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Chapter 8 | Behavior Service Level Designation for Licensed
Homes

Introduction

A facility may request an additional credential (“designation”) that allows them to serve
special populations of consumers once they have been deemed eligible to enroll as a
Residential Provider. Currently, APD allows providers to apply to receive Behavior
Focused, Intensive Behavior, Enhanced Intensive Behavior and Enhanced Medical
Intensive Behavior designations. Though licensing staff can recommend against the
placement of a consumer in one of the identified populations to be placed in a facility that
does not have the appropriate designation, it is the responsibility of the Provider
Enrollment Specialists to review and issue or deny the provider requests to provide the
service. Because of the specialized knowledge required to evaluate facilities for each
designation, the review and recommendation for approval/denial of the designation is
“delegated” out to the region behavior analysts.

Apply for Behavior Service Level Designation

The Service Provider will add a note to notify the Licensing
Specialist of their intent to request a Behavior Service Level
Designation for a specific licensed facility home. This would
need to be completed individually for each home within the
Licensed Home record.

1. Set “Role” = Service Provider then click Go

Role T~

SeveePowter ——————— TGl GO |

2. Navigate to the Providers chapter and enter the Provider’s name in the Quick Search
filter and click Go.

Wele

ogd iennect s

File
Quick Search

ATest Provider X | | Providers [¥]| | Proiier Name v @

MY DASHBOARD | CONSUMERS ‘ PROVIDERS INCIDENTS CLAIMS SCHEDULER

Fillrs /

3. The Provider’s record will display. Navigate to the Providers > Notes tab



File  Reports
Quick Search

| Providers || | pravider tame

MY DASHBOARD |  CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHE

A TEST Providor (10002)
Workers | Services | Provider ID Numbers | Contracts | Bel Linked Providers | Aliases | Conditions
Forms e @s | Credentials

Fitters
NoteType [ [EauaiTo < ST [avol~] (=

Notosste W] (4

4. Click File > Add Notes

File Reports
Add New Provider Search
Add Notes

Print \

5. In the new Note record, update the following fields:
If Behavior Focused is selected as the Note Type:

a. "Note Type" = Behavior Focused
"Note Subtype" = Provider Request
"Description" = Provider Request

"Status" = Pending

Click the ellipsis on the "Add Note Recipient" to add the Licensing
Specialist as the Note Recipient

g. Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note.

"o a0T

"Note" = Document in the Note field the request to provide Behavior services



opd iConnect
File Tools
Notes Details
Division =
Note By *
Note Date *
Note Type i
Note Sub-Type =

DeSCription — =efe—

Note *

Status * -

Date Completed

Attachments

Add Attachment

Document

There are no attachments to display

Note Recipients

Add Note Recipient

[Reed, Monica

06/30/2023 |3

[Behavior Focused

)

Provider Request

vr

Provider Request

B 7 U |apyvr\"

Request to provide Behavior Services

Description

~

If Intensive Behavioral is selected as the Note Type:

S Do Qo 0 T o

"Note" =

"Note Type" = Intensive Behavioral
"Note Subtype" = Provider Request
"Description" = Provider Request
Document in the Note field the request to provide Behavior services
"Status" = Pending

Click the ellipsis on the "Add Note Recipient" to add the Licensing

Specialist as the Note Recipient
g. Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note



od itennect

File

Tools

Notes Details

Division *

Note By * | Reed, Monica v|

Note Date * 061302023 |2

Note Type * < [Intensive Behavioral v [

Note Sub-Type Sl [Provider Request vl

Description ‘_——— Provider Request p
B I U 15px ~ A~
Request to provide Behavior Services

Note —

Stotus -

Date Completed

Attachments

Add Attachment

Document

Description

There are no attachments to display
Note Recipients \

Add Note Recipient: [ | Clear'|

If Enhanced Intensive Behavior is selected as the Note Type:

S Do Qo 0 T W

"Note Type" = Enhanced Intensive Behavior

"Note Subtype" = Provider Request

"Description" = Provider Request

"Note" = Document in the Note field the request to provide Behavior services
"Status" = Pending

Click the ellipsis on the "Add Note Recipient" to add the Licensing

Specialist as the Note Recipient

Enter Last Name and Click Search in the pop-up browser window.

Select the Name of the worker to attach them to the note.



ocd itennect
File  Tools

Notes Details

Division *

Note By *

Note Date *

Note Type *  -etfffemmmmmn
Note Sub-Type i

Description —~lf——

[Reed, Monica v|

0302023 |

[Enhanced Intensive Behavior v

[Provider Request v

Provider Request

B I U 16px - A~

Request to provide Behavior Services

et
Note

Date Completed

Attachments

Add Attachment

Document Description
There are no attachments to display \
Note Recipients
Add Note Recipient

If Medical Enhanced Intensive Behavior is selected as the Note Type:

"Note Type" = Medical Enhanced Intensive Behavior

"Note Subtype" = Provider Request

"Description" = Provider Request

"Note" = Document in the Note field the request to provide Behavior services
"Status" = Pending

Click the ellipsis on the "Add Note Recipient" to add the Licensing

Specialist as the Note Recipient

g. Enter Last Name and Click Search in the pop-up browser window.

Select the Name of the worker to attach them to the note

S0 Q0T



o iConnect
File Tools
Notes Details
Division *
Note By *

Note Date *

Mote Type * o
Note Sub-Type — =le—

DesCription  -ffe——

Note .

“pr—

Date Completed

Status *

Attachments

Add Attachment

Document

There are no attachments to display

Note Recipients

Add Note Recipient:

[Reed, Monica v|

063012023 |4

[Medical Enhanced Intensive Behavior v |

| Provider Request v

Provider Request

|BI U 16px ~ A~

Request to provide Behavior Services

Description

6. When finished, click File > Save and Close Notes

File Tools
Spell Check

Save Motes

Save and Close Notes

Print

Close Notes



Check Parent Company

The Licensing Specialist will check to see if the Service
Provider’s parent company is already enrolled to provide
the Behavioral services. Note: If the provider already
operates at least one licensed home with the same service
level designation this step can be skipped.

1. Set “Role” = Region QA Workstream Worker then click Go.

~,
Role \
Region QA Workstream Waorker ﬂ @

2. Navigate to the Providers chapter and enter the Provider’s name in the Quick Search
filter and click Go.

Wele

ocd iennect -
File
Quick Search
A Test Provider X | | Providers [v] | | Provider Name lv| @
MY DASHBOARD | CONSUMERS ‘ PROVIDERS INCIDENTS CLAIMS SCHEDULER
Filters /
1 1 !

3. The Provider’s record will display. Navigate to the Providers > Linked Providers tab

MY DASHBOARD CONSUMERS PROVIDERS INCIDENTS CL
A TEST Provider (10002) / \

Workers | Services | Provider ID Numbers | Contracts = Beds = Linked Providers

Providers | Divisions = Forms | Enroliments | Authorizations | Notes = Credentials

4. Select the Parent “Corporate” Provider record via the caret at the end of the row,
then select Tools > Open Linked Provider Record

10



File  Tools
Unlink Linked Providers

" Open Linked Provider Record Proviaoes 51| [ Provioer nama ~| &3 ADVANCED SEARCH

MY DASHBOARD | CONSUMERS PROVIDERS INGIDENTS CLAMS, SCHEDULER uTILTIES REPORTS

A TEST Provider (10002)

e
il Bl
2 Linked Providers recordis) iewwing 1 through 2
Linked A5 <ity State | ZipGods | Siatus Gisciaimer ]
...... 5 Provider o142 Branchwater Gt JAGKSONVILLE L 32244 inctve | 1 DO T
Corporate —— | Parent Frovider 123 Main 5t. JACKSONVILLE Active ! s up o e WSC and oy

5. Navigate to the Services tab to identify if the Provider is enrolled in the appropriate
service specific to the requested new designation.
a. Residential Habilitation — Behavioral Focus
b. Residential Habilitation — Intensive Behavior
c. Residential Habilitation — Enhanced Intensive Behavior
d. Residential Habilitation — Medical Enhanced Intensive Behavior

Parent Provider (10004)

Workers Services Provider 1D Numbers Contracts Beds Linked Providers Alia
Providers Divisions Forms Enroliments Authorizations Notes Credentials E
Filters
Active ~ Equal To|~| @ ves O no AND |~ =
Service Code ~ +

Lo
1 Services record(s) returned - now viewing 1 through 1 /
Service Effective nd | Unit
Date

Ei
Code Division | ~oee Type Description

e 9vaEn lees e — E::oarﬁ)h;qes‘dem‘s‘ Habilitation - Behavioral Focus -Extensive 2

If the Service Provider’s parent company is not enrolled to
provide the Behavioral services, proceed to Advise
Provider to Request an Expansion

If the Service Provider’s parent company is enrolled to
provide the Behavioral services, proceed to Submit
Supporting Documentation

As Needed: Advise Provider to Request an Expansion

The Licensing Specialist will receive notification on My
Dashboard of the Provider’s request for Service Level
Designation. They will review the Service Provider’s record
and if the provider is not enrolled to provide the
appropriate service, the Licensing Specialist will update the
existing note. They will advise the Provider to contact
Provider Enrollment and to proceed with completing the
Provider Request for Expansion form.

11



1. Set “Role” = Region QA Workstream Worker then click Go.

N
Role \
Region & Worksiream Worker ﬂ @

2. Navigate to the My Dashboard > Providers > Notes > Pending and click the
hyperlink for the Pending notes.

MY DASHBOARD  CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHEDULE

INSUMERS \ INCIDENTS PROVIDERS
Inquiry Alert Notes List Notes
lotes 0 Unread Alert Notes 0 Complete / 3

Pending 11

3. Select the Note Type = BF/IB/EIB/MEIB and Description = Provider Request and
select the pending record via the hyperlink.

File  Tools
Filters
staws v EquaTo v Pendng v ANDv X
NoieType v +
["Search J"Reset '}

18 Notes record(s] retumed - now viewing 1 through 15

Description Author  Status [

067302023 | Provider Reques e Pending | (]

Monica

Provider

Test Provider

4. In the existing Note record, update the following fields:
a. "Description" = Contact Provider Enrollment and Submit an Expansion
Request
b. "Note" = Enter Notes “Received”
"Status" = Update to Complete
d. Click the ellipsis on the "Add Note Recipient" to add the Service
Provider as the Note Recipient
e. Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note.
f. Click the ellipsis on the "Add Note Recipient" to add the Provider
Enrollment (if not known, send to Supervisor) as the Note Recipient
g. Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note.

o

12



opd itennect

File  Tools
{ Holes Notes Details

Division *

Note By * Reed, Monica

Note Date o2z |3

Note Type * [Behavior Focused vl

Note Sub-Type [Provider Request vl
‘_ Contact Provider Enroliment and Submit an Expansion Request P

d

On 6/38/2023 at 11:17 AM, Monica Reed wrote:
Request to provide Behavior services

Eos New Text
|BI u ‘E-pa-A"

Status * 4'_ Complete v

Date Completed 06/3072023

Attachments

Add Attachment
Document Description

There are no attachments to display \

Note Recipients
Add Note Recipient: Hm

5. When finished, click File > Save and Close Notes
File  Tools
Spell Check
Save Motes
Save and Close Notes
Print

Close Notes

NOTE: The Service Provider will need to submit an
expansion request form and follow that process which
is covered in Chapter 11 Expansions — New Services.

