Begistration / Demographics Update
Eeturn to ICE/ME. Ienu
Eeturn to CARE Main MMenu
Quit
- J
Screen Field Table  The table describes the fields as they are displayed on the screen.

The 410: Add Case to ID/Demographic Update screen allows you to
update a record by adding a Local Case Number to an ID and/or
updating demographics on a client.

Use add to add a case number for your component. Use change to
update general demographics information, such as birthdate, social
security number, etc.

A sample screen is shown below.

Field Description

CLEENTID Key the consumer’s statewide identification number.

Rule: You must enter Client ID if no Local Case Number
exists at your component.

COMPONENT Displays your component code based on your logon
account number.

LocAL CASE NUMBER Key the consumer’s local case number issued by your
component.

Rule: You must enter either Client ID or Local Case
Number for changes to demographics.

TYPE OF ENTRY Click the Add or Change radio button to indicate the

type of entry.

ICF/MR
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410: Add Case to ID/Demographic Update, Continued

Submit Request Before you click Submit Request, you can click Reset to clear the
data you have entered.

When your data is correct, click Submit Request to submit your
request.

Result: The 410: Add Case to ID/Demographic Update screen is

displayed.
Update Screen A sample screen is shown below.
03-15-99 410: Add Case to ID/ Demographic Update V111840
[Last Name [EILL | Client TD 2643651
|Sufﬁx | | Component ‘SLH
|First Name |SA_NDY | Local Case Number
|M.iddle Name |
| Type Of Entry: | Add ‘
Local Case Number [
[sex [M-mae ]
[Ethnicity [w-wame 5
|C]ient Birthdate (mmddyyyy) Jo7151980
|Social Security Number { U =unknown, N =none) Ju
|Presenting Problem fz-mr =
|Registration Date (mmddyyyy) 03011985
r
|Registration Time (hhimm A/P) ||D149P |
|Lega] Guardianship [5- ADULT #/GUARD OF PERSON =l
|Service Participant Group [ PO - SERVICE PARTICIPANT GROUR PD 7
[Marital Status [T-wARRIED =
|Estimated Annual Gross Family Income ||
|Famjly Size ||—
Submit_Update | Reset |
Eeturn to Bequest Witheut Updating
Eetumn to Remstration / Demographics Update
Eeturn to ICE/DME Menu
Eeturn to CARE Main Men
Quit

- /

Note: You can use the drop-down list to complete the following fields:
SEX, ETHNICITY, PRESENTING PROBLEM, LEGAL GUARDIANSHIP, SERVICE

PARTICIPANT GROUP, and MARITAL STATUS.
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410: Add Case to ID/Demographic Update, Continued

Screen Field Table

Submit Update

The table describes the fields as they are displayed on the screen.

Field Description
LAST NAME Displays the consumer’s last name.
SUFFIX Displays the consumer’s last name suffix, if any.
FIRST NAME Displays the consumer’s first name.

MIDDLE NAME

Displays the consumer’s middle name.

CLIENT ID

Displays the consumer’s statewide identification number.

COMPONENT

Displays the component code.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

NOTE: The following fields are/may be displayed but can be
changed.
SEX Key the consumer’s sex.
ETHNICITY Key the consumer’s ethnicity.

CLIENT BIRTHDATE

Key the consumer’s date of birth.

PRESENTING PROBLEM

Key the consumer’s presenting problem.

REGISTRATION DATE

Key the effective date of the consumer’s registration.

REGISTRATION TIME

Key the effective time of the consumer’s registration.

LEGAL GUARDIANSHIP

Key the code for the consumer’s legal guardianship.

SERVICE PARTICIPANT
GROUP

Key the code for the consumer’s service participant
group.

MARITAL STATUS

Key the consumer’s marital status.

ESTIMATED ANNUAL
GROSS FAMILY INCOME

Key the consumer’s estimated annual gross family
income.

FAMILY SizE

Key the consumer’s family size.

Click Submit Update to submit the update to the system.

Result: The 410: Add Case to ID/Demographic Update screen is

displayed showing the data just entered and the message “The
Following Information Has Been Processed.” You can click Return
to Request to return to the request screen

ICF/MR
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413: Medicaid/Medicare Number Update

Introduction

Request Screen

The 413: Medicaid/Medicare Number Update screen allows you to
enter a consumer’s Medicaid number and/or Medicare number.

Note: Entering the Medicaid number on this screen will not update
Action Code 1165 until a Medicaid number match is performed once a
week on Monday evening.

A sample request screen is shown below.

4 )
04-14-99 @09:25:01 413: Medicaid/ Medicare Number Update VC111855A
Component Code |
Enter One of The Following:
Client ID
Local Case Number
Submit_Request | Reset |
Eeturn to Eegistration’ Demographics Update Wenu
Eetrn to ICFVE Meny
Eeturn to CARE Main bleny
Qui
- J
Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description

CoMPONENT CODE Displays your component code based on your logon
account number.

CLENT ID Key the consumer’s statewide identification number.

Rule: You must enter either the client ID or local case
number.

LocAL CASE NUMBER Key the consumer’s local case number issued by your
component.

Rule: You must enter either the client ID or local case
number.

Screens/Field Tables 3 - 138 June 1999 ICF/MR



413: Medicaid/Medicare Number Update, Continued

Submit Request

Update Screen

data you have entered.

Before you click Submit Request, you can click Reset to clear the

When your data is correct, click Submit Request to submit your

request.

Result: The 413: Medicaid/Medicare Number Update screen is

displayed.

A sample screen is shown below.

4 I
04-14-99 @09:25:56 413: Medi Update VC111855B
Client Last Name/ Suf il Client ID 2643642
Client First Name Rocky Component Code 8LH
Client Middle Name James Local Case Number 0000000029
Medicaid Number
Medicare Number
Submit_Update | Reset |

Eeturn to Request Without Tp dating

EReturn to Regstration’ Demographics Update Menu

Eeturn to ICF/IE Menu

Eeturn to CARE Iain Menu

Quit

g %
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413: Medicaid/Medicare Number Update, Continued

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description
CLIENT LAST NAME/SUF Displays the consumer’s last name/last name suffix.
CLIENT FIRST NAME Displays the consumer’s first name.
CLENT MIDDLE NAME Displays the consumer’s middle name.
CLENTID Displays the consumer’s statewide identification number.
CoMPONENT CODE Displays your component code.
LocAL CAse NUMBER Displays the consumer’s local case number issued by
your component.
MEDICAID NUMBER Key the consumer’s Medicaid number.
MEDICARE NUMBER Key the consumer’s Medicare number.
Submit Update Click Submit Update to submit the update to the system.

Result: The 413: Medicaid/Medicare Number Update screen is
displayed with the message “Previous Information Changed.
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420: Client Name Update Request

Introduction

Request Screen

client’s name record.

The 420: Client Name Update Request screen allows you to update a

Important: The name entered in CARE must match the name on the
client’s Medicaid card for billing to take place.

If a client’s name changes, add a new name to retain the name history.
If either name matches the name on the Medicaid card, billing will not

be impacted.

A sample request screen is shown below.

4 I
03-15-99 420: Client Name Update Request VC111850A
Component Code [
Enter One of The Following:
Client ID
Local Case Number
| Type Of Entry: | Add o | Change © | Delete ©
Submit_Request | Feset |
Eeturn to Eegistration/ Demopraphics Update Wenu
Eeturn to ICEME Ietn
Eeturn to CARE Main Men
Cutt
- )
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420: Client Name Update Request, Continued

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field

Description

COMPONENT CODE

Displays your component code based on your logon
account number.

CLIENT ID

Key the consumer’s statewide identification number.

Rule: You must enter either the client ID or local case
number.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

Rule: You must enter either the client ID or local case
number.

TYPE OF ENTRY

Click the Add, Change, or Delete radio button to indicate
the type of entry.

Submit Request Before you click Submit Request, you can click Reset to clear the

data you have entered.

When your data is correct, click Submit Request to submit your

request.

Result: The 420: Client Name Update Request screen is displayed.
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420: Client Name Update Request, Continued

Update Screen

A sample screen is shown below.

4 )
03-15-99 420: Client Name Update Request V(1113508
Client Full Name Hill . . Rocky
Client ID 2643642
Component Code SLH
Add Client's Name
Last Name/Suff [Hill ]
First Name |Focky
Middle Name
Submit_Update | Reset |
Beturn to Request Without Updating
Return to Repistration’ Demographics Update Menu
Beturn to ICEME. IMem
Beturn to CARE Main Ienu
Quit
- J
Screen Field Table  The table describes the fields as they are displayed on the screen.

Field

Description

CLIENT FuLL NAME

Displays the consumer’s full name.

CLIENT ID

Displays the consumer’s statewide identification number.

COMPONENT CODE

Displays your component code.

LAST NAME/SUFF

Key the consumer’s last name/suffix.

FIRST NAME

Key the consumer’s first name.

MiDDLE NAME

Key the consumer’s middle name.

Submit Update Click Submit Update to submit the update to the system.
Result: The 420: Client Name Update Request screen is displayed
with the message ““Previous Information Added”.
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430: Client Address Update

Introduction

Request Screen

The 430: Client Address Update screen allows you to update a client’s

address record.

Note: The address record should reflect the client’s current ICF/MR

living situation.

A sample request screen is shown below.

4 I
03-15-99 430: Client Address Update VC1118604
Component Code |
Enter One of The Following:
Client ID |
Loecal Case Numberl
Submit_Reguest | Feset |
Eeturn to Registration’ Demographics Update Ienu
Eeturn to ICE/MIE henu
Eeturn to CARE Wain Wenn
Quit
g %
Screen Field Table  The table describes the fields as they are displayed on the screen.
Field Description
ComPONENT CODE Displays your component code based on your logon
account number.
CLENT ID Key the consumer’s statewide identification number.
Rule: You must enter either the client ID or local case
number.
LocAL CASE NUMBER Key the consumer’s local case number issued by your
component.
Rule: You must enter either the client ID or local case
number.
Screens/Field Tables 3 - 144 June 1999 ICF/MR




430: Client Address Update, Continued

Submit Request Before you click Submit Request, you can click Reset to clear the
data you have entered.

When your data is correct, click Submit Request to submit your
request.

Result: The 430: Client Address Update screen is displayed.

Update Screen A sample screen is shown below.
4 )
03-15-99 430: Client Address Update VC111860B
Client Last Name/ Suf Hill . Client ID 2643651
Client First Name Sandy Component Code 8LH
Client Middle Name James Local Case Number 0000000030

Client's Current Address
Street Address [123 anystreet
City |Anytown
State lﬁ
Zipeode [78723 |
Zipeode Suffix|[ |
Address Date (mmddyyyy) [03011999 |

Submit_Update I Resetl

Eeturn to Eequest Without Tp dating

EReturn to Eegistration’ Demographics Update Tenn
Eeturn to ICEME. heny

Eeturn to CARE iain hienu

Cuat
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430: Client Address Update, Continued

Screen Field Table

Submit Update

The table describes the fields as they are displayed on the screen.

Field

Description

CLIENT LAST NAME/SUF

Displays the consumer’s last name/suffix.

CLIENT FIRST NAME

Displays the consumer’s first name.

CLIENT MIDDLE NAME

Displays the consumer’s middle name.

CLIENT ID

Displays the consumer’s statewide identification number.

COMPONENT CODE

Displays your component code.

LocAL CASE NUMBER

Displays the consumer’s local case number issued by
your component.

CLIENT'S CURRENT
ADDRESS

Note: These fields are displayed but may be changed.

STREET ADDRESS Key the consumer’s current street address.
City Key the consumer’s current city of residence.
STATE Key the consumer’s current state of residence.
Zip CobE Key the consumer’s current zip code.

Zip CODE SUFFIX

Key the consumer’s current zip code suffix.

ADDRESS DATE

Key the effective date of the consumer’s address.

Click Submit Update to submit the update to the system.

Result: The 430: Client Address Update screen is displayed with the

message “Previous Information Changed™.
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431: Client Correspondent Update

Introduction

Request Screen

The 431: Client Correspondent Update screen allows you to update a

client’s correspondent information.

A sample request screen is shown below.

4 )
03-16-99 431: Client Correspondent Update VC111845A
Component Code
Enter One of The Following:
Client TD I
Local Case Numberl
Subrmit_Reguest | Reset |
Return to Registration’ Demographics Update Wenn
Eeturn to ICE/ME henu
Beturn to CARE Main Menu
Ouit
- J
Screen Field Table  The table describes the fields as they are displayed on the screen.
Field Description
CoMPONENT CODE Displays your component code based on your logon
account number.
CLENT ID Key the consumer’s statewide identification number.
Rule: You must enter either the client ID or local case
number.
LocAL CASE NUMBER Key the consumer’s local case number issued by your
component.
Rule: You must enter either the client ID or local case
number.
Submit Request Before you click Submit Request, you can click Reset to clear the

data you have entered.

When your data is correct, click Submit Request to submit your

request.

Result: The 431: Client Correspondent Update screen is displayed.

ICF/MR
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431: Client Correspondent Update, Continued

Update Screen

4 )
03-16-99 431: Client Correspondent Update VC111345B
Client Last Name/ Suf Hill . Client ID 2643642
Client First Name Rocky Component Code §LH
Client Middle Name James Local Case Number 0000000023

Primary Correspondent: 5 dary Correspond
IMatme | Mame |
Relationship l_ Relationship l_
Telephone I Telephone I
Street I Street I
- ———— = —
State l_ State l_
Zip Zip Suf | Tip [ Zip Suf|
Submit_Update I Reset I
Eeturn to Fequest Without Updating
Eeturn to Registraton’ Demographics Update henu
Eeturn to ICE/MME. blenu
Eeturn to CARE Wain Memu
Quit
- J
Screen Field Table  The table describes the fields as they are displayed on the screen.

A sample screen is shown below.

Field

Description

CLIENT LAST NAME/SUF

Displays the consumer’s last name/suffix.

CLIENT FIRST NAME

Displays the consumer’s first name.

CLIENT MIDDLE NAME

Displays the consumer’s middle name.

CLIENT ID

Displays the consumer’s statewide identification number.

COMPONENT CODE

Displays your component code.

LocAL CASE NUMBER

Displays the consumer’s local case number issued by
your component.

PRIMARY CORRESPONDENT
NAME

Key the name of the first person to contact on behalf of
the consumer in case of an emergency.

continued on next page
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431: Client Correspondent Update, Continued

Screen Field Table, continued

Field

Description

RELATIONSHIP

Key the relationship of the primary correspondent to the

consumer.
01 = Parent

02 = Child

03 = Spouse/Posslq
04 = Sibling

05 = Grandparent
06 = Step-child

07 = Step-parent
08 = Step-sibling
09 = Child-in-law
10 = Sibling-in-law
11 = Foster Parent
12 = Aunt/uncle

13 = Niece/nephew
14 = Cousin

15 = Guardian

16 = Trustee

17 = Executor

18 = Attorney

19 = Legal representative
20 = Sponsor

21 = Friend

22 = Parent-in-law
23 = Other relation
24 = This component
25 = Case manager
26 = Unknown

27 = Self

TELEPHONE

Key the primary correspondent’s telephone number.

STREET

Key the primary correspondent’s street address.

City

Key the primary correspondent’s city of residence.

STATE

Key the primary correspondent’s state of residence.

ZIp

Key the primary correspondent’s zip code.

ZIP SUF

Key the primary correspondent’s zip code suffix (if

available).

SECONDARY
CORRESPONDENT

NAME

Key the name of the second person to contact on behalf
of the consumer in case of an emergency if the Primary
Correspondent cannot be reached.

RELATIONSHIP

Key the relationship of the secondary correspondent to

the consumer.

TELEPHONE Key the secondary correspondent’s telephone number.
STREET Key the secondary correspondent’s street address.
City Key the secondary correspondent’s city of residence.
STATE Key the secondary correspondent’s state of residence.
Zip Key the secondary correspondent’s zip code.

ZIp SUF Key the secondary correspondent’s zip code suffix.

Submit Update

Click Submit Update to submit the update to the system.

Result: The 431: Client Correspondent Update request screen is
displayed with the message “Previous Information Changed™.
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Case Maintenance

395: Local Case Number: Delete

Introduction The 395: Local Case Number: Delete screen allows you to delete a
local case number.

Note: Use caution when deleting a case number. If done in error,
movement and demographic records may have to be rebuilt for the
consumer whose case number was deleted.

Request Screen A sample request screen is shown below.
4 )
02-26-99 395: Local Case Number:Delete VC118670
‘ Component ||

‘ Local Case Number ||

Submit_Reguest | Resetl

EReturn to Case Mamntenance henu
Beturn to ICEME Metm

Eeturn to CARFE hfain hfenn

Chait

- J

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description

COMPONENT Displays your component code based on your logon
account number.

LocAL CAse NUMBER Key the consumer’s local case number you want to delete.
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395: Local Case Number: Delete, Continued

Submit Request

Delete Screen

Before you click Submit Request, you can click Reset to clear the

data you have entered.

When your data is correct, click Submit Request to submit your

request.

Result: The 395: Local Case Number: Delete screen is displayed.

A sample screen is shown below.

