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POLICY AND PROCESS

PIH is ONE of many programs under the SMS umbrella The Special Medical Services (SMS) Database has been deemed
the system of record, meaning that the data listed in SMS database has been validated with the Medicaid system of record.
This includes demographic and insurance data.

If there is a discrepancy in the data between SMS and PIH, the PIH FSC shall reach out to the SMS worker to verify the
differences in data.

PIH can then update the PIH record and SMS will update the SMS record.

Data only moves one way, from SMS to PIH. When there is a difference in similar record data PIH has an alert message
to update its record with SMS data or to ignore. This message will appear every time this record is opened until the data
is matched. The sooner the information is passed on to SMS the sooner the message will not appear.

Therefore, you should always communicate with an SMS Heath Care Coordinator when PIH enrollees are shared

PRIOR to making any home visit, the FSC should try to coordinate a visit with SMS if they are doing an update
application.

When a FSC completes, the update application for a shared client without working with the SMS Health Care Coordinator
it may affect the SMS client’s financial assistance. SMS is very date specific with its financial eligibility and the dates
need to be greater than 12 months apart.

PIH Policy & User Guide (updated 8.27.2018-mab) Page 4



APPLICATION ENTRY

NEW APPLICANT OR SMS REFERR AL

FSC Has received a completed and signed application.

To make sure this client has not been previously enrolled in PIH or Actively enrolled in SMS a search in both data bases
iS required.

Search PIH Data first

e Goto Case
PIH Entry
e SEARCH
o BulletatPIH
o Status at Active
Select retrieve
o This will display ALL active records.
o SINGLE click on the Column Last Name to sort records (or any column header will sort the data)
# PIH Entry, Search [e=el|

ChilclfSeIf] Household,‘Selfl Insuranoel Programs] Needs/Goals Search l

PIH Client Search Parameters:

Search: [* PH ( SMs case#: | Case Status: [[ISENEmm:_~ |
LastName:|] @ FirstMame:] = Birth Date: [00/00/0000 ¥

Update Dt: [00/00/0000 ¥ Site: [ 1
PIH Client Search Results:
Case Case Last First MI |Gender Birth Case Last | Has Sibling in Site
No Status Name Name Date Update Dt | SMS or PIH Name

Review clients to see if the applicant is listed.

If not found repeat steps with Status as DISCHARGE

# PIH Entry, Search (=]

Child/Self | Household/Self | Insurance | Programs | Heeds/Goals Search
PIH Client Search Parameters:

Search: + PIH 5M5 Cased: Case Status: |[BEisRIGEEN =
Last Hama: | First Name: | Birth Date:  [00/00/0000 |
Update DE: [00/00/0000 | Sita [ =]

PIH Client Search Results:

If record is still not found, complete a search in SMS

e Goto the Search Tab
o Select the SMS Bullet
e Select Retrieve
o All Active SMS cases will populate the grid.
o Double click on the Last Name column to sort records in alphabetical order.
e Review list for Matching Client Name
o Verify additional client information. ( Full name , Date of Birth, City)
e Review the SMS update date
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ChiIdISeIfl Household.-‘SeIfl Insuranoel Pro-grams' Needs/Goals Search |
SMS Client Search Parameters:

Search: |E PIH [ SMS Case#: | Case Status: |ACTIVE hd

Last Name: | First Name: | Birth Date:  [00/00/0000 ™|

Update Dt: [00/00/0000 ™| Site: | -
SMS Client Search Results:
| Case No | Case Status | Last Name | First Name | Gender| Birth Dt | Update Date | City |
[

o If no records were found, select New Case button at the bottom of the screen
o Begin data entry: transfer information from the paper application into the database.
o Review Application data requirements.

WHEN CLIENTS MATCH

e Select the client name that matches
o If name is very close, open the case to review and determine if it is the same case.
o Things to verify would be
= Date of Birth, Address, Adults in HH, Medicaid ID
= [f all match then spelling may be wrong on application. Contact Family to verify
o Either double click on the highlighted row or use the open button at bottom of screen.