13



Service Provider Enrolled

The Region QA Workstream worker will receive notification
on My Dashboard of the Provider’s request for Service Level
Designation. They will review the provider record for the
parent corporation, and if the Service Provider is enrolled
to provide the behavioral services, they will update the
exiting note.

1. Set “Role” = Region QA Workstream Worker then click Go.

N,
Role \
Region & Worksiream Worker ﬂ @

2. Navigate to the My Dashboard > Providers > Notes > Pending and click the
hyperlink for the Pending notes.

MY DASHBOARD  CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHEDULE
INSUMERS \ INCIDENTS PROVIDERS
Inquiry Alert Notes List Notes
lotes 0 Unread Alert Notes 0 Complete / 3
Pending 11

3. Select the Note Type = BF/IB/EIB/MEIB and Description = Provider Request and
select the pending record via the hyperlink.

File  Tools

Filters

Staws v EquaTo v Pendng v ANDv X
NoteType v +

18 Notes record(s] retumed - now viewing 1 through 15

Description Author  Status [
067302023 | Proviter Request  “S— Roed Pending |

Monica

4. In the existing Note record, update the following fields:
a. “Note Subtype" = Update to Request for Designation
b. "Description" = Request for Designation
c. "Note" = Notify Provider that they are enrolled in the appropriate services
d. "Status" = Leave as Pending

14



e. Click the ellipsis on the "Add Note Recipient" to add the Service
Provider as the Note Recipient

f. Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note.

g. Click the ellipsis on the "Add Note Recipient" to add the Region
Clinical Workstream Lead as the Note Recipient

h. Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note.

od iwennect

File  Tools

| hotes Notes Details

Division *

Note By * Reed, Monica

Note Date * 06/30/2023 |2

Note Type * Behavior Focused v

Note Sub-Type  ~ff— Request for Designation ~

Description. gl Request for Designation P
on 6/38/2023 at 11:17 aM, monica Reed wrote:
Request lo provide Behavior senvices

(=5 New Text

| B 2 U o -A-
You are enrolled in appropriate services

™~

Status *

Date Completed

Attachments
Add Aftachment
Document Description
There are no attachments to display
[mrErem \
AAdd Note Recipient [ - | clear |

5. When finished, click File > Save and Close Notes
File  Tools
Spell Check
Save Motes

Save and Close Notes

Print
Close Notes

15



Assign Regional Senior Behavior Analyst

The Region Clinical Workstream Lead will receive
notification on My Dashboard of the Provider’s request for
Service Level Designation. The Region Clinical Workstream
Lead will add the Regional Senior Behavior Analyst to the
Provider’s record and update the existing note to advise
the Regional Senior Behavior Analyst that they have been
assigned.

1. Set “Role” = Region Clinical Workstream Lead then click Go

Role \
[ Region Clinical Workstream Lead hd ] w

2. Navigate to the Providers > Providers tab

MY DASHBOARD CONSUMERS PROVIDERS

Test Provider (21347)
Waorkers Services Provider ID Numbers Contracts Beds Linked Provide
Providers  Divisions | CAP | EVV Scheduling = Forms | Enroliments | Auth

Basic Information
Provider Name Test Provider

DBA (if applicable)/Facility Name

3. Select Edit > Edit Provider

o0 iConnect

File Edit Reports Word Merge
Edit Provider

/ Edit Provider

Quick Seart

Test Provider (21347)

Workers Se

Providers [

16



4. Select the Regional Senior Behavior Analyst name from the drop-down list for that
field in order to assign them to the Provider’s record.

lest Provider
Last Updated by mres:

Q0 iCennect

pdcares.org
at 5/4/2023 1:28:10 PM

File  Edit
Provider Basic Information
Provider Name * Test Provider Licensing Specialist Reed, Monica v
Addresses —_—
DBA (if applicable)/Facility Name = AreaBehavior Analyst (Buck_Jennifer v]
Telephone Number(s) -
Plans Require Validation Group Home/ADT # of workers
Active Medicaid Provider ID
Exclude from Selection 0 Provider EIN
SpecialistLiaison Reed, Monica hd Licensed Facility Yes v
Residential Monitor v Presumptively Institutional 0

5. When finished, Select File > Save and Close Provider

File Edit
Spell Check
Save Provider
Save and Close Provider
Print

Close Provider

6. Navigate to the Providers > Notes tab

File  Reports

Quick Search
| Providers [¥]] [ Provider Neme
MY DASHBOARD | CONSUMERS | PROVIDERS INCIDENTS CLAMS SCHE
ATEST Provider (10002)
Workers | Services Provider ID Numbers | Contracts | BeNg | Linked Providers | Aliases | Conditions
Providers | Divisions Foms | Enroliments | Authorizations | Mofes | Credentials = EVV Scheduling
Filters
Note Type  [~v|  |CaualTo I~ [M[ lanoe] (x

NoteDate  [v| [+

7. Select the Note Type = BF/IB/EIB/MEIB and Description = Request for Designation
and select the record via the hyperlink

Test Provider (21347} \
Workers. ices  Provider IDNumbers  Beds | Linked Providers ~ Service Area
rovider Al E

EVV Scheduling | Forms  Confracts = Envoliments  Authorizations | Motes . Appointments — Credentials.

Filtors
NoteTyps v | EqualTo ¥ Behaviar Focused v' aNDv x
Note Date hd +

[N —
2 Notes record[s) retumed - now viewing 1 through 2
Note Date Note Type Note Sub-Type Description Status Date Completed Antachment ote By
067302023 Behavior Focused Request far Designation . Request for Designation Pending Mo Read, Monica

8. In the existing Note record, update the following fields:

a. “Note Subtype" = Leave as “Request for Designation”
17



b. "Description" = Leave as Request for Designation

c. "Note" = Append text to Advise Region Clinical Workstream Worker (ABA)
that they have been assigned to this request for Service Designation

d. "Status" = Leave as Pending

e. Click the ellipsis on the "Add Note Recipient" to add the Clinical Workstream
Worker as the Note Recipient

f. Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note.

opd iConnect

File  Tools
‘ Notes | Notes Details
Division =
Note By * Reed, Monica
Note Date * 06/30/2023 Jsa
Note Type = | Behavior Focused v \'
Note Sub-Type |Request for Designation v [

Description Request for Degignation P

On 6/30/2023 at 11:17 AM, Monica Reed wrote:
Request to provide Behavior services

Note

New Text
B I U 10pt - A~
Jennifer Buck - you have been assigned to this request for Service
Designation
Status *
Date Completed
Attachments
Add Aftachment
Document Description
There are no attachments to display \
Note Recipients
Add Note Recipient: | - | Clear |

9. When finished, click File > Save and Close Notes
File  Tools

Spell Check
Save Notes

Save and Close Notes

Print
Close Notes

18



Request for Designation

The Region Clinical Workstream Worker will get
notification of the pending note on My Dashboard. They
will then update the existing note to advise the Service
Provider of the next steps.

1. Set “Role” = Region Clinical Workstream Worker then click Go

Role \
Region Clinical Workstream Worker :] W

2. Navigate to the My Dashboard > Providers > Notes > Pending and click the
hyperlink for the Pending notes.

MY DASHBOARD  CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHEDULE

IJNSUMERS \ INCIDENTS PROVIDERS
Inquiry Alert Notes List Notes
lotes 0 Unread Alert Notes 0 Complete / 3

Pending 1

3. Select the Note Type = BF/IB/EIB/MEIB and Description = Request for Designation
and select the pending record via the hyperlink.

Filters:

Staws v  EqualTo v Pending v ANDv X
Stausv 4

15 Notes record(s) retumed - now viewing 1 through 15

Provider NoteType Note Date - Description Author | Status
Test Provider | Behavior Focused 0630203 | Requestior Designaion Resd, Monica | Pending | (]

4. In the existing Note record, update the following fields:
a. "Note" = Review Attachment | and submit appropriate documentation

b. "Status" = Update to Complete
c. Click "Add Attachment" and search for the copy of Attachment I. Click Upload

19
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File

{mm

Eile Choose File | No file chosen

File Name @ from uploaded file

) create new

Description
Category hd

.'Tza.l. Up d d Add Anothe

MNote: Maximum size for attachment is set to 18.46 MBytes.

d. Click the ellipsis on the "Add Note Recipient" to add the Service

Provider as the Note Recipient

e. Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note.

o0 iConnect

Tools

Notes Details

Division *
Note By *
Note Date *
Note Type =
Note Sub-Type

Description

Note

Status © i —

Date Completed

Attachments

Add Attachment

Document

There are no attachments to display

Note Recipients

Add Note Recipient.

Reed, Monica

08702023 |

[Behavior Focused vl
|Request for Designation v
Request for Designation

On 6/30/2023 at 11:17 AM, Monica Reed wrote:
Request to provide Behavior services
0On 6/30/2023 at 12:26 PH, Monica Reed wrote:

Jennier Buck - you have been assigned to this request for Service
Designation

New Text
B I U i6px ~ A~

Review Attachment | and submit appropriate documentation

Append Text fo Note
06/30/2023
Description



5. When finished, click File > Save and Close Notes
File  Tools
Spell Check
Save Motes

Save and Close Notes
Print
Close Notes

6. Upon saving the note, a Workflow Wizard triggered the reminder that is due in 30
calendar days.

o0 Connect

File Reports

Workflow Wizard

a. Tickler - “Complete designation review and notify Provider of your decision
within 30 calendar days”

b. Assigned to Self

c. Due on the 30th calendar day from the “Request for Designation” completed
note

If it has been more than 30 calendar days with no response
from the Service Provider, the Region Clinical Workstream
Worker will add a new note to advise the Service Provider
of designation closure. Proceed to As Needed: Designation
Request Closed

7. The user can access Ticklers via My Dashboard.
a. Go to My Dashboard > Providers and scroll down to the Ticklers Panel. Click
on the Ticklers link to open the Tickler Queue:

21



PROVIDERS

[otes I

Complete 30
I'm Interested 10
Pending 16

| Ticklers / (
| 57

Tickiers

8. Use the multi variable search to narrow down the results in the Tickler Queue. Click
Search.

File

—Filters
Date Created b Equal To S 07120138 3 AND | N b4

Status ﬂ +

1 Apply Alert Days Before Due \

(== )

Tip
When searching for a future Tickler, remember to clear the check
box next to Apply Alert Days Before Due prior to clicking Search.

Submit Supporting Documentation

The Service Provider will receive notification on My
Dashboard and review Attachment | which defines what
documents are needed. They will then save a copy of each
supporting document and upload each one as a single
attachment to an individual note with the corresponding
subtype.

1. Set “Role” = Service Provider then click Go

Role \
Senvice Provider v @

2. Navigate to the Providers > Notes tab

File  Reports

Quick Search

| Sroviders [v]| | Provider name
wv onsweoamo | consuvens (QUERONBERSR woomwts | ciaws | sore
A TEST Provider (10002)
Workers | Senvices | Provider ID Numbers | Contracts | By | Linked Providers | Aliases Conditions
Providers | Divisions Foms | Envolments | Authorizations | Netes | Credentisis | EVV Scheduling
Fitters
oot V] Ewato V] S o] (x
NoeDate V] [+

22



3. Click File > Add Notes

File  Reports

Add New Provider Search

Add Notes

pn-m\

4. Inthe new Note record, update the following fields:
a. "Note Type" = BF/IB/EIB/MEIB
b. "Note Subtype" = select as appropriate from the following

Vi.
Vii.
Viii.

Xi.
Xil.