02-26-99 395: Local Case Number:Delete VC118670
|Last Name |I—III,L | Component ‘637‘
|Sufﬁx | | Toeal Case Number ‘0000000024
[First Name [ROCEY
|1\-Iiddle Name |
CURRENT LOCAL CASE STATUS .
CURRENT LOCAL CASE PROGRAM @ 2
NUMEER OF RAS RECORDS r 0
NUMEER OF CiS RECORDS ;0
ID SYSTEM STATUS r 2
ENTIRE ID WILL BE DELETED
wanw I ]
##6% PLEASE CONFIRM YOUR INTENTICHS #+%%
wan rrrx
Submit_Update
Beturn to Request Without Updating
Beturn to Case Maintenance Menn
Eeturn to ICEME. Menu
Beturn to CARE Main Menu
Quit
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395: Local Case Number: Delete, Continued

Screen Field Table  The table describes the fields as they are displayed on the screen.
Field Description
LAST NAME Displays the consumer’s last name.
SUFFIX Displays the consumer’s last name suffix, if any.
FIRST NAME Displays the consumer’s first name.
MIDDLE NAME Displays the consumer’s middle name.
COMPONENT Displays your component code.
LocAL CASE NUMBER Displays the consumer’s local case number issued by
your component.
CURRENT LocAL CAsE Displays consumer’s case status.
STATUS
CURRENT LocAL CAsE Displays 1 (campus-based) or 2 (community-based
PROGRAM program).
NUMBER OF RAS Displays number of campus-based assignment records.
RECORDS
NUMBER OF CAS Displays number of community-based assignment
RECORDS records.
ID SYSTEM STATUS Displays system status.
Submit Update Click Submit Update to submit the update to the system.
Result: The 395: Local Case Number: Delete screen is displayed
showing the data just entered and the message “The Following Case
Has Been Deleted™.
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396: Local Case Number: Change

Introduction Local case numbers identify consumers at your component only. The
396: Local Case Number: Change screen allows you to change a local

case number.

Note: Converted case numbers can be changed to reflect your case
number scheme, but use caution when changing local case numbers.

Request Screen A sample request screen is shown below.
4 )
02-26-99 396: Local Case Number:Change V118680
| Client ID ||
| Component ||
| Local Case Number ||
| Target Case Number ||
Submit_Reguest | Reset |
Return to Case Maintenance Menu
Eeturn to ICEME IMemu
Return to CARE Main enu
Quit
- J

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field

Description

CLIENT ID

Key the consumer’s statewide identification number.

Rule: You must enter either the client ID or local case
number.

COMPONENT

Displays your component code based on your logon
account number.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

Rule: You must enter either the client ID or local case
number.

TARGET CASE NUMBER

Key the new local case number.
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396: Local Case Number: Change, Continued

Submit Request Before you click Submit Request, you can click Reset to clear the

data you have entered.

When your data is correct, click Submit Request to submit your

request.

Result: The 396: Local Case Number: Change screen is displayed.

Change Screen A sample screen is shown below.
02-26-99 396: Local Case Number:Change V118630
[Last Name L | Client ID|2643600
|Sufﬁx | | Component ‘63?
[First Name ROCEY | Local Case Number| 0000000023
|1\'1iddle Name | | Target Case Nmnber‘0000000024

LAST NAME/SUF: HILL
FIR3T NAME ¢ ROCKY
MIDDLE INIT

CHANGING CAZE NUMEER TO 4

NEW NUMEER
FROGRAM

ID SYSTEM STATUS

FHEE

CLIENT ID 2643600
LOCAL CAZE NUMEER : 00000000Z3
COMPONENT : 637

: 6370000000024
: COMMINTITY (2]

NUMBER OF RAS RECORDS IN OLD :
NUMBER OF CAS RECORDS IN OLD :

EEE

TEEE

###% PLEAZE CONFIRM YOUR INTENTICNI #++%

EEET

Submit_Update

Return to Request Without Up dating
Eeturn to Case Mantenance hdenu
Beturn to ICEME Metm

Eeturn to CARFE hfain hfenn

Cnit

\_

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field

Description

LAST NAME

Displays the consumer’s last name.

SUFFIX

Displays the consumer’s last name suffix, if any.

FIRST NAME

Displays the consumer’s first name.

MIDDLE NAME

Displays the consumer’s middle name.

ICF/MR
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continued on next page
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396: Local Case Number: Change, Continued

Screen Field Table, continued

Submit Update

Field Description

CLENT ID Displays the consumer’s statewide identification number.

COMPONENT Displays your component code.

LocAL CASE NUMBER Displays the consumer’s local case number issued by
your component.

TARGET CASE NUMBER Displays the new (target) local case number.

CURRENT LocAL CASE Displays consumer’s case status.

STATUS

PROGRAM Displays 1 (campus-based) or 2 (community-based
program).

NUMBER OF RAS Displays number of campus-based assignment records.

RECORDS IN OLD

NUMBER OF CAS Displays number of community-based assignment

RECORDS IN OLD records.

ID SYSTEM STATUS Displays system status.

Click Submit Update to submit the update to the system.

Result: The 396: Local Case Number: Change screen is displayed
showing the data just entered and the message ““The Following Case
Has Been Changed”.
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ICF/MR Inquiry

100: Client Name Search

Introduction

The Client Name Search function is used to attempt to determine
whether a consumer has been previously registered in CARE and, if so,
to review the consumer’s demographic data and assignment history.

Using the Client Name Search function as an ICF/MR provider will only

display a listing of clients at your component.

Client Name Search A sample 100: Client Name Search screen is shown below.

Screen

03-17-99 100: Client Name Search V(111101 h
Display clients that might match to those . ) .
celectod below IY_ (Will only be performed if 1-10 clients are selected)
Use match algonthm with characteristics I— {MIust enter Last name, First name, Sex, DOB, And ethnicity. SSN is
entered below optional but desirahle)
Client Last MNarme Ezact Last IName I 'I
Client First IName
Chent ID Medicaid Eecip Wo* I
Component Code/ Local Case Number /
SEN Sex| | Ethricity | =l
Age (+COr l_ Birth Dt-mmddyyyy OF. l—
-5 Years) Monthivear-mmddsyyyy
ME
MHTAE. VI IH Authorty I Authority
g;f,:ment - Residential Countyl
o | |
Twpe
* This Name Search Will Look For The Medicaid Mumber Entered Into CARE Files
Submit_lnguiry I Feset |
Eeturn to ICE/DME. Mem
Eeturn to CARE Main Menu
Quit
- J
Screen Field Table  The table describes the fields as they are displayed on the screen.
Field Description
CLIENT LAST NAME Key the consumer’s last name.
EXACT LAST NAME Key Y (Yes) to display only consumers with last names

spelled exactly as the name entered.

Leave the field blank to display consumers with last
names spelled exactly the same as the name entered,
names that sound familiar, and names with a similar

spelling.
Note: You can use the drop-down list to complete this
field.
continued on next page
Screens/Field Tables 3 - 158 June 1999 ICF/MR



100: Client Name Search, Continued

Screen Field Table, continued

Field

Description

CLIENT FIRST NAME

Key the consumer’s first name.

CLIENTID

Searching by Client ID will only yield results if the
person is currently assigned to your component.

MEDICAID RECIP NO

Key the consumer’s Medicaid Recipient Number.

Note: This Name Search will look for the Medicaid
number entered into CARE files for your component.

CoMPONENT CoDE/LocAL
CASE NUMBER

Key a component code/local case number to search for
the consumer by component/local case number.

SSN

Key the consumer’s social security number.

SEX

Key the consumer’s sex (M=Male, F=Female) to limit
your search.

Note: You can use the drop-down list to complete this
field.

ETHNICITY

Key the consumer’s ethnicity.

B = Black A = Asian
H = Hispanic I = American Indian
W = White O = Other

Note: You can use the drop-down list to complete this
field.

AGE (+ OR—5 YEARS)

This field is not applicable for private providers.

BIRTH DT

Key the consumer’s birth date.

MH/MR

Key MR to search for your MR consumers.

Note: You can use the drop-down list to complete this
field.

MH AUTHORITY

Key the code of the MH Authority for this consumer.

MR AUTHORITY

Key the code of the MR Authority for this consumer.

ASSIGNMENT STATUS

Key the consumer’s assignment status.

RESIDENTIAL COUNTY

Key the consumer’s county of residence.

COMPONENT TYPE

Key the component type.
H = State Hospital

S = State School

D = State Center

C = Community Center
Y =S0CS

Note: You can use the drop-down list to complete this
field.

ICF/MR
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100: Client Name Search, Continued

Submit Inquiry Before you click Submit Inquiry, you can click Reset to clear the
data you have entered.
When your data is correct, click Submit Inquiry to submit your
inquiry.
Result: The 100: Client Name Search (Screen 2) is displayed.
Name Display The 100: Client Name Search (Screen 2) displays a list of all
Screen consumers who match the selection criteria you entered. A sample
screen is shown below.
4 ™
03-19-99 100: Client Name Search Vel
LINE 1D LASTNH FIRSTHN/ N SEX ETH BIRTHDATE 53N
1 2643642 HILL ROCEY JAMES n W 03-01-1960 T
CHNTY: TRAVIS HMEDICAID: MEDICARE:
2 2643651 HILL SANDY JAMES ho W 07-15-1965 U
CHNTY: TRAVIS MEDICAID: MEDICARE:
Return_to_Reguest
Eeturn to ICEME Mem
Eeturn to CARE Man Menu
Quit
- J

Client Detail Screen The 101: Client Detail screen is provided to allow you to view a name

history (if any), assignment history, latest address, county of residence
history, and additional detail information on a specific consumer. The
screen can be accessed from the 100: Client Name Search (Screen 2)
shown above by clicking the Line # of the consumer you want to view.
A sample screen is shown on the next page.

continued on next page
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100: Client Name Search, Continued

Client Detail Screen, continued

03-19-99 101: Client Detail vC1i1112
PRES
i HAME SEX ETH SSH AGE REG DT PROB
2643642 HILL ROCEY n wu-- 38 03-01-99 MR
STSTEM STATUZ: ACTIVE
NAME HISTORY:
LAST NAME SUF FIRST NM MIDDLE NM COMPONENT REPORTING AS OF DATE
HILL ROCKY JANES SLH 03-15-99
HILL ROCKY SLH 03-01-99
LCL CASE NUMEERS:
COMPONENT PROG LCL CASE STATUS L
SLH A&H CARE INC 2 0ooooooozs OPEN
HE AUTHORITY: 030 AUSTIN-TRAVIS COQ MHNR CENTER
COMMUMITY ASSIGHNMENTS:
COMP LCL CASE ACTIVITY SWC TYPE LOC
SLH 0000000029 03-01-99 COMM RES poz0
LATEST ADDRE3S AS OF: 03-01-93
STREET i 246 AWNYLANE
CITY,3T,ZIP : ANYCITY , TX 78711-
COUNTY OF REIIDENCE HISTORY:
CHTY CONF
227 03-01-89 G&SLH
Return_to_Reguest
Eeturn to ICE/MME. blenu
Eeturn to CARE Ian Mem
\ J
Display Data The 101: Client Detail screen displays the following information: ID,

Name, Sex, Ethnicity, SSN, Age, Registration Date, Presenting
Problem, System Status, Name History, Local Case Numbers, MR
Authority, Community Assignments, Latest Address As Of (date),
Street, City, State, Zip, and County of Residence History.
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192: DHS Medicaid Eligibility Search |

Introduction The 192: DHS Medicaid Eligibility Search I screens are used to

display Medicaid eligibility detail. This function begins with a name
search against CARE data and displays available Medicaid detail for

those clients selected.

Request Screen A sample request screen is shown below.
03-05-99 @09:49:30 192: DHS Medicaid Eligibility Search I V1101954
E;ii;y Clicntsphatblsil latchitopiiceelclested IY_ (Will only be performed if 1-10 clients are selected)
TTse Match Algorithm With Characteristics Entered I— (MMust enter last name, first name, sex, DOR, and ethnicity. SSN is optional but
Below desirahle)
Client Last Matme I Ezact Last Mame I 'l
Client First Mame I
Client ID I Medicaid Recip 1Mo I
Component Codef Local Case Mumber I fl
55N I SEXI - Ethmicity -
Age (+ Or -5 Years) I Birth DT -mmddyyyy OF. Month/ Year—my'yyyl
WIE I - MH Authority I R Authority
Assignment Status I 'l Residential Countyl
Component Type I j
Submit_Inguinye | Feset |
Beturn to General Client Inquiry Menu
Eeturn to ICE/DME Menu
Betumn to CARE Mam MMenn
Quit
Search Options The 192: DHS Medicaid Eligibility Search I screen provides two search
options:

o Display Clients That Might Match to Those Selected Below
The screen default is Y (Yes) to select this option.

o Use Match Algorithm With Characteristics Entered Below
If you select this option, you must enter Client Last Name, Client
First Name, Sex, Birth Date, and Ethnicity. SSN is optional but
desirable.
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192: DHS Medicaid Eligibility Search I, Continued

Screen Field Table

The table describes the fields as they are displayed on the screen.

Field

Description

CLIENT LAST NAME

Key the consumer’s last name.

Rule: You must enter either the Client Last Name or
Client ID to narrow your search.

ExACT LAST NAME

Key Y (Yes) to display only consumers with last names
spelled exactly as the name entered.

Leave the field blank to display consumers with last
names spelled exactly the same as the name entered,
names that sound familiar, and names with a similar
spelling.

Note: You can use the drop-down list to complete this
field as blank or Yes.

CLIENT FIRST NAME

Key the consumer’s first name.

CLIENT ID

Key the consumer’s statewide identification number.

Note: Searching by Client ID will only yield results if
the person is currently assigned to your component.

Rule: You must enter either the Client Last Name or
Client ID to narrow your search.

MEDICAID RECIP. NO.

Key the consumer’s Medicaid Recipient Number.

Note: This search will look for the Medicaid number
entered into CARE files for your component.

CoMPONENT CoDE/LocCAL
CAste NUMBER

Key a component code/local case number to search for
the consumer by component/local case number.

SSN Key the consumer’s social security number.

SEX Key the consumer’s sex (M=Male, F=Female) to limit
your search.
Note: You can use the drop-down list to complete this
field.

ETHNICITY Key the consumer’s ethnicity to limit your search.

B = Black A = Asian
H = Hispanic I = American Indian
W = While O = Other

Note: You can use the drop-down list to complete this
field.

AGE (+ OR—5 YEARS)

Key the consumer’s age to limit your search.

BIRTH DT —MMDDYYYY OR

MONTH/YEAR-MMYYYY

Key the consumer’s birth date in MMDDYYYY or
MMYYYY format.

continued on next page
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192: DHS Medicaid Eligibility Search I, Continued

Screen Field Table, continued

Field

Description

MH/MR

Key MR to search for your MR consumers.

Note: You can use the drop-down list to complete this
field.

MH AUTHORITY

Key the code for the Mental Health Authority. (optional)

MR AUTHORITY

Key the code for the Mental Retardation Authority.
(optional)

ASSIGNMENT STATUS

Key the consumer’s assignment status to limit your
search. (Res, Absent, UD, Temptr, Disch, Commpl,
Dead, Open, Closed)

Note: You can use the drop-down list to complete this
field.

RESIDENTIAL COUNTY

Key the consumer’s county of residence to limit your
search.

Note: You can use the drop-down list to complete this
field.

COMPONENT TYPE Key the component type.
H = State Hospital
S = State School
D = State Center
C = Community Center
Y = State Operated Community Center
P = Private
Note: You can use the drop-down list to complete this
field.

Submit Inquiry Before you click Submit Inquiry, you can click Reset to clear the

data you have entered.

When your data is correct, click Submit Inquiry to submit your

inquiry.

Result: The 192: Client ID Information screen is displayed.
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192: DHS Medicaid Eligibility Search I, Continued

Client ID The 192: Client ID Information screen displays a list of all consumers
Information Screen  who match the selection criteria you entered. A sample screen is
shown below.

4 I
05-19-99 @13:48:04 192: Client ID Information VC110195A
LINE ID LASTHNM FIRSTHN/ N 3EX ETH BIRTHLATE 35N
1 12235 GREENE EDWIN Jul B 05-27-19658 440118558
CMTY: TAERANT MEDICATID: MEDICARE:
2 2667776 GREENE ELLINE F B 05-24-1975 411918876
CHNTY: DALLAS MEDICATID: MEDICARE:
3 255895991 GREENE EUNICE F W 05-13-1957 443110001
CHNTY: TYLER MEDICAID: MEDICARE:
Return_to_Request
Feturn to General Chent Inquiry
Eeturn to ICF/MME. Mem
Retum to CARE Main Mem
Cuit
o %

Medicaid Eligibility The 192: DHS Medicaid Eligibility Information screen is provided to

Information Screen  allow you to view Medicaid eligibility information, case information,
and Medicare information on a specific consumer. The screen can be
accessed from the 192: Client ID Information screen shown above by
clicking the Line # of the consumer you want to view. A sample
screen is shown on the next page.

continued on next page
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192: DHS Medicaid Eligibility Search I, Continued

Medicaid Eligibility Information Screen, continued

65—19—99 e014:13:02 192: DHS Medicaid Eligibility Information

VC110197\

————————————————— CARE DEMOGRAPHICS
LAST MAME, SUFFIX : GREEMNE
FIRST MAME,MIDDLE NM : EDWIN

CLIENT ID o 12235
EIRTH DATE : 08-27-1968
SYSTEM STATUS : ACTIVE

NUMEER OF MATCHING RECIPIENTS FOUND: 1
————————————————— DHS DEMOGRAPHICS

MEDICATD ELIGZIBILITY INFO FOR DHE RECIPI

CWE TYPE EBEEG END
CATEGORY CODE PROG DATE DATE
04 E 13 0Z-01-99
04 R 13 1Z2-01-86 01-31-99
04 R 13 02-01-8¢6 11-30-86

CASE INFOEMATION FOR DHE RECIPIENT MUMEBE

DHE CASE NUMEER : 000253203

DHE CASE NAME : GREEMNE, EDWIN M
DHE CASE COUNTY 220

DHS CASE GUARDIAN : GLADYZ B GEEENE F
DHE CASE ADDRESS 1 6401 EVONSHIRE

FT WORTH TX 76ll9

MEDICARE INFORMATION FOR DHS RECIPIENT N

MEDICAERE NUMEER r 4p0464238C1
EARLIEST DATE OF PART TAT
EMNTITLEMENT : 0z2-152989

BE=IN AND END DATES FOR PART EB:
BEG MOWNTH-YR: 02-1999 END M

Return_to_Reguest

Eeturn to General Client Inoquiry Mena
Eeturn to ICF/ME Menu
Eeturn to CARE IWlain Ienun

: 440-11-8888

88N
REECIP MO

SEX
ETHHNIC

ERES FEROE:

LAST MNAME, SUFFIX : GREEME SE8N 440-11-8888
FIRZTHNM, MIDDLE : EDWIN M * RECIP NO 507084560
SEXH M
EIRTH DATE : 08-27-1968 * ETHNIC o]
MEDICAID BAZE PLAN : 13 COMMUNITY BASED — NOT INSTITUTIOMNALIZED
MEDICAID CERTIFICATION DATE: 1=Z2-Z27-1%86
MEDICAERE HNUMEER r 4p0464238C1
EARLIEST DATE OF PART TAT
ENTITLEMENT ;o 0zZ-19982

ENT MNUMEER: 5070&4550
S PENDDOWI

CODE
8!

