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Plan of Care

PA Number
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Agency Phone

3]
TR by =[]

Deinstitutionalized [ Diverted County

Last Name : First Name : Middle Int.

Living Arrangement Levelof Care ssh &I
Eigibiy \.

Benefit Plan Effective Date End Date

Prepaid Inpatient Heatth Plan
Frepaid Ambulatory Health Plan

TITLE XIX (MEDICAID)
HCES Autism Walver

TITLE 3041 (MCO) OR TXXK HEALTHWAVE
HeatthWave 21 Medical

HealthWave 21 Mental Health

TITLE XIX (MEDICAID)

HeatthWave 19 Medical

Healthave 19 Mental Health

Beneficiary D

TypeofReview R - Reviewer kellepx -

1. Choose your user ID under case
manager-name & telephone will auto
populate

2. Choose your agency ID-provider ID,
name, & agency phone will auto
populate

3. TypeinconsumerQa a SRA O
number

4. Choose HCBS-AU in the program
box-O2 yadzY SNR& AY T3
populate

5. Living Arrangement must show HC
6. Level of care should be 070

7. Eligibility section should auto
populate-check for Title XIX and HCBS
Autism waiver are listed with current
aSyR RIGS¢

I
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TypeofReview R - Reviewer kellepx .
e ’ 8. Select type of review-
M DOES THE CONSUWER ATTEND SCHOOL? d L é _meyéﬂ\rei:avéd HCBS Services
o vm WAS THE CONSUMER ON THE DD WANER WATING LIST? . . o
i DOES THE CONSUNER ATTEND A PRE-SCHOOL PROGRAM? at e I-k;AégV,hdlzig ﬁhn?W POC
[ vm WAS THE CONSUMER UTILIZING SED WAINVER SERVICES? d w é N-Em éhS’]ge to eXiSting
status POC or correcting an error
Monthly Cost Total Client Obligation 9 / K22 é é d “l é f f S LJE é
Wonth Cost Effective Date End Date Total Clent Obiigation ) A
osan0e arns ~| [ovovses  rmizssam 10. Answer questions- click on box for
oot e aesSa¢ 2N £ SIFH@S of
oo s . 11.bS6 th/Qa Attt K
toroee wars the status section
1172008 291275 -

I

12. Notes toggle switch
13. This information will auto populate

Servicing
= tem  FProcedure  Modifiers RegEffective ReqEnd Units Dollars Provider as yOU enter information in the |0Wer
A wms omios oas 100 oo oo s+ )
c Tezr 0172172008 12/31/2008  10.00 0.00 section
12 D Ha201e 02/01/2008 120312008 433.00 0.00 100000000 A =
. . Trons Display All
E T1005 *| ozo1zo08  o0smuzo08  1.00 0.00 100000000 A
E Ti008 06/01/2008  0&/31/2008  160.00 0.00 100000000 A
s T1005 09101/2008  12/31/2008  48.00 0.00 100000000 A
Ling tem {Details) \/
tem
Procedure H2019 Medifiers
Effective Date End Date Units Dollars Payment Method s
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/2 Plan of Care Maintcnance - Internet Explorer provided by Dell

W% alr | @ Plan of Care Maintenance ‘ |

v B v & v [ikPage v & Tools v

Month Cost. Effective Date End Date Total Client Obligation B~
e e o[ | R 14. Notes sec_tion is to tell Pam why
o7 24875 you are sending the POC to her
0812008 324875 A .
00008 21275 ‘ 15. Enter date, your user id, and then
1072008 291275 - . .
112005 > - type in the notes section
 Notes @
9w dex  Te - There is a 500 character limit per
/ PR | (o note. Any entry exceeding this will
2 06/02/2008
not show up.
Internal Note
Line Number Date  06/02/2008 ¥
Clerk kellepx
Text
.
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s T1005

09/01/2008 12312008  48.00

Line tem (Details)

tem

Procedure. H2019 Modifiers
Effective Date End Date Units Dallars
Requested 01212008 ¥ 01/31/2008 ¥ 100 0.00

Authorized
Servicng Provider 100000000 A <

“ Client Obligation Provider Line Ttems

Service Provider  Effective Date  End Date Amount

Line tem
Servicing Provider

Effective Date End Date Amount
Requested ¥ ¥

Plan of Care Status Information
Plan of Care Status: Accepted

0.00 100000000 A

Payment Method
Pay System Calculated Price ~

Remove

16. Enter the procedure code such as H2019
for lIS-remember that Autism Specialist is
not entered here

Enter effective date services will start and
end

Enter the number of units per month-cannot
be over monthly max

Leave dollars blank

{StSOG atle {eaisSy
payment method section

Type in Provider # and letter-

17.Wift ROl NR ydzyo SNJ A a
Use then when you have multiple 1IS workers
or respite workers, if only one provider use
that service providers number

18. When accepted it will show up here

Done
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