Approaches to Assessment
Basic ABA Curriculum
Behavioral Emergency Procedure — Include the following information in the
description field
a. Curriculum staff are/will be trained in
b. Policy for medical rule-out
c. Policy for use
Behavioral Experience
Behavioral Monitoring System — Include the following information in the
description field
a. Schedule of checks
b. Monitoring tolls for behavioral program fidelity and ongoing staff
behavioral competence
c. How staff will comply with Rule 65G-4, F.A.C. related to the practice
of behavior analysis, including the application of restrictive
procedures.
d. Description of data collection and record keeping practices.
Clinical Director Experience
Clinical Services
Consumer Admission Characteristics
Description of Service Delivery Style
Internal Quality Assurance Procedures
Staff Development/Training Activities
Table of Organization — Include the following information in the description
field
a. Add Description of each position function
b. Credentials of Staff
C. Supervisory model, including the leadership role and schedule of
oversight provided by the behavior analyst

c. "Description" = Enter description as same as Subtype OR add the additional
information as requested in the above table
"Note" = Enter Notes
"Status" = Complete
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f. Click "Add Attachment" and search for the copy of the supporting
documentation on the user's computer. Click Upload

g. Click the ellipsis on the "Add Note Recipient" to add the Clinical
Workstream Worker as the Note Recipient

h. Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note.

File  Tools
Notes Details
Division *
Note By * [Reed, Monica v|
Note Date * 07012023 |
NOtE TYPe ' g |Behavior Focused vf
Note Sub-Type Sl [Table of Organization ~J

2. Add Description of each position function
. b.  Credentials of Staff
DeSCription ffm— c
5

Supervisory model. including the leadership role and
chedule of oversight provided by the behavior analyst

B I U 16px ~ A~

Enter notes

h
Note
Status + < lf— Complete v
Date Completed 07/01/2023
Attachments

Add Attachment

Document Description
There are no attachments to display \
Note Recipients
Add Note Recipient: -m

5. When finished, click File > Save and Close Notes
File Tools
Spell Check
Save Notes

Save and Close Notes

Print

Close Notes
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6. Repeat steps 3 —5 as necessary to attach each individual document. Add one note
per document.

Note

Each attachment must be under 5.76 MB. A note can have
G up to 10 attachments.

CAUTION

File names can only include letters, numbers, hyphens, underscores,
and spaces. File Names cannot include special characters. You will
not be able to open it and view the file.

Note
0 The accepted file types include:

e Images: bmp, dot, gif, jpg, jpeg, pict, png, tif, tiff and xps
e Documents: doc, docx, txt, ppt, pptx, and pdf
e Spreadsheet: xls, xlsx

e Sound: wav

Initial Review

The Region Clinical Workstream Worker will receive
notification on My Dashboard with all the supporting
documentation. They will review each note and begin
their initial review.

1. Set “Role” = Region Clinical Workstream Worker then click Go.

Role \
Region Clinical Workstream Worker q W

2. Navigate to the My Dashboard > Providers > Notes > Complete and click the
hyperlink for the Complete notes.
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PROVIDERS

MNotes >
Complete -+ 18
Pending 15

3. Select the Note Type filter as specific to the service level designation (e.g.,
BF/IB/EIB/MEIB) and then click the Search button. Select the supporting
documentation notes records via the hyperlink.

File Tools

Fllters
Status v Equal To - Complete v AND ~ x

NoteType | Equal To ~  Behavior Focused ~" ADv x

NoteType v +

5 Notes record|s) returned - now viewing 1 through §

e <

Provider . NoteType Note Date Description Author Status
Test Provider Behavior Focused 06/30/2023 Request for Designation Reed, Monica Complete
Test Provider Behavior Focused 07/01/2023 Clinical Director Expenence Reed, Monica Complete
Test Provider Behavior Focused 07i19/2023 g:;;;““:;"‘;éa"“'?“‘” ba tiained in Policy for medical rile-out | oy yionica Complete
Test Provider Behavior Focused 0712012023 Annual Review Reed, Monica Complste
Test Provider Behavior Focused 071202023 Designation in Jeopardy Reed, Monica Complete

4. Review all supporting documentation and determine if the packet is complete.

Schedule Site Visit

The Region Clinical Workstream Worker will call the Service
Provider to set the Site Visit appointment date/time. They
will then enter the site visit appointment into iConnect.

1. Set “Role” = Region Clinical Workstream Worker then click Go.

Role

Region Clinical Workstream Worker ’(} @

2. Navigate to the Providers chapter and enter the Provider’s name in the Quick Search
filter and click go.

s Wele
0 iConnect i
File
Quick Search
ATest Provider X | | Providers M| | Provider e v @
MY DASHBOARD ‘ CONSUMERS ‘ PROVIDERS ‘ INCIDENTS ‘ CLAIMS ‘ SCHEDULER ‘
Filters
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3. The Provider’s record will display. Navigate to the Providers > Appointments tab.

MY DASHBOARD CONSUMERS PROVIDERS CLAIMS SCHEDULER REPORTS
Test Provider (21347)
Workers ~ Services | Provider ID Numbers | Contracts ~Beds  Linked Providers = Conditions = Service Area /

Providers = Divisions CAP | EVV Scheduling Forms ~ Enrollments = Authorizations ~ Notes = Credentials | Appointments

View Style Filters

- Monthly View Status v Equal To v Scheduled v AND v X

Start Date v |+ /

2 Daily View

| Search | Resel |
2 Appeintments record(s) returned - now viewing 1 through 2
[+]
Start Date v Start Time End Time Type Subject Status
® 071972023 3:23:00 PM 3:53:00PM Site Visit Site Visit for Service Level Designation Scheduled
E | 06/05/2023 1:00°00 PM 3:00:00 PM Other Scheduled

4. Click File > Add Appointment

ocd iConnect

File
Add New Provider Search
Add Appointment

Spell Check \

Print

5. Enter the following fields on the Appointment Details page
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a. "Division" = APD

"Start Date" = Enter date

"Start Time" = Enter time

"End Date" = Enter end date

"End Time" = Enter end time
"Type" = Site Visit

"Subject" = Enter description
"Appt Summary" = Enter summary
"Appt Details" = Enter details

j. "Status" = Scheduled

S® 0 o0 o



J iCe Test Provider Appointment
Op l‘ LOTNed I Last Updated by mreed@apdcares.org
at 7/19/2023 3:24:13 PM

File
| Appointment Appointments

Divisi

Participants List fvision _
Start Date * 07192023 |

Notes Start Time PMv

New Participant End Date 07192023 |2
End Time PM~
Type Site Visit ~
Subject

FA

Appt.Summary (non-HIPAA Data) P

Appt. Details(HIPAA Data)

Status * Scheduled v

High Priority

a

6. When finished select File > Save Appointment
File
Spell Check

Save Appointment

Print

Close Appointment

7. Click New Participant on the left-hand navigation menu
File

Appointment

Participants List
Notes

Mew Participant

8. Set the Non-Participants filter list to the appropriate value in order to select the
appointment participants. Select Current Active Provider Workers to list the names of
the workers on that provider’s Workers tab. Workers are listed under the parent
corporation. Select All Active Workers to list all workers in APD iConnect.
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Appointment
Participants List
Notes

New Participant

Application, Harmony
Buck, Jennifer

Select the appropriate Region Clinical Workstream Worker and Service Provider
Worker names by holding the control key down and clicking on the names and then
Click < Add

Current Active Provider Workers

Participants

Non-Participants

Filter [ All Active Workers v

Remove >
Remove All ==

[REEd, TSt
Reed, Conguita

Reed, Deboran

Reed, Ewa

Reed, Jameshia

Reed, Jennifer Nicki

REED, KENNYATTA

Reed, Monigue

Reed, Nicki

Reed, Sylvia

Reed-Martin, Valerie

Reeder, Natasha

Reedy, Edna

Reedy, Michelle

Reel, Glen

Reese, Jennifer

Reese, Lakreisha

Reese, Marsha .
Reese, Marsha
Reese, Mary
Reese, Sandra
Reese, Tajhisha
Reese, Tinyka
Reese, Tinyka
reace tonu

10. When finished, Select File > Save and Close New Participant

File

Save

Save and Close New Participant

Print

Close New Participant

11. The Provider can view all scheduled/announced appointments on the Providers >
Appointments tab by managing the view via the View Style filter or in the Scheduler
chapter to view all appointments.

A TEST Provider (10002)

/

View Style
©® List view

(0] Weekly View o] Daily View
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Packet Complete

After review by the Region Clinical Workstream
Worker, If the Behavior Service Level Designation
documentation is complete, the Region Clinical
Workstream Worker will send a note to the Service
Provider. If not complete, proceed to As Needed:
Further Documentation Required.

1. Set “Role” = Region Clinical Workstream Worker then click Go.
Role

egion Clinical Workstream Worker ’,} @

2. Navigate to the Providers chapter and enter the Provider’s name in the Quick Search
filter and click Go.

N Wele
ocd ionmect o
File
Quick Search
ATest Provider X | Providers [v]| Erovider Name v @
M‘(DASHEOARD‘ CONSUMERS ‘ PROVIDERS ‘ INCIDENTS ‘ CLAIMS ‘ SCHEDULER ‘
Filters /
1 1

3. The Provider’s record will display. Navigate to the Providers > Notes tab

File  Reports
| Providers. =] [ Provider Name

wy DAsHEOARD | consuuems [ pmowibems | wcosws | clams scre

A TEST Provider (10002)

Ftters
NoeTipe V] [Fawate v

NoteDate || [+

4. Click File > Add Notes

File Reports
Add Mew Provider Search
Add Motes

Print \

5. Inthe new Note record, update the following fields:
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"Note Type" = BF/IB/EIB/MEIB

"Note Subtype" = Packet Complete

"Description" = Packet Complete

"Note" = Enter Notes to document that all required information is received,
and the packet is complete. Include the Site Visit appointment date/time
"Status" = Complete

Click the ellipsis on the "Add Note Recipient" to add the Service

Provider as the Note Recipient

h. Enter Last Name and Click Search in the pop-up browser window.

Select the Name of the worker to attach them to the note.

o o oo

S0

File Tools

Notes Details

Division *

Note By ~ [Reed, Monica v|

Note Date * o702 |2

Note Type " g [Behavior Focused v[

Note Sub-Type ¢ [Packet Complete vl

Description l Packet Complete p

‘BIHWBpx‘A"

Enter Notes to document that all required information is
received, and the packet is complete. Include the Site
Visit appointment date/time

Note ‘—_

Status
Date Completed 07/01/2023
Attachments

Add Attachment

Document Description

There are no attachments to display

Note Recipients
Add Note Recipient: <+

6. When finished, click File > Save and Close Notes
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File Tools
Spell Check
Save Motes

Save and Close Notes

Print
Close Notes

Conduct Site Visit

3.

32

The Region Clinical Workstream Worker will print the
appropriate Initial Eligibility worksheet from MS Word (not
in iConnect) prior to the site visit. They will then conduct
the site visit and manually document all findings on the
hard copy checklist. Upon returning to the office, they will
then complete the online form in iConnect and add a note.
If the Region Clinical Workstream Worker recommends a
denial proceed to As Needed: Recommendation for Denial

Complete Behavior Initial Eligibility Forms

Set “Role” = Region Clinical Workstream Worker then click Go.

Role

egion Clinical Workstream Worker ) @

Navigate to the Providers chapter and enter the Provider’s name in the Quick Search
filter and click Go.