R: 507084560

OR

UMBEER: 50706845a60

CHTH-YR:

ICF/MR June 1999
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193: DHS Medicaid Eligibility Search Il

Introduction The 193: DHS Medicaid Eligibility Search II screens are also used to
display Medicaid eligibility detail. This function searches directly
against the Medicaid demographics.

Request Screen A sample request screen is shown below.

05-19-99 @16:30:46 193: DHS Medicaid Eligibility Search IT V(1101924

Enter CARE Identifier, and The Program Will Scan The WMedicaid Eligibility File For Matches to The
Demographic Fields Entered In CARE

Chent ID I
Component Codef Local Case MNumber I fl

OR
Enter At Least Two of Name, SSN, Birth Date, and Medicaid Number.
Medicaid Eligible Clients That Iatch to At Least Two of Those Fields Will Be Displayed.

Client Mame_ Last [ 1 Fs[ | wedde [ |
S5 [

Birth Date (mmddyyyyy [ |

Medicaid Recip Mo —

Submit_Inguiry | Resetl

Eeturn to General Clhent Inquiry Ienu

Eeturn to ICEIE, Menu
Eeturn to CARE Main Wenu
2 J
Search Options The 193: DHS Medicaid Eligibility Search II screen provides a choice of

two search options:

» Enter CARE identifier, and the program will scan the Medicaid
eligibility file for matches to the demographic fields entered in CARE
_or_
o Enter at least two of Name, SSN, Birth Date, and Medicaid Number.
Medicaid eligible clients that match to at least two of those fields will
be displayed.
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193: DHS Medicaid Eligibility Search Il, Continued

Screen Field Table

Submit Inquiry

The table describes the fields as they are displayed on the screen and
has been divided into two sections to match the screen.

Option 1: Enter CARE Identifier, and the Program Will Scan the
Medicaid Eligibility File for Matches to the Demographic Fields

Entered in CARE.

Field

Description

CLIENT ID

Key the consumer’s statewide identification number.

COMPONENT CODE

Your component code is displayed based on your logon
account number.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component (if available).

Option 2: Enter At Least Two of Name, SSN, Birth Date, and
Medicaid Number. Medicaid Eligible Clients That Match to At Least
Two of Those Fields Will Be Displayed.

Field

Description

CLIENT NAME LAST

Key the consumer’s last name.

FIrRsT

Key the consumer’s first name to narrow your search.

MIDDLE

Key the consumer’s middle name to narrow your search.

SSN

Key the consumer’s social security number.

BIRTH DATE

Key the consumer’s birth date in MMDDYYYY format.

MEDICAID RECIP. NO.

Key the consumer’s Medicaid Recipient Number.

Before you click Submit Inquiry, you can click Reset to clear the

data you have entered.

When your data is correct, click Submit Inquiry to submit your

inquiry.

Result: If the system finds persons who match the selection criteria
entered, the 193: Medicaid Recipient Information screen is displayed.

ICF/MR
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193: DHS Medicaid Eligibility Search Il, Continued

Medicaid Recipient The 193: Medicaid Recipient Information screen displays a list of all
Information Screen  consumers who match the selection criteria submitted. The sample

screen below displays Medicaid recipient information for the
consumer whose Client ID was entered on the request screen.

-

05-24-99 @14:57:48 193: Medicaid Recipient Information VC110192B

Click On Line Number For The DHS Medicaid Eligibility Information:

'LINE| ID |Last Name |First Name |MI Sex |Eth |Birth Date |SSIV [Cnty | Medicaid # | Medicare #
L1 [29793 [Rose Rodney | | M [B 01011958 | | 461123643 |

Return_to_Reguest |

Eeturn to Clhent Inquery Ienu
Eeturn to ICEF/ME Wenu
Eeturn to CTARE Wain Menu

Quit

\

Medicaid Eligibility The 193: DHS Medicaid Eligibility Information screen is provided to
Information Screen  allow you to view DHS demographics, Medicaid certification date, and

Medicaid eligibility information for a specific consumer. The screen can
be accessed from the 193: Medicaid Recipient Information screen shown
above by clicking the Line # of the consumer you want to view. A
sample screen is shown on the next page.

continued on next page
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193: DHS Medicaid Eligibility Search Il, Continued

Medicaid Eligibility Information Screen, continued

05-24-99 @15:07:46 193: DHS Medicaid Eligibility Information V110194
————————————————— DHS DEMOGRAFPHICS S S e s e e e S e e
LAST MNAME, SUFFIX . REOSE B8N 5 oo
FIEST MNAME, MIDDLE : RODMNEY RECIP MNO: 481123643
EIRTH DATE : D1-01-1958 ETHNIC . B
CARE CLIENT ID 29793 SEH M
MEDICAID CERTIFICATION DATE: 09-01-132%90
EARLIEST DATE OF PART TAT
ENTITLEMENT o 01-1%97%9
MEDICAID ELIGIBILITY INFO FOR DHZ RECIPIENT NUMEER: 461123443

Wz TYPE BEG END SPENDDOWHN
CATEGORY CODE PROG DATE DATE CODE
01 R 13 01-01-96 Q
Feturn_to_Request

Eeturn to General Clent Inguiry Ienu

Eeturn to ICE/ME Wenu

Eeturn to CARE Wain Menu

N Y,

ICF/MR
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222: Display of All Movements for a Client

Introduction The 222: Display of All Movements for a Client screen allows you to

view all movements for a consumer.

Request Screen A sample request screen is shown below.
4 )
03-19-99 222:Display of All Movements for a Client V111227
| Client ID ||
| Component ||
| Local Case Number||
Begin Date (mmddyyyy) || | End Date (mmddyyyy) ‘l
Subrmit_lnguiry | Reset |
Eeturn to General Client Incuiry Mem
Eeturn to ICE/DIE Ienu
Return te CARE Mamn heny
Quit
- J

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field

Description

CLIENT ID

Key the consumer’s statewide identification number.

Rule: You must enter either the client ID or local case
number.

COMPONENT

Displays your component code based on your logon
account number.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

Rule: You must enter either the client ID or local case
number.

BEGIN DATE If you want to specify a begin date for your inquiry, key a
date in MMDDYYYY format.

END DATE If you want to specify an end date for your inquiry, key a
date in MMDDYYYY format.

Screens/Field Tables 3 - 172
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222: Display of All Movements for a Client, Continued

Submit Inquiry Before you click Submit Inquiry, you can click Reset to clear the
data you have entered.
When your data is correct, click Submit Inquiry to submit your
inquiry.
Result: The 222: Display of All Movements for a Client (Screen 2) is
displayed.
Display Screen A sample screen is shown below.
4 N
10-26-98 222:Display of All Movements for a Client vC111227
Last Name DEMOGTY Client ID 13617
Suffix Component 8EF
First Name WRISTON Loecal Case Number 0000813617
Middle Name b
Begin Date End Date
cms ASEN
COMP LOCAL CASE PROG ACTIV/ I ) R e ASEIGNMENT-—-—-——-——-— ABS ASGH
CODE MNUMBEER CODE 8VC TYPE CODE BEGIN DT/TIME END DATE LOS CODE STATUSR
8BF 0000813817 2 1 09-01-98 0923A 55 ADM RES
Feturn_To_Reguest
Eeturn to General Client Incuiry Menu
Eeturn to ICE/ME. Menu
Eeturn to CARE Wan MMenu
Quit
- /
Note: Information on this screen is displayed in chronological order
with the latest movement listed first.
Display Data The 222: Display of All Movements for a Client screen displays the

following information: Client Name, Client ID, Component, Local
Case Number, Program Code*, Activity*, Assignment Begin Date,
Assignment Begin Time, Assignment End Date, Length of Stay
(LOS),

Assignment (Movement) Code, and Assignment Status.

* Program Code displays 2 indicating community and will always be
displayed for your consumers. Activity Type displays 1 indicating
residential and will always be displayed for your consumers.

ICF/MR
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565: County List

Introduction The 565: County List screen provides a listing of all the counties in
Texas. Information is displayed as a continuous listing in numerical/
alphabetical order by county code and includes codes 255 (TX Resident-
County Unknown) and 256 (Out-of-State).

County List A partial sample screen is shown below.
4 I

05-24-99 @16:26:11 565:County List V(116257

CHNTY COMNTY S3EV EREGICON —-3ERVICE DISTR- —————-— FPOPULATION-——-——-——————
MH HNE aT

CODE MNAME AFEL EEG REG HO= SCH CTR 1993 1997 1996
ool ANDERION 41 05 08 679 669 52040 51825 51295
ooz ANDRETWS 38 o1 07 636 657 15368 15179 15059
003 ANGELINL i1 05 08 679 669 73832 73094 72734
oo4 ARAMNG AT 65 03 04 6531 670 19410 19230 19054
ons LRECHEER 5z a7 01 656 BTE S22 a8 8232 gz203
ooa AREMATEONG 2 a7 av aBhG 687 1979 1985 199z
oo7 LATASCOSL 47 03 1z 651 650 36144 35320 34599
oo ATTITIN 33 o4 03 677 6488 20591 20447 20372
oo9 BAILEY 7 01 Q7 586 687 7406 7317 7259
010 BANDEERL 40 02 0z 674 673 13520 13110 12735
o011 BASTROFP 36 04 13 577 678 51471 49510 47717
01z BAYLOE 55 07 07 aBhG 687 4149 4153 4156
013 EEE 55 03 04 531 670 32337 21945 31831
014 BELL 6 04 13 677 BT7E 208049 205570 2035875
015 EEXALL 4 03 iz 681 650 1337864 1328323 13080592
016 BLANCO 32 04 02 677 673 7101 6332 BE00
o017 EORDEN 37 01 01 586 676 218 g1z o111
o1a BOSQUE 17 04 09 677 BT7E 15997 155845 15722
019 BOWIE 21 05 0Of& 632 6ol So419 gols0 oh862
0z0 BEAZORIL 15 04 i0 677 G663 217988 214527 211258
oz1 BRLZOS 5 04 03 677 658 123855 127898 127009
0z2 BEEWITER 58 01 11 BE6 671 661 10500 10466 10251
0z3 BRISCOE 7ol 07 636 657 1918 1923 19z8

- J

Display Data The 565: County List screen displays the following information:
County Code, County Name, Service Area, MH Region, MR Region,
Service District (Hospital, School, State Center), and Population
(Three preceding years).
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569: Provider Information

Introduction

Request Screen

The 569: ICE/MR Provider Information screens provide general

information about a specific provider.

A sample 569: ICF/MR Provider Information: Inquiry screen is shown

below.

4 N
05-24-99 @17:05:32 569:ICF/MR Provider Information: Inquiry VC110550A
Please Enter The Following:

Federal ID Number |

Component Code |
Submit_lnguiry | Feset |
Eetumn to Component Profile Inquiry
Eeturn to ICE/ME. Ienu
Eeturn te CARE Wam Menu
Quit
- J
Screen Field Table  The table describes the fields as they are displayed on the screen.

Field

Description

FEDERAL ID NUMBER

Key the Federal ID Number.

COMPONENT CODE

Your component code is displayed based on your logon
account number.

ICF/MR
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569: Provider Information, Continued

Submit Inquiry Before you click Submit Inquiry, you can click Reset to clear the
data you have entered.

When your data is correct, click Submit Inquiry to submit your
inquiry.

Result: The 569: ICF/MR Provider/Contract In Component Code
Order screen is displayed.

Display Screen A sample screen is shown below.

/

05-26-99 @11:32:32 569:ICF/MR. Provider/Contract In Component Code Order VC110550B

COMPONENT: SLH A&M CARE INC PROFIT: YE3
FED_ID: 752419859

LEGAL MNAME : A&M CARE INC
DBA MNAME (8):

CEQ CONTACT NAME: A&M CARE INC PHOMNE :
PHYSICAL ADDRES®: 1915 WEYMOUTH CT FAX:
ARLINGTCON T 76013

MATLING ADDRESS : 1915 WEYMOUTH CT
ARLINGTON TX 7&E013

BEILLING CONTACT MNAME: ADMINISTRATOR PHONE: (817) 5485-0911

BILLING ADDREES : 1915 WEYMOUTH CT FAX:
ARLINGTCON T 76013

CONTRACT NO. CONTRACT MNAME STATUS 3VC GRP
oono75z2401 QUINCY HOUSE ACTIVE &

Feturn_To_Request

Eeturn to Component Profile Thoquiry
Eeturn to ICEMIE Wlen
Eeturn to CARE MWain Menu

CQuit

N

Display Data The 569: ICF/MR Provider/Contract In Component Code Order screen
displays general information for the specific provider selected.

Information displayed includes: Component, Federal ID, Legal Name,
CEO Contact Name, Telephone and Fax Numbers, Physical Address,
Mailing Address, Billing Contact Name, Telephone and Fax Numbers,
Billing Address, Contract Number, Contract Name, Status, and
Service Group.
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570: Contract Information

Introduction

Request Screen

below.

4 N
05-26-99 @14:27:53 ST0:ICF/MR Contract Information: Inquiry VC110560A
Please Enter The Following:

Federal ID Number |
Component Code |
Contract Number |
Subrnit_lnguiny | Feset |
Eeturn to Component Profile Tnouiry
Eeturn to ICE/MME Menu
Eeturn to CARE MWfain Menu
Quit
- J
Screen Field Table  The table describes the fields as they are displayed on the screen.

The 570: ICF/MR Contract Information screens provide general

information about a specific contract.

A sample 570: ICF/MR Contract Information: Inquiry screen is shown

Field

Description

FEDERAL ID NUMBER

Key the Federal ID Number.

Rule: You must enter at least one of the request selection
fields.

COMPONENT CODE

Your component code is displayed based on your logon
account number.

CONTRACT NUMBER

Key the number of the contract you want displayed.

Rule: You must enter at least one of the request selection
fields.

ICF/MR
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570: Contract Information, Continued

Submit Inquiry Before you click Submit Inquiry, you can click Reset to clear the

data you have entered.

When your data is correct, click Submit Inquiry to submit your
inquiry.
Result: The 570: ICF/MR Contract Information screen is displayed.

Display Screen A sample inquiry screen is shown below.

-

05-26-99 @15:40:04 570:ICF/MR Coniract Information VC110560B

-

COMPONENT: SLH A&M CARE INC
VENDOR/ CCNTRACT NoO: 000752401
CONTRACT MNAME: QUINCY HOUSE SERVICE GROUP: &

CONTRACT BEGIN DATE : 04-08-1993 CONTRACT END DATE:
MAX WNUMBER OF CLIENTS: 6 STATUS: ACTIVE
COMPTROLLER VENDOR NoO: 1752419859%9001 MARRG VENDOR NO: 75241923590
FEDERAL ID NUMEBER : 752419859
PROGRAM CONTACT : ADMINIEZETRATOR PHCOMNE: (817) 545-0911
PHYSICAL ADDRESE: Z004 QUINCY CT FAX
ARLINGTON TX 76013

MAILING ADDRESS : 1915 WEYMOUTH CT
ARLINGTON TX 76013

CONTRACT SERVICE AREA(S)
TARRANT

Feturn_To_Request

Eeturn to Component Profile Tnouiry
Eeturn to ICEF/ME Ienn
Eeturn to CARE MWlain Menu

Quit

~

Display D

ata The 570: ICE/MR Contract Information screen displays general
information for the specific contract selected.

Information displayed includes: Component, Vendor/Contract
Number, Contract Name, Service Group, Contract Begin and End
Dates, Maximum Number of Clients, Status, Comptroller Vendor
Number, MARSG Vendor Number, Federal ID Number, Program
Contact, Physical Address, Telephone and Fax Numbers, Mailing
Address, and Contract Service Area(s).
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571: Provider/Contract List

Introduction The 571: ICF/MR Provider/Contract List screens provide a list of

name order.
Request Screen A sample request screen is shown below.