B DD Entry, Semrch ol ®]

Child/Self | Household/Self | Insurance | Programs | Needs/Goals  Search I

PIH Chent Search Parameters:

| Scarch: [ PM SMS Cases: [ Case Status: |ACTIVE -

Last Name: | - Fiest Name: | Birth Date:  [00/00/0000

| update Dt: 00/00/0000  ¥) Site: [ ~l

PIH Chent Search Results:

No Status Namwe Name

58012015 ACTIVE M 05/02/2003 | 05/28/2015

29062015 ACTIVE M 10/08/2004 | 05/06/2015 Y, Portamouth
63682015 ACTIVE F 04/28/2005 ' 05/07/2015 / Manchester
58492015 ACTIVE F  04/28/2007 | 09/14/2015 Derry
00082016 ACTIVE F | 02/15/2015 | 08/04/2015 r Upper Valey
31252015 ACTIVE M 01/27/1998 08/24/2015 r Dover
25762015 ACTIVE M 04/29/2002 | 12/05/2015 r Conway
63652015 ACTIVE F  09/16/2004 | 05/07/2015 v Upper Valey
14402015 ACTIVE F 01/25/1997 | 02/25/2016 r Manchester
61122015 ACTIVE M | (8/04/2009 03/24/2016 v Lacona
28142015 ACTIVE M 12/15/2002 | 05/07/2015 | Upper Valey
51162015 ACTIVE F  08/18/1996  08/11/2015 r ‘Conway
35472015 ACTIVE M 11/01/2007 03/24/2016 v Lacona
63692015 ACTIVE M | 07/10/2014 | 05/08/2015 I~ Ltiaton
34592015 ACTIVE F 12/24/2008 | 05/07/2015 r ‘Manchester
22032015 ACTIVE M 12/16/2003 | 05/06/2015 ~ Lacon
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WHEN A CLIENT MATCHES IN PIH DISCHARGE SEARCH RESULTS

3 gﬁ??’ R ' r___.r;'c' - '.'.E-J._. T @

Child/Sclf | Househokd/Self | o | Programs | teeds/Goals Search |

PIH Chent Search Parameters:

Search: [ PIH [ SMS Cases: | Case Status: [DISOHARGE ~| |
tast Mamez| FwstName:|  BethDate: [00/00/0000 ¥ ‘
Update Dtz 00/00/0000 ) Site: [ =1

PIM Chent Search Results:

Case Case Last First iﬁ{c:{éu Case Last | Has Sibling in |
No Status Hame MHame te Dt | SMS or PIH J
51862015 DISCHARGE 06/24/2009 10/03/2012 Upper Valov

or
F

56192015 DISCHARGE M 03/15/2003 | 02/22/2013 r \Concord
56182015 DISCHARGE M 02/27/2006 02/22/2013 1 ‘Concord
35002015 DISCHARGE | M 09/24/2003 ' 05/14/2012 ‘Manchester
55542015 DISCHARGE F 11/14/2007 07/19/2012 r Manchester
51792015 DISCHARGE M 02/18/2010 |07/11/2012 E ‘Ltieton
53922015 DISCHARGE M 03/05/2005 | 09/19/2012 r ‘Portsmouth
19872015 DISCHARGE F  01/07/2003 | 01/13/2012 r Manchester
32512015 DISCHARGE M 05/03/2007 01/06/2014 - \Concord
55282015 DISCHARGE M 12/14/2010 09/22/2011 r Conway
11032015 DISCHARGE F  09/21/2000 ' 03/27/2013 r Marichester
59022015 DISCHARGE F 12/10/2004 06/19/2014 r Derry
18602015 DISCHARGE F 01/02/1993 03/19/2012 B [Concord
54482015 DISCHARGE M 05/23/2008 08/15/2013 r Nashua
60952015 DISCHARGE M 10/31/2010 02/24/2014 r Manchester

e Select the client name that matches
o If name is very close, open the case to review and determine if it is the same case.
o Things to verify would be
= Date of Birth, Address, Adults in HH, Medicaid ID
= If all match then spelling may be wrong on application. Contact Family to verify
e Either double click on the highlighted row or use the open button at bottom of screen.
o If the case was previously linked with SMS and the SMS case is no longer Active you will receive this message
o Select OK

"Partners In Health - PIH Entry )

The SMS Case, 20070997, is not active.
@ Will not compare SMS data to PIH!

oK

—

o If the record was previously linked with SMS and the SMS case is still active you will get the PIH differs from
SMS pop up box.
o Select YES
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Child,‘SeIf] HDusehoId,‘SeIf] Insuranoe] Programsl Needs/Goals Search l
PIH Client Search Parameters:

Search: [#PH © sms case#: | Case Status: [DISCHARGE |
Last Name: First Name: Birth Date:  [00/00/0000 ]
Update Dt: j00/00/0000 ¥ Site: | =]
PIH Client Search Results: #5 PIH vs SMS % ||
PIH differs from SMS
PIH SMS
Case No: 63892015 20140885 2
Update Date: 01/20/2015 12/30/2015
Case Case c A A CTIV Birtl
2s stotws | Status: DISCHARGE CTIVE | e
30782015 DISCHARGE 1l Last Hame: | 04/27/z
11602015 DISCHARGE | [ P —— | 07/22/z
05282015 DISCHARGE 1| Middie mitiak M " | 04/27/1
06622015 DISCHARGE : = || 08261
63892015 DISCHARGE Sufix: Rl | 04727/
30622015 DISCHARGE ||| eender: MALE MALE | 0323/
26452015 DISCHARGE ||| Birth Date: - | 10/05/z
57522015 DISCHARGE 1l res Addr 1: | 0423z
34062015 DISCHARGE i | 08/16/1
19542015 DISCHARGE | Res Addr 2: | 12/30/1
54022015 DISCHARGE ||| Restity: | |[ 052271
08112015 DISCHARGE ||| Res State: | 04/21/1
25772015 DISCHARGE ||| primary Phones: | 07/25/2
58142015 DISCHARGE ||| second Phones: | 01/10/2
04442015 DISCHARGE 11| Primary Emaik | 08/15/1
21402015 DISCHARGE N | 06/12/1
35062015 DISCHARGE 1|| Second Emai | 1231/
52442015 DISCHARGE R | 04/30/2
27702015 DISCHARGE ||| Mail Addr 2: | 1of07/2
54822015 DISCHARGE 11| mail City: | 08/23/z
00272015 DISCHARGE 1| mail State: | 03/17/1
22132015 DISCHARGE : 11/04/1
01 DISCHARGE Insur Updt Dt: uuauzzn.w 12/30/2015 Fouie
62172015 DISCHARGE Insu_r T_\rpe: ] |Commercial & HC-CSD (OPEN MA) |commercial & HC-CSD (OPEMN MA) I 03/11/2
35672015 |DISCHARGE Medicaid Eiigible: Y v | 07/22/1
51132015 DISCHARGE Medicaid#: | 09/19/1
MCO Code: [NH Medicaid - FFS [HIPP Enrolment
M- =
Do you want to update PIH?
Yes No |
On the Child /Self Tab
¢ Review the Updated Date
o IF the updated date is less than 12 months old
= Change the Case status to Active
= Remove the Discharge date from the site enrollment.
= Do not change the Updated date
e |IF linked with SMS adjust the update date to be the same as SMS
o IF the updated date is greater than 12 months old
= Change the Case status to Active
= Remove the Discharge date from the site enrollment.
= Change the Updated date
e |F linked with SMS adjust the update date to be the same as SMS
o Linked is when the SMS update date is not blank
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Apphcation Date: Fnlnmxs

e

Updated: Py:zmxs v SMS Updated:1/27/2016

e Household /Self tab
o Review all fields and update the information
e Insurance Tab
o Review all fields and update the information
e Programs Tab
o Atthe Site enrollment Review the most current enrollment row DISCHARGE DATE and Site
o SAMESITE
= When the discharge date is greater than 12 months from New/Re enrollment and in the same Site
e ADD a New Enrollment Row
= When the discharge date is Less than 12 months from New/Re enrollment and in the same Site
e EDIT row
o Remove Discharge Date
o Remove Discharge Reason
o Update Staff ID

o DIFFERENT SITE
=  ADD anew Enrollment Row

RI2Z  Upper Valey Q L]

01/29/20°~" 02/04/2015
e

Greater than 12 months old with application date 0£9/1/2016

Select ADD to create anew row.
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- S
#% Add Site Enrollment i

Staff ID: | Save |
Staff Name: [
Cancel | '
i Region Code: | I
Site Name: [ | Close |
Referral Code: | ]
Start Date: [oo/15/2016  ~| Complete
E Discharge Date: |00/00/0000 ¥| Staff Name
| | waiver: | Site N
ite Name
Status: | |
i Referral Code
= —_— ————
(EDIT)
— Site Enrollment: |
Add | Enroll | Staff Staff Region Site Referral Start Discharge aiver | Status
# D Name Code Name Code Date Date
R1 Berlin F 04/17/2012 04/27/2016
Edit_| Less than 12 months old with application date of 9/1/2016
o Select EDIT to remove discharge date- do not create a new row same site
enrollment,

o if staff is new then change staff ID
o New site create a new row with start date in new region

