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Chapter 11 | Expansions — Solo to Agency

Introduction

FL APD allows active providers to request 3 different types of expansions: expansion of a
solo provider to become an agency provider, expansion to provide additional services,
and expansion to provide services in additional geographic (service) areas. All expansions
follow the same general business process as new provider applications: providers
indicate what they’d like to expand, complete/submit required documentation and data,
APD reviews and either approves or denies request. The differences in the process are in
the documentation/data that the provider must submit and the criteria by which they are
evaluated. Unique requirements for each expansion type are described in the following
section. All Providers must meet the handbook requirements for expansion.

When an expansion note is received, the QA Workstream
Worker will review provider notes to see if there have been
any prior expansion requests that have been denied or
approved. The QA Workstream Worker will need to
determine the reason for any previous expansion denials.

Submit Solo to Agency Expansion Note

The Solo Service Provider decides that they want to expand
and become an Agency Provider. They will create a note to
contact the QA Workstream Worker to determine what the
next steps need to be.

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

Role \
~




2. Navigate to the Providers > Notes tab.

File  Reports

Quick Search

| Providers [v] | provider Name

MY DASHBOARD CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHE

A TEST Provider (10002)
‘Workers | Services | Provider ID Numbers | Contracts | Bel Linked Providers | Aliases =~ Conditions

Fiters
Note Type ﬂ

NoieDale V|

Providers | Divisions = Forms | Enroliments = Authorizations | Motes = Credentials | EVV Scheduling

Equal To ﬂ ﬂ‘ ANDj x

+

3. Click File > Add Notes

File

Reports

Add New Provider Search

Add Notes

Print

T~—

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

a.

b
C.
d.
e
f.
g8

"Division" = APD

"Note Type" = Provider Expansion Request

"Note Subtype" = Solo to Agency Expansion

"Description" = Next Steps Inquiry

"Note" = Enter details about the expansion request

"Status" = Pending

Click the ellipsis on the "Add Note Recipient" to add the QA Workstream
Worker 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



Notes Details

Note Date *
Note Type®
Note SUD-Type e,

Sty

Date Completed

Add Attachment

Document
‘here are no attachments to display

1
Note Recipients

Add Note Recipient

| Reed, Monica

05152023 |2

| Provider Expansion Request v [/

| Solo to Agency Expansion v

Mext Steps Inguiry

Vi

ey

Add details about request for expansior|

N\

>

When finished click File > Save and Close Notes.

File Tools




Note

Each attachment must be under 5.76 MB. A note can have 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
G 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

//’ The QA Workstream Worker will monitor My Dashboard for any
Pending notes and respond to the Pending Provider Expansion Request
! Note.

Expansion Request Response

The QA Workstream Worker will ask the Provider if the expansion
results in a new business name, new EIN and/or new Medicaid ID. They
will update the pending Provider Expansion note with any questions or
requests for documentation.

.y

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

Role —
[Regon GA Worksieam Lead I GO |

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



MYDASHBOARD‘ 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 = Provider Expansion Request and Description = Next Steps

3.

Inquiry and select the pending record via the hyperlink.

Filters

Sas v EqualTo v Pendng v ANDv X

NoteType v +

11 Notes record(s) returned - now viewing 1 through 11 / \
Provider NoteType / Note Date = g Description Author b Status
Test Provider Provider Expansion Request 051152023 Next Steps Inquiry Reed, Monica Pending

In the pending Note record, update the following fields:

a. "Append Text to Note" = Enter notes asking whether the expansion will result
in a new business name, new EIN, and/or new Medicaid ID.

b. "Status" = Leave as Pending
Click the ellipsis on the "Add Note Recipient" to add the Service Provider as
the Note Recipient

d. 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 *

Note Date *

Note Type *

Note Sub-Type

Description #~
n S/15/2023 at 7:45 PH, Honica Reed wrote
Enter notes regarding whether the expansion will result in
a new business name, new EIN, and/or new Medicaid 1D
L2 New Text
B Z U 16px + A~
Status * Farging ]
Date Completed
Attachments
Document Deseription
There are no attachments to display
Note Recipients
Add Nots Recipient -— ———



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

Save and Close Notes

Print
Close Notes

Provider Expansion Request Response

The Service Provider will review the note from the QA
Workstream Worker and respond to any questions. They
will update the existing pending note.

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.

‘MYDASHBOARDW 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 = Provider Expansion Request and Description = Next Steps
Inquiry and select the pending record via the hyperlink.

Filters

Saus v EqualTo v Pendng v ANDv X

NoteType v +
| Search | Resel |
11 Notes record(s) returned - now viewing 1 through 11 / \
Provider NoteType / Note Date + L4 Description Author N staws
Test Provider Provider Expansion Reguest 05152023 Next Steps Inguiry Reed, Monica Pending




4. Inthe pending Note record, update the following fields:

a.

Notes Details
Division *
Note By *

Note Date *
Note Type *

Note Sub-Type

Description

Note

Status *

Date Completed

Attachments

Document

"Append Text to Note" = Enter notes to respond to questions from the QA
Workstream Worker

"Status" = Leave as Pending

Click the ellipsis on the "Add Note Recipient" to add the QA Workstream
Worker 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

[Provicer Expansion Request v |
[Solo to Agency Expansion v

Next Stegs Inquiry

4

On 5/15/2023 at 7:45 PM, Monica Reed wrote:
Enter notes regarding whether the expansion will result in
a new business name, new EIN, and/or new Medicaid 1D,

New Text

B J U 16px - A~

[Penging W ]

Description

There are no attachments to display

Mote Recipients

Add Note Recipient

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

File

Tools

Spell Check

Save Motes

Save and Close Notes

Print

Close Notes \

10



Request to Complete Provider Expansion Form

The QA Workstream Worker will update the existing Provider
/ Expansion Request note to advise the Service Provider to submit

the Provider Expansion Request form and attach supporting

documentation by creating a new Expansion Intake Note.

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

Role e—
e — |

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

‘. MY DASHBOARD ] 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 = Provider Expansion Request and Description = Next Steps
Inquiry and select the pending record via the hyperlink.

Filters

Status v Equal To 4 Pending v AND v x

NoteType v +
| Search | Resel |
11 Notes record(s) returned - now viewing 1 through 11 / \
Provider NoteType / Note Date ~ g Description Author b Status

Test Provider Provider Expansion Request 0511502023 Next Steps Inguiry Reed, Monica Pending

4. Inthe pending Note record, update the following fields:

a. "Append Text to Note" = Enter notes to advise the Service Provider to
complete the Provider Expansion Request form and submit supporting
documentation.

b. "Status" = Leave as Pending
Click the ellipsis on the "Add Note Recipient" to add the Service Provider as
the Note Recipient

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

11



Notes Details
Division *

Note By *

Note Date *

Note Type *

Note Sub-Type
Associated Form D8

Description

~

t 7:45 om, Monica Resd wrote
Enter notes reg g whether the will result in
a new business name, new EIN, and/or new Medicaid ID

|.m z U0 -lA-]

Enter notes to advise the Service Provider to complete
the Provider Expansion Request form and submit
supporting documentation

Status * Pending  ~
Date Completed
Attachments
Document Description
There are no attachments to display

Note Recipients

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

Close Notes

Complete Provider Expansion Request Form

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

Role \

|

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

{ MY DASHBOARD ] CONSUMERS | PROVIDERS | INCIDENTS ‘ CLAIMS ‘ SCHEDULE
JNSUMERS INCIDENTS PROVIDERS
> | | Inquiry Alert Notes List ) \‘ |,N0tes > ‘ ‘
lotes 0 Unread Alert Notes 0 Complete / 3
Pending 1M1

12



3. Select the Note Type = Provider Expansion Request and Description = Next Steps
Inquiry pending record via the hyperlink.

Filters
Status v Equal To v Pending v AND v x

NoteType v +

| ‘Search | "Resel |
1 Notes record(s) returned - now viewing 1 through 11 / \.
Provider NoteType / Note Date ~ g Description Author b Status
Test Provider Provider Expansion Request 05/15/2023 Next Steps Inquiry Reed, Monica Pending

4. Review the note directing the Provider to create the Provider Expansion Request

form in iConnect.

5. Navigate to the Providers > Forms tab
od iWCeonnect

File  Word Merge

Quick soarch
N:Mﬁ ~
wrv oastmosRn | consuwess [ prowiems | memenrs
A TEST Provider (10002)
woners | seruces rcvitor 10 Numbers. | Gontracts | @eas | Linkea

Froviders | Divisions | Fomms | Enroliments | Authorizations | Notes

Filters
status || |Equal To [V oran [V lano[v]
owson  [&] [+

il Bl
31 Forms record(s) returned - now viewing 1 through 15-
Division Form Name
APD
APD
APD

6. Click File > Add Forms

File  Word Merge

Add New Provider Search
Add Forms
Print \

7. Select “Please Select Type” as “Provider Expansion Request” from the drop-down

list.

Please Select Type: | Provider Expansion Request v

Provider Assessment
Division * v Worker® Reed, Moica || Cer| Detals

Status * Draft v

Review* v

Review Date * [ Approved By

Approved Date

13



8. Update the following Header fields on the form:
a. "Division" = APD
b. "Review" = Initial
c. “Status” = Complete
d. Complete all fields on the Provider Expansion Request Form

Please Select Type: | Provider Expansion Request NEW v] —
Provider Assessment.
Division * APD v A Worker Reed, Monica | - | Cear ] Detaits
Review" Iiial v p— Status* f—
Review Date * 05162023 |8 Approved By Reed. Monica Details
Approved Date 05/152023

Provider Expansion Request Form

Current Provider Designation:*

. T Support
Coondinator

O Qualified Organization

9. 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

(%]

Print
Close Forms
Sign Provider Expansion Request Form

The Service Provider will print, sign, scan and attach the
Provider Expansion Request form to the existing note.