4 N
05-26-99 @16:40:45 S71:ICF/MR Provider/Contract List VC110540A
Please Enter The Following:

Report Option| | (1= By Comp Code, 2= By Comp Name)
Provider Type[ = (1= State Operated Campus,
2= State Operated Community
3= Non-state Operated, 4= All)
Provider Status[ | (1= All, 2= Active, 3= Inactive)
Submit_Inguiry | Reset |
Fetun to Component Profile Inoquiry
Beturn to ICE/MME. Menu
Eeturn to CARE hWfam Wenu
Cuit
- J

providers and the contract names and numbers for each. Information is
displayed as a continuous listing in component code or component

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description
REPORT OPTION Key 1 (By Component Code) or 2 (By Component
Name) to select the report option.
PROVIDER TYPE Key 1 (State Operated Campus), 2 (State Operated

Community), 3 (Non-state Operated), or 4 (All) to select
the type of provider for which you want to display
information.

PROVIDER STATUS Key 1 (All), 2 (Active), or 3 (Inactive) to select the
provider status for which you want to display
information.

ICF/MR
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571: Provider/Contract List, Continued

Submit Inquiry

Display Screen

data you have entered.

Before you click Submit Inquiry, you can click Reset to clear the

When your data is correct, click Submit Inquiry to submit your

inquiry.

Result: The 571: ICF/MR Provider/Contract In Component Name

Order screen is displayed.

A partial sample screen is shown below.

-

Display Data

03-26-99 @17:15:29

S71:ICF/MR Provider/Contract In Component Name Order VC110540B

Component Name/Component Code

Total Number Of NON-STATE OPERATED providers: 300

Contract Number/Contract Name

AgM CARE INC / 8LH

ao0752401 ACTIVE QUINCY HOUSE

A-T FEIEMDSHIP HOMES INC / BIC

000388501 INACTIVE ROYAL HAVEN

a00397v801 INACTIVE OPTIMUM
000382801 INACTIVE OPTIMUM

IIT
HOME 2

000384701 INACTIVE ROYAL HAVEN 2

ABILENE REG MHMR CENTER / 010
00370701 INACTIVE AEILENE
00382501 ACTIVE ABILENE
oo0378501 ACTIVE ABILENE

ABILITY HOUSE, LTD / 815
ooo7s8lée0l ACTIVE ABILITY

AEM RESOURCES INC / 8JT

REGICONAL MHMR CTE

contracts: 1252

REGICNAL MHME CT MNORTHWOOD
REGICONAL MHME CT SOUTHWOOD

HOUZE - ROCEPORT

00731601 INACTIVE SOUTH SEVENTH CARE CENTER

ADA WILSON CHILDREN'S CENTER /

BHG

000373001 INACTIVE ADA WILEOW CHILDREN'™S CENTER

~

J

Note: In the sample above, the listing is displayed in component name
order as selected on the request screen.

The 571: ICF/MR Provider/Contract In Component Name Order

screen displays a list of providers and the contract names and numbers

for each.

Information displayed includes: Total Number of Providers and
Contracts, Component Name, Component Code, Contract Number,

and Contract Name.

ICF/MR
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771: DSM/ICD Code and Text Search

Introduction

Request Screen

The 771: DMS/ICD Code and Text Search screens display a set of DSM

or ICD codes based on a pattern search either for the diagnosis code or
the text (diagnosis description).

A sample request screen is shown below.

05-27-99 @14:12:17 T71:DSMICD Code and Text Search VC118530A
Please enter at least one of the following:
Diagnosis Code |
Diagnosis Description I
| Search for string anywhere in deseription (y/n) | [N |(dsm only)
| Sort 0rder| |1_ |(1=C0de, 2=Description)
| Group dsm codes by| ] |(1=1 digit grps, 2=2 digit grps
| Axis (Dsm33R,4,T)| [ | [1=axisl,2=axis2,Blank for Both)
| Type of Diagnosis |[I-CD =l | Diagnosis Version |3-C0-3-Ci 7] |
Submit_Inguiny | Reset |
Eeturn to ICE/IMR Mfenu
Eeturn to General Client Inquiry Ienu
Eeturn to CARE Main Mlenu
Quit
Screen Field Table  The table describes the fields as they are displayed on the screen.

Field

Description

DiAaGNoOsIs CODE

Key the specific diagnosis code.

Rule: You must key the Diagnosis Code or the
Diagnosis Description.

Diagnosis DESCRIPTION | Key the diagnosis description.

Rule: You must key the Diagnosis Description or the
Diagnosis Code.

ANYWHERE IN

SEARCH FOR STRING Key Y (Yes) or N (No) to indicate whether you want to

DEscRIPTION (Y/N) (for DSM only).

search for a string anywhere in the diagnosis description

Note: This field defaults to N.
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continued on next page

771: DSM/ICD Code and Text Search, Continued

Screen Field Table, continued

Field

Description

SORT ORDER

Key the order by which you want to sort your report.
(1=Code, 2=Description)

Note: This field defaults to 1.

Groupr DSM CoDEs By

Key the one-digit or two-digit diagnostic grouping for
DSM 3, DSM 3R, or DSM 4.
(1=1 Digit Groups, 2=2 Digit Groups)

Axis (DSM 3, 3R, 4, T)

Key the Axis used to record the diagnosis for DSM 3,
DMS 3R, DSM 4, or DCO 3.

(1=Axis 1, 2=Axis 2, or blank to indicate both)

TYPE OF DIAGNOSIS

Key the code for the type of diagnosis.
(I=ICD, D=DSM, 5=ICD Chapter 5)

Note 1: This field defaults to I.
Note 2: You can use the drop-down list to complete this
field.

DIAGNOSIS VERSION

Key the code for the diagnosis version.
9=ICD-9-CM

4=DSM 4

R=DSM 3R

3=DSM 3

T=DCO 3

Note 1: This field defaults to 9.
Note 2: You can use the drop-down list to complete this
field.

Submit Inquiry Before you click Submit Inquiry, you can click Reset to clear the

data you have entered.

When your data is correct, click Submit Inquiry to submit your

inquiry.

Result: The 771: DSM: DSM 4 Search Results Display screen is

displayed.

ICF/MR
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771: DSM/ICD Code and Text Search, Continued

Display Screen

A sample screen is shown below.

03-27-99 @16:34:03

771: DSM: DSM 4 Search Results Display

VC118530B

WVERS DSM CODE
4- 30000
4- 30001
4- 30002
4- Z0011
4- 3001Z2
4- 30013
4- 30014
4- 30015
4- 30016&
4- 300192
4- 30021
4- 30022
4- 30023
4- 30022
4- 3003
4- 3004
4- 3006
4- 3007
4- 30081
4- 3008%2
4- 3009

DESCRIPTION

ANXIETY DISORDER,NOS

PANIC DISORDER, WITHOUT AGORAPHOBIA
GENERALTIZED ANXIETY DISCRDER

CONVERSION DIZORDER

DISSOCIATIVE AMMESTIA

DIBSOCIATIVE FUGUE

DISSOCIATIVE IDENTITY DISORDER
DISSOCIATIVE DISORDER MNOS

FACTITIOUS DISORDER W/PREDOMIMANTLY PSYCH
OTHER AND UNSPECIFIED FACTITIOUS ILLNEZSE
PANIC DISORDER, WITH AGORAPHOBIA
AGORAPHOEIA WITHOUT HISTORY OF PANIC DISO
SO0CTAL PHOEIA

SPECIFIC PHOETIA

OBRESSIVE-COMPULEIVE DISORDER

DYSTHYMIC DIZCORDER

DEPERSONALIZATION DISORDER

BODY DYSMORPHIC DISORDER/HYPOCHONDRIASIS
SOMATIZATICN DISORDER

SOMATOFORM DISORDER NOS OR UNDIFFERENTIAT
UNEPECIFIED MENTAL DISORDER (NCWESYCHOTIC

Feturn_To_Reguest

Eeturn to ICFMWE hlenn

Return to General Client Inquiry Jdenu

AXTIB

FR R RRRRERERR R R RR R R R R

TOTAL:

21

Eeturn to CARE Main Menu
k%
Note: In the sample above, the search results are displayed using
D-DSM as Type of Diagnosis and 4-DSM 4 as Diagnosis Version as
selected on the request screen.
Display Data The 771: DSM: DSM 4 Search Results Display screen displays the

following information: Version, DSM Code, Description, Axis, and
Total.

Screens/Field Tables 3 - 184

June 1999

ICF/MR




1161: Daily Census Report

Introduction

Request Screen

The 1161: Daily Census Report allows you to view a daily census of

all consumers in residence or absent at your component. Consumers
are listed by contract number, and those in residence are listed first,
followed by those absent.

A sample request screen is shown below.

4 )
03-23-99 1161:Daily Census Report V119090
Componentl
Report Date {(mmddyyyy) |
Contract number |
Submit_Inguiry | Feset |
Eeturn to ICEDME. Menu
Beturn to CARE Mamn MMenn
Quit
- J
Screen Field Table  The table describes the fields as they are displayed on the screen.
Field Description
COMPONENT Displays your component code based on your logon

account number.

REPORT DATE

If you want to view a census report for a specific date,
key the date in MMDDYYYY format.

Note: If you leave this field blank, the system will
default to today’s date.

CONTRACT NUMBER

If you want to view a census report for a specific
contract, key the contract number under which consumers
are served.

Note: If you leave this field blank, all contract numbers
that apply to the component will be displayed.

ICF/MR
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1161: Daily Census Report, Continued

Submit Inquiry

Report Screen

Before you click Submit Inquiry, you can click Reset to clear the

data you have entered.

When your data is correct, click Submit Inquiry to submit your

inquiry.

Result: The 1161: Daily Census Report (Screen 2) is displayed.

A sample screen is shown below.

4 )
03-23-99 1161:Daily Census Report V119090
Component SLH A& CARE INC
Report Date 03/23/193%
Contract : 000752401 QUINCY HOUSE
LAST NAME |SUF | FIRST NAME |MI| MEDICAID # | LOC CASE # [V ETH |SEX | BIRTH DATE
TYPE | DATE
| Eesident
|cLorY [MORNTIG [ | 50| aDM | 0t-01-1999 | W | F 10-08-1975
[HTL ROCRY il | 29| ADM | 03-01-199% | W [ M | 08-01-1960
[LANTANA [Lois [l | 70| DM || 0z-01-1999 | W [ F 11-12-1575
[ROSE EUBY [ | 60[aDM [o01-15-199% [ B [ F | 07-15-1960
| Absent
| Total For Contract 000752401 | 4
Fetum_To_Reqguest
Eeturn to ICF/ME Menu
Eeturn to CARE Wam hfen
Quit
- J
Display Data The 1161: Daily Census Report screen displays information on

resident and absent consumers and provides totals for each contract

reported at your component.

Information displayed includes: Component, Report Date, Contract
Number and Name, Client Name, Medicaid Number, Local Case
Number, Movement Type, Movement Date, Ethnicity, Sex, and Birth

Date.
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1163: Clients With Service Authorizations/Client Assessments Changed
During Period

Introduction The 1163: Clients With Service Authorizations/Client Assessments
Changed During Period screens allow you to view a listing of all
consumers at your component/contract whose service authorizations/
client assessments have changed during a specified period.

Note: If you do not specify a report begin and end date, the system
will report on the month preceding the current date.

Request Screen A sample request screen is shown below.

4 )
05-28-99 1163: Clients With Service Authorizations / Client Assessments Changed V119095
@10:23:43 During Period

Componentl
Report Begin Date (mmddyyyy) |
Report End Date {mmddyvyy) I
Contract numbcrl
Submit_Inguiry | Reset |
Eeturn to JCF/ME. Men
Eeturmn to CARE Iain MMenu
Quit
- J

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description

COMPONENT Displays your component code based on your logon
account number.

REPORT BEGIN DATE If you want a specific report period, key a report begin

(MMDDYYYY) date in MMDDYYYY format.

REPORT END DATE If you want a specific report period, key a report end date

(MMDDYYYY) in MMDDYYYY format.

CONTRACT NUMBER Key the contract number under which consumers are
served.

Rule: Contract Number is required.
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1163: Clients With Service Authorizations/Client Assessments Changed
During Period, Continued

Submit Inquiry

Report Screen

data you have entered.

Before you click Submit Inquiry, you can click Reset to clear the

When your data is correct, click Submit Inquiry to submit your

inquiry.

Result: The 1163: Clients With Service Authorizations/Client

Assessments Changed During Period screen is displayed.

A sample report screen is shown below.

/

~

k@&t

05-28-99 1163: Clients With Service Authorizations / Client Assessments Changed V119095
@10:57:29 During Period
Component 8T HOWE WGEHT INC
Report Begin Date 04/25/155%9
Report End Date 05/28/159%
MEDICAID BIRTH
CLIENT ID NAME NUMBER DATE SEX ETH
| 4511750 |  MOUNTAIN, ROCKY 778110887 11-13-1961 F W
| Service Authorizations
| CONTRACT BEGIN END PROC
COMP/CASE | iR = NORBILL [FND SRC| [0 DATE DATE
[3CD6550000055 000365801 | LIVING TREE B 08-01-1995 04-06-1999
| MRRC Assessments
CONTRACT
COMP/CASE | Loc LON BEGIN END FROC
|N'U1\-{[BER | NAME DATE DATE DATE
[3CD6550000055 (000366801  LIVING TREE 6 [ 09-01-1995 [12-31-1996 | 02-25-1999
[3CD6550000055 (000366801  LIVING TREE 6 | 5 [ o01-01-1997 [05-18-1999| 02-25-1999
[3CD6550000055 (000366801  LIVING TREE 6 | 5 [ o05-19-1999 [05-17-2000]| 05-07-1999
| Eligibility
| MEDICATD BASE PLAY BREGIN END
RECIP NO cvG TYFE SPDNCD
| CODE | DESCRIPTION DATE DATE
778110887 ‘ 15 | ICP'I;I%S[IE{OUP D 14 11-01-34
Feturn_To_Request |
Eeturn to ICEME MWenu
Eeturn to CARE MWan Ienu

Display Data

The 1163: Clients With Service Authorizations/Client Assessments

Changed During Period screen displays the following information:

Component Number and Name, Report Begin and End Dates, Client
ID, Client Name, Medicaid Number, Birth Date, Sex, Ethnicity, and
Service Authorization, MR/RC Assessment, and Medicaid Eligibility
information for those consumers who have had service authorization/
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client assessments changed during the specified period.
1164: Service Authorizations/Client Assessments

The 1164: Service Authorizations/Client Assessments screens allow
you to view service authorization/client assessment information for a

Introduction

specific consumer.

Request Screen

A sample request screen is shown below.

4 I
05-28-99 @14:51:02 1164: Service Authorizations/ Client Assessments VC119080
| Client ID |
| Component ||
| Local Case Mumber ||
Begin Date fmmddyyyy) || | End Date (mmddyyyy) ||
Submit_Inguiny | Reset |
Eeturn to General Client Tnouiry Ienu
Eeturn to ICEF/ME Ienu
Eeturn to CARE Main Memy
Quit
\ J
Screen Field Table  The table describes the fields as they are displayed on the screen.
Field Description
CLENTID Key the consumer’s statewide identification number.
Rule: You must enter either the Client ID or Local Case
Number.
COMPONENT Displays your component code based on your logon

account number.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

Rule: You must enter either the Client ID or local case
number.

BEGIN DATE (MMDDYYYY)

If you want to view a specific report period, key the
report begin date in MMDDYYYY format.

ICF/MR
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END DATE (MMDDYYYY) If you want to view a specific report period, key the
report end date in MMDDYYYY format.
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1164: Service Authorizations/Client Assessments, Continued

Submit Inquiry

Inquiry Screen

Before you click Submit Inquiry, you can click Reset to clear the
data you have entered.

When your data is correct, click Submit Inquiry to submit your
inquiry.

Result: The 1164: Service Authorizations/Client Assessments screen
is displayed.

A sample inquiry screen is shown below.

05-28-99 @15:04:49 1164: Service Authorizations/ Client Assessments VC119080
[Last Mame [ROSE | Client ID|[2643693
|Suﬂix | | Component |8LH
|First Mame |RU'BY | Local Case Numberl
[Middle Mame |
| CLIENTID | NAME | MEDICAID NUMBER [BIRTHDATE| SEX | ETH
[ 2643693 | Rose, Ruby | | 07-15-1960 | F | B
| Service Authorizations
| CONTRACT
COMP/CASE NOBILL | FIND SRC |BEGIN DATE END DATE |PROC DATE
[NUMBER| NAME
| MR/RC Assessments
| CONTRACT
COMP/CASE Loc LON |BEGIN DATE [END DATE FROC DATE
[NUMBER| NAME
[8LH0000000060 [000752401 | Quincy House s [ s 01-15-1999 [07-13-1999 | 03-23-1999
| Eligihility
| MEDICAID BASE PLAN
RECIP_NO Cve TYPE |BEGIN DATE [END DATE | SPDNCD
| CODE |DESCRIPTION
Return_To_Reguest |
Eeturn to General Client Ingquiry Menu
Eeturn to ICEF/ME henu
Eeturn to CARE Mam Menn
Display Data The 1164: Service Authorizations/Client Assessments screen displays

the following information: Client Name, Client ID, Component, Local
Case Number, Medicaid Number, Birth Date, Sex, Ethnicity, and
Service Authorization, MR/RC Assessment, and Medicaid Eligibility
information for the consumer selected.

ICF/MR
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1165: MR/RC Level of Care Expiration: Inquiry

Introduction The 1165: MR/RC Level of Care Expiration: Inquiry screen allows
you to view a listing of all ICF/MR consumers at your component with
Level of Care that has expired, will expire by the end date that you
enter, or is missing.