Wele

ocd iennect -
File
Quick Search
A Test Provider X | | Provigers [v] | Providertame v @
MVD:\SHBO.’\RD| CONSUMERS ‘ PROVIDERS ‘ INCIDENTS ‘ CLAIMS ‘ SCHEDULER ‘
Filters: /
1 1 1

The Provider’s record will display. Navigate to the Providers > Forms tab



o) iConnect

Flle  Word Merge

Quick search

\»:.uw, =
INSUMERS INGIDENTS

4. Click File > Add Forms

File  Word Merge

Add New Provider Search
Add Forms

Print \

5. Select “BFRH Rates Eligibility (Attachment J) or IBRH Rate Eligibility (Attachment K)”
from the drop-down list as appropriate.

OO iConnect

File
Please Select Type: | BFRH Rates Eligibility (Attachment J) ~
Provider Assessment
Division * APD v Worker = Reed, Monica || Clear [y
Review * As Needed v Status * Draft v
Review Date * 0770172023

Approved By
Approved Date

Q0 iCennect

File

Please Select Type: | IBRH Rates Eligibility (Attachment K) v

Provider Assessment

Division * APD v Worker - Reed, Monica | | Clear Jug
Review * As Needed v Status * Draft M
Review Date* oo B

Approved By
Approved Date

ATTACHMENT K

Intensive Behavioral Residential Hjhilﬁaﬁm Rates Eligibility Worksheet

6. Update the following Header fields:
a. "Division" = APD
b. "Review" = As Needed
c. "Status" = Draft for Initial Save then Complete

d. Click “OK” on the pop-up message box
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Message from webpage x

Saving this record with this Status will allow required fields
designated with a red asterisk except system-required fields to
remain incomplete upon save. Do you want to continue?

e. Complete all fields on the Form

7. When finished, click File > Save and Close Forms
File
Spell Check

k]

Save Forms

Save and Add Another Forms

[T

Save and Close Forms

Copy From Previous

(S|

Print

Close Forms

Generate Approval Letter

The Region Clinical Workstream Worker will generate the
approval letter Attachment L confirming the requested
designation and attach to an existing note

1. Set “Role” = Region Clinical Workstream Worker then click Go.

Role

Region Clinical Workstream Worker ’(} @

2. Navigate to the Providers chapter and enter the Provider’s name in the Quick Search
filter and click Go.

Wele

o iConnect e
File
Quick Search
ATest Provider X | | Providers [¥]| | provider Name v @
MY DASHBOARD ‘ CONSUMERS ‘ PROVIDERS ‘ INCIDENTS ‘ CLAIMS ‘ SCHEDULER ‘

Filters

3. The Provider’s record will display. Navigate to the Providers > Credentials tab.
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MY DASHBOARD | CONSUMERS | PROVIDERS INCIDENTS CLAIMS

~

Workers | Services | Provider ID Numbers | Contracts = Beds | LinkedProviders | Aliases

A TEST Provider (10002)

Providers | Divisions | Forms | Enrolments = Authorizations = Notes | Credentials EVWV

4. Select Word Merge > Confirm BF.IB Designation Attachment L

Word Merge

Confirm BF.IB Designation Attachment L
Cover Letter with Certificate of Service
License Certificate Automated
Provider Status BF.IB Attachment M

5. Edit the Word Merge Document as necessary.

6. When finished with editing the Word Merge Document, click File > Save as to save
the updated Word Merge to a specified folder on the user’s device.

7. Navigate to the Providers > Notes tab

File  Reports

| Providers [~]| [ Provider Name

MY DASHBOARD | CONSUMERS | PROVIDERS INCIDENTS cLAMS SCHE

A TEST Provider (10002)

Fitters
NoeTpe  [v] [Ewate v

NoteDate  [v| [+

8. Click File > Add Notes

File Reports
Add New Provider Search
Add Notes
Print

9. Inthe new Note record, update the following fields:
a. "Note Type" = Requested Designation
b. "Note Subtype" = Approved
c. "Description" = Specify which designation is approved (e.g., Behavior Focused
Designation Approved)
"Note" = Enter notes
"Status" = Complete
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f. Click "Add Attachment" and search for the Confirm BF IB Designation
Attachment L document on the user's computer. Click Upload

g. Click the ellipsis on the "Add Note Recipient" to add the Service Provider as
the Note Recipient

h. Enter Last Name and Click Search in the pop-up browser window. Select the
Name of the worker to attach them to the note

i. Click the ellipsis on the "Add Note Recipient" to add an additional recipient —
Region Clinical Workstream Lead

j. Enter Last Name and Click Search in the pop-up browser window. Select the
Name of the worker to attach them to the note

k. Click the ellipsis on the "Add Note Recipient" to add an additional recipient —
Provider Enrollment

I.  Enter Last Name and Click Search in the pop-up browser window. Select the
Name of the worker to attach them to the note

Notes Details

Division *

Note By [Reed, Monica v
Note Date * 07012023 | =

NOte Type® - |Requested Designation v

Note SUD-TYPE g ‘Approved v [

Description < Behavior Focused Designation Approved

|B I g]ﬁpxiz

Ap——
Note
—
status *
Date Completed 07/01/2023
Attachments /
Add Attachment
Document Description

There are no attachments to display \
Note Recipients
Add Note Recipient [ - | Clear |

10. When finished, click File > Save and Close Notes
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File Tools
Spell Check
Save Motes

Save and Close Notes

Print
Close Notes

11. For more detailed general Word Merge instruction, see the As Needed: Word
Merges section.

If there was a service expansion request that was approved
for new services for this behavior service level designation,
Provider Enrollment will need to update the BF/IB/EIB/MEIB
services to “active” and confirm and update the services
active date. See Chapter 11 Expansions — New Services
training manual

Add License Information

1. Set “Role” = Region Clinical Workstream Worker then click Go.

Role

Region Clinical Workstream Wnrker @

2. Navigate to the Providers chapter and enter the Provider’s name (licensed facility) in
the Quick Search filter and click Go.

Viele
opd itennect o

File
Quick Search

ATestProvider X| [ prviers Povidsrame

MVDAEHSOAR)‘ CONSUMERS ‘ PROVIDERS. ‘ INCIDEN™S ‘ CLAMS ‘ SCHEDULER

o) filers:
™ ™

3. The Provider’s record will display. Navigate to the Providers > Credentials tab

MYDASHBOARD‘ CONSUMERS | PROVIDERS l INCIDENTS ‘ CLAIMS

/'

Workers | Services | Provider ID Numbers = Contracts = Beds | Linked¥Providers | Aliases

A TEST Provider (10002)

Providers | Divisions | Forms = Enrolments = Authorizations = Notes = Credentials EVV
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4. Select File > Add License
File Word Merge

Add New Provider Search

Add License/

Add Certification
Add Insurance

Print

5. Update the following fields:
a. "License Type" = Select as appropriate
i. Behavior Focused

ii. Intensive Behavior

iii. Enhanced Intensive Behavior

iv. Medical Enhanced Intensive Behavior
"Effective Date" = Enter Date that the designation was approved
"Expiration Date" = Enter Date as the last day of the month in which it
expires which is typically for a year, unless there are unmet conditions or
performance concerns. (designation must be renewed annually)
"Comment" = Enter comments if applicable
"Status" = Active
"Reason" = Initial
"QA Workstream Worker" = Click ellipses on the field to Add the Licensing
Specialist. Enter the Last Name and Click Search and then select the Name

[glNen

@™ o a

License Details

Credential Type * License

License Type * —
Effective Date * 4__

Behavior Focused
CMS Compliance
Enhanced Intensive Behavior

Foster Home

Group Home

Intensive Behavior

Medical Enhanced Intensive Behavior
MWSA

Residential Habilitation Center
Special Medical

Comment

Status '
QA Workstream Worker ——

6. When finished, click File > Save and Close License Details
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File

History
Spell Check
License

Save License Details

[Behavior Focused v
Save and Add Another License Detalls ™
Save and Close License Details 03222018 L8
Print 12312018 |
Close License Details vl
Comment

7. Upon saving the license record, a Workflow Wizard triggered a reminder tickler that
is due in 365 calendar days. The Region Clinical Workstream Worker will reassign
this tickler to the Region Clinical Workstream Lead immediately, but the Region
Clinical Workstream Lead won’t address it until 90 days before the designation
expiration date.

39

a.

Tickler “Assign Region Clinical Workstream Worker to review Service Level
designation due to pending expiration.”

Assigned to Region Clinical Workstream Worker who will reassign to the
Region Clinical Workstream Lead.

Alerted on the 90th calendar day before the Designation expiration date (365
days from originally entered expiration date)

Select Reassign and then enter the Region Clinical Workstream Leads last
name in the pop-up box and click Search. Select the name via the hyperlink.
The tickler has been reassigned.

Orﬁ‘* iCennect Welcome, Jennifer Buck Workflow
8/11/2023 5:59 AM Wizard

File  Reports
Workflow Wizard

Reassign to Clinical
Workstream Lead: Assign

Open
Cancel
Reassign

Complete



Search by: Search Text: |buck

‘\w
7 record(s) returmed

NEWBERD | Vkr T UserDAcie

2486 Buck, Jennifer

1230 Buck, Sarah Support Coordinator Yes
15942 Buck, Timothy Yes
15347 Buckley, Silvia Yes
21332 BUCKNER, LAVANYA Yes
21809 Buckner, Shambray Yes
24156 BUCKNOR, SEAN Yes

e. Select File > Close Workflow Wizard

File Reports

File

Print
Close Workflow Wizard

As Needed: Further Documentation Required

If the Region Clinical Workstream Worker determines
that the packet is not complete and further
documentation is required, they will add a note for the
Service Provider.

1. Set “Role” = Region Clinical Workstream Worker then click Go.

Role

Region Clinical Workstream Wark:e @

2. Navigate to the Providers chapter and enter the Provider’s name in the Quick Search
filter and click go.

. Wele
ogd ennect s
File
Quick Search
ATes! Provider X | | Providers Provider Name ﬁ
MVD*\SHBO*\RD‘ CONSUMERS ‘ PROVIDERS 1 INCIDENTS ‘ CLAIMS ‘ SCHEDULER ‘
<) Filters /
=] =] =]
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3. The Provider’s record will display. Navigate to the Providers > Notes tab

File  Reports
Quick Search

| Providers [v]| | Provider Name

MY DASHBOARD | CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHE

ATEST Provider (10002)
Workers | Services | Provider ID Numbers | Contracts | Bes Linked Providers | Aliases | Conditions

Providers | Divisions = Forms | Enrollments | Authorizations | Notes = Credentials | EVV Scheduling

Filters:
Note Type ﬂ EqualTo ﬂ j‘ ANDj x

NoteDate v |+

4. Click File > Add Notes

File Reports
Add New Provider Search
Add Motes

Print

5. In the new Note record, update the following fields:

"Note Type" = BF/IB/EIB/MEIB

"Note Subtype" = Further Documentation Required

"Description" = List names of missing documents

"Note" = Enter notes and list the missing or incomplete documents

"Status" = Pending

Click the ellipsis on the "Add Note Recipient" to add the Service Provider as

the Note Recipient

g. Enter Last Name and Click Search in the pop-up browser window. Select the
Name of the worker to attach them to the note

Q

0 ao0T
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Notes Details

Division*  “W——

Note By * [Reed, Monica v
Note Date " ot

Note Type * - —— \Eehawar Focused Vr
Note Sub-Type — ‘Funher Documentation Required V|
Description f——

|B 2 U ip-A-

Note <

Sts© —— Pening [
Date Completed

Attachments

Add Attachment

Document Description

There are no attachments to display

Note Recipients

Add Note Recipient; -m

6. When finished click File > Save and Close Notes
File  Tools
Spell Check
Save Notes

Save and Close Notes

Print
Close Notes

7. Upon saving the note, a Workflow Wizard triggered the reminder that is due in 30
calendar days

Workflow Wizard

Close Designation request
if no response from
Provider. Notify Provider
by updating_existing 4
pending_Further
Documentation Required
note
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d. Tickler - “Close designation request if no response from Provider. Notify
Provider by updating existing pending Further Documentation Required
note”

Assigned to Self

f. Due on the 30th calendar day from the “Further Documentation Required”

pending note

Needed: Designation Request Closed

/ a The Region Clinical Workstream Worker will proceed to As

As Needed: Additional Documentation

The Service Provider will scan and save a copy of any
requested documentation to their desktop and attach it

/ ; to the pending note. They will upload each document as

an attachment to the existing note and then send it to
the Region Clinical Workstream Worker. The Region
Clinical Workstream Worker will then review the packet
for completeness.