7 —
#% Edit Site Enroliment q

e
Staff ID: 1 Save |
staff Name: [ | Canc |
| | Region Code: Ri |
Site Name: |Berlin | Close |
Referral Code:  |Parent/ Friend/ Self |
Start Date: [04/17/2012 ~| Modify Staff

k Discharge Date: |04/27/2016 ¥|<€

- I—
! Waiver: I
Status: {Care Plan/Goals Met /L]

Remove Discharge Date

Update Diagnosis Date and review diagnosis listed in the grid. These should match the Medical verification received for
enrollment eligibility.
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WHEN A CLIENT MATCHES SMS SEARCH RESULTS

o Select the client name that matches
o If name is very close, open the case to review and determine if it is the same case.
o Things to verify would be
= Date of Birth, Address, Adults in HH, Medicaid ID
= [f all match then spelling may be wrong on application. Contact Family to verify

e Select IMPORT
o All matching application data will populate the record.

After Record has been imported with SMS Data, Review the SMS Update Date
WHEN the SMS update date is less than 14 months old
Change the PIH application date and PIH update date to match the SMS update date.

**The PIH application and update date will default to the current date

Application Date: |U9;"15;"2016 j Updated: |09/15/2016 j SMS Updated:|04/08/2016

—

e Review all imported data and complete fields that were not imported

e When adding a PIH Site Enrollment the Start Date = Application Signed Date

.
#% Add Site Enroliment

- e — )

Staff ID: [ Save |
Staff Name: 3 '
Region Code: l— M‘l
Site Name: [ ] Close
Referral Code: | v
Start Date:  [09/13/2016 = This date should be the application signed date
Discharge Date: 00/00/0000 ¥| | for a new applicant known to SMS
Waiver: |

|| | status: | vl |

WHEN THE SMS UPDATE DATE IS GREATER THAN 1 YEAR OLD AND PIH HAS THE COMPLETED
/SIGNED APPLICATION

e Select the client name that matches
o If name is very close open the case to review and determine if it is the same case.
o Things to verify would be
= Date of Birth, Address, Adults in HH, Medicaid 1D
= If all match then spelling may be wrong on application. Contact Family to verify
e Select IMPORT
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o All matching application data will populate the record.

Application Date: [09/15/2016 j Updated: 09/15/2016 j SMS UDdated:IllfU?fEUH

Update > than 12 month old

o Change the Application Date and Update date to the Completed and signed Application date
e DO NOT MATCH SMS UPDATE DATE TO PIH APPLICATION/UPDATE DATE

Review and update application data
On the programs tab review the ACTIVE SMS PROGRAMS for Program enrollment
WHEN ACTIVE SMS PROGRAM ENROLLMENT IS:

e OPEN for either Health Care Coordination or Neuromotor (PROGRAM CODE 090 OR 020)
o Notify the SMS provider that you have a completed Updated application.
o FAX application to SMS
= SMS will use the most recent Application to update its records

Active SMS Programs:

Notify the staff listed below that the FSC has an updated application
SMS Case#: |2E|14 0725
Staff ID Staff Name Program Code Program Description Start Date
Child Development 07/30/2015
122 0go m— | Heuromotor Clinic 02/05/2015
107 170 Mutrition, Feeding & Swallowing 12/30/1415
e OPEN for

o For Nutrition, Feeding and Swallowing, Child Development or an Outreach Program.
* PROGRAM CODE 170/070/180/700

o Notify the PIH Support staff

o FAX application to SMS
= SMS will use the most recent Application to update its records

01/25/2013
09/29/2009

070 Child Development
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PIH ENTRY - DATA REQUIREMENTS AND DEFINITIONS
Picture guide of each screen: Explanation of what/ how data should be entered

CHILD/SELF TAB

- PIH Entry, Child/Self - Case #63562015 - i =10l x|

Child/Self | Household/SeIf' Insurancel Programs| Needs/Goabl Sean:hl

PIH Case#: 5562015 Application Date: |04/21/2015 ~|  Updated: |04/ 21/2015 ~| SMS Updated: IOOI 00/0000