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

Role \
Service Provider [v] @

2. Navigate to the Providers > Forms tab and click the hyperlink for the Provider
Expansion Request form.

14



Test Provider (21347)

Workers | Services PlOvIdE'MIS Contracts | Beds Linked Providers = Conditions | ServiceArea  AgminActions

Providers ~ Diisions = EVVActiviies | Fomms.| Enroliments = Authorizations = MNotes | Cregentials | EVV Scheduling = CAP | Appointments | Provider Adj
Filters

Division v +
[ Forms record(s] returnad - now viewing 1 through

AW

Review ReviewDate N smws Worker
APD 364 Provider Expansion Requost_ NEV —fmmm— Inital 0511512023

Division Form ID Form Name

Compleie Reed. Monica

3. Select File > Print from within the completed form.
File Word Merge
History
Duplicate Assessment
Spell Check
Save Forms
Delete Forms
Save and Add Another Forms

Save and Close Forms

Print <

Close Forms

4. The Service Provider will print, sign and scan the hard copy and then attach it to the
Provider Expansion Request pending note

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

‘ MY DASHBOARD } CONSUMERS | PROVIDERS | INCIDENTS ‘ CLAIMS ‘ SCHEDULE

JNSUMERS INCIDENTS PROVIDERS

|| Inquiry Alert Notes List ‘ | Notes

lotes 0 Unread Alert Notes 0 Complete / 3

Pending "

6. Select the Note Type = Provider Expansion Request and Description = Next Steps
Inquiry and select the pending record via the hyperlink.

Filters

Sass v EqualTo v Pendng v  ANDv X

NoteType v +

11 Notes record(s) returned - now viewing 1 through 11 / \
Provider NoteType / Note Date ~ g Description Author b Status
Test Provider Provider Expansion Request 05/15/2023 Next Staps Inquiry Reed, Monica Pending

15



7. Inthe pending Note record, complete the following fields:
a. "Status" = Leave as Pending
b. Click "Add Attachment" and search for the copy of the signed Provider
Expansion Request form on the user's device. Click Upload.

Browse...

File

File Name (@) from uploaded file

() create new

Description
Category

U d Upload and Add Anothe
Note: Maximum size for attachment is set to 5.76 MBytes.

c. Click the ellipsis on the "Add Note Recipient" to add the QA Workstream
Worker as the Note Recipient

d. 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 * AFD W |
Note By * Reed. Monica
Note Date * 05152023 i
Note Type * Provider Expansion Request v
Note Sub-Type [Sclo to Agency Expansion v
[} tees nguny
Description V2 S Rty A
On 5/15/2023 at 7:45 MM, Monica Reed wrote:
Enter notes regarding whether the expansion will result in
a new business name, new EIN, and/or new Medicaid ID
Note New Text
B I U t6ex - A
Status * Pend ri e
Date Completed
Attachments
Document Description

There are no attachments to display

Note Recipients

Asd Note Recipient i [~ | Clear'|

16



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

Close Notes

Expansion Intake Note

Expansion Intake documentation can include requisite
documentation for a qualifying worker or other
information. The Service Provider will scan and save a copy
of the intake or qualifying worker documentation to their
device and attach each to an individual note.

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

Role \
Service Provider [v] @

2. Navigate to the Providers > Notes tab.

File  Reports

Quick Search

| Providers [v] | Provider Name

1Y DASHBOARD | CONSUMERS ‘ PROVIDERS } INCIDENTS | CLAIMS SCHE
ATEST Provider (10002)

Workers | Services | Provider IDNumbers | Contiacts | Bed, | Linked Providers | Alases | Condtions

Providers | Divisions | Foms | Enolments | Authorizaons | Notes | Credentials | EVV Scheduling
7)-Filters
Note Type ﬂ Equal To ﬂ j ANDj x
Note Date. ﬂ +

| e )

3. Click File > Add Notes.

17



File Reports
Add New Provider Search
Add Notes

Print \

4. In the new Note record, update the following fields:
a. "Division" = APD
b. "Note Type" = Expansion Intake
c. "Note Subtype" = Select a value from the list below or select Qualifying
Worker Documentation
i. Attestation of Good Moral Character
ii. Attestation of Policies/Procedures
iii. Final APD iBudget Waiver Sign-off
iv. Level Il Background Screening
v. Org Chart
vi. Professional Liability Insurance — naming APD as certificate holder
vii. Provider Signed MWSA
viii. Qlarant Review
ix. Qualifying Worker Documentation
X. SS4/W9
xi. Transportation Council Approval
xii. Vehicle Registration/Insurance
"Description" = same as Note Subtype
"Note" = Enter notes
"Status" = Complete
Click "Add Attachment" and search for the copy of the supporting
documentation on the user's device. Click Upload and Add Another until
finished

File I Browse. .

File Name (@) from uploaded file

N S

() create new

O

Description
Category A

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

18



Notes Details

lvision APD v |

Note By * Reed, Monica v
Note Date " 05152023 |

Note Type *  -tif— "Expansion Intake v ||

Note Sub-Type  ffm— Level |l Background Screening v
Description == Level 1l Background Scieening

B I U 156px - A~

Note i

Date Completed 05/15/2023
Attachments

Add Attachment ‘——

Document Description

There are no attachments to display

Note Recipients

Add Note Recipient u.&'a‘. 3

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

Save and Close Notes

Print
Close Notes

6. Repeat steps 3 —5 to add additional notes. Add one note per document.

Ready to Submit

When the Service Provider has completed the expansion
request and attached all required intake documentation,
they will update the existing pending note to submit the
request.

19



Set “Role” = Service Provider then click Go.

Role S ——

Senvcepowse Tl GO |

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

‘/ MY DASHBOARD 1 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 = Provider Expansion Request and Description = Next Steps

Inquiry and select the pending record via the hyperlink.

Filters

Status v Equal To 4 Pending v AND v x

NoteType v +
| Search | Resel |
1 Notes record(s) returned - now viewing 1 through 11 / \
Provider NoteType / Note Date + g Description Author b Status
Test Provider Provider Expansion Reguest 051152023 Next Steps Inguiry Reed, Monica Pending

In the pending Note record, update the following fields:
a. "Note Subtype" = Update to Ready to Submit
"Description" = Update to Ready to Submit

c. "Note" = Enter any pertinent information
d. "Status" = Leave as Pending
e. Click the ellipsis on the "Add Note Recipient" to add the QA 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

20



Note 8y
Note Date * 05152023 |
Note Type * [Provider Expansion Request v |
Note Sub-Type A — E o oo v T
o Ready to Submit
0On 5/15/2023 at 7:45 P, Monica Reed wrote: . .
Enter notes regarding whether the expansion will result in
a new business name, new EIN, and/or new Medicaid ID.
L2 New Text
B I I 15 - A-|
Append Text to Note
St
o Comps I
Attachments
Add Atachment
Document Description
There are no attachments to display
1
Note Recipients

7. When finished click File > Save and Close Notes.

File Tools

8. Upon saving the note, two Workflow Wizards are triggered that are due in 30 and 70
calendar days.

21



Workflow Wizard

Validate Provider has
submitted all required
documentation

Validate all documentation

has been provided. If no
close the Provider
Expansion Request

Tickler - “Validate Provider has submitted all required documentation”
Assigned to the QA Workstream Worker (Monitor 1)

Due on the 30th calendar day from the “Provider Expansion Request/Ready
to Submit” pending note. Region has 30 days to review the entire expansion
request and provide ONE list of deficiencies.

Tickler - “Validate all documentation has been provided. If no, close the
Provider Expansion Request”

Assigned to the QA Workstream Worker (Monitor 1)

Due on the 70th calendar day from the “Provider Expansion Request/Ready
to Submit” pending note. Provider has 45 days to respond to list of
deficiencies in one response.)

9. The QA Workstream Worker will access Ticklers via My Dashboard.

Request Complete Note

The QA Workstream Worker will review the Solo Provider record
(Expansion Request Form, Notes, and any other pertinent tabs)
to ensure provider meets minimum handbook requirements. If
the Provider expansion request is complete, they will update the
existing note to inform the Service Provider.

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

N

o

Region & Worksiream Worker ﬂ @

22



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 = Provider Expansion Request and Description = Ready to Submit
and select the pending record via the hyperlink

Filters.
Status|v|  Equal To v|  Ppendng v ol x

samsv| 4

— —
12 Notes record(s) returned - now viewing 1 through 12
Provider NoteType Note Date - Deseription Auther Status

A Test Provder Provider Expansion Request 0272412020 Ready 1o Subait Reed, Mareca Pending

4. In the pending Note record, update the following fields:

a. "Note Subtype" = Update to Request Complete
b. "Description" = Update to Request Complete
c. "Append Text to Note" = Enter notes and add any relevant information

. "Status" = Leave as Pending

o o

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

bl

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

23



Notes Details
Division *
Note By *

Note Date =
Note Type *

Note Sub-Type f—

Associated Form ID#

Description  ~iif——

Status *

Date Completed

Attachments

Add Anachment

Document

There are no attachments to display

Note Recipients

Add Note Recipient B

Reed, Monica

05/15:2023

[Recuest Complet= ~ 7T

1256

Request Complete

#~

©On 5/15/2023 at 7:45 PM, Monica Reed wrote:
Enter notes regarding whether the expansion will result in
a new business name, new EIN, and/or new Medicaid ID.