Request Screen A sample request screen is shown below.
4 A
03-23-99 1165:MR/RC Level of Care Expiration: Inquiry VC110510A
Enter the following:
Component Code :
End Date : (mmddyyyy)
Enter if desired:
Contract Number :
Submit_lnguiry | Feset |
Eeturn to ICE/IME. Menu
Eeturn to CARE Ifain Meny
Quit
- J

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description
CoMPONENT CODE Displays your component code based on your logon
account number.
END DATE Key the date to end your inquiry in MMDDYYYY
format.

Note: If you leave this field blank, the system will
default to today’s date.

CONTRACT NUMBER Key the contract number on which you want to base your
inquiry, if desired.
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1165: MR/RC Level of Care Expiration: Inquiry, Continued

Submit Inquiry

Inquiry Results
Screen

Before you click Submit Inquiry, you can click Reset to clear the
data you have entered.

When your data is correct, click Submit Inquiry to submit your

inquiry.

Result: The 1165: MR/RC Level of Care Expiration Inquiry Results

screen is displayed.

A sample screen is shown below.

-

03-23-99

1165: MR/RC Level of Care Expiration Inquiry Results

VC110510B

CLIENT WNAME
LOCAL CASE

0oooooooso
HILL, ROCKY J
0000000029
LANTANA, LOIS
oooooooovo
ROSE, RUBY
[n[nfululu]u]n]u}-yu}

GLORY, MORMNING

THROUGH 04-01-2Z001
COMPCNENT: SLH A4&M CARE INC
CONTRACT MEDICAID

NUMEER
NUMEER
oo0vs2401
000752401
000752401

000752401

Return_To_Reguest

it}

\_

Return to ICF/ME Menu
Return to CARE W ain M enu

LEV CARE
NUMEER LOC/LOM BEGIN DT

LEV CARE
END DT

5/6 01-01-19599 06-29-1999
NO A3IEISMENT FOUND
5/6 02-01-1593 07-30-15959

5/6 01-15-15999 07-13-1999

~

Display Data

The 1165: MR/RC Level of Care Expiration Inquiry Results screen

displays the following information: Through (End Date requested),
Component, Client Name, Contract Number, Medicaid Number, LOC
(Level of Care)/LON (Level of Need), Level of Care Begin Date,
Level of Care End Date, Local Case Number.

ICF/MR
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1168: ICF/MR MR/RC Assessment Summary: Inquiry

Introduction The 1168: ICEF/MR MR/RC Assessment Summary: Inquiry screen
allows you to view a summary of all MR/RC Assessments for a
consumer.
Request Screen A sample request screen is shown below.
4 )
03-23-99 1168:ICF/MR MR/RC Assessment Summary: Inquiry VC110301A
Component Code
Enter One Of The Following:
Client ID |
Local Case Numberl
Medicaid Numberl
Submit_nguiny | Reset |
Eeturn to ICFME Menu
Eeturn to CARE Wfan hfenn
Quit
- J

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description

CoMPONENT CODE Displays your component code based on your logon
account number.

CLENTID Key the consumer’s statewide identification number.
Rule: You must enter the client ID, local case number,
or Medicaid number.

LocAL CASE NUMBER Key the consumer’s local case number issued by your
component.

Rule: You must enter the client ID, local case number,
or Medicaid number.

MEDICAID NUMBER Key the consumer’s Medicaid number.

Rule: You must enter the client ID, local case number,
or Medicaid number.
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1168: ICF/MR MR/RC Assessment Summary: Inquiry, Continued

Submit Inquiry Before you click Submit Inquiry, you can click Reset to clear the
data you have entered.

When your data is correct, click Submit Inquiry to submit your
inquiry.

Result: The 1168: ICF/MR MR/RC Assessment Summary: Inquiry
screen is displayed.

Inquiry Screen A sample inquiry screen is shown below.
4 )
03-23-99 1163:ICF/ MR MR/RC Assessment Summary: Inquiry VC110501B
HNAME : ROBE, RUBY CLIENT ID: 26436853
LOCAL CASE NUMEER: 0000000060 COMEONENT: 8LH
MEDICAID LEVEL LEV CARE LEV CAEE PREVIOQUS PURPOSE LOM
NUMEER OF CARE BEGIN DT END DT END DT CODE SOURCE
5 01-15-99 07-13-59 2 & TDMHME

Return_To_Reguest

Eeturn to ICF/IE henu
Eeturn to CARE Iain henn
Quit

Display Data The 1168: ICE/MR MR/RC Assessment Summary: Inquiry screen
displays the following information: Name, Client ID, Local Case
Number, Component, Medicaid Number, Level of Care, Level of Care
Begin Date, Level of Care End Date, Previous End Date, Purpose Code,
LON (Level of Need), and Source.
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1182: ICF/MR MR/RC Assessment Pending: Inquiry

Introduction The 1182: ICF/MR MR/RC Assessment Pending: Inquiry screen allows
you to view a list of consumers whose MR/RC Assessments are pending
approval through TDMHMR Central Office Utilization Review.

Request Screen A sample request screen is shown below.
4 I
03-23-99 1182:ICF'/MR MR/RC Assessment Pending: Inquiry VC110520A
Component Code[ |
Enter If Desired:
Contract Number[ |
Status [ | (P: Not Sent To TDMHME

U: Sent To TDMHME.
X: Return To Provider For Correction
Blank: For All Status)

Submit_Inguiny | Resell

Eeturn to ICEDME Menu
Eeturn to CARE Main Menu
Quit

\_ J

Screen Field Table  The table describes the fields as they are displayed on the screen.

Field Description

ComPONENT CODE Displays your component code based on your logon
account number.

CONTRACT NUMBER Key the contract number under which the consumer is
receiving services, if desired.

STATUS Key the assessment status to limit your inquiry.
P = Not sent to TDMHMR

U = Sent to TDMHMR

X = Return to Provider for Correction

Blank = For all Status
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1182: ICF/MR MR/RC Assessment Pending: Inquiry, Continued

Submit Inquiry Before you click Submit Inquiry, you can click Reset to clear the

data you have entered.

When your data is correct, click Submit Inquiry to submit your
inquiry.

Result: The 1182: ICF/MR MR/RC Assessment Pending: Inquiry
screen is displayed.

Inquiry Screen A sample inquiry screen is shown below.
4 N
03-23-99 1182:ICF/MR MR/RC Assessment Pending: Inquiry VC110520B
COMPONENT: SLH A&M CARE INC
CONTRACT MEDICAID PURPOSE REQ CARE REQ CARE
CLTIENT NAME NUMEBER NUMEER CODE BEGIN DT END DT
LOCAL CASE NUMBER / STATUS
PANSY, JOSEPH 000752401 2 02-15-98
gooooooosn STATUS: SENT TO TDMHME
Return_To_Regquest
Eemin to ICFIE Menu
Eeturn to CARE Man henn
Quit
\_ J
Display Data The 1182: ICF/MR MR/RC Assessment Pending screen displays the

following information: Component, Client Name, Contract Number,
Medicaid Number, Purpose Code, Requested Care Begin Date,
Requested Care End Date, Local Case Number, and Status.

ICF/MR
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1183: ICF MR/RC Assessment Inquiry

Introduction

The 1183: ICF MR/RC Assessment Inquiry screen allows you to view a

mirror image of the MR/RC assessment record for the consumer you
request and displays its current status. Only records entered into 1123
will be displayed on this screen.

Request Screen

A sample request screen is shown below.

4 N
03-23-99 1183: ICF MR/RC Assessment Inquiry V110530
*** Converted TDHS Records Will Not Display, See Action 1168 ***
Component Code [
Enter One of The Following:
Client ID
Loecal Case Number
Medicaid Number
For Specific Assessment Enter:
Begin Date (mmddyyyy) [
Submit_Inguiny | Reset |
Eeturn to ICF/IE IMenu
Eeturn to CARE Iain henu
Quit
- J

Note: The request screen indicates that converted TDHS records will not display using
1183 and directs you to use Action 1168 for those records.

Screen Field Table

The table describes the fields as they are displayed on the screen.

Field

Description

COMPONENT CODE

Displays your component code based on your logon
account number.

CLIENT ID

Key the consumer’s statewide identification number.

Rule: You must enter the Client ID, Local Case Number,
or Medicaid Number.

LocAL CASE NUMBER

Key the consumer’s local case number issued by your
component.

Rule: You must enter the Client ID, Local Case Number,
or Medicaid Number.

MEDICAID NUMBER

Key the consumer’s Medicaid number.

Rule: You must enter the Client ID, Local Case Number,
or Medicaid Number.

BEGIN DATE Key the begin date if you want to view a specific
assessment.
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1183: ICF MR/RC Assessment Inquiry, Continued

Inquiry Screen

A sample inquiry screen is shown below and is continued on the next

page.

03-23-99 1183: ICF MR/RC Assessment Inquiry V110530

1. Facility Provider QUINCY HOUSE 2. Contract Mo 000752401

3. Mailing Address 1915 WETKWOUTH CT, ARLINGTON TX, 76013

4. Name (LastFrstMliddle) ROZE, RUBY

5. Applicant's Address

(Street or P.O Box, City, State, Zip)

6. Component Code 8LH 7. Case Mo &0

3. Medicard Mo 9. Medicare Mo

10. Date of Birth 07-15-1%60 11 33W o

12 Date Completed 01-15-1999 13. Purpose Code 2

14. Date of Physical Exam. 01-15-1999 15. Legal Status 5 16. Res. 5 17 Fec. LOC 5 18. Bec. LON &
Diagnosis

1% Primary Diagnosis WILD MENTAT RETARDATION 20, Code 317 21, Version Code 9

22, Onset U7-1960

23, Current Medical Diag. 24, Code 25, Version Code 9

26, Psychiatric Diagnosis 27 Code 28. Version Code 4

Cognitive Functioning 29.1Q 52 30 ABL 1

ICAP Data

31. Broad Independence 1 32. General Maladaptrre 1 33. Service Level 1

34. Behawvior Program I
37, Aggressive Behavior i
39, Serwice P

MNon-Vocational Setting:

41, Service 0
Vocational Setting:
44, Service 0

Functional Assessment

Behavior Status

335, Self-injurious Behavior 0 36, Serious Disruptive Behavior 0
38, Sexually Ageressive Behavior 0
Nursing
rovider 40, Frequency Code 0

Day Services

42 Frequency Code 0 43 Funding Code 0

45, Frequency Code 0 4é. Funding Code 0

47 Ambulation 1

Physician's Evaluation and Recommendation Y=Yes N=No

48 Does medical regimen of individual need to be under the supervision of an MDD O 7

453 Wil the health status of the mdiwidual prevent participation m the active treatement of the ICF/MME. program?
50.To your knowledge does the individual have a condition of mental retardation andfor a related condition?
kSl.Do you certify that this individual requires ICF/ME. or ICEME/RC care?

=]

continued on next page
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1183: ICF/MR MR/RC Assessment: Inquiry, Continued

Inquiry Screen, continued

4 N

52 Zignature - M D/D.O. I attest to Ttem 19 and Ttems 48 through 51 only.

53 Full MLD./D.O. Name JOHIT DOE
54. Date 01-15-1599 55. License Number 720
Provider Certification: Cn behalf of this facility, T certify that to the best of my knowledge

all nformation on this form is true and I also certify that the information represents those items of
the individual's treatment plan as currently documented in the record. I further certify that this
facility can provide the prescribed physical and medical care.
56. Signature of ENLVINQMEPCase hanager

57 Full name of RY/LVIT/QIMRP/Case Manager JANE DOE
58. Date 01-15-1%99

Requested Begin / End Dates
59. Begin Date 01-15-19%9 60. End Date

For Departmental Use Only

61, LOC 5 62, LOW [
63, Effective Date 01-15-1999 &4, Expiration Date 07-13-199%
65, Wame of Reviewer F550777 66, Date Reviewed 032-22-19%9

&7, Name of Physician
Provider Comments

Reviewer Comments

Status AUTHOFRIZED

Return_to Reguest

Eeturn to ICEMR Menu
Eeturn to CARE Main Menn
Quit
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Appendix A

ICF/MR Automated System Terminology

Term

Definition

CARE

TDMHMR’s centralized confidential client database, which registers
and tracks consumers receiving services from TDMHMR.

Central Office

The TDMHMR site, located in Austin, which houses the agency’s
administrative offices, including the Office of Medicaid Administration.

Claim

A request for payment of services from a provider for a single client
that consists of one or more types of services performed for the client
and may span multiple months. Claims may be submitted electronically
or through NHIC’s CMSconnect system.

Client Identification Number
(Client ID/CARE ID)

Unique statewide identifier generated by the CARE system for each
consumer registered by TDMHMR. This ID follows the consumer to
any entity of TDMHMR.

Client/Consumer

Terms used to describe a consumer registered to receive services from
the TDMHMR service delivery system.

CMS

Claims Management System

CMSconnect

A Windows-based application that supports claims submission,
Medicaid eligibility/service verification authorization inquiries, claim
status inquiries, electronic remittance and status, and adjustment request
submissions for Long Term Care claims.

Component Code

Unique code that identifies a state hospital, state school, state center,
state operated community services, community MHMR center, or
private ICF/MR provider.

You must provide this code each time you contact Central Office.

Comptroller Vendor Number

Fourteen-digit number by which the State of Texas Comptroller’s office
identifies the provider.

Contract Number

Six-digit number that identifies the contract under which a consumer is
receiving ICF/MR services.

County of Residence (CARE)

For this population, County of Residence is typically the county in
which the consumer resides.

Drop-down List

A Drop-down list displays one valid value for the field it represents
when a value is selected.

Durable Medical Equipment
(DME)

Equipment (adaptive aids) that withstands repeated use and is primarily
and customarily used for medical purposes. Equipment/appliances must
be medically necessary in each case.

ICAP Service Level

The ICAP service level identifies the level of services needed by an
individual as determined by the Inventory for Client and Agency
Planning (ICAP) assessment instrument.

Intermediate Care Facility for

Persons with Mental Retardation

The provision of institutional care and treatment for clients with mental
retardation with an onset date prior to age 18. Services include room,

(ICF/MR) board, and active treatment to help clients function as independently as
possible. The program is administered by TDMHMR.
continued on next page
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ICF/MR Automated System Terminology, Continued

Term

Definition

Level of Care (LOC)

The classification of services provided in Medicaid reimbursed ICF/MR
facilities. An ICF/MR Level of Care is based on medical diagnosis and
professional evaluation of the consumer’s needs. To receive Medicaid
reimbursed ICF/MR services, a consumer must be eligible for a specific
level of care.

Level of Need (LON)

The level of effort necessary for a facility to provide service to an
ICF/MR consumer. The Level of Need is a factor in determining the
payment rate for services to that client.

Local Case Number

Number given to identify an individual’s records at a component. An
individual is given a case number when he or she is first assigned to a
component. If an individual is assigned to more than one component,
that individual will have a unique local case number at each component.

Logon Account Number (User
Number)

The number, assigned to each user by TDMHMR Central Office, that
identifies the user and allows that user to access the network.

MARS-G Vendor Number

Ten-digit number by which TDMHMR’s Financial Services Division
Management Analysis and Reporting System for Government (MARS-
G) identifies the vendor.

Mental Retardation Authority
(MRA)

A mental retardation component designated by the department to carry
out the legislative mandate to provide certain community-based mental
retardation services and coordinate continuity of services to consumers
who are members of the department’s defined priority population. (See
Texas MHMR act, TCS, Article 5547-201, Sec. 1/02) The department
designates one MRA for each local service area. This is usually a
community MHMR center, but may be a state operated community
MHMR service or a state center if a county is not served by a
community MHMR center.

Non-State Operated Provider

Private business that provides ICF/MR services and is not affiliated
with a state facility or SOCS. Community MHMR Centers are
considered non-state operated providers.

Presenting Problem

Initially perceived problem for which an individual needs TDMHMR
services. Individuals are identified as probably needing one of the five
following areas of services: mental health, mental retardation, substance
abuse, early childhood intervention, developmental delay, or related
condition (MR). This is not a diagnosis, but is used to identify an
individual for further evaluation and/or service by TDMHMR. ICF/MR
consumers will have a presenting problem of MR or Related Condition.

Provider

A person, group, or agency who has a contract to perform a service(s)
for TDMHMR consumers. Examples include licensed nursing homes,
day activity and health care facilities, home and community support
agencies, and others who provide a service for a fee that is paid by
TDMHMR.

Radio Button

Radio buttons are like the buttons on a car radio. By clicking one
button, you deselect another.

Registration

Formal enrollment into the CARE system which establishes that an
individual is registered to receive services from the TDMHMR system.
Registration generates the CARE Client ID that is used to identify the
person statewide.

continued on next page
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ICF/MR Automated System Terminology, Continued

Term

Definition

Separation

Administrative action that documents that an individual being served is
leaving the TDMHMR service delivery system. In the CARE system,
individuals are separated due to death or establishing legal residence out
of state.

Service Participant Group

Groupings designed to provide a structure for gathering data about
members of the priority population who have specific characteristics
that seem to influence the type and intensity of services required to meet
their needs. Service participant groups are comprised of members of the
priority population who:

» CB: have a Challenging Behavior (with or without a mental illness
diagnosis) which requires frequent intervention or regular monitoring.
The severity of the behavior is such that it interferes significantly with
daily living or learning activities.

» SB: have a Severely challenging Behavior (with or without a mental
illness diagnosis). The severity of the behavior is such that it seriously
threatens the health and safety of this person or others. The
management of the behavior is a primary consideration in planning
the individual’s activities.