Last Name:  [DUMPTY First Name:  [HUMP ME [T suffi: [
Birth Date:  [01/01/2001 | Age: |14 yrs, 3 mths Gender: [VALE v
Case Status: |ACTIVE  ~| Discharge Date: [00/00/0000
Residence Address:
Addr 1: |2 FALLDOWN LN Addr 2: |
City: [concorp ~| State: [NH zip: [03301
Primary Phone: [(603) 1234567 Primary Email: |
Secondary Phone: [(oooy ooo-oo00 Secondary Email: |
School District: g Area Agency: & County: [Merrimack PIH Site:  [CONCORD
— Mail Address:
V' Same as Residence:
Addr 1: |2 FALLDOWN LN Addr 2: I
City: CONCORD =1 state:  [NH ~» zip: [03301 =]
— Ethnicity (Check all that apply):
[V Mot of Hispanic, Latino/a, or Spanish origin [~ cuban
[T Mexican, Mexican American, Chicano/a [™  Another Hispanic, Latino, or Spanish origin
[" Puerto Rican
— Race (Check all that apply):
V' White ™ Filipino [ Japanese
[~ Black or African American [T Vietnamese [7 Korean
[T Native American or Alaska Native [T Samoan [T Native Hawaiian
[~ Asian Indian [ Other Asian [ Chinese
[~ Other Pacific Islnder " Guamanian or Chamorro
View App I Delete Case|  New Gase Save Cancel Close
|Ready 4
PIH CASE #

e New Cases
o Automatically assigned by system when the New Case button is clicked
APPLICATION DATE

e Isthe first date of enrollment
o New Enrollment (client is not known to PIH )
o Use the Signature Date on the application

You have now completed the SMS application, please sign below.

Print Name of person who complefed the application Your Signafure Relationship fo Applicant Date Completed
The applicant’s signature above shall attest that all information provided in the SMS Application is true and correct to the best of my knowledge. I realize that any intentional
misrepresentation may resultinlegal action against me since Special Medical Services receives its funds from state and federal sources. It also confirms my understanding that SMS
may use other state data or resources to verify. the information provided in this application.

Mail All Applicationsto: DHHS/Special Medical Services, 129 Pleasant St, Thayer Bldg, Concord NH 03301

If requesting, attach questionnaire for [0 Nutrition, Feeding & Swallowing [0 Family Support (PIH) [0 Financial Assistance

UPDATED

e New Cases
o Same as the Application Date
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e Existing Cases
o Date Completed on the updated application
o Updated should ONLY be changed when a client completes a new yearly application
SMS UPDATED

e Populated with the SMS Update Date when the client is open in SMS and linked with PIH record
o Should match the PIH Updates date
o Read-only field
CASE STATUS

e ACTIVE — When PIH enrollment is active
e DISCHARGE — When PIH enrollment is closed
o DISCHARGE DATE (read-only field)
= Populated when case is discharged
= Date to match Discharge Date on Program tab/Site Enrollment grid
RESIDENCE ADDRESS

e Where the client resides; may be different than Mailing Address.
e Address 1 — Street number and name
e Address 2 — Apartment, Suite, Care Of, Building
e City
o Only NH Cities are available; must use dropdown to make selection. Cities are listed in alphabetical
order including directions (North = N / Center = CTR etc.)
o Selection of City will complete Zip Code, School District, Area Agency, County and PIH Site
e Primary Email — ONLY complete with an Email address; DO NOT add notes here
e Primary Phone — Number that client will most likely answer
o Can be cell, work, home
MAIL ADDRESS

e Where client receives mail; complete if different than Residence Address
e When Mail and Residence addresses are the same - Use the “Same as Residence” check box
o This will automatically populate all Residence Address information.
o DO NOT CHECK IF ADRESSES ARE DIFFERENT
o A Mail Address can be an out-of-state address
ETHNICIY

e ONLY the selection of Not Hispanic ,Latino/a, or Spanish origin CAN NOT have additional entries
e ALL OTHER selections can have more than one
RACE

o One or more check boxes are required in this section

PIH Policy & User Guide (updated 8.27.2018-mab) Page 14



HOUSEHOLD/SELF TAB
e

Child/Self Household/Self llnsurancel Programsl NeedslGoalsl Searchl

Citizenship: JUs CITIZEN ~|  Language: |ENGLISH |
Assisstance Needed: |NONE ~|  Houshold Type: |NOT IN PARENTS HOME ~|
Relationship to Child: [GuUARDIAN x|
— Adult 1 In Home:
[V Resides with Child
Last Name:  |MEN First Name:  [KINGS me: [ suffi: [
Addr1: |2 FALLDOWN LN Addr2: |
City:  |[CONCORD State: NH zip:  [03301
Primary Phone#: W Secondary Phone: |—
Adult 2 In Home:
[ Resides with Child
Last Name: | First Name: | Me [T suffic [
Addr1: | Addr 2: |
City: [ State: [ mp: [
Primary Phone#: l— Secondary Phone: I—

