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Kansas
Medical Assistance
Program
Main Plan of Care
Sunday 8 June 2008 12:29 pm

Account Wail-box Help Logout

Plan of Care Maintenance

Plan of Care

PA Number
Case Manager

Agency

‘/ 1

i“’”'“

Program

Agency Phone

Beneficiary ID HCBS-AU -

w7

Date of Birth
Deinstitutionalized [ Diverted

First Name

County

Last Name

H

Middle Ini

Living Arrangement Levelof Care

—
e

End Date

‘D

Eigibiy

Benefit Plan

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

Effective Date

=

l

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. Type in consumer’s Medicaid
number

4. Choose HCBS-AU in the program
box-consumer’s information will auto
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
“end date”

I

Done
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TypeofReview R v‘/ Reviewer kellepx - . i
icators . 8. Select type of review-
Y DOESTHE CONSUNER ATTEND SCHOOL? < . “I" initial-never received HCBS services
|:| YiN 'WAS THE CONSUMER OM THE DD WAIVER WAITING LIST? wAM I b . .
YiN DOES THE CONSUMER ATTEND A PRE-SCHOOL PROGRAM? A annua - eglnnlng a neW POC
[7] YN VAS THE CONSUNER UTILIZNG SED WANVER SERVICES? “R” revised-make a change to existing
Saws | Approved - M POC or correcting an error
Menthly Cost Total Client Obligation 9 Choose ”ke”epx" as reviewer
Wonth Cost Effective Date End Date Total Client Obligation
0572008 207175 - 0110172008 12312299 000 B 10. Answer qUesthnS- click on box for
i i “yes” or leave blank for “no”
o ol E 11. New POC’s will have “evaluation” in
102008 291278 the status section
— — § - 12. Notes toggle switch 3
.No 3
® . . .
. 13. This information will auto populate
ervicing
Procedure Modifiers. Req Effective RegEnd Units. Dollars Provider as you enter information In the Iower
H2019 01/21/2008 014312008  1.00 0.00 100000000 A .
Ti027 / 012112008 123112008 10.00 0.00 section
02/01/2008  12/31/2008  433.00 0.00 100000000 A —
02/01/2008 05312008  1.00 0.00 100000000 A
06/01/2008  0831/2008  160.00 0.00 100000000 A
09/01/2008  12/31/2008  48.00 0.00 100000000 A
Line tem (Details) \/
tem
Procedure H2019 Modifiers
Effective Date End Date Units Dollars Payment Method i
Done
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Month Cost. Effective Date End Date Total Client Obligation B~
0572008 277178 = 01/0172008 1213172299 0.00 - . .
o e 14. Notes section is to tell Pam why
s e you are sending the POC to her
oor2008 291275 ‘ 15. Enter date, your user id, and then
1012008 291275 ) . .
112008 291275 o - type in the notes section
“ Notes @
e bre e e . There is a 500 character limit per
vsmrne , (aaa) note. Any entry exceeding this will
06/02/2008 |

/‘.i

Internal Note

Line Number Date  06/02/2008

Clerk kellepx

not show up.

.
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s T1005 09/01/2008  12/31/2008

tem

Procedure. H2019 Mod

Requested 01/21/2008 ¥ 01/31/2008 ¥ 100

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 .

Effective Date End Date Units Dollars

48.00 0.00 100000000 A

Line ftem (Details)

ifiers

Payment Method
0.00 Pay System Calculated Price ~

16. Enter the procedure code such as H2019
for IIS-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

Select “Pay System Calculated Price” in the
payment method section

Type in Provider # and letter-

17. Wildcard number is “100000000 A”

Use then when you have multiple IS 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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