1. Set “Role” = Service Provider then click Go

Role \
Service Provider v @

2. Navigate to the My Dashboard > Providers > Notes > Pending and click the hyperlink
for the Pending notes

‘ MY DASHBOARD CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHEDULE
INSUMERS \ INCIDENTS PROVIDERS
‘ ‘ Inquiry Alert Notes List ‘ ‘ Notes

lotes 0 Unread Alert Notes 0 Complete / 3

Pending 11

3. Select the Note Type = BF/IB/EIB/MEIB and Description = Further Documentation
Required and select the record via the hyperlink
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Filters

Statusj Equal To

Statusﬂ +

j Pending ﬂ ANDj x

10 Notes record(s) returned - now viewing 1 through 10

NoteType / Note Dm.\ Description

Provider

Author Status

Monica Agency

Behavior Focused

04/15/2020

Further Documentation Required

Reed, Monica | Pending

4. In the pending Note record, update the following fields:
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a. "Note Subtype" = Leave as Further Documentation Required
b. "Description" = List documents
c. "Click Append Text to Note" = Enter notes

d. "Status" = Leave as Pending until all attachments are added then update to
Complete

e. Click "Add Attachment" and search for the copy of the requested
documentation on the user's computer. Click Upload and Add Another until
finished

File I Browse...

File Name (@) from uploaded file

']

() create new

Description

Category A

Upload

Note: Maximum size for attachment is set to 5.76 MBytes.

f. Click the ellipsis on the "Add Note Recipient" to add the Region Clinical
Workstream Worker as the Note Recipient

g. Enter Last Name and Click Search in the pop-up browser window. Select the
Name of the worker to attach them to the note



File  Tools

Notes Notes Details
Division *
Note By * Reed, Monica
Note Date ™ R
Note Type * [ Behavior Focused v
Note Sub-Type [Further Documentation Required ~~ +°
List documents
Description k—-— 4
Note New Text
B 7 U 6x v A~
S f—
Date Completed 07/02/2023

Attachments /

Add Attachment

Document Description
There are no attachments to display

Note Recipients

Add Note Recipient

5. When finished click File > Save and Close Notes
File Tools
Spell Check
Save Notes
Save and Close Notes
Print

Close Notes

The Region Clinical Workstream Worker will receive
the note on My Dashboard and review the packet for
completeness. If complete, proceed to Packet
Complete. If still not complete, proceed to As
Needed: Further Documentation Required
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As Needed: Designation Request Closed

The Region Clinical Workstream Worker will add a new
note to advise the Service Provider of designation closure if
the Provider submits no documentation within 30 calendar
days.

1. Set “Role” = Region Clinical Workstream Worker then click Go

Role \
Region Clinical Workstream Worker :] w

2. Navigate to the Providers chapter and enter the Provider’s name in the Quick Search
filter and click Go.

ol Wele
o iennect i
File
Quick Search
ATest Provider X | Providers [v]| | Provier Name v @
MY DASHBOARD | CONSUMERS ‘ PROVIDERS INCIDENTS CLAIMS SCHEDULER
Filters /

3. The Provider’s record will display. Navigate to the Providers > Notes tab

File  Reports

Quick Searcn
| Providers V]| | Provider Name
MY DASHE0ARD | CONSUMERS | PROVIDERS |  mCIDENTS cLams sche
A TEST Provider (10002)
Workers | Services | Provider 1D Numbers | Contracts | B30, | Linked Providers | Atases | Conaitans
Providers | Divsions | Forms | Envolments | Autorzations | Netes | Credentisis | £ Seneduing
Fitters
NoteTipe  |v| [Ewaite  |v] V[ oy x

NoteDate  [v| [+

4. Click File > Add Notes

File Reports
Add New Provider Search
Add Notes

Print \

5. Inthe new Note record, update the following fields:
a. "Note Type" = BF/IB/EIB/MEIB
b. "Note Subtype" = Designation Request Closed
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c. "Description" = Designation Request Closed

d. "Note" = Document in the Note field that the request is being closed due to
no document submission and to reapply at any time.

e. "Status" = Complete

f. Click the ellipsis on the "Add Note Recipient" to add the Service
Provider as the Note Recipient

g. Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

File Tools

Notes Details

Division *

Note By * [Reed, Monica v|
Note Date * orioti023 |

Note Type * b [Behavior Focused v

Note Sub-Type -effe— [ Designation Request Closed v
Description - Designation Request Closed

|Bfg16px'A'

Document in the Note field that the request is being
closed due to no document submission

D ——
Note
<——_
Status *
Date Completed 07/01/2023
Attachments

Add Attachment

Document Description

There are no attachments to display \

Note Recipients

Add Note Recipient -] Clear™]

6. When finished, click File > Save and Close Notes
File Tools
Spell Check
Save Notes

Save and Close Notes
Print
Close Notes
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As Needed: Recommendation for Denial

If the Region Clinical Workstream Worker is

/ recommending a denial, they will generate the
Designation in Jeopardy Attachment M word merge and
attach it to a new note.

1. Set “Role” = Region Clinical Workstream Worker then click Go.

Role

egion Clinical Workstream Worker /} @

2. Navigate to the Provider record for the licensed home. Select the Credentials tab

MY DASHBOARD | CONSUMERS ‘ PROVIDERS INCIDENTS CLAIMS

/

Workers = Services | Provider D Numbers = Confracts = Beds | LinkedProviders | Aliases

A TEST Provider (10002)

Providers | Divisions | Forms | Enrollments | Authorizations = Notes | Credentials EVW

3. Select Word Merge > Designation in Jeopardy (Attachment M) and save it to a note
Word Merge

Confirm BF.IB Designation Attachment L
Cover Letter with Certificate of Service
Designation in Jeopardy (Attachment M)

License Certificate Automated

4. The Word Merge preview window displays. Select Save to Note.

5. Inthe new Note record, update the following fields:

a. "Note Type" = BF/IB/EIB/MEIB/Denial Recommendation

b. "Description" = Denial Recommendation

c. "Note" = Enter Notes to document the recommendation for denial and enter
all deficiencies

d. "Status" =Pending

. Attach = Designation in Jeopardy (Attachment M) Word Merge

f. Click the ellipsis on the "Add Note Recipient" to add the Licensing

Specialist as the Note Recipient
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g. Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

h. Click the ellipsis on the "Add Note Recipient" to add an additional recipient —
Licensing Supervisor

i. Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

j- Click the ellipsis on the "Add Note Recipient" to add an additional recipient —
ROM/Deputy ROM

k. Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

I. Click the ellipsis on the "Add Note Recipient" to add an additional recipient —
Region Clinical Workstream Lead

m. Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

Notes Details

Division *

Note By ~ |[Reed, Monica ~|

Note Date * 07/02/2023 |

Note Type * ~lifsm— |BF/Denial Recommendation ~

Note Sub-Type

Description Denial Recommendation p

[B 7 U 160 - A~

Note -

SIATUS * .
Date Completed

Attachments/
Add Attachment

Document Description

There are no attachments to display

Note Recipients \

Add Note Recipient: | | Clear |

5. When finished, click File > Save and Close Notes.
File  Tools
Spell Check
Save Motes

Save and Close Notes

Print
Close Motes
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6. For more detailed general Word Merge instruction, see the As Needed: Word
Merges section.

As Needed: Denial Meeting Determination

The Licensing  Specialist, Licensing  Supervisor,
ROM/DROM and Region Clinical Workstream Lead will
then meet to review the denial recommendation. The
outcome of the meeting will be documented in the existing
pending note.

1. Set “Role” = Region Clinical Workstream Lead or any of the roles assigned to the
Denial Recommendation note and then click Go

Role \
[ Region Clinical Workstream Lead A ] w

2. Navigate to the My Dashboard > Providers > Notes > Pending and click the
hyperlink for the Pending notes.

MY DASHEQARD CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHEDULE
JNSUMERS \ INCIDENTS PROVIDERS
Inquiry Alert Notes List Notes
lotes 0 Unread Alert Notes 0 Complete / 3
Pending 1

3. Select the Note Type = BF/IB/EIB/MEIB/Denial Recommendation and Description
Denial Recommendation and select the pending record via the hyperlink.

Filters
Staus v EqualTo v Pending v ANDv X

staws v 4

17 Notes record(s] returned - now viewing 1 through 15

Provider MNoteType /Nmnane- / Description “mr\‘ Status | [
Test Py

tProvider | BF/Denial Recommendation  07/02/2023 | Denial Recommendation Reed. Monica | Pending | )

4. In the existing Note record, update the following fields:
a. "Note Type" = Leave as BF/IB/EIB/MEIB/Denial Recommendation
b. “Description” = Denied or Approved
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c. "Append Text to Note" = Document outcome of denial recommendation
meeting

d. "Status" = Leave as Pending

e. Click the ellipsis on the "Add Note Recipient" to add the Region
Clinical Workstream Worker as the Note Recipient

f. Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

Notes Details

Division *
Note By * Reed, Monica
Note Date * 07/02/2023 H
Note Type * | BF/Denial Recommendation v [
Note Sub-Type *
- enied
Description = fm—— D p
IE New Text

B 7 U 16px » A~

Status + =
Date Completed
Attachments
Add Attachment
Document Description

There are no attachments to display
Note Recipients

Add Note Recipient

5. When finished, click File > Save and Close Notes

51



File Tools
Spell Check
Save Motes

Save and Close Notes

Print
Close Notes

If designation is “approved” proceed to Generate
Approval Letter, if denied proceed to As Needed:
Designation Denied

As Needed: Designation Denied

// The Region Clinical Workstream Worker will receive
notification on My Dashboard and update the existing
pending note to Denied.