* PD: have a severe Physical Disability as evidenced by a need for an
ongoing program designed and monitored by a professionally
qualified habilitation therapist or specialist. Such programs are
designed to alleviate the primary condition and decrease the effects of
any secondary disability. These disabilities may include, but are not
limited to, eating problems, ambulation problems, severe sensory
(tactile, visual, and/or auditory) impairments, and other major
physical disabilities.

* HC: have a Health Care need so severe that its treatment and
monitoring are the foremost considerations in planning the
individual’s activities. Immediate 24-hour response from nursing
staff, weekly physician intervention, and monitoring of a health care
plan by a professional nurse is often needed.

* TS: need either Training or Support to enable or maintain their
community arrangements for living, working, training, etc.

» EC: are eligible to receive Early Childhood Intervention services.

» UC: Unclassified.

State Operated Provider

State facility (state school or state center) or SOCS (State Operated
Community Services) that provides ICF/MR services.

ICF/MR
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Appendix B

Forms
Introduction Appendix B contains copies of the forms available for ICF/MR.
In this Section This section contains the following:

« CARE-REGI Client Registration Form and Form Field Table

« MR/RC Assessment Form and Instructions

« ICF/MR Client Movement Form and Form Field Table

« ICF/MR Automated System Provider Access Request — IS 098
and Instructions

. ICF/MR Automated System Access Authorization Designees

« Non-Disclosure Agreement for Full/Part Time State Employees

« Non-Disclosure Agreement for Non-State Employees
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This page was intentionally left blank.

Appendix B - 2 June 1999 ICF/MR



ARE

Client Assignment and Registration System
Texas Department of Mental Health and Mental Retardation

CARE-REGI Client Registration (Action Code 325) Rev. 5/1/96
Action Add: [] Update: [ ]
LastName/ L [ I [ T P 0T [T PP 1 T[] Clienttp L T [ T T T T [ 11
Suffix
First Name LIt riill Local Case Number NN
MiddleName L_L [ [ [ [ [ [ [ [] Component [T
(W=White, B=Black, H=Hispanic,
Sex I:l (M=Male, F=Female) Ethnicity |:| A=Asian, I=American Indian,
0O=0ther/Unknown)
Birthdate [ [ H [ H T T [ 1 Social Security Number [ T T H [ FH [ [ [ |
MM DD YYYY (N=None, U=Unknown)
MedicaidNumber | | [ | [ [ | [ | | MedicareNumber | | [ [ | [ [ | [ [ | [ |
Presenting Problem ] (1=MH, 2=MR, 3=ECI/DD, 4=SA, 5=RC)
Registration LI H T 1] Registration [T HT1
Effective Date MM Db YY Effective Time ' MM AP
Street Address N Zip|Ctate
City County of Residence Code [T 1]
|:|:| Service Participant Group ) )
(MR Only Legal Guarflianship
I:l Marital Statu Eptinjated Alnnyal sross FamilyjIncome
11 Family Size
Primary Correspondent Secondary Corresponden
Name Name
Street Street
City City
State  [_]_| Zip Code State [ ] ] Zip [Code
Relationship |:|:| Phone ( ) Relationship |:|:| Phone ( )

Completed By:







Client Registration Form

Form Fields The following table describes the fields as they are displayed on the
form.
Field Name Contents
ACTION ADD You must check this box if you believe the person is not registered in CARE.

ACTION UPDATE

You must check this box if the person is registered in CARE.

LAST NAME Person's last name.
SUFFIX Person's last name suffix. (e.g., Jr, Sr, II)
FIRST NAME Person's first name.

MIDDLE NAME

Person's middle name.

CLIENT ID

Person's statewide identification number.

LocAL CASE NUMBER

Person's local case number.

COMPONENT Component code.
SEX Person's sex. M = Male, F = Female.
ETHNICITY Person's ethnicity.
W = White
B = Black
H = Hispanic
A = Asian
I = American Indian
O = Other/Unknown
BIRTHDATE Person's date of birth. MMDDYYYY format.

SOCIAL SECURITY NUMBER

Person's social security number or N = None, U = Unknown.

MEDICAID NUMBER

Person’s Medicaid number.

MEDICARE NUMBER

Person’s Medicare number.

PRESENTING PROBLEM

One-digit code to indicate the person's presenting problem.

1 = MH (Mental Health)

2 = MR (Mental Retardation)

3 = ECI/DD (Early Childhood Intervention/Developmentally Delayed)
4 = SA (Substance Abuse)

5 = RC (Related Condition-MR only)

continued on next page
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Client Registration Form, Continued

Form Fields, continued

Field Name

Contents

REGISTRATION EFFECTIVE
DATE

Date the registration is effective. MMDDYY format.

REGISTRATION EFFECTIVE
TIME

Time the registration is effective. HHMM A/P format.

STREET ADDRESS Person's street address.

City Person's city of residence.

STATE Person's state of residence.

Zip CODE Person's zip code and zip code suffix (if available).

COUNTY OF RESIDENCE

Name of the person's county of residence.

CoDE

Three-digit code for the person’s county of residence.

(MR ONLY)

SERVICE PARTICIPANT GROUP

Person's MR service participant group.

MARITAL STATUS

Person's marital status.
1 = Married

2 = Widowed

3 = Divorced

4 = Separated

5 = Never Married

6 = Unknown/NA

FAMILY SIzE

Number of persons supported on the person’s family's estimated annual
gross income. Includes the number of parents living in the household, the
number of dependent children, the person and any other persons dependent
on the family for support.

LEGAL GUARDIANSHIP

Person's legal status.

1 = Minor

2 = Minor with conservator

3 = Adult with guardian of estate and person
4 = Adult with guardian of estate

5 = Adult with guardian of person

6 = Limited guardian

7 = Temporary guardian

8 = No guardian

FAMILY INCOME

ESTIMATED ANNUAL GROSS

Total annual gross income of all family members living with the person,
rounded to the nearest thousand. Do not enter commas or decimal points.

continued on next page
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Client Registration Form, Continued

Form Fields, continued

Field Name Contents
PRIMARY CORRESPONDENT

NAME Name of the first person to contact on behalf of the person in case of an
emergency.

STREET Primary correspondent's street address.

City Primary correspondent's city of residence.

STATE Primary correspondent's state of residence.

Zip CODE Zip code and zip code suffix (if available) of primary correspondent.

RELATIONSHIP Relationship of the primary correspondent to the person. If a primary
correspondent is named, this field is required.

PHONE Telephone number of primary correspondent. If the telephone number is

entered, the area code is required.

SECONDARY CORRESPONDENT

NAME Name of the person to contact on behalf of the person in case of an
emergency if the primary correspondent cannot be reached.
STREET Secondary correspondent's street address.
City Secondary correspondent's city of residence.
STATE Secondary correspondent's state of residence.
Zip CODE Zip code and zip code suffix (if available) of secondary correspondent.
RELATIONSHIP Relationship of the secondary correspondent to the person. If a secondary
correspondent is named, this field is required.
PHONE Telephone number of secondary correspondent. If the telephone number is
entered, the area code is required.
COMPLETED BY Signature of the person completing the form.
DATE Date the form is completed.

ICF/MR June 1999 Client Registration Form - 3
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TDMHMR-MR/RC
August 1998 M R/RC Assessment Page 1 of 2
1. Facility/Provider Name 2. ContractNo. ___ __ __ __ __ __ ___ __ __
3. Mailing Address
4. Name (Last/First/Middle)
5. Applicant’s Address (Street or PO Box, City, State, Zip)
6. Component Code __ __ __ ___ __ 7.CaseNo. __ __ __ ___ __ __ __ __ __ __
8. Medicaid No. ___ __ __ ___ __ __ __ ___ __ 9. HIC/Medicare No. ___ __ _  _  _  __  _
10. Date of Birth — — — — — — — — ILSSN —
MM DD YYYY
12. Date Completed - _ 13. Purpose Code —
MM DD YYYY

14. Date of Physical _ _

E L o 15. Legal Status —  16. Prev. Res. —  17.Rec. LOC ——  18.Rec. LON

xamination
MM DD YYYY
_ Diagnosis
19. Primary Diagnosis - 20. Code 21. Version Code __
22.0nset . T e -
MM YYYY
23. Current Medical Diagnosis 24. Code 25. Version Code __
26. Psychiatric Diagnosis 27.Code — — — — — — 28. Version Code —
Cognitive 29.1Q _ __ __ 30. ABL
ICAP Data

31. Broad Independence

32. General Maladaptive

33.ICAP Service Level __

34. Behavior Program __

37. Aggressive Behavior

Behavioral Status

35. Self-injurious Behavior __

38. Sexually Aggressive Behavior __

36. Serious Disruptive Behavior __

39. Service Provider __ __

Nursing

40. Frequency Code __ ___

Non-Vocational Setting:

41. Service

Vocational Setting:

44, Service

42. Frequency Code

Day Services

45. Frequency Code __ __

43. Funding Code

46. Funding Code __ __

Functional Assessment 47. Ambulation




TDMHMR-MR/RC
August 1998 MR/RC Assessment Page 2 of 2

Physician’s Evaluation and Recommendation Y = Yes, N=No

48. Does medical regimen of individual need to be under the supervision of an M.D./D.O.? _
49. Will the health status of the individual prevent participation in the active treatment of the ICF/MR program?

50. To your knowledge does the individual have a condition of mental retardation and/or a related condition? —
51. Do you certify that this individual requires ICF/MR or ICF/MR-RC care? —_

52. Signature - M.D./D.O. T attest to Item 19 and Items 48 through 51 only.

53. Full M.D./D.O. Name (Please Print)

54. Date 55. License Number

MM DD YYYY

Provider Certification: On behalf of this facility, I certify that to the best of my knowledge all information on this form is true and I
also certify that the information represents those items of the individual’s treatment plan as currently documented in the record.

I further certify that this facility can provide the prescribed physical and medical care.
56. Signature of RN/LVN/QMRP/Case Manager/MRLA Service Coordinator

57. Full Name of RN/LVN/QMRP/Case Manager/MRLA Service Coordinator
(Please Print)

58. Date — — @ @—— — —_ — —
MM DD YYYY

Requested Begin/End Dates

59. Begin Date — — — — — — — — 60. End Date — — — — — — —
MM DD YYYY MM DD YYYY

For Departmental Use Only

61. LOC__ 62. LON __

63. Effective Date — . __ _ __ _ __ _ 64 . Expiration Date -
MM DD YYYY MM DD YYYY

65. Name of Reviewer 66. Date Reviewed - -

MM DD YYYY

67. Name of Physician

Provider Comments

Reviewer Comments




MR-RC Assessment Instructions

Terms

Purpose

When to Prepare

The following terms are used in these instructions:

* ICF/MR - Intermediate Care Facilities for Persons with Mental
Retardation

* |ICF/MR-RC - Intermediate Care Facilities for Persons with Mental
Retardation or a Related Condition

* HCS - Home and Community-based Services

* HCS-O — Home and Community-based Services — OBRA
* MRLA - Mental Retardation Local Authority

« TDMHMR Waiver Programs - HCS, HCS-O, MRLA

These instructions are to be used for all ICF/MR and TDMHMR waiver
programs.
The purpose of the MR/RC Assessment form is to:

* make an assignment of a Level of Care for the ICF/MR and
TDMHMR Waiver Programs

* make an assignment of a Level of Need for the ICF/MR and
TDMHMR Waiver Programs

* demonstrate compliance with federal utilization review
requirements.

An interested party may provide information to complete the MR/RC
Assessment form on behalf of a person to request a level of care
assessment for the ICF/MR program or TDMHMR Waiver Programs
(HCS, HCS-O, or MRLA). Once a person is enrolled in a program, this
form is completed for every level-of-care action. Additionally, this form
is used to document the level of need.

Use the MR/RC Assessment form to:

» obtain a level of care for entry into an ICF/MR facility and
TDMHMR waiver programs

» comply with continued-stay review
» request a change in a level of need

» request a reconsideration of level of care for a gap in assessment
(Purpose Code E)

ICF/MR
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MR/RC Assessment Instructions, Continued

Transmittal Follow these transmittal procedures as appropriate:

» For all MR/RC assessments, enter the form into the TDMHMR
automated system.

* For persons with a Related Condition enrolling into the ICF/MR or
TDMHMR Waiver Programs, a copy of the Related Conditions
Eligibility Screening Instrument must be kept in the consumer’s
chart.

 All other original forms must be maintained by the provider.

Form Retention Keep copies of all forms for five years after a recipient’s discharge or
death. The facility must keep the records of persons under 18 for three
years beyond his 18th birthday even if this retention period exceeds five
years.

Source of Forms &  The copy of the MR/RC Assessment form that precedes this section can

Information be used to make additional copies. The form is also available through
the
Regarding the Office of Medicaid Administration web page

MR/RC Assessment (www.mhmr.state.tx.us/medicaid).

If you have any questions regarding the MR/RC Assessment form or
instructions, call the TDMHMR Medicaid Administration Help Desk at
(512) 206-5577.

If you want to mail your inquiries, use the following address:
TDMHMR

ATTN: UR/UC

Medicaid Administration

P.O. Box 12668

Austin, TX 78711-2668

MR/RC Assessment Instructions - 2 September 2001 ICF/MR
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MR/RC Assessment Instructions, Continued

Purpose Code 4 For a Purpose Code 4, only the following fields are entered on the
Special Instructions assessment:

FACILITY/PROVIDER NAME
CONTRACT No.
MAILING ADDRESS
NAME

APPLICANT’S ADDRESS
CoOMPONENT CODE
CAsE No.

MEDICAID NoO.
HIC/MEDICARE NO.
10. DATE OF BIRTH

11. SSN

12. DATE COMPLETED

13. PuURrPOSE CODE

18. Rec.LON

CoNoA~LONE

ICAP DATA

31. BROAD INDEPENDENCE
32. GENERAL MALADAPTIVE
33. ICAP SERVICE LEVEL

BEHAVIORAL STATUS

34. BEHAVIOR PROGRAM

35.  SELF-INJURIOUS BEHAVIOR

36. SERIOUS DISRUPTIVE BEHAVIOR
37. AGGRESSIVE BEHAVIOR

38. SEXUALLY AGGRESSIVE BEHAVIOR

NURSING (Required only for ICF/MR Program, not TDMHMR Waiver Programs)
39.  SERVICE PROVIDER
40. FREQUENCY CODE

PROVIDER CERTIFICATION

56. SIGNATURE OF RN/LVN/QMRP/CASE MANAGER/MRLA SERVICE
COORDINATOR

57. FuLL NAME OoF RN/LVN/QMRP/CASE MANAGER/MRLA SERVICE
COORDINATOR

58. DATE OF SIGNATURE

REQUESTED BEGIN/END DATES
59. BEGIN DATE (Begin date cannot precede the data entry date.)

Refer to the following form field table for a description of the contents
of these fields.
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MR/RC Assessment Instructions, Continued

Form Fields The following table describes the fields as they are displayed on the
form.

Field Name Contents
1. FACILITY/PROVIDER NAME If the person lives in an ICF/MR or ICF/MR-RC facility, the name of the
facility. If the person is receiving waiver services, the name of the provider

agency.
2. CONTRACT No. Contract number under which services are provided to this person.
3. MAILING ADDRESS Provider’s mailing address for facility or waiver services.

4. NAME (LAST/FIRST/MIDDLE) | Person’s last name, first name, and middle name or initial.

5. APPLICANT’S ADDRESS Person’s current address, including street or PO box, city, state, and zip code.

6. CoOMPONENT CODE Code to indicate the agency component at which the person is or will be
receiving services.

7. CASE No. Person’s local case number assigned by the component.

8. MEDICAID NO. Person’s Medicaid number, if known.

9. HIC/MEDICARE No. Person’s Health Insurance Claim (HIC) number and letters or Medicare
number, if known.

10. DATE OF BIRTH Person’s date of birth in MMDDYYYY format.

11. SSN Person’s nine-digit social security number.

12. DATE COMPLETED Date the form is completed by the RN/LVN/QMRP/Case Manager/MRLA
Service Coordinator.

13. PURPOSE CODE Code to indicate the purpose of this assessment.

2 = No Current Assessment

3 = Continued Stay Assessment

4 = Change LON on Existing Assessment (requires supporting
documentation to be forwarded to TDMHMR, UR/UC, Medicaid
Administration, P.O. Box 12668, Austin, TX 78711)

E = Gaps in Assessment

14. DATE OF PHYSICAL Date of the most recent physical evaluation in MMDDYYYY format.
EXAMINATION
15. LEGAL STATUS Code to indicate the person’s legal status.

0 = Minor - less than 18 years of age (with parent/guardian)
1 = Minor (ward of the state)

2 = Minor w/conservator

3 = Adult w/guardian of estate and person

4 = Adult w/guardian of estate

5 = Adult w/ guardian of person

6 = Adult w/limited guardianship

7 = Adult w/temporary guardian

8 = Adult, no guardian

continued on next page
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MR/RC Assessment Instructions, Continued

Form Fields, continued

Field Name Contents
16. PREV. RES. Code to indicate the person’s previous residence location (program) before
the current enrollment.
1 = Home (not enrolled in any program)
2 = Hospital
3 = Another ICF/MR community-based facility
4 = HCS, HCS-O, MRLA, or CLASS provider services
5 = State hospital or state school
6 = Nursing facility
7 = Other
8 = Cannot determine
17. Rec.LOC (Recommended Level of Care)
Code to indicate the level of care recommended by the provider.
0 = Denial of LOC
1 =LOC1
8 = LOC VIII
18. REC.LON (Recommended Level of Need)
Code to indicate the level of need recommended by the provider.
1 = LON 1 (Intermittent)
5 = LON 5 (Limited)
8 = LON 8 (Extensive)
6 = LON 6 (Pervasive)
9 = LON 9 (Pervasive +)
Note: See page 11 for information on calculating Level of Need.
DIAGNOSIS

19. PRIMARY DIAGNOSIS

Person’s current primary diagnosis as determined by a physician. A primary
diagnosis is the condition that is chiefly responsible for occasioning the
request for programmatic services.