New Text

B £ U 16px - A~

N

Pencirg W

Description

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

File Tools

Spell Check

Save Motes

Save and Close Notes

Print

Close Notes

Generate Final-APD iBudget Waiver Sign-Off form

The QA Workstream Worker will generate the Final APD
iBudget Waiver Sign-off form when no new Medicaid ID is
needed. If a new Medicaid ID is needed proceed to
Generate Initial APD iBudget Waiver Sign-Off

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

Role

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

Wel
ofd iConnect e
File
Quick Search
A Test Provider X | | Provigers [v] | Providerhame v @
MVDASHBOARD| CONSUMERS ‘ PROVIDERS ‘ INCIDENTS ‘ CLAIMS ‘ SCHEDULER ‘

Fifters /

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

File  Word Merge

Quick Search

&:vmrs [~]

MYDASHEIOARD‘ CONSUMERS ‘ PROVIDERS ‘ INCIDENTS

A TEST Provider (10002)

Workers | Services = Provider ID Numbers | Contracts | Beds | LinkedF

Providers | Divisions = Forms  Enrollments | Authorizations = Notes
Filters

saus  [v] [EquaiTo [~]  oren [~]  amo[v] x
Division ﬂ +

31 Forms record(s) returned - now viewing 1 through 15

Division Form Name
APD Group Home Facility Checklist

APD Group Home Personnel Record Review

APD Frovider Enroliment Application

4. Select Word Merge > Final APD iBudget Waiver Sign-Off Form.
Word Merge

CDC Plus Initial Remediation Contact L ett

CDC+ Initial Alert Contact Letter

Final APD iBudget Waiver Sign-Off Form

5. Generate the Word Merge and set the effective date to at least be a minimum of 10

calendar days AND the first day of a future month then Click Upload and Save to
Note.
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Final iBudget Waiver Sign-Off Form

Provider Name: Test Provider

DBA (if applicable):

Contact Name: John Test

Provider Address: 9125 Branchwater Ct Jacksonville, FL 32244
Email Address:

Phone Number:

Designation: Solo: [} Agency: O
Qualified Organization: [1 WsC of a Qualified Organization: ]

Home Region: Click to Select Region.

Approved Regions: Northwest [ 1 Northeast [1 Central [1 Suncoast [1 Southeast [1 Southern [

9 Digit Medicaid ID: FL545454 /

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

6. Update the following fields on the Notes Detail Screen:
a. '"Division" = APD
"Note Type" = Expansion Request
"Note Subtype" = ROM Review
“Associated Form ID#” = Enter Form ID# (e.g., Provider Expansion Form ID#)
"Description" = ROM Review
"Note" = Enter notes
"Status" = Complete
Click "Add Attachment" and search for the copy of the signed Provider
Expansion Request form on the user's device. Click Upload.

File I Browse...

File Name (@) from uploaded file

S@m 0 o0 T

I
() create new

Description
Category A

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

i. Click the ellipsis on the "Add Note Recipient" to add the ROM/Designee as
the Note Recipient

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

26



Notes Details

Division®
Note By " Reed. Monica
Note Date * osiszozz |
Note Type " ~ffmmmn.
Note Sub-Type et
Associated Form IDF gy 784
Description i ROW Review p
Noté  alffm— Naw Text
B4 I 6= -|Ax
Agd any pertinent information
Status'  f—
Date Completed 05152023
Attachments
Document B —— Description
FINAL APD iBudget Waiver Sign-Off Form.pdf Word Template: Final APD iBudgat Waiver Sign-Off Form

Note Recipients  f——
A4 Note Recipient B

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

Save and Close Notes

Print
Close Notes

ROM Approval

The ROM will print, sign, scan and attach a copy of the
Final APD iBudget Waiver Sign-off form to a new Provider
note.

1. Set “Role” = ROM/Deputy ROM then click Go.

Role \

T — | G
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2. Navigate to the My Dashboard > Providers > Notes > Complete and click the
hyperlink for the Pending notes.

MYDASHBOA;& CONSUMERS | PROVIDERS INCIDENTS CLAIMS SCHEDULER UTILITIES

S \ INCIDENTS PROVIDERS
. p. /
Notes / ’

2 Unread Alert Notes 0 Complete 2

] Pending 12

Inquiry Alert Notes List ’

3. Select the Note Type = Expansion Request and Description = ROM Review and
select the record via the hyperlink.

Status j Equal To ﬂ Pending j AND ﬂ x

Status j +
14 Notes record(s) returned - now viewing 1 through 14 / \
Provider NnteTyEe/ Note Date v / Description Author W Status
F_
A Test Provider Expansion Request 02/26/2020 ROM Review Reed, Monica Complete

D

. Click on the attachment within the ROM Review note and then click Open on the pop-
up message box.

B FINAL APD iBudget Waiver Sign-Off Form
— Openfile B

5. Select File > Print within the document.

6. The ROM/Designee will sign the hard copy, scan and save an electronic copy to a
specified folder on their device. They will then add a new note.

7. Navigate to the Providers > Notes tab.

File  Reports
Quick Search
| Providers [v]| | rovde name
MYDASHBOARD |  CONSUMERS | PROVIDERS INCIDENTS CLAIMS SCHE
ATEST Provider (10002)
Workers | Senvices | Provider|D Numbers | Contiacts | Bed, | Linked Providers | Alases | Conditions
Providers | Divisions | Forms | Enroliments | Authorizations | Notes | Credentials | EVVScheduling
Filters
Note Type j Equal To j ﬂ ANDj x
Note Date ﬂ +
| =)




8. Click File > Add Notes.

File

Reports

Add New Provider Search

Add Notes

Print

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

a.

e

"Division" = APD

"Note Type" = Provider Expansion Request

"Note Subtype" = ROM Approval

“Associated Form ID#” = Enter Form ID#

"Description" = ROM Approval

"Note" = Enter notes

"Status" = Complete

Click "Add Attachment" and search for the Signed Final APD iBudget Waiver
Sign-Off Form on the user's device. Click Upload.

File I Browse. ..

File Name (@) from uploaded file

)
() create new

Description
Category N

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

Click the ellipsis on the "Add Note Recipient" to add the QA Workstream
Worker 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 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
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Notes Details

Division *

Note By * [Reed, Monica v

Note Date * 051152023 [

Note Type * \ Provider Expansion Reguest v \

Note Sub-Type  -<lfmm— [ROM Approval v

Associated Form ID# S 759

Deseription RCM Approval p

BIE16px'L|

NOtE s
Date Completed 05/15/2023
Attachments

Add Atachment  ~—

Document Description

There are no attachments to display

Note Recipients

Add Note RECIDIENT e [ | Clear |

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

Save and Close Notes
Print
Close Notes

Update Credentials

The QA Workstream Worker will monitor My Dashboard

// for incoming notes. The QA Workstream Worker was
added as a recipient to the ROM Approval note. This note
serves as notification to the QA Workstream Worker to
end the iBudget Waiver Solo Provider Credential.
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1. Set “Role” = QA Workstream Worker then click Go.

N
Role \
Region & Worksiream Worker ﬂ @

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

o Wele
ogd itonnect =
File
Quick Search
ATest Provider X | | Providers V] | Provier tame v @
MY DASHBOARD ‘ CONSUMERS ‘ PROVIDERS ‘ INCIDENTS ‘ CLAIMS ‘ SCHEDULER ‘

Filers /

3. Navigate to the Providers > Credentials tab and select the iBudget Waiver Solo
Provider credential via the hyperlink on the row.

Test Provider (21347)
Workers | Services | Provider ID Numbers = Contracts = Beds | Linked Providers ygConditions = Service Area
Providers | Divisions | EVVActivities = Forms = Enrollments | Authorizations | Notes | Credentials EVV Sct
Filters
Credential v +

2 Credentials record(s) returned - now viewing 1 through 2

Credential o Type Credential Number Effective Date
Certification 1Budget Waiver Solo Provider 4= 04/01/2023

4. Update the following fields:
a. "Expiration Date" = one day before effective date of Final APD iBudget Waiver
Sign-Off Form
b. "Status" = Expansion/Closed
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Certification Details

Credential Type * Certification

Certification Type \ iBudget Waiver Solo Provider  ~
Effective Date 04/01/2023 |3

Expiration Date e 05/14/2023 |3

Comment

Status - (Expansion/Closed v ]

QA Workstream Worker

5. When finished, click File > Save and Close Certification Details.
File
History
Spell Check
Save Certification Details
Save and Add Another Certification®etails
Delete Certification Details

Save and Close Certification Details

6. Select File > Add Certification to add the new iBudget Waiver Agency Provider
Certification record.

File Word Merge
Add New Provider Search
Add License
Add Certification <
Add Insurance

Print

7. Update the Certification Details page for the following fields:
a. "Effective Date" = Effective Date of Final APD iBudget Waiver Sign-Off Form
b. “Expiration Date” = LEAVE THIS FIELD BLANK

"Status" = Active

o o

"QA Workstream Worker" = Provider Enrollment Staff name that is updating
the Certification record
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Certification Details

Credential Type * Certification

Certification Type ff— | iBudget Waiver Agency Provider
Effective Date e 05152023 |

Expiration Date 2]

Comment

Status ~ li— | Active v

QA Workstream Worker —~li—— Reed, Monica

8. When finished, click File > Save and Close Certification Details.

File

History

Spell Check

Save Certification Details

Save and Add Another Certification Details

Delete Certification Details

Save and Close Certification Details

Print

Close Certification Details

End Services

The QA Workstream Worker will end services at the solo
rate.

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

N,
Role \
Region Q& Werksiream Worker ﬂ @

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

o iCennect oo

File
Quick Search

A Test Provider [v] | Providertame v @

X | Providers

MVD.»\SHBO.»\RD| CONSUMERS ‘ PROVIDERS ‘ INCIDENTS ‘ CLAIMS ‘ SCHEDULER ‘

v Filters:

3. Navigate to the Providers > Services tab.

MYDASHBOARD| CONsU PROVIDERS

A TEST Provider (10002) \
Workers = Services  Provider ID Numbers | Contracts
Providers | Divisions | EVV Activities | Forms | Enrollme
Filtare:

4. Select the services that are defined at a solo rate via the hyperlink for that record.

Test Provider (21347) \
Workers | Services | Provider IDNumbers | Contracts | Beds | Linked Providers | Conditions | Service Aea | Admin Actions
Providers | Divisions | EVVActiviies | Forms | Enrolimenis | Authorizations = Notes = Credentials | EVV Scheduling = CAP | Appointments | Proy
Filters
Active v EquaTov  @vYes ONo AND v X
Senvice Code v o+
[ Search” | Resel |

[1_Services record(s) returned - now viewing 1 through

/

‘ Cost ‘ Secondary Code ‘ Comments ‘ Acliv:‘ Consumer County ‘ Provider Rate Type ‘
| s14859 0199 \ [Tue | ore than 5) 500 \

‘ Service Code | Effective Date ‘ Divisiun‘ EndDa!!‘ Uniﬂype‘ Description

|
| ot |owwzzs a0 | | Month

| Support Coordination

5. Inthe Services record, update the following field:

a. "Service End Date" = Service End date is the day before the effective date of

the Final APD iBudget Waiver Sign-Off Form

Service

ServicelD * 5629

Service Code 0199

Division *

Unit Type Month

Service Description Support Coordination
Secondary Code * 0199

Active Date *

Service End Date

-
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6. When finished, click File > Save and Close Services
File
History
Spell Check
Save Services
Delete Services

Save and Close Services

7. Repeat steps 4 — 6 for ALL solo services.

Add New Services

The QA Workstream Worker will add new services at the
Agency rate.