1. Set “Role” = Region Clinical Workstream Worker then click Go

Role \
Region Clinical Workstream Worker :] w

2. Navigate to the My Dashboard > Providers > Notes > Pending and click the hyperlink
for the Pending notes

‘. MY DASHBOARD . CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHEDULE
IJNSUMERS \ INCIDENTS PROVIDERS
H Inquiry Alert Notes List ‘ ‘ Notes H
lotes 0 Unread Alert Notes 0 Complete / 3
Pending "

3. Select the Note Type = BF/IB/EIB/MEIB/Denial Recommendation and Description =
Denied and select the record via the hyperlink

Filters
Sausv  EqaTo v~ Petng v ADv  x

Sasv 4+

/ /

Provider NoteType Note Date ~ Descripiion Author Status
Test Provider BFiDaniai Recommendason 07022023 Denied Reed, Monica Fening
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4. In the

a
b
C.
d.
e
f

pending Note record, update the following fields:

. "Note Type" = Update to Requested Designation

“Note Subtype” = Denial
"Description" = Specify which designation is Denied
"Click Append Text to Note" = Enter notes
"Status" = Update to Complete
Click the ellipsis on the "Add Note Recipient" to add the Service Provider as
the Note Recipient
Enter Last Name and Click Search in the pop-up browser window. Select the
Name of the worker to attach them to the note
Click the ellipsis on the "Add Note Recipient" to add the Licensing Specialist
as the Note Recipient
Enter Last Name and Click Search in the pop-up browser window. Select the
Name of the worker to attach them to the note
Click the ellipsis on the "Add Note Recipient" to add the Region Clinical
Workstream Lead as the Note Recipient
Enter Last Name and Click Search in the pop-up browser window. Select the
Name of the worker to attach them to the note
Click the ellipsis on the "Add Note Recipient" to add the Provider Enrollment
as the Note Recipient

. Enter Last Name and Click Search in the pop-up browser window. Select the
Name of the worker to attach them to the note

Division *
Note By * Reed, Monica
Note Date * 07/02/2023 ﬂ

Note Type * if——
Note Sub-Type —-——

havior F:
Description - P

New Text

\”\“ Tox -[A

stas -
Date Completed 07/03/2023

Attachments

Add Attachment

Documen it Description
ere are no attachments to display
Note Recipients

Add Mote Recipient

5. When finished click File > Save and Close Notes
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File Tools
Spell Check
Save Notes
Save and Close Notes
Print

Close Notes

As Needed: Word Merges

Generating the Word Merge

1.

54

Set “Role” = Region QA Workstream Worker then click Go
N

Role \

Region & Worksiream Worker ﬂ @

From the appropriate Word Merge menu based on the workflow, select the desired
word merge.
a. Examples of Word Merge menus
i. From aform:

opd iwennect
File  Repol
LRC Chair BASE e
Consumer Forms.
Review " As Needed v Worker * Buck. Jennifer [ | Cear']
Review Dat 070372023 . Status Draft v
Diision* AP0~ ProvderProgram <
Avproved By Approved Date
Jd)

ATTACHMENT E
LRC Chair Review of Behavior Analysis Services Eligibility (BASE Form)

Note: This is only a of eligibility for services, nota of medical necessity or an approval for the rate, hours or cost plan.

ii. From the Credentials tab:



T T T L T

ocd iCennect — P
[ Ve

File

o ot |B Designation Attachment L quick search

Cover Letter with Certificate of Service Providers ~| | Provider ID

Designation in Jeopardy (Attachment M)

License Certificate Automated

MY DASHBOARD CONSUMERE PROVIDERS CLAIMS SCHEDULER

Workers | Services | Provider ID Numbers | Contracts | Beds | Linked Providers | Condi ervice Are:

Providers | Divisions | EVVActiviies = Forms | Enrollments | Authorizations = Nofes | Credentials  EVV

Filters

- Fromwthe Proyiders tab:

a . R
od iConnect e Pee—_
File
|B Designation Attachment L qujck search
Cover Letter with Certificate of Service Providers ~ | Provider ID
Designation in Jeopardy (Attachment M)
License Certificate Automated
MY DASHBOARD CONSUMERE PROVIDERS CLAIMS SCHEDULER
TR L L W S
Workers | Services | Provider ID Numbers | Contracts | Beds | Linked Providers i ervice Are:

Providers | Divisions =~ EVVActivities = Forms | Enroliments | Authorizations | Nolgs = Credentials

Filters

3. The Word Merge preview window displays.

No Edits Needed

1. If no edits are needed, select Save to Note.
opd wennect i v

File

Preview (read-only)
This is a preview of your merge document and is not editable

Generate Merge Document

Click the "Open Document” buttonte ‘= | & v | % ~ - + = 1| ef7 [ R D Q@ .
open the Merge Decument for
editing Star or rierica
[ Open Document |
Save to Note
If no changes have been made to the LRC Chair iew of ior Analysis Services Eligibility
Merge Dacument, click “Save to
Note". The current word merge P I N N N P
templats will be uploaded fo a note | Recipient: Carrie Abner | Review Date: 07/03/2023 {
;‘;}‘:ﬂ“’at‘g‘é" the merge fields | Support Coordinator: Monica Reed | LRC Chair or Designee*: Jennifer Buck ‘
Reviewed Services
Behavior Services:

[ Behavior Analysis
Upload and Save to Note
If changes were made to the Merge ) .
Document, click “Upload and Save to B9 Behavior Assistant
Note” to select the saved file and - .
upload that document to a note Life Skills Development 3 (ADT):
record. Don't forget to delete the O 1:5Ratio
saved document after you have
attached it to the note record O 1:3Ratio

O 1:1 Ratio

Life Skills Development 4 (Pre-Voc):
O 1:5Ratio
O 1:3 Ratio
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2. A notification message displays confirming the Word Merge was saved to a note.
Click Okay.

Itssbh1.mediware.com says

Document was successfully saved to Note with NotelD=1372897.

3. The Note Details page displays. Update fields per the associated workflow.

Carrie Abner Notes
Last Updated by jbuck@apdcares.org
at 7/21/2023 10:42:03 AM

OO iCennect

File Tools
Notes. Notes Details

Division * APD ~

Note By * Buck, Jennifer

Note Date - 072172023 |

Program/Provider -
Note Type © Behavioral Services v |

MNote Sub-Type BASE Completed w

A Word Merge Template
Description - P
—— New Text
B 7 U t6px » A~
Status * Complete
Date Completed 07121/2023

4. From the File menu, select Save and Close Notes.

Edits Needed

1. Select Open Document to open the Word Merge document for editing.
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3.

57

File

Generate Merge Document
Click the "Open Document” button to open the
Merge Document for editing.

Save the Word Merge Document to the computer desktop by clicking the Save
button and then Open.

iBudget Florida

Draft iBudget Provider Applicant Services Listings Form
Applicant Business Name (if applicable): Monica's Group Home
Applicant Name: A TEST Provider
Applicant Address:
55 South Washington St.
JACKSONVILLE, FL 32244
Email Address: 777@anywhere.com \

Dh. Murmhar: (0021000 2210

Do you want to save WM_P003_Draft-APD-iBudget-Regional-Provider-Services-Listing-Letter.docx (66.4 KB) from fwtest.harmonyis.net? \ ‘

Save | ¥ Cancel ’

The WM_P003_Draft-APD-iBudget-Regional-Provider-Services-Listing-Letter (1).docx download has completed /

Open ~ Open folder View downloads

Edit the Word Merge Document as necessary.

Draft iBudget Provider Applicant Services Listings Form

Applicant Business Name (if applicable): Monica's Group Home
Applicant Name: A TEST Provider

Applicant Address:

55 South Washington St.
JACKSONVILLE, FL 32244

Email Address: 777@anywhere.com
Phone Number: (888)888-8819

solo:[[] Agency:[] / \

Effective Date of Form: Click or tap to enter a date. Expiration Date of Form: Click or tap to enter a date.



4. When finished with editing the Word Merge Document, click File > Save as to save
the updated Word Merge to a specified folder on the user’s device.

New

Open

Save

Save As

5. In APD iConnect, Click Upload and Save to Note after saving the word document.

Generate Merge Document
Click the "Open Document” button to open the
Merge Document for editing.

Save to Note

If no changes have been made to the Merge
Document, click "Save to Note". The current word
merge template will be uploaded to a note record
with the merge fields populated.

ave to Note

Upload and Save to Note

If changes were made to the Merge Document,
click "Upload and Save to Note" to select the
saved file and upload that document to a note
record. Don't forget to delete the saved document
after you have attached it to the note record.

Upload and Save to Note

T~

6. Select the file name on the device and then Click Open to open the word document
and then click OK on the pop-up message box.
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v‘- Desktop » - ‘ 4y ‘ ‘ Search Desktop L

- 0 @

Organize ~ New folder

>
»

;{ Favorites (7

Libraries 1
I Desktop = System Folder J
4 Downloads
%’, Recent Places Q% Homegroup
Z& OneDrive System Folder
- Monica.Reed
':? Libraries k System Folder
. Documents
& Music Computer
2=, Pictures B System Folder
B videos _

ﬁ( Network
System Folder
l% Homegroup . ¥

T B Acchat Raadar DO

File name:

—

A Document was successfully saved to Note with NotelD=11892,

In the new Notes Detail Screen, update the fields according to the associated
workflow.

Notes Details

Division *

Note By * \ Reed, Monica

Note Date * 120172018 x |

Note Type * _ \Inn.ial Application

Note SUD-IYDEh ‘Draﬁ Enrollment Listing Letter
Description ‘ ‘

Note ffjpmmmem.

Status " affp—

Date Completed 121172018



Attachments

Document Description

Word Tempiate: Draft APD iBudget Regianal Provider Services Listing Letter

Note Recipients

Add Note Recipient || cear |

8. When finished, click File > Save and Close Notes.
File  Tools
Spell Check
Save Notes

Save and Close Notes
Print
Close Notes

Annual Designation Renewal

A facility with an additional credential (“designation”) that allows them to serve special
populations of consumers will need to complete a formal review by the Region Regional
Senior Behavior Analyst for their annual designation renewal process.

Assign Regional Senior Behavior Analyst

The Region Clinical Workstream Lead will receive
notification on My Dashboard 90 days prior to the
expiration of the designation. This will initiate the Annual
Designation Review. The Region Clinical Workstream Lead
will add the Regional Senior Behavior Analyst to the
Provider’s record and a new note to advise the Regional
Senior Behavior Analyst that they have been assigned.

1. Set “Role” = Region Clinical Workstream Lead then click Go

Role \
[ Region Clinical Workstream Lead hd ] w

2. Navigate to the Providers > Providers tab

MY DASHBOARD CONSUMERS PROVIDERS

Test Provider (21347)
\ Waorkers Services Provider ID Numbers Contracts Beds Linked Provide
Providers Divisions CAP EWV Scheduling Forms Enroliments Auth

Basic Information
Provider Name Test Provider

DBA (if applicable)/Facility Name

60



3. Select Edit > Edit Provider

o0 iConnect

File Edit Reports Word Merge
Edit Provider

/ Ediit Provider

Quick Seart

Test Provider (21347)

Workers Se

Providers [

4. Select the Regional Senior Behavior Analyst name from the drop-down list for that
field in order to assign them to the Provider’s record

lest Provider
o itennect

Last Updated by mreed@apdcares.org
at 5/4/2023 1:28:10 PH

File Edit
Provider Basic Information
Provider Name * Test Provider Licensing Specialist* Reed, Monica v
Addresses —
DBA (if applicable)Facility Name —e . Area Behavior Analyst (Buck,_Jennifer ~]
Telephone Number(s) o -
Plans Require Validation Group Home/ADT # of workers
Active Medicaid Provider ID FL545454
Exclude from Selection O Provider EIN 123456
SpecialistiLizison Reed, Monica v Licensed Facility Yes v
Residential Monitor v Presumptively Institutional O

5. When finished, Select File > Save and Close Provider

File Edit
Spell Check
Save Provider
Save and Close Provider
Print

Close Provider

6. Navigate to the Providers > Notes tab
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File  Reports

ek
‘ [ | [ Froters 5] [ P ame

MY DASHBOARD | CONSUMERS — NCIDENTS | oams | scee
Workers | Senvces | Prowder 1D Numbers | Contacts N Linked Providers | Aliases | Conditions
| Provdors | Owisons | Forma | Envoimonts | Aunorzatons | Noles | Crodentials | v Sehocting |

ATEST Provider (10002)

Nare Troe

[EauaiTo \

7. Click File > Add Notes

File  Reports
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8.