20. CopE Code from the International Classification of Diseases-9th Revision-Clinical
Modification Manual (ICD-9CM) indicating the person’s primary diagnosis.

21. VERsION CODE Version of the ICD-9CM used for the person’s primary diagnosis.

22. ONSET Month and year that the person’s disabling condition was originally
diagnosed.

23. CURRENT MEDICAL Any other current medical diagnoses that the person may have as determined

DIAGNOSIS by a physician. Used to indicate other factors that have a direct bearing on the
required treatment or care.
24. CoDE Code from the ICD-9CM indicating the person’s current medical diagnosis.
25. VERSION CODE Version of the ICD-9CM used for the person’s current medical diagnosis.
26. PSYCHIATRIC Diagnosis if the person has any current mental disorder(s) in the Diagnosis
DIAGNOSIS and Statistical Manual of Mental Disorders (DSM).
27. CopE Code from the DSM for the person’s psychiatric diagnosis.
continued on next page
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MR/RC Assessment Instructions, Continued

Form Fields, continued

Field Name

Contents

28. VERSION CODE

Version of the DSM used for the person’s psychiatric diagnosis.

COGNITIVE FUNCTIONING
29.1Q

Actual 1Q score, if obtainable. If IQ cannot be ascertained for a person
because of the severity of the disability (such as profound mental retardation),
enter 19 as the score.

Note: This item is optional if LOC VIII is requested.

30. ABL

Code to indicate the person’s Adaptive Behavior Level.
01 = Mild ABL deficit

02 = Moderate ABL deficit

03 = Severe ABL deficit

04 = Profound ABL deficit

ICAP DATA
31. BROAD INDEPENDENCE

Enter the domain score.

32. GENERAL MALADAPTIVE

Enter the score with + or - as applicable.

33. ICAP SERVICE LEVEL

Enter the person’s actual service level obtained from the ICAP assessment.

BEHAVIORAL STATUS
34. BEHAVIOR PROGRAM

Y (Yes) or N (No) to indicate whether or not a behavior program is in place
for the person.

Note: If a value of N is entered, Items 35-38 must have a value of O.

35. SELF-INJURIOUS
BEHAVIOR

(Behavior examples include self-inflicted tissue damage, including that

related to property destruction, pica, and excessive food consumption for

individuals with Prader-Willi syndrome.)

Code to indicate Level of Caregiver Preventive Intervention:

0 = Not applicable or not on behavior program

1 = Requires additional staff supervision to prevent dangerous behavior

2 = Requires constant one-on-one supervision during waking hours to
prevent extremely dangerous behavior

Note: If a value of 1 or 2 is entered, then a Behavior Program must be in
place for the consumer.

36. SERIOUS DISRUPTIVE

BEHAVIOR

(Behavior examples include threatening strangers, running into traffic, and

public disrobing.)

Code to indicate Level of Caregiver Preventive Intervention:

0 = Not applicable or not on behavior program

1 = Requires additional staff supervision to prevent dangerous behavior

2 = Requires constant one-on-one supervision during waking hours to
prevent extremely dangerous behavior

Note: If a value of 1 or 2 is entered, then a Behavior Program must be in
place for the consumer.

continued on next page
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MR/RC Assessment Instructions, Continued

Form Fields, continued

Field Name

Contents

37. AGGRESSIVE BEHAVIOR

(Behavior examples include physical attacks against others.)

Code to indicate Level of Caregiver Preventive Intervention:

0 = Not applicable or not on behavior program

1 = Requires additional staff supervision to prevent dangerous behavior

2 = Requires constant one-on-one supervision during waking hours to
prevent extremely dangerous behavior

Note: Ifavalue of 1 or 2 is entered, then a Behavior Program must be in
place for the consumer.

38. SEXUALLY AGGRESSIVE
BEHAVIOR

(Behavior examples include sexual assault, pedophilia, and public

masturbation.)

Code to indicate Level of Caregiver Preventive Intervention:

0 = Not applicable or not on behavior program

1 = Requires additional staff supervision to prevent dangerous behavior

2 = Requires constant one-on-one supervision during waking hours to
prevent extremely dangerous behavior

Note: If a value of 1 or 2 is entered, then a Behavior Program must be in
place for the consumer.

NURSING
39. SERVICE PROVIDER

Code to indicate the licensed or registered professionals who provide nursing
services to the person.

15 = Registered Nurse

16 = Licensed Vocational Nurse

40. FREQUENCY CODE

Code to indicate the frequency of nursing services for the person.

0 = Person does not have these services included in the IPP, ISP, IPC, or IHP
1 = 15 minutes or less per week

2 = 16-30 minutes per week

3 = 31-60 minutes per week

4 = 61-149 minutes per week

5 = 150-180 minutes per week

6 = 181 or more minutes per week

DAY SERVICES
NON-VOCATIONAL SETTING
41. SERVICE

Code to indicate the day service in a non-vocational setting in which the
person participates.

0 = Person does not participate in Day Services

1 = Day Activity (non-vocational training)

42. FREQUENCY CODE

Code to indicate the frequency of the person's participation in day services in
a non-vocational setting.

0 = Person does not participate in Day Services

1 = up to 5 hours per week

2 = 6-10 hours per week

3 = 11-15 hours per week

4 = 16-20 hours per week

5 = 21-25 hours per week

6 = 26 or more hours per week

continued on next page
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MR/RC Assessment Instructions, Continued

Form Fields, continued

Field Name

Contents

DAY SERVICES, continued
NON-VOCATIONAL SETTING
43. FUNDING CODE

Code to indicate funding for the day services in a non-vocational setting.

0 = Person does not participate in Day Services

1 = Medicaid funding

2 = Texas Education Agency funding

3 = Funding from other state agencies

4 = General Revenue funding

5 = Other funding sources (church, senior citizen center, Salvation Army,
etc.)

DAY SERVICES
VOCATIONAL SETTING
44. SERVICE

Code to indicate the day service in a vocational setting in which the person

participates.

0 = Person does not participate in Day Services

1 = Vocational Training (workshop, work crews, enclaves, employment
assessments, job development)

2 = Supported Employment

3 = Both Vocational Training and Supported Employment (both 1 and 2)

45. FREQUENCY CODE

Code to indicate the frequency of the person's participation in day services in
a vocational setting.

0 = Person does not participate in Day Services

1 = up to 5 hours per week

2 = 6-10 hours per week

3 = 11-15 hours per week

4 = 16-20 hours per week

5 = 21-25 hours per week

6 = 26 or more hours per week

46. FUNDING CODE

Code to indicate funding for the day services in a vocational setting.

0 = Person does not participate in Day Services

1 = Medicaid funding

2 = Texas Education Agency funding

3 = Vocational Rehabilitation funding (TRC/TCB)

4 = General Revenue funding

5 = Other funding sources (church, senior citizen center, Salvation Army,
etc.)

FUNCTIONAL ASSESSMENT
47. AMBULATION

Code to indicate the person's ambulation.

1 = Walks independently; walks with no supervision or physical hands-on
assistance. May require mechanical devices (such as cane, crutch, or
walker) but not a wheelchair

2 = Walks with intermittent supervision or physical hands-on assistance for
difficult maneuvers (such as for stairs, ramps). May or may not require
the use of mechanical devices (such as cane, crutch, or walker) but not a
wheelchair

3 = Walking requires constant supervision and/or physical hands-on
assistance (with or without mechanical devices but not a wheelchair)

4 = Wheelchair is the most appropriate method of ambulation

continued on next page
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MR/RC Assessment Instructions, Continued

Form Fields, continued

Field Name

Contents

PHYSICIAN’S EVALUATION AND
RECOMMENDATION
48. DOES MEDICAL REGIMEN
OF INDIVIDUAL NEED TO BE
UNDER THE SUPERVISION OF
AN M.D./D.O.?

Y (Yes) or N (No) to indicate whether or not the person’s medical
regimen needs to be under the supervision of an M.D. or D.O.

Note: Y must be indicated for the person to be eligible for ICF/MR
program or waiver services.

49. WILL THE HEALTH STATUS
OF THE INDIVIDUAL
PREVENT PARTICIPATION IN
THE ACTIVE TREATMENT
OF THE ICF/MR PROGRAM?

Y (Yes) or N (No) to indicate whether or not the person’s health status
will prevent participation in the active treatment of the ICF/MR
program.

Note: N must be indicated for the person to be eligible for [CF/MR
program or waiver services.

50. TO YOUR KNOWLEDGE DOES
THE INDIVIDUAL HAVE A
CONDITION OF MENTAL
RETARDATION AND/OR A
RELATED CONDITION?

Y (Yes) or N (No) to indicate whether or not the person has a condition
of mental retardation and/or a related condition.

Note: Y must be indicated for the person to be eligible for [CF/MR
program or waiver services.

51. DO YOU CERTIFY THAT THIS
INDIVIDUAL REQUIRES
ICF/MR OR ICF/MR-RC
CARE?

Y (Yes) or N (No) to indicate whether or not you certify that this person
requires ICF/MR or ICF/MR-RC care.

Note: Y must be indicated for the person to be eligible for ICF/MR
program or waiver services.

52. SIGNATURE-M.D./D.O.
| ATTEST TO ITEM 19 AND
ITEMS 48 THROUGH 51
ONLY.

Signature of the M.D./D.O.

53. FuLL M.D./D.O. NAME

Physician’s printed full name.

54. DATE

Date of the physician’s signature.

55. LICENSE NUMBER

Physician’s license number.

PROVIDER CERTIFICATION
56. SIGNATURE OF RN/LVN/
QMRP/CASE MANAGER/
MRLA SERVICE
COORDINATOR

Signature of the RN/LVN/QMRP/Case Manager/MRLA Service
Coordinator responsible for the completion of this form.

57. FuLL NAME oF RN/LVN/

Printed full name of the RN/LVN/QMRP/Case Manager/MRLA

QMRP/CASE MANAGER/ Service Coordinator who signed the form.
MRLA SERVICE
COORDINATOR
58. DATE Date of the signature of the RN/LVN/QMRP/Case Manager/MRLA

Service Coordinator who signed the form.

continued on next page
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MR/RC Assessment Instructions, Continued

Form Fields, continued

Field Name Contents
REQUESTED BEGIN/END DATES
59. BEGIN DATE Requested effective date of the LOC determination/LON assignment.
60. END DATE Requested end date of the LOC determination/LON assignment.
Note: Use ENp DATE only for Purpose Code E.
FOR DEPARTMENTAL USE
ONLY
61. LOC (Level of Care)
Code to indicate the assigned level of care.
0 = Denial of LOC
1 =LO0C1
8 = LOC VIII
62. LON (Level of Need)
Code to indicate the assigned level of need.
0 = Denial of LON
1 = LON 1 (Intermittent)
5 = LON 5 (Limited)
8 = LON 8 (Extensive)
6 = LON 6 (Pervasive)
9 = LON 9 (Pervasive +)
Note: See page 11 for information on calculating Level of Need.
63. EFFECTIVE DATE Effective date of the LOC determination/LON assignment.
64. EXPIRATION DATE Expiration date of the LOC determination/LON assignment.
65. NAME OF REVIEWER Name of person reviewing the assessment and assigning the LOC/LON.
66. DATE REVIEWED Date the assessment was reviewed.
67. NAME OF PHYSICIAN Name of TDMHMR physician who reviews the assessment when LOC has
been denied.

MR/RC Assessment Instructions - 10 September 2001 ICF/MR



Calculating Level of Need (LON)

ICAP Service

LON | Description Service Score Other
Level Range
1 Intermittent 7,8, 0r9 >=17()
5 Limited 4,5, 0r6 40 — 69
8 Extensive 2or3 20 — 39
6 Pervasive 1 1-19
9 Pervasive Plus Any Any Must have a value of 2 in at least one of the

following behavior items:

35. Self-Injurious behavior

36. Serious Disruptive Behavior
37. Aggressive Behavior

38. Sexually Aggressive Behavior

Behavior Increase (both ICF/MR and HCS/HCS-O/MRLA):

If at least one of the behavior items 35 through 38 is a value of one, then a behavior increase
is indicated. If the level of need has a value of 1, 5, or 8, then the level of need will be
increased one level.

Medical Increase (ICF/MR only)

If item 40 Nursing: Frequency Code has a value of 6 indicating that 181 or more minutes per
week of nursing services are provided and item 39 Nursing: Service Provider has a value of
15 or 16 (15=Registered Nurse, 16=Licensed Vocational Nurse), then a medical increase is
indicated. If the level of need has a value of 1, 5, or 8, then the level of need will be
increased one level.

Note 1: A level of need 6-pervasive will never be increased to a level of need 9-pervasive
plus.

Note 2: Cap guidelines for HCS/HCS-O/MRLA consumers is based on their level of need. If
the information on the MR/RC Assessment form indicates a medical increase, then that
consumer’s cap guideline will be increased one level. If the level of need has a value of 1, 5,
or 8, then the cost ceiling will be increased one level.

Note 3: In ICF/MR a consumer’s level of need can only be increased one time.

For example, if a consumer’s MR/RC Assessment satisfies both the behavior criteria for an
increase and the nursing criteria for an increase, then their level of need is only increased one
level.

ICF/MR September 2001 MR/RC Assessment Instructions - 11
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TDMHMR-Client Movement

November 1998 ICF/MR Client Movement 11/3/98
LastName/ L L I LT [T [T [ ]]] Clientrp L[ [ [ [T T[T [1]]
Suffix
_ D:]:] Component D:D
FirstName | | [ [ [ [ [ [ [ [ ]] TTT T
. Local Case Number
MiddleName [ [ | [ [ [ [ [ [ ] |
Social SecurityNo. | [ [ | | | | | | |
Action Add: D Change: D Delete: D
Movement [T H T H T[] Movement [T HITH]
Effective Date MM DD YYYY Effective Time HH MM AP
Location Code ED:D or Contract No. HEEEEREEN
(State Operated) (Non-State Operated)
Movement Code: D:]:]
Admission/Discharge Non-State Operated State Operated
ADM Admission AEV  Absent-Extended Visit AHI  Absent-Comm. Hosp. w/Priv. Ins.
DRE Discharge ASA  Absent-Special Activity: Therapeutic AHN Absent-Comm. Hosp. w/o Priv. Ins.
ATH Absent-Therapeutic Visit AHV Absent-Home Visit
AX  Absent-Other ANS  Absent-Special Activity
RET Return from Absence ASA  Absent-Special Activity: Therapeutic

ATV  Absent-Home Visit: Therapeutic
AUD Absent-Unauthorized Departure
AX  Absent-Other

RET Return from Absence

Residential Type: D For A(_jmissions or Return_s, enter pre\_/ious resi_dential setting. _
For Discharges, enter residential setting to which person is going.

1 Hospital 6 State Operated Facility
2 Nursing Facility 7 Hospice
3 Non-State Operated Facility 8 Private Pay Facility
4 Medicare/SNF 9 Other/Unknown
5 Home
If admitted from or discharged to a hospital or private pay facility, T HTHITT]
then enter date of admission to that facility. M oD ——
Comments:
Signature - Administrator Date
Print Name

Completed By: Date:







ICF/MR Client Movement Form

Form Fields

The following table describes the fields as they are displayed on the
form.

Field Name Contents
LAST NAME Person's last name.
SUFFIX Person's last name suffix. (e.g., Jr, Sr, II)
FIRST NAME Person's first name.

MIDDLE NAME

Person's middle name.

CLIENTID

Person's statewide identification number.

COMPONENT

Component code.

LocAL CASE NUMBER

Person's local case number.

SOCIAL SECURITY NoO.

Person's social security number or N = None, U = Unknown.

ACTION ADD

Check this box to add a client movement record.

ACTION CHANGE

Check this box to change a client movement record.

ACTION DELETE

Check this box to delete a client movement record.

MOVEMENT EFFECTIVE DATE

Effective date of the client movement. MMDDYYYY format.

MOVEMENT EFFECTIVE TIME

Effective time of the client movement. HHMM A/P format.

LocATION CODE

Location code. Required for state operated providers.

CONTRACT No.

Contract number under which services are provided. Required for non-state

operated providers.

continued on next page
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ICF/MR Client Movement Form, Continued

Form Fields, continued

Field Name Contents
MOoOVEMENT CODE Code to indicate the person's movement.

Admission/Discharge (State Operated and Non-State Operated)
ADM = Admission
DRE = Discharge

Non-State Operated

AEV = Absent-Extended Visit

ASA = Absent-Special Activity: Therapeutic
ATH = Absent-Therapeutic Visit

AX = Absent-Other

RET = Return from Absence

State Operated

AHI = Absent-Comm. Hospital with Private Insurance
AHN = Absent-Comm. Hospital without Private Insurance
AHV = Absent-Home Visit

ANS = Absent-Special Activity

ASA = Absent-Special Activity: Therapeutic

ATV = Absent-Home Visit: Therapeutic

AUD = Absent-Unauthorized Departure

AX = Absent-Other

RET = Return from Absence

RESIDENTIAL TYPE For Admissions or Returns from Absence, enter previous residential setting.