If this expansion request is in conjunction with a Behavior
Focused, Intensive Behavioral, Enhanced Intensive
Behavior or Medical Enhanced Intensive Behavior service
level designation, the QA Workstream Worker will need to
add the services, but disable the “active” checkbox.
Additionally, the Active date will need to be in the future
to allow time for the designation approval.

Service

ServicelD * 5740 [
service Cage 0898-BasD
Divisien APD v
Unit Type Day
Service Description Residential Habilfation Chid - Basic (day)
Secondary Code * 0998-BasD
[Rstive ate - 07012023 ]
Service End Date =
Unit Gost ™ $38.80
surtage
Endage
Require Credentials O
Provider Rate Type * Agency
[
O
Consumer County
I«
N
[
. [+
Service Ratio
=
Lo J =

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

Role

Region Q& Werksiream Worker ﬂ @

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

Welc

o0 itennect R
File
Quick Search \
A Test Provider X | Providers [v] | Providerhame v @
MY DASHBOARD | CONSUMERS ‘m‘ INCIDENTS ‘ CLAIMS ‘ SCHEDULER ‘
Filters: /

3. Navigate to the Providers > Services tab.
MY DASHBOARD | cm PROVIDERS
A TEST Provider (10002) \

Workers = Services  Provider ID Numbers | Contracts

Providers | Divisions = EVV Activiies | Forms | Enrollme

~\Filtars

4. Select File > Add Services.

File

Add New Provider Search

Add Services \

Print

5. In the new Services record, update the following fields:
a. "ServicelD" = Select the Approved Agency Service Code
b. "Division" = APD
c. “Active Date” = the effective date of Final APD iBudget Waiver Sign-Off Form

NOTE: The ‘0000 — WVR’ service code MUST BE ADDED for providers to create
non-billable notes.
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Service

ServicelD * “

Service Code

Division *

Unit Type

Service Description

Secondary Code *

YL S m— 05/15/2023 |4

6. When finished, click File > Save and Close Services.
File
History
Spell Check
Save Services
Delete Services

Save and Close Services

8. Repeat steps 4 — 6 to add additional Agency services.

Service Plan Impact

The QA Workstream Worker will notify the Waiver Lead of
the Expansion. The Waiver Workstream Lead will follow the
cost planning workflow once they receive this note.

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

Role —
[Regon GA Worksieam Lead I GO |

2. Navigate to the Providers > Notes tab.
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File  Reports
Quick Search

| Providers [v]| | Provider Name

MY DASHEOARD |  CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHE

A TEST Provider (10002)
Workers | Services | Provider IDNumbers | Contracts | Bedy  Linked Providers | Alases | Conditions

Providers | Divisions | Forms | Emvollmenis | Authorizations | Netes | Credentials | EVV Scheduiing
Filters
NoteType  [v| |EqualTo v V[ Janolv] (%

NoeDate  [v| [+

3. Click File > Add Notes.

File Reports
Add New Provider Search
Add Notes
Print

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

a. "Division" = APD

b. "Note Type" = Expansion Request

c. "Note Subtype" = Service Plan Impact

d. “Associated Form ID#” — Enter Form ID# (e.g., Provider Expansion Request
form#)
"Description" = Solo to Agency Expansion with Service Plan Impact
f. "Note" = Provider ID (solo provider record ID) has expanded to an agency.
Please work with WSCs to end all planned services and authorizations at the
solo rate and create new planned services/authorizations for the agency
rate. Solo rate services will end on the day before the effective date of the
Final APD iBudget Waiver Sign-off. Any authorizations not ended prior to that
date could result in rejection from FMMIS.
"Status" = Complete
Click the ellipsis on the "Add Note Recipient" to add the Waiver Workstream
Lead as the Note Recipient
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

@

= @
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Notes Detalls

DiViSION " gfff—
Note By ©

Note Date *

Note Type * ~fm—
NOTE SUD-TYPE et
Associated Form ID#  <ff—

Description .‘__

Note -

Status *  alfff—
Date Completed

Attachments

Add Attachment

Document

There are no attachments to display

Note Recipients B ——

Add Note Recipient:

[Reed, Monica ~
05/16/2023 | H

[Expansion Request v

[ Service Plan Impact ~
759

Sole to Agency Expansion with Service Plan Impact

B 7 H‘\pr'A"

Provider ID (solo provider record ID) has expanded to an agency.
Please wark with WSCs to end all planned services and
authorizations at the solo rate and create new planned
services/authorizations for the agency rate.

Solo rate services will be ended on the day before the effective date
of the Final APD iBudget Waiver Sign-off.

Any authorizations not ended prior to that date could result in
rejection from FMMIS

Complete v

05/16/2023

Description

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

File Tools
Spell Check
Save Notes
Save and Close Notes
Print

Close Notes

For EIN and/or Medicaid ID, the QA Workstream Worker
will submit a SARF to deactivate the Solo Provider user

account.

For EIN and/or Medicaid ID, the State Office Process Owner
will initiate the Provider record closure process for the Solo

Provider record.
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New Medicaid ID: Generate Initial APD iBudget Waiver Sign-Off Form

When the Service Provider requires a new Medicaid ID, the QA
Workstream Worker will generate the Initial APD iBudget Waiver Sign-
Off word merge. A note will be created to advise the Provider that a
new Medicaid application is going to be needed.

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

N,

Role
Region QA Workstream Waorker

N
-

2. Navigate to the Providers > Forms tab.

agd iCennect

File Word Merge

A TEST Provider (10002)

Filters

Status j Equal To j
Dwision  [v] [+

Draft

31 Forms record(s) retumned - now viewing 1 through 15

Quick Search

wﬁders [~]

MYDASHEIOARD‘ CONSUMERS ‘ PROVIDERS ‘ INCIDENTS

Workers | Services = Provider ID Numbers | Contracts | Beds | LinkedF

Enroliments | Authorizations | Notes

™

Providers

anp[v| | x

Divisions | Forms

Division

APD Group Home Facility Checklist

APD Group Home Personnel Record Review

APD Provider Enroliment Application

3. Select Word Merge > Initial APD iBudget Waiver Sign-Off form.

CDC Plus Initial Remediation Contact Letter

CDC+ Initial Alert Contact Letter
Final APD iBudget Waiver Sign-Off Form
Initial Alert Contact Letter

Initial APD iBudget Waiver Sign-Off Form

Initial Hinh Qrara Mantact | attar

4. Select Open Document to open the Word Merge document for editing.
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File

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

5. Save the Word Merge Document to the device by clicking the Save button and then
Open.

6. Editthe Word Merge Document as necessary.
a. Designation = Agency
b. Effective Date of Form = Enter today’s date
c. Expiration Date of Form = 180 days from Effective Date on the word merge

iBudget Florida

Initial iBudget Waiver Sign-Off Form
Provider Name: Test Provider
DBA (if applicable):
Group Name (If enrolling as a member of a group): Click or tap here to enter text.
Contact Name: John Test
Applicant Address: 9125 Branchwater Ct Jacksonville, FL 32244
Email Address:
Phone Number:

Designation: Solo: 0  Agency: O

Qualified Organization: 1  WSC of a Qualified Organization: O]
Home Region: Click to Select Region. /

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

7. When finished with editing the Word Merge Document, click File > Save as to save
the updated Word Merge to the user’s device.

8. Navigate to the My Dashboard > Providers > Notes > Pending and click the
hyperlink for the Pending notes.
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MY DASHBOARD  CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHEDULE

JNSUMERS \ INCIDENTS PROVIDERS

lotes

H Inquiry Alert Notes List ‘ ‘ Notes

0 Unread Alert Notes 0 Complete / 3

Pending 1

9. Select the Note Type = Provider Expansion Request and Description = Ready to
Submit and select the pending record via the hyperlink.

Filters.

Stalus|v|  Equal To

Stats|w|  +

L1
12 Motes record(s) retumed - now viewing 1 through 12
NoteType Note Date + Description Author Suatus

ATest Provder

Provider

v|  Pendng v AaND v x

Provider Expansion Request 022472020 Ready to Submit Reed, Marica Pending

10. In the pending Note record, update the following fields:

Q

b
C.
d

“Note Type” = Leave as Provider Expansion Request

"Note Subtype" = Update to Initial APD iBudget Waiver Sign-Off
"Description" = Update to Initial APD iBudget Waiver Sign-Off

"Append Text to Note" = Enter notes and add any relevant information.
Advise Service Provider to complete Medicaid Application in the Medicaid
Enrollment Portal. They also need to register in My Florida Marketplace in
order to complete the agency expansion process.

"Status" = Leave as Pending

Click "Add Attachment" and search for the Initial APD iBudget Waiver Sign-
Off form on the user's device. Click Upload

File I Browse...