In the new Note record, update the following fields:
a. "Note Type" = BF/IB/EIB/MEIB
b. "Note Subtype" = Annual Review
c. "Description" = Annual Review
d. "Note" = Advise Region Clinical Workstream Worker (ABA) that they have
been assigned to this annual review for Service Designation renewal
"Status" = Complete
Click the ellipsis on the "Add Note Recipient" to add the Region
Clinical Workstream Worker as the Note Recipient
g. Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

Notes Details

S0

Division *

Note By * [Reed, Monica v
Note Date - 070372023 |

Note Type * e [Intensive Behavioral ~f

Note SUB-Type g [Annual Review v
Bescription @ Annual Review

‘BI HWBpx'A"

Advise Clinical Workstream Worker (ABA) that they have been
assigned to this annual review for Service Designation renewal

Note ~iff——

Status * B —— Complete v
Date Completed 07/03/2023
Attachments

Add Attachment

Document Description

There are no attachments to display

Note Recipients

Add Note Recipient [ - | Clear |

9. When finished, click File > Save and Close Notes

63

File Tools
Spell Check
Save Motes

Save and Close Notes

Print
Close Notes



Schedule Site Visit

The Region Clinical Workstream Worker will call the
Service Provider to set the Site Visit appointment
date/time. They will then enter the site visit appointment
into iConnect.

1. Set “Role” = Region Clinical Workstream Worker then click Go.

Role

Region Clinical Workstream Worker ’/A @

2. Navigate to the Providers chapter and enter the Provider’s name in the Quick Search
filter and click go.

. Welc
opd itennect )
File
Quick Search
ATest Provider X | Provders [V] ProiderNeme v ﬁ
MY DASHBOARD ‘ CONSUMERS ‘ PROVIDERS 1 INCIDENTS ‘ CLAIMS ‘ SCHEDULER ‘

Fiters /

3. The Provider’s record will display. Navigate to the Providers > Appointments tab.
MY DASHBOARD | CONSUMERS PROVIDERS | INCIDENTS CLAIMS SCHEDULER UTILITIES RE
A TEST Provider (10002)

Wiorkers | Services | Provider ID Numbers | Conbracts = Beds | Limked Providers | Alases | Conditions ice Area  Admin Actions

Providers | Divisions = Forms | Enroliments = Authorizations | Notes | Credentials = EVW/ Scheduing = CAP | Appointments.

View Style Filters
© ListView - View stas  |v| EqualTo v Pardmgvl MDv| (%
Weekly View L

Twe v+
[“seaat | ese |

4 Appointments record(s) retured - now viewing 1 through 4

Type Start Date End Date
Site Vst 06217201 0672112018

4. Click File > Add Appointment
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ocd iConnect

File
Add New Provider Search
Add Appointment

Spell Check \

Print

5. Enter the following fields on the Appointment Details page
a. "Division" = APD

"Start Date" = Enter date

"Start Time" = Enter time

"End Date" = Enter end date

"End Time" = Enter end time

"Type" = Site Visit

"Subject" = Enter description

"Appt Summary" = Enter summary

"Appt Details" = Enter details

j.  "Status" = Scheduled

Sm o o0 T

J iCo Test Provider Appointment
Op iConnect Last Updated by mreed@apdcares.org
at 7/19/2023 3:24:13 PM
File
| oo
S | [ piviai
Participants List vision -
Start Date - 0771912023
Notes Start Time PMv
New Participant  End Date 077192023
End Time PM~
Type Site Visit ~
Subject

Appt.Summary (non-HIPAA Data)

Appt. Details(HIPAA Data)

Status * Scheduled  ~

High Priority

[m]

6. When finished select File > Save Appointment

File
Spell Check

Save Appointment

FaL \
Close Appointment
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7. Click New Participant on the left-hand navigation menu
File

s

Appointment

Participants List
Notes

Mew Participant

8. Set the Non-Participants filter list to the appropriate value in order to select the
appointment participants. Select Current Active Provider Workers to list the names of
the workers on that provider’s Workers tab. Workers are listed under the parent
corporation. Select All Active Workers to list all workers in APD iConnect.

tment
Appointmer Partcipants T Non-Paricipants
Participants List L Family Relations
Case Relations
Noes Professional Relators
S Buck, Jennifer Current Active Provider Workers
Mew Participant

9. Select the appropriate Region Clinical Workstream Worker and Service Provider
Worker names by holding the control key down and clicking on the names and then
Click < Add.

Participants Non-Participants

Filter [ All Active Workers v

[REET, TTTETE
Reed, Conguita
Reed, Deborah
Reed, Ewa
Reed, Jameshia
Reed, Jennifer Nicki
REED, KENNYATTA
Reed, Monigue
Reed, Nicki
W Reed, Sylvia
el | |reed-Martin, valerie
[ <<AddAl| Reeder, Natasha

R = Reedy, Edna

SIMONE, Reedy, Michelle

Remove All=> || |Real Glen
Reese, Jennifer
Reese, Lakreisha
Reese, Marsha .
Reese, Marsha
Reese, Mary
Reese, Sandra
Reese, Tajhisha
Reese, Tinyka
Reese, Tinyka
resca tan

10. When finished, Select File > Save and Close New Participant
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File

Save
Save and Close New Participant
Print

Close New Participant

11. The Provider can view all scheduled/announced appointments on the Providers >
Appointments tab by managing the view via the View Style filter.

ATEST Provider (10002)

Workers | Services | Provider IDNumbers | Contracts | Beds | Linked Providers | Aliases Condihwicearea Admi
/ Providers | Divisions | Forms | Enroliments | Authorizations = Notes | Credentials = EVV Scheduling = CAP | Appointments

View Style Filters
©® List view O Monthly View Status :] Equal To :] Pendlngj ANDj %
Q Weekly View 0 Daily View
Type :] +

Conduct Site Visit

The Region Clinical Workstream Worker will print the
appropriate BF/IB/Res. Hab. Monitoring Tool from MS
Word (not in iConnect) prior to the site visit. They will then
conduct the site visit and manually document all findings
on the hard copy checklist. Upon returning to the office,
they will then complete the online form in iConnect and
add a note.

Complete Monitoring Tool Form
1. Set “Role” = Region Clinical Workstream Worker then click Go.

Role

egion Clinical Workstream Worker ) @

2. Navigate to the Providers chapter and enter the Provider’s name in the Quick Search
filter and click Go.

Wele

opd itonnect e

File
Quick Search

A Test Provider X | Providers V]| | providerheme v @

MVDASHEO.’\RD| CONSUMERS ‘ PROVIDERS ‘ INCIDENTS ‘ CLAIMS ‘ SCHEDULER ‘

Filters
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3. The Provider’s record will display. Navigate to the Providers > Forms tab

o wennect

Flle  Word Merge
Quick search

\4 -

v DAsHBEOARD | consumers | pROWIDERS |  mcioenTs

ATEST Provider (10002)
Workers. Services Provider ID Numbers | Contracts | Beds | Linked F

Provigsrs | Dwvisions |JEemag] Envoiments | Aunonzations | Notes
[~ [cauaito [~ fon [ |aolv]
SRS

Division

4. Click File > Add Forms

File  Word Merge

Add New Provider Search

Add Forms
Print \

5. Select “BF/IB RH Monitoring Tool” from the drop-down list

Q0 iWConnect Test Provider | Forms
7/3/2023 11:53 AM
File

Please Select Type: BF/IB RH Monitoring Tool

Provider Assessment

Division” = APD ~ Worket Reed, Monica BES -
Review ' Amnual v Status * f— Draft  +

Review Date * oA 8 Approved By

Approved Date

BEHAVIORAL RES HAB GROUP HOME PROGRAM MONITORING
Select the appropriate rating for each monitoring item. Then select the evidence for the rating (select all that apply). Make notes as indicated for "Not Met," "Not

Applicable," and "Exceeds Standards."

For each monitoring item and evidence for rating question, hover over the question for section reference and recommended evidence.

6. Update the following Header fields:
a. "Division" = APD
b. "Review" = Annual
c. "Status" = Draft for initial Save then Complete

d. Click “OK” on the pop-up message box
*

Message from webpage

Saving this record with this Status will allow required fields
designated with a red asterisk except system-required fields to
remain incomplete upon save. Do you want to continue?

— Cancel
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e. Complete all fields on the Form

7. When finished, click File > Save and Close Forms
File
Spell Check —
Save Forms

Save and Add Another Forms

[T

Save and Close Forms

Copy From Previous
Print

Close Forms

(S|

Generate Approval Letter

The Region Clinical Workstream Worker will generate the
approval letter Attachment L confirming the requested
designation and attach to an existing note if the Provider
continues to meet designation eligibility.

1. Set “Role” = Region Clinical Workstream Worker then click Go.

Role

egion Clinical Workstream Worker ’,} @

2. Navigate to the Providers chapter and enter the Provider’s name in the Quick Search
filter and click Go.

Welc

Om iConnect 600

File
Quick Search

ATest Provider X Providers [ providerNams v @

MVD-\SHEO-\RD‘ CONSUMERS ‘ PROVIDERS ‘ INCIDENTS ‘ CLAIMS ‘ SCHEDULER ‘

Fiters /

3. The Provider’s record will display. Navigate to the Providers > Credentials tab
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MY DASHBOARD | CONSUMERS | PROVIDERS INCIDENTS CLAIMS

~

Workers | Services | Provider ID Numbers | Contracts = Beds | LinkedProviders | Aliases

A TEST Provider (10002)

Providers | Divisions | Forms | Enrolments = Authorizations = Notes | Credentials EVWV

4. Select Word Merge > Confirm BF.IB Designation Attachment L

Word Merge

Confirm BF.IB Designation Attachment L
Cover Letter with Certificate of Service
License Certificate Automated
Provider Status BF.IB Attachment M

5. Edit the Word Merge Document as necessary

6. When finished with editing the Word Merge Document, click File > Save as to save
the updated Word Merge to a specified folder on the user’s device.