For Discharges, enter residential setting to which person is going.
1 = Hospital

2 = Nursing Facility

3 = Non-State Operated Facility

4 = Medicare/SNF

5 = Home
6 = State Operated Facility
7 = Hospice

8 = Private Pay Facility
9 = Other/Unknown

IF ADMITTED FROM OR Date of admission to a facility (if admitted from or discharged to a hospital
DISCHARGED TO A HOSPITAL | or private pay facility.) MMDDYYY'Y format.

OR PRIVATE PAY FACILITY,
THEN ENTER DATE OF
ADMISSION TO THAT
FACILITY.

COMMENTS Enter any comments about the movement.

continued on next page
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ICF/MR Client Movement Form, Continued

Form Fields, continued

Field Name

Contents

SIGNATURE —
ADMINISTRATOR

Signature of the administrator.

DATE

Date of the administrator’s signature.

PRINT NAME

Administrator’s printed full name.

COMPLETED BY

Signature of the person completing the form.

DATE

Date the form is completed.

ICF/MR

June 1999
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TDMHMR ACCESS AUTHORIZATION REQUEST Rpsiiai ICF / MR
ICF / MR AUTOMATED SYSTEM PROVIDER S I B O
ACCESS REQUEST IS 098 NAME
COMPUTER SECURITY AGREEMENT & INSTRUCTIONS COMPONENT CODE: | | | |
FOUND ON BACK OF FORM

DATE:
JOB TITLE:

MANAGER'S NAME: PHONE () ) -

MANAGER'S PHONE:( ) - X

SHIFT WORK? I No [JYes Which?

PERSONAL ID CODE (PIC): | | | | | |

Birth Month: |Birth Day:

COMPONENT NAME:

DEPARTMENT:

MAILING ADDRESS:

E not component
address

PHONE NUMBER:

O NAME CHANGE:

[0 DELETE ALL MAINFRAME ACCESS FROM USER

AUTHORIZED FUNCTIONS ADD DELETE
CARE Access - Component Inquiry C-1
ICF /MR - Access/ Inquiry 1,3
ICF /MR Client Data Entry 3
ICF / MR Client Movement & MR / RC Assessment 4
ICF / MR Management Update 5

Access

STATE EMPLOYEES! Yes! - The Signed Non-Disclosure form has been placed in Personnel File PRIOR to submitting Request for

D NON-STATE EMPLOYEES! - YES! The Signed Non-Disclosure form has been signed and attached to this Request for Access.

PRINT NAME OF PERSON AUTHORIZING ACCESS

SIGNATURE OF PERSON AUTHORIZING ACCESS

TITLE OF PERSON AUTHORIZING ACCESS

DATE FORM IS SIGNED

MAIL TO:
TDMHMR - Information Security
PO BOX 12668
Austin, TX 78711-2668

For TDMHMR Central Office use ONLY

TDMHMR Authorizing Signature

Date

DATE IN:

DATE OUT:

1S 098 ICF /MR Provider Access Request

Page 1 of 2 11/1998




TDMHMR INFORMATION SERVICES - SECURITY (ISS)

REQUIRED INFORMATION FOR ALL TDMHMR ACCESS AUTHORIZATION FORMS

PRINT ALL INFORMATION WHEN COMPLETING FORMS.

© o~~~ ®N P

. USER ID - Current/existing Mainframe ID assigned to you for the facility listed in #4. DO NOT fill-in if this is a new request for this facility.
. SSN - Your SOCIAL SECURITY NUMBER.

NAME - Your full name. If you are an existing user and have checked the 'NAME CHANGE' box, put your former name here.

. COMPONENT CODE - The facility code that you need access for - call a supervisor if you do not know it.

DATE - The date you completed this form.
JOB TITLE - Your current job title.
MANAGER'S NAME - Your immediate supervisor's full name.

. PHONE NUMBER - Your phone number, including the area code and extension (if applicable).
. MANAGER'S PHONE - The phone number of your immediate supervisor, including area code and extension (if applicable)

10. Do You Work Shift Work? - Check 'yes' or 'no'. If yes, indicate which shift in the following space.
11. PERSONAL ID CODE (PIC) - NEW USERS ONLY. 4 to 5 characters that you makeup, used to provide verification of your
identity when you call for assistance (Do not use your name, the name of a spouse or family member or your PIN for a bank card).
12. BIRTH MONTH - The month in which you were born (ex: 04 for April).
13. BIRTH DAY - The day of the month on which you were born.
14. COMPONENT NAME - The name of the facility at which you are located.
15. DEPARTMENT - The name of the department at which you work.
16. MAILING ADDRESS - Your complete mailing address at work, including city and zip code. Check box to right if different from facility/component address.
17. PHONE NUMBER - The number of the facility's main switchboard.
18. NAME CHANGE - Check this box if your name has changed. The full new name should be filled in on the following line.
19. DELETE ALL MAINFRAME ACCESS FROM USER - Check this box to delete all access, regardless of application system, from
the userid listed in #1. This applies to termination and/or change of duties and TERMINATES ALL MAINFRAME ACCESS.
SPECIFIC INSTRUCTIONS FOR COMPLETING THE HCS / HCS-O / MRLA FORM
1. ICF/MR ACCESS/INQUIRY: AllICF /MR inquiry screens.
2. |CF/MR CLIENT DATA ENTRY: 325/ 326 - Registration, 410 - Add case to ID / Demographic Update, 420 - Name Update, 430 - Client Address
Change, and 431 - Client Correspondent Update .
3. ICF/MR CLIENT MOVEMENT & MR/ RC ASSESSMENT: 1123 - MR / RC Assessment Entry, 336 / 337 - Admission / Discharge Entry,
and 360 - Client Separation.
4. ICF/ MR MANAGEMENT UPDATE: 395 - Local Case Number Delete and 396 - Local Case Number Change.

HELPFUL INFORMATION WHEN COMPLETING FORM.

The record keeping practices of Information Security REQUIRE that ALL FORMS CONTAIN ORIGINAL SIGNATURE(S).
FORMS MUST BE SENT BY MAIL.

Access is either added (ADD, A) or deleted (DELETE, DEL, D). Refer to the Application Documentation to determine the
appropriate level of access.

Forms that are incomplete, incorrect, outdated or faxed will be returned to the sending party without being processed by ISS.
This form MUST be signed by the person Authorized to grant user access, or it will be returned unprocessed.

All forms are two-sided. Remember to copy the backside when reproducing forms.
The Computer Security Agreement below MUST be signed by the user.

TDMHMR COMPUTER SECURITY AGREEMENT

| acknowledge that | have been assigned an individual identification code (USERID) and password to use to access MHMR Applications. | understand
that | will be held personally accountable for any activity performed under my userid. Under no circumstances will | allow my confidential password to

be used by any other individual, nor will | use one belonging to someone else. | will not enter any unauthorized data, change any data or disclose any
data without proper authorization.

Violating a data security system or allowing unauthorized access by another party is a class A misdemeanor under Chapter 33 of the Texas Penal
Code ("Computer Crime Law") and is punishable by a fine of $2,000, a year in jail or both. Altering data or causing a computer malfunction may
constitute a felony of the third degree if damage exceeds $2,500.

I understand that if | violate any of these standards | may be subjected to disciplinary action or prosecution under one or more
applicable statutes.

INDIVIDUAL'S NAME - PRINT:

INDIVIDUAL'S SIGNATURE:

DATE:

IS 098 ICF / MR Access Request Instructions Page 2 of 2 11/1998




ICF/MR Automated System
Access Authorization Designees

Please designate one primary individual and one secondary individual at your component to authorize access to the
Intermediate Care Facility for persons with Mental Retardation (ICF/MR) automated system and dialup access to the
Health and Human Services Commission Network (HHSCNet). The request of more than one logon to this network
will also require a non-refundable payment for that logon. This fee for one year of services will need to accompany
the “Request for IRIS Access Code” form 4743. If you have any questions please contact Medicaid Administration at
(512) 206-5577.

Dialup access to HHSCN is primarily used by private providers and NOT by state schools, SOCS, and community
centers.

The responsibilities of these individuals are to:
» determine computer access based on an individual’s duties and responsibilities
» request computer access using the ICF/MR Access Form (IS 098)
» change computer access if an individual’s duties change
» delete computer access if an individual is no longer employed.

Mail this form to:
Texas Department of Mental Health and Mental Retardation (TDMHMR)
Larry North, Contracts Director
P.O. Box 12668
Austin, TX 78711-2668
Do not fax this form. Forms requesting access to the automated system must be signed by one of the individuals
designated. Access forms will not be processed without the appropriate signatures on file at TDMHMR. Full signature
of primary or secondary designees must be present on each access form; initialed forms will not be accepted.

Please note: A copy of the legislation relating to the creation and prosecution of offenses involving computers is
attached.

The access form and instructions for completing the form are attached. If you have any questions regarding this
procedure, please contact Larry North at (512) 206-5708.

FROM: Component Code:

Provider Legal Name:
sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sie sk skeoske sk sk sk sk sk sk skeosie sk skeoske sk sk sk sk sk sk skeosie sk skeosie sk sk sk skeosie sk skeosie sk skeoske sk sk sk skeosie sk skeosie sk skeosie sk sk sk skeosie sk skeosie sk skeoske skeoske sk skeosie sk sk skeoskeosk skeoskoskeskoke skeokok sk

Phone ( )

Printed Name of 1* Designee

Signature of 1% Designee

Phone ( )

Printed Name of 2" Designee

. d .
Signature of 2" Designee
sk s sk sk sk sk sk sk st s s sk sk sk sk sk sk sk s sk sk sk sk sk sk sk s sk sk sk sk sk sk sk st s sk sk sk sk sk sie sk sk sk sk sk sk sk sk sk st s sk sk sk sk sk sk ste sk s sk sk sk sk sk sk sk sk sk sk sk sk sk ke sk sk sk sk sk sk skosko ke sk sk skoskoskoskoskok ok

I designate the above individual(s) to authorize access to the ICF/MR automated system and the HHSCNet.

CEO/Executive Director/Superintendent Signature Date

Printed Name CEO/Executive Director/Superintendent

Verified by Medicaid Administration:

Date of Verification
Rev. 09/23/98






NON-DISCLOSURE AGREEMENT Social Security Number
Texas Department of Mental Health and Mental Retardation [ [ T
COMPLETED FORM IS TO BE MAILED TO AND RETAINED BY HUMAN RESOURCES IF NOT ALREADY ON FILE

As a full time or part time employee with privileges at Texas Department of Mental Health and Mental Retardation (TXMHMR), you may have access
to what this agreement refers to as "confidential information". The purpose of this agreement is to help you understand your duties regarding confidential
information.

Confidential information includes patient/client identifying information, patient/client medical information, or any information that is classified
confidential by federal or state law. You may have access to some or all of this confidential information through a computer system or through your
associated activities with TXMHMR.

Confidential information is valuable and sensitive and is protected by law and by strict TXMHMR policies. The intent of these laws and policies is to
assure that confidential information will remain confidential - that is, that it will be used only as necessary to accomplish the organization's mission. As
an employee, you are required to conduct yourself in strict conformance to applicable laws and TXMHMR policies governing confidential information.
Your principle obligations in this area are outlined below. You are required to read and to abide by these duties. The violation of any of these duties will
subject you to discipline which might include, but is not limited to, termination of employment and to legal liability.

You understand that you will have access to and are not to divulge confidential information which may include, but is not limited to, information
relating to:

% Patient/client (such as records, conversations, admittance information, diagnosis, prognosis, treatment plan, financial information, etc.)

ANY INFORMATION by which the identity of a client can be determined, either directly OR indirectly.

Employees, contractors, volunteers (such as home addresses, home phone numbers, social security numbers, etc.)

TXMHMR information (such as financial information, internal reports, memos, contracts, peer review information, communications, proprietary
computer software, etc.)

% Third party information (such as vendor information, etc..)

*

K3
o3

X3

’0

R
£

Accordingly, as a condition of and in consideration of your access to confidential information, you promise that:
1. You will use confidential information only as needed to perform legitimate duties. This means, among other things, that:

*  You will only access confidential information for which you have a need to know; and

¢ You will not in any way divulge, copy, release, sell, loan, review, alter, or destroy any confidential information except as properly authorized
within the scope of your activities affiliated with TXMHMR; and

*  You will not misuse confidential information or carelessly handle confidential information.

2. You will safeguard and will not disclose your access code/password or any other authorization you have that allows you to access confidential
information.

3. You accept responsibility for all activities undertaken using your access code/password and other authorization.

4. You will report activities by any other individual or entity that you suspect may compromise the confidentiality, integrity or availability of
confidential information. Reports are made in good faith about suspect activities and will be held in confidence to the extent permitted by law,
including the name of the individual reporting the activities.

5. You understand that your obligations under this Agreement will continue after termination of your association with TXMHMR. You understand
that your privileges hereunder are subject to periodic review, revision, and if appropriate, renewal.

6. You understand that you have no right or ownership interest in any confidential information referred to in this Agreement. TXMHMR may
revoke your access code or other authorized access to confidential information. At all times during your association with TXMHMR, you will
safeguard and retain the confidentiality, integrity and availability of confidential information.

7. You will be responsible for your misuse or wrongful disclosure of confidential information and for your failure to safeguard your access
code/password or other authorized access to confidential information. You understand that your failure to comply with this Agreement may also
result in the loss of access privileges at TXMHMR.

I understand that instructions concerning proper authorization for disclosing confidential information are available in the Commissioner's Rule on Client-
Identifying Information, Chapter 403, Subchapter k. and that if I have ANY questions concerning whether a disclosure is properly authorized I will seek
out advice / legal counsel before I disclose the requested information.

Signature Print or Type Full Name Date Signed

Department / Section Component Number

1S910a NDA for Full / Part-Time State Employees Rev. 10-98






NON-DISCLOSURE AGREEMENT Social Security Number
Texas Department of Mental Health and Mental Retardation [ [ [ I [ 1 |
COMPLETED FORM IS TO BE MAILED TO AND RETAINED BY TXMHMR INFORMATION SERVICES

As an employee of a mental health and mental retardation O Community Center [ Private Provider [ Contracting Agency
with privileges at Texas Department of Mental Health and Mental Retardation (TXMHMR), you may have access to what this agreement refers to as
"confidential information". The purpose of this agreement is to help you understand your duties regarding confidential information.

Confidential information includes patient/client identifying information, patient/client medical information, or any information that is classified
confidential by federal or state law. You may have access to some or all of this confidential information through a computer system or through your
associated activities with TXMHMR.

Confidential information is valuable and sensitive and is protected by law and by strict TXMHMR policies. The intent of these laws and policies is to
assure that confidential information will remain confidential - that is, that it will be used only as necessary to accomplish the organization's mission. You
are required to conduct yourself in strict conformance to applicable laws and TXMHMR policies governing confidential information. Your principle
obligations in this area are outlined below. You are required to read and to abide by these duties. The violation of any of these duties will subject you to
discipline which might include, but is not limited to, termination of access privileges, termination of employment, and to legal liability.

You understand that you will have access to and are not to divulge confidential information which may include, but is not limited to, information
relating to:

<+ Patient/client (such as records, conversations, admittance information, diagnosis, prognosis, treatment plan, financial information, etc.)

< ANY INFORMATION by which the identity of a client can be determined, either directly OR indirectly.

< Employees, contractors, volunteers (such as home addresses, home phone numbers, social security numbers, etc.)

*  TXMHMR information (such as financial information, internal reports, memos, contracts, peer review information, communications, proprietary
computer software, etc.)

#  Third party information (such as vendor information, etc..)

Accordingly, as a condition of and in consideration of your access to confidential information, you promise that:

L. You will use confidential information only as needed to perform legitimate duties. This means, among other things, that:

You will only access confidential information for which you have a need to know; and
You will not in any way divulge, copy, release, sell, loan, review, alter, or destroy any confidential information except as properly authorized
within the scope of your activities affiliated with TXMHMR; and

*  You will not misuse confidential information or carelessly handle confidential information.

2. You will safeguard and will not disclose your access code/password or any other authorization you have that allows you to access confidential
information.

You accept responsibility for all activities undertaken using your access code/password and other authorization.

4. You will report activities by any other individual or entity that you suspect may compromise the confidentiality, integrity or availability of
confidential information. Reports are made in good faith about suspect activities and will be held in confidence to the extent permitted by law,
including the name of the individual reporting the activities.

5. You understand that your obligations under this Agreement will continue after termination of your association with TXMHMR. You understand
that your privileges hereunder are subject to periodic review, revision, and if appropriate, renewal.

6.  You understand that you have no right or ownership interest in any confidential information referred to in this Agreement. TXMHMR may
revoke your access code or other authorized access to confidential information. At all times during your association with TXMHMR, you will
safeguard and retain the confidentiality, integrity and availability of confidential information.

7. You will be responsible for your misuse or wrongful disclosure of confidential information and for your failure to safeguard your access
code/password or other authorized access to confidential information. You understand that your failure to comply with this Agreement may also
result in the loss of access privileges at TXMHMR.

I understand that instructions concerning proper authorization for disclosing confidential information are available in the Commissioner's Rule on Client-
Identifying Information, Chapter 403, Subchapter k, and that if [ have ANY questions concerning whether a disclosure is properly authorized I will seek
out advice / legal counsel before I disclose the requested information.

Signature Print or Type Full Name Date Signed

Facility Name / Department-Section Name Component Number

1S910b NDA for Non-State Employees Rev. 10-98
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