File Name (@) from uploaded file

() create new

L

Description

Category b

Upload

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

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
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Division *
Note By*
Note Date * 056202 |
Associated Form ID# (282
Note Type* Provicer Expansion Request W
Note Sub-Type s, Iniial APD Budget Waiver Sign-OF W |
il APD iBudget Waiver Sign-0F
Descripion. === I /;|
L) New Text

\ Enter notes and add any relevant information

¥

Append Text to Note

%
Hﬁ

Cmrre)  p—

Initial APD iBudget Waiver Sign-Off Form 05152023 .docx

Note Recipients

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

File Tools
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10. Upon saving the note, a Workflow Wizard triggered the reminder tickler that is due
in 180 calendar days.

o iConnect

File Reports

Workflow Wizard

Check to see if Provider
has submitted the new »
Welcome Letter

a. Tickler - “Check to see if Provider has submitted the new Welcome Letter”
b. Assigned to the QA Workstream Worker (Monitor 1)
Due on the 180th calendar day from the “Provider Expansion Request/Initial
APD iBudget Waiver Sign-Off” pending note

11. The QA Workstream Worker will access Ticklers via My Dashboard.
a. Goto My Dashboard > Providers and scroll down to the Ticklers Panel. Click
on the Ticklers link to open the Tickler Queue:

PROVIDERS
| otes |
Complete 30
I'm Interested 10
Pending 16
| Ticklers /
| Ticklers 57

New Medicaid ID: Welcome Letter Received

Once the Service Provider receives their Medicaid Welcome Letter,
they will attach a copy to a note to inform the QA Workstream

Q Worker. If the Provider did not receive the Welcome letter before the
Initial APD iBudget Waiver Sign-off form expires, proceed to Generate
Handbook Denial

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

Role \
Service Provider v @
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2. Navigate to the Providers > Notes tab.

File  Reports
Quick Search
| Providers [v]| | Provider Name
MY DASHBOARD | CONSUMERS ‘ PROVIDERS INGIDENTS CLAIMS SCHE
ATEST Provider (10002)
Workers | Senvices | Provider ID Numbers | Coniracts | Bedy | Linked Providers | Aliases | Condtions
Providers | Diisions | Forms | Envollments | Authorizations | Notes | Credentials = EVV Scheduling
Filters:
Note Type ﬂ Equal To j ﬂ ANDﬂ x
Note Date j +

3. Click File > Add Notes.

File Reports
Add New Provider Search
Add Notes

Print \

4. Inthe new Note record, update the following fields:
a. "Division" = APD
"Note Type" = Provider Expansion Request
"Note Subtype" = Medicaid Welcome Letter
"Description" = Medicaid Welcome Letter
"Note" = Enter notes
"Status" = Complete
Click "Add Attachment" and search for the copy of the Medicaid Welcome
Letter on the user's device. Click Upload.

File I Browse.._

File Name (@) from uploaded file

@™o oo

(o
() create new
Description

Category A

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

h. Click the ellipsis on the "Add Note Recipient" to add the QA Workstream
Worker as the Note Recipient

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
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Notes Details
Division

Note By *

Note Date *

Note Type *  <aiff—
Note Sub-Type  elfff—

Description — -ifjs——

Note

Status *  ff—

Date Completed

Attachments

Add Attachment *+—

Document

Medicaid Welcome Letter.docx

Note Recipients

Add Note Recipient ——

Name

Reed, Monica

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

File Tools
Spell Check
Save Notes

Save and Close Notes

Print

Close Notes

[Reed, Monica

v

05/16/2023

Provider Expansion Request v [*

[Medicaid Welcome Letter

~ [

Medicaid Welcome Letter

| B £ U g - A~

Enter notes

Complate w

05/16/2023

Date Sent

5/16/2023

New Medicaid ID: Create New Provider Record

Description

Date Read

After the Service Provider provides the Welcome letter, the QA
Workstream Worker will need to create the NEW Agency Provider
Record. It will be important to establish a coordinated effective date.

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

N

Role
Region G4 Workstream Worker

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

Wele

o ennect
File
Quick Search \
ATest Provider X | | Providers [V]| | Provider ame v @
MY DASHBOARD |  CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHEDULER
Filters /

3. The Provider’s record will be displayed. Navigate to the Providers > Providers tab
then Select File > Add New Provider Search.

File Edit Reports  Word Merge

Add New Provider Search Quick Search

Print \ | Providers \
Add Incidents

MY DASHBOARD | CONSUMERS PROVIDERS

A Test Provider (18602)

Workers | Services  Provider ID Numbers | Confracts | Beds | Lin

—

Providers = Divisions | Forms ~ Enroliments = Authorizations =~ Not

4. In the Provider Search screen, update the following fields:
File
Filters

Provider Name ﬂ Equal To ﬂ ANDﬂ ®

Provider Numberﬂ +

0 record(s) returned / \

a. Provider Name = Enter the New Provider Name and Click Search. If no
records returned, click Add New.

5. On the Provider Detail Screen, add at a minimum the following fields. Complete as
much information as possible for the remaining fields:

"Initial Division" = APD

"Provider Name" = Enter New Agency Provider Name
"APD Vendor Number" = FEINO0OO1

"Active" = will default to enabled

"Medicaid Provider ID" = Medicaid ID if available

®ao oo
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f.  "Exclude from Selection" = Enable this checkbox
g. "Specialist/Liaison" = QA Workstream Worker assigned to this Provider

Basic Information

Nl DVision”  fe—— [APD v Residential Monitor 2
PIOVOET NI | e Test Provider Licensing Specialist T~
DBA if applicable)Facility Name Area Behavior Analyst

APD Vendor Number == FEINODO1 Group Home!ADT # of workers

WSCQ0 2 Provider SSN

Active * Medicaid Provider | -iffmssmmm [ 173455

Provider Type ] Provider EIN

Exclude from Selecion i Licensed Facility v
Specialist'Liaison h Presumptively Institutional :

6. When finished, click File > Save Provider.

File Edit

Spell Check /

Save Provider
Save and Close Provider
Print

Close Provider

7. The Division Details page will be displayed. Update the following fields:

a. "Disposition" = Open
b. "Open Date" = Enter Date

Division Eetails

Division * APD
DiSPOSItion ™ <iff—— [Open v
Open Date i 05/15/2023 |2

8. Select File > Save and Close Division.

Eile
Save Division /

Save and Close Division
Save and Add Another
Print

Close Division
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& The QA Workstream Worker will need to submit a SARF to
add the Provider worker to the New Agency Provider
record.

New Medicaid ID: Add Sender ID

The QA Workstream Worker will add the new Sender ID in
the NEW Agency Provider record. The format for the

£ SenderID is the iConnect ID plus the first 5 characters of
| the Provider name (i.e., 18602_A TES). The SenderID is
used in XML files for Providers who opt to use the External
Provider Interface.

The iConnect ID is located next to the Provider Name on
the Provider > Providers tab

\ MY DASHBOARD CONSUMERS | PROVIDERS

A Test Provider (18602)

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

N,
Role \
Region Q& Werksiream Worker ﬂ @

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

Wel

Q0 iConnect o

File
Quick Search

ATest Provider X | | Poiders [V]| | ProviderName v @

MYDASHBOARD |  CONSUMERS ‘ PROVIDERS INCIDENTS CLAIMS SCHEDULER

Filters: /
1 1 1
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3. Navigate to the Providers > Provider ID Numbers tab.

MY DASHBOARD CONSUMERS | PROVIDERS

A Test Provider (18602)

Workers | Services | Provider ID Numbers Contracts | Beds

4. Select File > Add Provider ID Numbers.
File
Add New Provider Search
Add Provider ID Number

Print \

5. Update the Provider ID Number Details page for the following fields:
a. "Division" = APD
b. "ldentifier" = Enter format of iConnect ID plus first 5 characters of the
Provider Name in capital letters (e.g., 18602_A TES)

NOTE: Spaces count as characters.

b. "Start Date" = enter today’s date

c. “End Date” = Leave blank

d. "Type" = SenderID

e. "Status" = Active
Provider ID Number
DIVISION * mm—
Identifier * """ 18602_A TES| X
StartDate * 021262020 |2
End Date ]
Type -<i— SenderlD v
Category

Active sl

L3
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6. When finished, click File > Save and Close Provider ID Number
FEile
Spell Check
Save Provider ID Number
Save and Close Provider ID Number
Save and Add Another
Print

Close Provider ID Number

New Medicaid ID: Generate MWSA

The QA Workstream Worker will generate the blank MWSA
word merge from the NEW Agency Provider record, save it
to their device, edit as appropriate, and attach it to a note
in the OLD Solo Provider record so it will be visible to the
provider.

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

N
Role \
Region QA Workstream Waorker ﬂ @

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

ocd itennect o

File
Quick Search

A Test Provider X | Providers [v] | provider Name lv| @

MY DASHBOARD |  CONSUMERS ‘ PROVIDERS INCIDENTS CLAIMS SCHEDULER

Filters /
1 1 1

3. Navigate to the Providers > Providers tab and Select Word Merge > Medicaid
Waiver Service Agreement.
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File  Edit Reports  Word Merge

Quick Search

Providers

MY DASHBOARD | CONSUMERS PROVIDERS Ih

A TEST Provider (10002)
Workers | Services | Provider ID Numbers = Confracts | Beds

Providers Divisions Forms Enrollments  Authorizations

Cover Letter with Certificate of Service

Medicaid Waiver Services Agreement

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

File

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

6. Editthe Word Merge Document as necessary.
Note the effective date. This is the date used on the SARF, credential, license and
service records.

7. 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.

8. Navigate to the OLD Solo Provider’s record. Select the Providers > Notes tab.
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File  Reports

Quick Search

| Providers [v] | Provider Name

MY DASHBOARD | CONSUMERS ‘ PROVIDERS INCIDENTS CLAIMS SCHE

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

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

Filters
Note Type ﬂ Equal To ﬂ ﬂ* ANDﬂ x

Note Date j +

9. Click File > Add Notes.

File Reports
Add New Provider Search
Add Notes

Print \

10. In the new Note record on the OLD Solo Provider record, update the following fields:
a. "Division" = APD

"Note Type" = Provider Expansion Request

"Note Subtype" = MWSA Pending Provider Signature

“Associated Form ID#” = Enter Form ID# if applicable

"Description" = Solo to Agency Expansion MWSA Pending Provider Signature

"Note" = Enter “Please print the attached MWSA and sign”

"Status" = Pending

Click "Add Attachment" and search for MWSA on the user's device. Click

Upload

File I Browse...