7. Navigate to the Providers > Notes tab

File  Reports

| Providers [~]| [ Provider Name

MY DASHBOARD | CONSUMERS | PROVIDERS INCIDENTS cLAMS SCHE

A TEST Provider (10002)

Fitters
NoeTpe  [v] [Ewate v

NoteDate  [v| [+

8. Click File > Add Notes

File Reports
Add New Provider Search
Add Notes
Print

9. Inthe new Note record, update the following fields:
a. "Note Type" = Requested Designation
b. "Note Subtype" = Approved
c. "Description" = Specify the facility and the effective date along with the
designation level (e.g., Intensive Behavior Renewal Designation Approved)
"Note" = Enter notes
"Status" = Complete
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f. Click "Add Attachment" and search for the Confirm BF IB Designation
Attachment L document on the user's computer. Click Upload

g. Click the ellipsis on the "Add Note Recipient" to add the Service Provider as
the Note Recipient

h. Enter Last Name and Click Search in the pop-up browser window. Select the
Name of the worker to attach them to the note

i. Click the ellipsis on the "Add Note Recipient" to add an additional recipient —
Region Clinical Workstream Lead

j. Enter Last Name and Click Search in the pop-up browser window. Select the
Name of the worker to attach them to the note

k. Click the ellipsis on the "Add Note Recipient" to add an additional recipient —
Provider Enrollment

I.  Enter Last Name and Click Search in the pop-up browser window. Select the
Name of the worker to attach them to the note

Notes Details

Division *

Note By [Reed, Monica v
Note Date * 07012023 | =

NOte Type® - |Requested Designation v

Note SUD-TYPE g ‘Approved v [

Description < Behavior Focused Designation Approved

|B I g]ﬁpxiz

Ap——
Note
—
status *
Date Completed 07/01/2023
Attachments /
Add Attachment
Document Description

There are no attachments to display \
Note Recipients
Add Note Recipient [ - | Clear |

10. When finished, click File > Save and Close Notes
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File Tools
Spell Check
Save Motes

Save and Close Notes
Print
Close Notes

11. For more detailed general Word Merge instruction, see the As Needed: Word
Merges section.

Add License Information

1. Set “Role” = Region Clinical Workstream Worker then click Go.
Role

Region Clinical Workstream Worker ’(‘A @

2. Navigate to the Providers chapter and enter the Provider’s name in the Quick Search
filter and click Go.

Wele

o@d itennect s
File
Quick Search
ATest Provider X | Providers ¥ provier ame v @
MY DASHBOARD ‘ CONSUMERS ‘ PROVIDERS ‘ INCIDENTS | CLAIMS ‘ SCHEDULER ‘

Filters-

3. The Provider’s record will display. Navigate to the Providers > Credentials tab

MYDASHBOARD‘ CONSUMERS | PROVIDERS 1 INCIDENTS ‘ CLAIMS

~

Workers | Services | Provider D Numbers | Confracts | Beds | Linked\Providers | Aliases

A TEST Provider (10002)

Providers | Divisions | Forms = Enrollments = Authorizations =~ Notes | Credentials  EVY

4. Select File > Add License
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File Word Merge

Add New Provider Search

Add License/

Add Certification
Add Insurance

Print

5. Update the following fields:
a. "License Type" = Select one of the following:
i. Behavior Focused
ii. Intensive Behavior
iii. Enhanced Intensive Behavior
iv. Medical Enhanced Intensive Behavior
b. “Date of Renewal” = Enter Date (conditionally displayed when Reason =
Renewal)
c. "Effective Date" = Enter Date

d. "Expiration Date" = Enter Date as the last day of the month in which it
expires (designation must be renewed annually)

e. "Comment" = Enter comments if applicable

f. "Status" = Active

g. "Reason" = Renewal

h. "QA Workstream Worker" = Click ellipses on the field to Add the Licensing

Specialist. Enter the Last Name and Click Search and then select the Name

License Details

Credential Type * License
License Type =  <imem—— Intensive Behavioral vl
Date of Renewal *© 07012029 |2
Effective Date* " 07/01/2023 |8}
Expiration Date * 08/31/2024 l]
Comment
Status e | Active v
Reason %
‘——_ -
QA Workstream Worker Reed, Monica [ | Clear'| Details

6. When finished, click File > Save and Close License Details
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Od iConnect
File
Spell Check
Save License Details
Save and Add Another License Details
Save and Close License Details
Print

Close License Details

Comment

Status
Reason

QA Workstream Worker

Upon saving the license record, a Workflow Wizard triggered the reminder tickler

License

|Behavior Focused

g
070012023 |
07/31/2024 |

Test Provider License Details

8/7/2023 2:18 PM

v|

[Active
Renewal v

Reed, Monica

that is due in 365 calendar days

f. Tickler 1 - Reassign to Region Clinical Workstream Lead”

i

g. Due immediately for reassignment

h. From the tickler flyout menu, select Reassign and then enter the Region
Clinical Workstream Leads last name in the pop-up box and click Search.

Select the name via the hyperlink.

Workflow Wizard

Reassign to Clinical

Workstream | ead

|
Open

Reassign

2486
1230
15942
15347
21332
21809
24156

Search by: Search Text: |buck

7 record(s) returned

Buck, Jennifer
Buck, Sarah
Buck, Timothy
Buckley, Silvia

BUCKNER, LAVANYA
Buckner, Shambray
BUCKNOR, SEAN

i. Select File > Close Workflow Wizard

\W,‘f'

NEBERD | Wokr e UsriDhcve

Support Coordinator

D Active
Yes

Yes
Yes
Yes
Yes

Yes
Yes



File Reports

Fila /
Print

Close Workflow Wizard

j- Tickler 2 - “Assign Regional Senior Behavior Analyst to review Service Level
designation due to pending expiration.

k. Assigned to Monitor 4 (Region Clinical Workstream Worker)

|.  Due on the 90th calendar day before the Designation expiration date (365
days from originally entered expiration date)

As Needed: Does Not Meet Designation Eligibility

If the Region Clinical Workstream Worker determines
that the Service Provider does not continue to meet
designation eligibility, they will generate the Designation
in Jeopardy Attachment M word merge, make their
updates, save it to their device, and upload and save to a
note.

1. Set “Role” = Region Clinical Workstream Worker then click Go.

Role

egion Clinical Workstream Worker /’;J! @

2. Navigate to the Providers > Credentials tab

MY DASHBOARD | CONSUMERS ‘ PROVIDERS INCIDENTS CLAIMS

/

Workers = Services | Provider D Numbers = Confracts = Beds | LinkedProviders | Aliases

A TEST Provider (10002)

Providers | Divisions | Forms | Enrollments | Authorizations = Notes | Credentials EVW

3. Select Word Merge > Designation in Jeopardy (Attachment M.) The user will make
their updates, save it to their device, and upload and save to a note.
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4.
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Word Merge

Confirm BF.IB Designation Attachment L

Cover Letter with Cerfificate of Service

Designation in Jeopardy (Attachment M)

License Certificate Automated

In the new Note record, update the following fields:

a.

b.
c.
d

]

"Note Type" = BF/IB/EIB/MEIB

“Note Subtype” = Designation in Jeopardy

"Description" = Designation in Jeopardy

"Note" = Enter Notes to document that the Provider does not meet
designation eligibility requirements

"Status" = Complete

Attach = Designation in Jeopardy (Attachment M) Word Merge
Click the ellipsis on the "Add Note Recipient" to add the Service
Provider as the Note Recipient

Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

Click the ellipsis on the "Add Note Recipient" to add the Licensing
Specialist as the Note Recipient

Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

Click the ellipsis on the "Add Note Recipient" to add an additional recipient —
Licensing Supervisor

Enter Last Name and Click Search in the pop-up browser window.
Select the Name of the worker to attach them to the note

. Click the ellipsis on the "Add Note Recipient" to add an additional recipient —

ROM/Deputy ROM

Enter Last Name and Click Search in the pop-up browser window.

Select the Name of the worker to attach them to the note

Click the ellipsis on the "Add Note Recipient" to add an additional recipient —
Region Clinical Workstream Lead

Enter Last Name and Click Search in the pop-up browser window.

Select the Name of the worker to attach them to the note



Notes Details

Division * ff—

Note By * Reed, Monica

Note Date * o7ioaiz023 |

NOte TYPE " [Intensive Behavioral v

Note SUb-TYPe —gffmm— | Designation in Jeopardy v

Description l Designation in Jeopardy P
(=S New Text

B s U 15:va'|

Enter Notes to document that the Provider does not
meet designation eligibility requirements.

Statug *  “—
Date Completed 07/03/2023
Attachments

Add Attachment

Document Description

Designation in Jeopardy 06122023.pdf Word Template: Designation in Jeopardy (Attachment M)
Note Recipients \

Add Note Recipient: _m

5. When finished, click File > Save and Close Notes
File  Tools
Spell Check
Save Notes

Save and Close Notes

Print

Close Motes

6. For more detailed general Word Merge instruction, see the As Needed: Word
Merges section.
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As Needed: Add CAP Record

The Region Clinical Workstream Worker will create the
CAP record for the eligibility requirements that are not
being met by the Service Provider for the Designation.

1. Set “Role” = Region Clinical Workstream Worker then click Go.

Role

Region Clinical Workstream Worker ) E

2. Navigate to the Providers chapter and enter the Provider’s name in the Quick Search
filter and click go.

Wele
opd itonnect s
File
Quick Search
ATest Provider X || Poders V] proiderame v @
MVD‘\SHEO‘\RD‘ CONSUMERS ‘ PROVIDERS 1 INCIDENTS ‘ CLAIMS ‘ SCHEDULER ‘
Filters- /
3. Navigate to the Providers > CAP tab
(o itonnect
File
Quick Search
Provders [¥]| | ProviderName ¥ @
MY DASHBOARD | CONSUMERS | PROVIDERS INCIDENTS CLAMS SCHEDULER UTILITIE

ATEST Provider (10002)
Workers ~ Services  Provider IDNumbers  Contracts | Beds | Linked Providers | Alizses  Condions = Service Area  Admir

Providers  Dwisons | Fomms | Envolments | Aufhorizations  Notes | Credenals | EVW Stheduing |\GABL Appciniments

Filters:
[ M o+ \

4. Select File > Add CAP
o iCennect

File
Add New Provider Search
Add CAP

Print \
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5. Update the following fields:

a. "CAP Type" = Plan of Remediation
b. "Date of CAP" = Date of Designation in Jeopardy Letter
c. Associated Form ID# = Enter if applicable
d. "Date Provider Notified" = Date of CAP
a. “CAP Due Date” = Enter Date CAP is due
e NOTE: Update the Date of CAP when the Service Provider advises of
new dates to fix certain things (e.g., new roof)
e. "Comments" = Enter if applicable
f. "QA Workstream Worker" = Click the ellipsis to add the appropriate worker
g. "QA Workstream Lead" = Click the ellipsis to add the appropriate worker
File
CAP
CAPID
CAP Type e [Plan of Remediation v
Date Of CAP g 0700372028 |
Associated Form ID#
Date Provider Notified € 07103/2023 |2
CAP Due Date  <ffmmmmmemm 08032023 |
SEAMUS e [Pending v|

B I U v A~

Comments < _—

Date Submitted by Provider E]
Date Verified Complete by APD Staff E]
Date POR Approved by QA Workstream Lead as Complete 2]
QA Workstream Worker """ Reed, Monica [ | Clear | Details
QA Workstream Lead =" Buck, Jennifer [ | Clear| Details

6. When finished, select File > Save CAP
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7. Click “Items” on the left-hand navigation menu and then File > Add Item

File

Spell Check
Save CAP -
Save and Close CAP

Print

Close CAP

File

CAP

Close ltems

8. Update the following fields:
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a
b
c
d
e.
f.
g
h

"Action Type" = Regional QA

"Discovery Source" = Monitoring Visit or as appropriate
"Remediation Type" = POR

"Employee Involved" = Enter Name if applicable
"Comments" = Enter Comments

"Status" = Pending

"Due Date" = Enter Date

"Provider Worker" = Click the ellipsis to add the worker

"Corrective Action Required" = Enter Information



Summary
Item ID

Item Number

Action Type ifff— Regional QA v

Discovery Source  —iff— Monitoring Visit
Remediation Type POR -

Employee Involved

Standard Not Met

Comments i

Item S{AllS  —gf—
Due Date  ~afffe— =
Provider Worker e e

Corrective Action Required g

Evidence of Completion

If additional items need to be added, then repeat steps 5
and 6 as necessary by selecting File > Save and Add
Another Item for each new item.

9. When finished, select File > Save and Close Item
File
Spell Check
Save ltem
Save and Add Another ltem
Save and Close ltem
Print

Close ltem

Follow the relevant CAP/POR process for the Provider.

If the Provider does not remediate the items then initiate
the PAARF process to revoke the designation in the Chapter
24 Adverse Actions Terminations Training Manual.
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