File Name (@) from uploaded file

R

']

() create new

Description

Category A

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

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

Notes Details

Division * \APD—V\

Note By ~ | Reed, Monica v

Note Date * 0511612023 |

Associated Form ID#

Note Type * - — [ Provider Expansion Request v [*

Note Sub-Type i | MWSA Pending Provider Signature v |*

Description 4—-——— Solo to Agency Expansion MWSA Pending Provider Signature y

B I U i6px ~ A~
Please print the attached MWSA and sign

Note I

Statys* i Pending v |
Date Completed

Attachments

Add Attachment

Document Description

Note Recipients

Add Note Recipient:  ~eif— abu
Name Date Sent Date Read
Reed, Meonica 5/16/2023

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

Save and Close Notes

Print
Close Notes
New Medicaid ID: Provider Signed MWSA
The Service Provider will print out the MWSA, sign, scan and save an

electronic copy to their device and then attach it back to the pending
note in the OLD Solo Provider Record.
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1. Set “Role” = Service Provider then click Go.

Role T~

Senvcepowse Tl GO |

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

‘. MY DASHBOARD ‘ CONSUMERS ‘ PROVIDERS ‘ INCIDENTS ‘ CLAIMS ‘ SCHEDULE
JNSUMERS INCIDENTS PROVIDERS
H Inquiry Alert Notes List ‘ ‘ Notes ‘ ‘
lotes 0 Unread Alert Notes 0 Complete / 3
Pending 1"

w

. Select the Note Type = Provider Expansion Request and Description = MWSA Pending
Provider Signature and select the pending record via the hyperlink.

13 Notes record(s) returned - now viewing 1 through 13

Provider | NoteType Note Date +
Reed Group Home Expansion Request 0212512020

Reed Group Home Provider Expansion Request 02/25/2020

Status

Description
Progress Note

MWSA Pending Provider Signature

Reed, Monica Pending

Reed, Monica Pending

4. Click on the attachment within the MWSA Pending Provider Signature note and then
click Open on the pop-up message box.
Do you want to apen ar save Test MWSA.doox (1153 KB) from futest harmonyis.net? \ Open Save v Cancel
5. Select File > Print within the Word Document

6. The Service Provider will sign the hard copy and attach it to the pending note

~

. In the pending Note record in the OLD Solo Provider record, update the following
fields:

a. “Note Type” = Provider Expansion Request

b. "Note Subtype" = Update to Provider Signature
c. "Description" = Update to Provider Signature

d. "Append Text to Note" = Enter notes
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e.
f.

"Status" = Update to Complete
Click "Add Attachment" and search for the copy of the Provider signed
MWSA on the user's device. Click Upload.

File I Browse. _

[

File Name (@) from uploaded file

() create new

Description

Category

L) d Upload and Add Anothe
Note: Maximum size for attachment is set to 5.76 MBytes.

Click the ellipsis on the "Add Note Recipient" to add the QA Workstream
Worker 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

Notes Details
Division * APD W
Note By * Reed, Monica
Note Date * os1ez02z |
Note Type * [Provicer Expansion Request W
Note Sub-Type i Provicer Signature ~ T
- Signatur
Description  -gfffmmm— Provider Signature p
On 5/16/2023 at 7:44 PH, Monica Reed wrote:
Piease prnt the atached MWSA and sgn
Note New Text
Bz U t6px - A~
Status * h [Complete W
Date Completed 05162023
Attachments
Document Description
Note Recipients
Add Note Recipient - [ ] e ]
Name Date Sent Date Read
Reed. Manica 051182023
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8. When finished click File > Save and Close Notes.
File Tools
Spell Check
Save Motes

Save and Close Motes

Print
Close Notes

New Medicaid ID: Final APD iBudget Waiver Sign-Off Form

/ ; The QA Workstream Worker will generate the Final APD

iBudget Waiver Sign-off form from the NEW Agency
Provider record.

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

N,
Role \
Region QA Worksiream Worker ﬂ @

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

Wele

ofd iConnect =
File
Quick Search
ATest Provider X | | Providers [v]| | Provider Name v @
MY DASHBOARD |  CONSUMERS ‘ PROVIDERS INCIDENTS CLAMS SCHEDULER
Filters /
1 1 1

3. The NEW Agency Provider’s record will display. Navigate to the Providers > Forms
tab.
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O(}(f Connect

File  Word Merge

Quick search

w\mers [~

\v DASHECARD | consuwERs | PROVIDERS |  inGiDenTs

A TEST Provider (10002)
Workers | Services | Provicer 1L Numbers | Contracts | weas | Linkear

Frovicers | Divisions | Foums | Emcliments | Aulhorizalions | Noles

Funers
saws  [v] [coualto ] omn N aw[v] (x
mon [v]

31 Forms record(s) refured - now viewing 1 through 15

Division Form Name

APD Groun Home Facility Chacklist
APD Group Home Personnel Record Review
APD Provider Enroliment Application

4. Select Word Merge > Final APD iBudget Waiver Sign-Off Form.
Word Merge
CDC Plus Initial Remediation Contact Let;

CDC+ Initial Alert Contact Letter
Final APD iBudget Waiver Sign-Off Form

5. Generate the Word Merge and set the effective date to at least be a minimum of 10
calendar days AND the first day of a future month then Save to the user’s device.

Final iBudget Waiver Sign-Off Form
Provider Name: Test Provider
DBA (if applicable):
Contact Name: John Test
Provider Address: 9125 Branchwater Ct Jacksonville, FL 32244
Email Address:

Phone Number:

Designation: Solo: O Agency: O
Qualified Organization: [ wsc of a Qualified Organization: 1

Home Region: Click to Select Region.

Approved Regions: Northwest [ 1 Northeast [1 Central [1 Suncoast [1 Southeast [1 Southern [1

9 Digit Medicaid ID: FL545454 /

Effective Date of form: Click or tap to enter a date.
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6. This form will be attached to the ROM Review note later in the workflow.

New Medicaid ID: ROM Review

Once the Provider signed MWSA has been received by the QA
Workstream Worker they will review the signed MWSA and
FMMIS Enrollment screen for accuracy prior to sending to the
ROM. The QA Workstream Worker will save a copy to their device
and then attach it to a new note for ROM Review in the NEW
Agency Provider Record along with the Final APD iBudget Waiver
Sign-off form.

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

N,
Role \
Region QA Worksiream Worker ﬂ @

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

Wele

o0J iCennect o
File
Quick Search
A Test Provider K| Providers [] | | Provider Name v @
MY DASHBOARD |  CONSUMERS ‘ PROVIDERS INCIDENTS CLAIMS SCHEDULER
Filters /
1 1 1

3. The NEW Agency 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

A TEST Provider (10002)
Workers | Services | Provider IDNumbers | Contracts | Bel Linked Providers | Aliases | Conditions.

Providers | Divisions | Forms | Enolments | Authorizafions | Nofes | Credentials | EVV Scheduling

Filters
Note Type j Equal To j ﬂ ANDﬂ x

NoteDate  [v| |+
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4. Click File > Add Notes

File Reports
Add New Provider Search
Add Notes
Print

5. Update the following fields on the Notes Detail Screen
a. "Division" = APD
"Note Type" = Expansion Request
"Note Subtype" = ROM Review
“Associated Form ID#” = Enter Form |ID# (e.g., Provider Expansion Form ID#)
"Description" = ROM Review
"Note" = Enter notes
"Status" = Complete
Click "Add Attachment" and search for the copy of the Provider signed
MWSA on the user's device. Click Upload and Add another to attach the Final
APD iBudget Waiver Sign-Off form

S®m 0 o0 o

File I Browse...

File Name (@) from uploaded file

() create new

L

Description
Category b

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

i. Click the ellipsis on the "Add Note Recipient" to add the ROM/Designee as
the Note Recipient

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
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Note By *
Note Date "

Note Type * ‘——_

Note Sub-Tipt ~fm— [ROW R v
Associated Form ID# ‘ TR
Description -affmmm HO Foaviow Y
Nott e — New Text
B J U 1%:-Ac

Add any partinent infoemasion
O
Date Compieted osnsanz:
Attachments
Document - Description
FINALAPD Budget Wanver Sgn-0f Form paf Word Template: Firal APD iBudget Waver Sign-Of Form
Note e
i Moo Recipient [E——

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

File Tools
Spell Check
Save Notes

Save and Close Notes

Print
Close Notes

New Medicaid ID: ROM MWSA Signature/Approval

The ROM/DROM will print, sign, scan and attach the executed
MWSA and Final APD iBudget Waiver Sign-Off form and then
attach it to a new note in the NEW Agency Provider record. The
Service Provider will be notified via this note.

1. Set “Role” = ROM/Deputy ROM then click Go.

Role \

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

MY DASHBOA;& CONSUMERS | PROVIDERS INCIDENTS CLAIMS SCHEDULER UTILITIES

S \ INCIDENTS PROVIDERS

Inquiry Alert Notes List Notes
2 Unread Alert Notes 0 Complete 2
Pending 12

3. Select the Note Type = Expansion Request and Description = ROM Review and
select the record via the hyperlink

Filters

siatss|v]  [Equal To ™| complte v mov| x
Sla]wﬂ +

["Search | Reset |

14 Notes record(s) returned - now viewing 1 through 14

Provider wa/ [ Note pate « Aﬂpﬂoﬂ [ Au!b‘ status |

A Test Provides Expansion Request 027262020 ROM Review Reesd, Monica Complate

4. Click and Open the MWSA and Final APD iBudget Waiver Sign-Off attachments within
the ROM Review note

5. Select File > Print within each of the documents

6. The ROM/Designee will sign the hard copies, scan and save an electronic copy to a
specified folder on their device. They will then add a new note and attach the signed
forms

7. Navigate to the Providers > Notes tab.

File  Reports

Quick Search

| Providers [V] | | Provider Name

MY DASHBOARD |  CONSUMERS ‘ PROVIDERS INCIDENTS CLAIMS SCHE

A TEST Provider (10002)
Workers | Services | Provider|D Numbers | Confracts | Bedy  Linked Providers | Alases | Conditions

Providers | Divisions | Forms | Enrolmenis | Authorizations | Netes | Credentials | EVV Schedulng
Filters

NoieType || EqualTo vl Moy (%

e e
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8. Click File > Add Notes.

File Reports
Add New Provider Search
Add Notes

Print \

9. Update the following fields on the Notes Detail Screen
a. "Division" = APD
"Note Type" = Provider Expansion Request
"Note Subtype" = MWSA ROM Approval
“Associated Form ID#” = Enter Form ID# (e.g., Provider Expansion Form ID#)
"Description" = MWSA ROM Approval
"Note" = Enter notes
"Status" = Complete
Click "Add Attachment" and search for the copy of the ROM signed MWSA on
the user's device. Click Upload and Add another to attach the ROM Signed
Final APD iBudget Waiver Sign-Off form

File I Browse.._

File Name (@) from uploaded file

S@m 00T

) create new

Description
Category A

&
'@
e

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

i. Click the ellipsis on the "Add Note Recipient" to add the QA Workstream
Worker as the Note Recipient

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 the Service Provider as
the Note Recipient

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
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Notes Details
Division *

Note By *

Note Date *

Associated Form ID#

Note Type " ffmmmmmmemmnen,
Note SUb-TYPE  fmm—

Description Alf——
Note I
Status * *
Date Completed
Attachments
AddAttachment i —
Document
Signed MWSA

Signed Final APD iBudget

Note Recipients
Add Note Recipient —

Name Date Sent
Reed, Monica 5116/2023

[Reed, Monica v

05162023 |

352

[Provider Expansion Request v [
[MWSAROM Approval v

| MWSA ROM Approval

4

Description

‘. Clear

Date Read

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

File Tools
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New Medicaid ID: End Solo Certification Record

& The QA Workstream Worker will close the Solo
Certification record in the Old Solo Provider record.

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

Role \

Region QA Worksiream Worker ﬂ @

2. Navigate to the O/d Solo Provider record > Providers > Credentials tab and select File
> Add Certification.

File  Word Merge

Add New Provider Search
Add License

Add Certification
Add Insurance

Print

3. Update the Certification Details page for the following fields:
a. "Certification Type" = jBudget Waiver Solo Provider
b. "Effective Date" = no change

c. "Expiration Date" = enter as the day before the effective date of the Final APD
iBudget Waiver Sign-Off form

d. "Comment" New Medicaid ID Due to Solo Agency Expansion
e. "Status" = Expansion/Closed
f. "QA Workstream Worker" = Worker name that is updating the Certification

record

Certification Details

Credential Type * Certification

Certification Type [iBudget Waiver Solo Provider v |
Effective Date 04012023 |

EXpiration Date 051142023 [

New Medicaid 1D Due to Solo Agency Expansion
Comment —

Status - — Expansion/Closed v
QA Workstream Worker Reed, Monica [ | Clear'| Details
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4. When finished, click File > Save and Close Certification Details.

Eile

History

Spell Check

Save Certification Details

Save and Add Another Certification Details

Delete Certification Details

Save and Close Certification Details

Print

Close Certification Details

New Medicaid ID: End Solo Services

The QA Workstream Worker will end services for the OLD
Solo Provider record at the solo rate.

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

N,
Role \
Region Q& Werksiream Worker ﬂ @

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

o Wele
opd itonnect e
File
Quick Search
A Test Provider X | | Providers V]| | providerheme v @
MY DASHBOARD | CONSUMERS ‘ PROVIDERS ‘ INCIDENTS ‘ CLAIMS ‘ SCHEDULER ‘
Fiters /

3. Navigate to the Providers > Services tab.
MY DASHBOARD | cm PROVIDERS
A TEST Provider (10002) \

Workers = Services  Provider ID Numbers | Contracts

Providers | Divisions | EVV Activities | Forms | Enrollme

~\ Filters
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4. Select the services that are defined at a solo rate via the hyperlink for that record.

Test Provider (21347) \

Workers | Services = Provider IDNumbers | Contracts | Beds | Linked Providers | Conditions | Service Aea | Admin Actions

Providers | Divisions | EVVActiviies | Forms | Enrolimenis | Authorizations = Notes = Credentials | EVV Scheduling = CAP | Appointments | Prov
Filters
Active v EquaTov | @vYes O No AND v X

Service Code v +

/
‘ ‘ Service Code . | Effective Date ‘ Divisiun‘ EndDall‘ Uniﬂype‘ Description ‘ Cost ‘ Secondary Code ‘ Comments ‘ Acliv:‘ Consumer County ‘ Provider Rate Type ‘
BEE [oworozs a0 | [Momth | Support Coordnation | $148569 0199 \ [Tue | ore than 5) |00 \

5. Inthe Services record, update the following field:
a. "Service End Date" = Service End date is the day before the effective date of
the Final APD iBudget Waiver Sign-Off Form

Service

ServicelD * 5629

Service Code 0199

Division *

Unit Type Month

Service Description Support Coordination
Secondary Code * 0199

Active Date * 010172023 |
Service End Date  ~<aif— 05152024 |

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

History

Spell Check
Save Services
Delete Services

Save and Close Services

6. Repeat steps 4 — 6 for ALL solo services.
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New Medicaid ID: Close Solo Provider Record

The QA Workstream Worker will send a note to the State
Office Process Owner requesting the OLD Solo Provider
record be closed.

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

N

Role

Region

QU4 Werksiream Worker v @

Navigate to the Providers > Notes tab.

File  Reports

A TEST Provider (

Fiters
NoeTe V|

NoleDale V|

Quick Search

| Providers [v] | Provider Name

MY DASHBOARD | CONSUMERS ‘ PROVIDERS INCIDENTS CLAIMS SCHE
10002)
Workers | Services | Provider ID Numbers | Contracts | Bet Linked Providers | Aliases |~ Conditions
Providers | Divisions = Forms | Enroliments = Authorizations | Notes = Credentials | EVV Scheduling
Equal To v M
+
el Bl

3. Click File > Add Notes.

4.

File

Reports

Add New Provider Search

Add Notes

Print

T~—

In the new Note record, update the following fields:

a.

b
c.
d.
e
f.

"Division" = APD

"Note Type" = Provider Expansion Request

"Note Subtype" = Close Provider Record

“Associated Form ID#” = Leave blank

"Description" = Closed Old Solo Provider Record

"Note" = Request closure of the Old Solo Provider record with an end date of
the day before the start date of the Final APD iBudget Waiver Sign Off form.
"Status" = Complete
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h. Click the ellipsis on the "Add Note Recipient" to add the State Office Process
Owner as the Note Recipient

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
MNote Date * 05/18/2023 ﬂ

Note Type * & [Provider Expansion Reguest v [*

Note Sub-Type & [Close Provider Record ~[

Associated Form ID#
2
Description & Close Old Solo Provider Record y

| B 7 U eox - A

Request closure of the Old Solo Provider record with an
end date of the day before the start date of the Final
APD iBudget Waiver Sign Off form.

Note &

Status * h Complete v
Date Completed 05/18/2023
Attachments

Add Attachment

Document Description Category Action
There are no attachments to display
Note Recipients \
Add Mote Recipient: am
Name Date Sent Date Read Status Date Signed
Buck, Jennifer SM82023 Unread Remove

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

Save and Close Notes

Print
Close Notes

New Medicaid ID: Add Agency Certification Record

The QA Workstream Worker will add the iBudget Waiver
Agency certification record in the NEW Agency Provider
record.
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1. Set “Role” = Region QA Workstream Worker then click Go.

N,
Role \
Region Q& Werksiream Worker ﬂ @

2. Navigate to the Providers > Credentials tab and select File > Add Certification.

File  Word Merge

Add New Provider Search
Add License

Add Certification
Add Insurance

Print

3. Update the Certification Details page for the following fields:

Q

. "Certification Type" = iBudget Waiver Agency Provider

(on

. "Effective Date" = enter the effective date as the date on the Final APD
iBudget Waiver Sign-Off form

"Expiration Date" = Leave blank
"Comment" = New Medicaid ID Due to Solo Agency Expansion

"Status" = Active

- o o o

"QA Workstream Worker" = Worker name that is updating the Certification
record

Certification Details

Credential Type * Certification

Certification Type ~ <slfmm— iBudget Waiver Agency Provider §%
Effective Date g 08012019 |

Expiration Date  ~ffmm— 08312019 |

Comment

Status ~ ~eff— [Active v

QA Workstream Worker — Reed, Monica [ - | Clear |

4. When finished, click File > Save and Close Certification Details.
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File

History

Spell Check

Save Certification Details

Save and Add Another Certification Details

Delete Certification Details

Save and Close Certification Details

Print

Close Certification Details

When a new Medicaid ID is required, the QA Workstream Worker
(QA Workstream Worker) will complete the process to deactivate
the user account for the old solo account and create the new user
account through the SARF process.

New Medicaid ID: Add Provider License Record

The QA Workstream Worker will follow the standard process for
creating a User Access Request for the business owner/designee
outside of APD iConnect.

User access request needs to be completed including the face-to-
face visit (e.g., video or in person identity verification) by the QA
Workstream Worker who will also add the MWSA license
information in the NEW Agency Provider record.

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

N,
Role \
Region Q& Werksiream Worker ﬂ @

2. Navigate to the Providers > Credentials tab File > Add License.
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File  Word Merge

Add New Provider Search

Add License /

Add Certification
Add Insurance

Print

3. Update the following fields:
a. "License Type" = MWSA
b. "Effective Date" = enter the effective date of the Final APD iBudget Waiver
Sign-Off form
c. "Expiration Date" = enter the end date
d. "Comment" = if applicable
e. "Status" = Active
f. "Reason" = Expansion
g. "QA Workstream Worker" = Worker name that is adding the License record

00 iCennect

File

License Details

Credential Type * License

License Type * <fmmmm— [MWSA v/

Effective Date * <lm==== 05/01/2023 =

Expiration Date * -if— 05/31/2024 =

Less than One Year 0

Comment

STaUS e | Active M
Reason

QA Workstream Worker e Reed, Monica [ | Chear | Details

4. When finished, click File > Save and Close License Details.
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New Medicaid ID: Add Agency Services

The QA Workstream Worker will add new services for the
new service expansion on the NEW Agency Provider
record.

If this expansion request is in conjunction with a Behavior
Focused, Intensive Behavioral, Enhanced Intensive
Behavior or Medical Enhanced Intensive Behavior service
level designation, the QA Workstream Worker will need to
add the services, but disable the “active” checkbox.
Additionally, the Active date will need to be in the future
to allow time for the designation approval.

Service
service [EE——
seven oo
owision
unt Type
Service Description | Residential Habilfation Child - Basic (day)
Secanaary Code " | 0998-BasD |
[nctve Date - [o7i012023 )
Servics End Date [ =
Unit Cost” [ $38 80
Start Age [ ‘
EndAge [ |
‘Require Credentials [m)
Provider Rate Type * Agancy |
= |:_ ALAGHUA
ABBEVILLE BAKER
ACADIA |+ Bar
Consumer County ACCOMACK BRADFORD
L BREVARD
ADAIR < CALHOUN
ADAMS T Lt CHARIOTTE
11 =
5 [
2] )
Service Ratio 13
15 ]
16 ]
i7 e |;
e

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

Role

Region Q& Werksiream Worker ﬂ @

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

Welc

o0 itennect R
File
Quick Search \
A Test Provider X | Providers [v] | Providerhame v @
MY DASHBOARD | CONSUMERS ‘m‘ INCIDENTS ‘ CLAIMS ‘ SCHEDULER ‘
Filters: /

3. Navigate to the Providers > Services tab.
MY DASHBOARD | cm PROVIDERS
A TEST Provider (10002) \

Workers = Services  Provider ID Numbers | Contracts

Providers | Divisions = EVV Activiies | Forms | Enrollme

Filtars:

4. Select File > Add Services.

File

Add New Provider Search

Add Services \

Print

5. In the new Services record, update the following fields:
a. "ServicelD" = Select the Approved Agency Service Code
b. "Division" = APD
c. “Active Date” = the effective date of Final APD iBudget Waiver Sign-Off Form

NOTE: The ‘0000 — WVR'’ service code MUST BE ADDED for providers to create
non-billable notes.
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Service

ServicelD * =

Service Code

Division *

Unit Type

Service Description

Secondary Code *

Active Date ™ < 051152023 | CE)

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

File

History
Spell Check
Save Services
Delete Services

Save and Close Services

7. Repeat Steps 4 — 6 for each Agency service.

O Proceed to Service Plan Impact

New Medicaid ID: Activate New Agency Provider Record

checkbox so that the Service Provider is now available and active in

O The QA Workstream Worker will update the Exclude from Selection
the NEW Agency Provider record.

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

~,
Role \
Region QA Workstream Waorker ﬂ @
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2. Navigate to the Providers chapter and enter the Provider’s name in the Quick Search
filter and click Go.

ofd iConnect

File

Wele
6201

Quick Search \

A Test Provider X | Providers [v] | provider Hame lv| @

MY DASHBOARD |  CONSUMERS ‘ PROVIDERS INCIDENTS

Fifters /

CLAIMS SCHEDULER

3. Navigate to the Providers > Providers tab.

A TEST Provider (10002)

\ Workers Services Provider IL

Providers Divisions Forms
Basic Information
Provider Name

DBA (if applicable)/Facility Monica's Group Home
Name

A TEST Provider
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4. Click Edit > Edit Provider.

od iCennect

Report Word Merge

Edit Provider

5. Click Edit > Edit Provider and disable the Exclude from Selection checkbox.

Basic Information
Provider Name * Test Provider
DBA (if applicable)/Facility Name

APD Vendor Number

WSC QO | M
Active *
Provider Type [Licensed Home [GR] |

Exclude from Selection g O

SpecialistiLiaison [Reed, Monica v |

Residential Monitor [ v

6. When finished, Click File > Save and Close Provider.
File Edit
Spell Check
Save Provider
Save and Close Provider
Print

Close Provider

As Needed: Request Not Complete

The QA Workstream Worker will review the Solo Provider record
// (Expansion Request Form, Notes, and any other pertinent tabs) to
ensure provider meets minimum handbook requirements. If the
Provider expansion request is not complete, they will respond to
the Ready to Submit Pending note to advise the Service Provider.

77



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

H Inquiry Alert Notes List ‘ | Notes ‘ ‘
lotes 0 Unread Alert Notes 0 Complete / 3

Pending 11

3. Select the Note Type = Provider Expansion Request and Description = Ready to Submit
and select the pending record via the hyperlink.

Filters
status|v|  EqualTo V| Pendng I ™

Staws|v| 4

[ Sech | Reser |
12 Notes record(s) returned - now viewing 1 through 12
Provider NoteType Note Date ~ Description Author Status

ATest Provder Prowder Expansion Request 022412020 Ready to Subenit Reed, Mareca Pending

4. In the pending Note record, update the following fields:
a. "Note Subtype" = Leave as Ready to Submit
b. "Description" = Update to include the due date for all deficiencies which is 45
calendar days from date of this note, or the application is closed, and the
Provider must reapply
c. "Append Text to Note" = List any missing documentation that is needed.

d. "Status" = Leave as Pending

e. 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

b
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Notes Details
Division *

Note By *

Note Date *
Associated Form ID&
Note Type *

Note Sub-Type

Description e —

Note

Status *

Date Completed

Attachments

Document

There are no attachments to display

Note Recipients

Add Note Recipient

Name

Reed. Monica

Date Sent

Reed, Monica
ostoz0z |8

Provider Expansion Request W

[Ready To Submit v

Must inciude the due date for 3 defeiencies which s 45 calendar
days from date of this note, of the application is ciosed. and the A

On 5/18/2023 at 8:19 PN, Monica Reed wrote:
Add any notes as necessary

On 5/16/2023 at 10:03 PH, Monica Reed wrote:
List any missing documentation that is needed

New Text

B I U - A

Pending Vv

Description

N

= o]

Date Read

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

File Tools
Spell Check

Save Motes

Save and Close Notes

Print

Close Notes

The Service Provider will
Request/Ready to Submit Pending note on their My Dashboard
and respond accordingly. Proceed to Ready to Submit and follow

the process through until the Request is complete.

receive the Provider Expansion
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As Needed: Request Not Approved

The QA Workstream Worker will review the request and may not
approve the expansion request.

1. If the denial is due to without cause then the QA Workstream
Worker will initiate the PAARF process.

2. If the denial is due to handbook denial, proceed to next
section.

As Needed: Generate Handbook Denial

If the QA Workstream Worker did not approve the expansion
request, they will generate a handbook denial word merge and
attach to a note.

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

N,

Role

Region QA Worksiream Worker LI @

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

Wele

ofd ionnect -
File
Quick Search
A Test Provider X | Providers [v] | provider Hame lv| @
MY DASHBOARD |  CONSUMERS ‘ PROVIDERS INCIDENTS CLAIMS SCHEDULER
Filters /
1 1 1

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

Test Provider (21347)

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

—

Providers = Divisions | EVVActivities | Forms = Enrollments | Authorizations
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4. Select Word Merge > Provider Expansion Denial with Cause-Rate Change.

Word Merge

Open and fill the word merge template Provider

5. Generate the Word Merge, print, sign and then scan and save to the user’s device.

o

agency for persons with disabilities
State of Florida

Click here to enter a date

Ron DeSantis
Governor Test Provider
Ll John Test %
Taylor Hatch
Director
(1] :
Sl Dear John Test:
4030 Esplanade Way ; : _— "
Sute 380 The Agency for Persons with Disabilities (Agency) received your
Tallahassee, FL 323990950 request to expand under the Home and Community-Based
== Services Medicaid Waiver.
Northwest Region
4030 Esplanade Wa ¢ .
e You requested the following type of Expansion(s):

6. Navigate to the My Dashboard > Providers > Notes > Pending and click the
hyperlink for the Pending notes.
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MY DASHBOARD  CONSUMERS PROVIDERS INCIDENTS CLAIMS SCHEDULE

JNSUMERS \ INCIDENTS PROVIDERS

H Inquiry Alert Notes List ‘ ‘ Notes ‘ ‘

lotes 0 Unread Alert Notes 0 Complete 3
Pending 1

7. Select the Note Type = Provider Expansion Request and Description = Ready to
Submit and select the pending record via the hyperlink.

Filters.
Suatus v Equal To v|  Peading v o] x

samsv| 4

1
12 Notes record(s) returmed - now viewing 1 through 12
Provider NoteType. Note Date » Description Author. staws
A Test Prover Prowder Ex &

des Expansion Request 0242020 Ready to Subenit Reed, Morica Penting

8. Inthe pending Note record, update the following fields:
a. “Note Type” = Provider Expansion Request
b. "Note Subtype" = Update to Expansion Denial
c. “Associated Form ID” = Enter Form ID#
d. "Description" = Update to “Solo to Agency Expansion Request Does Not Meet
Handbook Requirements”
"Append Text to Note" = Enter notes and add any relevant information
"Status" = Update to Complete
g. Click "Add Attachment" and search for the Signed Notice of Provider
Expansion Denial with Reasons word merge on the user's device. Click
Upload
h. Click the ellipsis on the "Add Note Recipient" to add the Service Provider as
the Note Recipient
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

b 0]
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Notes Details

Diision®
o -
Note Date - [os10z0za [T
Assosiated Farm D8 382
Nete Type®
Note Sub-Type ~ Slj— ansion Denial ~
Descrpon Ry o i
Hots Mew Text
» < o

SN

Date Completed
Attachments.

Add Anachment  ~—li—

Document Description

There are no attachments to display

Note Recipients

Ada e Recpert [E— ] - |
Name Date Sent Date Read
P P

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

File Tools
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