—Siblings in Home:

Last Name |  First Name  |Gender |Age SMS |PIH  |PIH Case#
DUMPTY FRUMPTY MALE 5 | [ |

View App | Delete (:asel Save Cancel Close

|Ready 4

CITIZENSHIP — ABOUT THE CHILD
LANGUAGE - ABOUT THE CHILD

o Primary / preferred language spoken
ASSISTANCE NEEDED -~ ABOUT ADULT IN HOUSEHOLD or SELF 18 +

o Unable to read or write English and needs assistance with completion of application or request
application in another language.
HOUSEHOLD TYPE — ABOUT THE CHILD’S HOME

o Type of living arrangement
RELATIONSHIP TO CHILD — ABOUT RESPONSIBLE ADULT IN HOME or SELF 18 +

ADULT 1/ADULT 2

e ONLY ENTER names of the adults who reside in the home
e Check the box — RESIDES WITH CHILD
o This will enable the name fields and populate the Residence Address as listed on the Child/Self tab.
e  Client 18+ should not have any adult(s) listed unless the adult(s) is/are the Client+18’s guardian(s).
SIBLINGS IN HOME

e ONLY ENTER SIBLINGS IN HOME WHO ARE UNDER THE AGE OF 18
ADD
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Will open a small window to enter sibling(s) information

NAMES Sibling must be in the home to be added
AGE is not calculated , this will have to be updated annually
SMS Check box — Check if you know the sibling is active and enrolled
PIH Check box — Check if Sibling is active and enrolled
= This will require an Active PIH Case #

= |f sibling has not been entered , complete name and then return to enter number
REMOVE

O
O
O
@)

Used to remove a Sibling if no longer in HH

o Highlight the row of the sibling to remove and Click Remove
EDIT

Used to adjust sibling information if no longer enrolled in SMS /PIH

(% Add Sibling =)
Last Name: | Save
First Name: [

Gender: [ -]

Adec: — Close
Enrolled in SMS: |

Enrolled in PIH: [

PIH Case#: |
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INSURANCE TAB

Child/Self | Household/Self Insurance ‘Programs] Needs/Goals | Search |

Medical Verification:

Received: [v
Date: |10/12/2016 | Received By: : =] ID: |19
Doctor Name: IDR. 1

Doctor Address: [ELLIOT PRIMARY CARE LONDONDERRY

Doctor Phone: (603) 552-1400

Other Services:

Area Agency: - Early Intervention: [ Special Education: [ SMS Finandial: [
Insurance Information:

Last Updated: 10/12/2016 Jid |

Insurance Type: |Medicaid OMLY ~l

Medicaid Eligible: [ vES Ea|

Medicaid Number:

MCO: |MH Healthy Families |

MCO Number:

View App Delete Case Close

MEDICAL VERIFICATION
RECEIVED - Check box indicating that Medical Verification has been received

DATE - Date the doctor signed the Medical Verification form
RECEIVED BY — Name of the Family Support Coordinator who obtained the verification

o Use drop down to select name

DOCTOR NAME /ADDRESS/PHONE — Information pertaining to the Doctor who completed the verification
form

OTHER SERVICES

Check box(s) to show what other programs the child may also be enrolled

o Area Agency — other services
o Early Intervention
o Special education (School Services)
o SMS Financial (for application purposes)
INSURANCE INFORMATION

LAST UPDATED - Last time insurance information was updated

o Needs to be equal to or greater than the Update date on Child/Self tab
INSURANCE TYPE — Use drop down to select Insurance Type

MEDICAID ELIGIBLE — Use drop down to complete
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o Medicaid Eligible — should match Insurance Type choice
MEDICAID NUMBER - This field disabled until Medicaid is YES

o Complete with 13 digit Medicaid 1D
MCO — Use drop down to complete

o Managed Care Organization associated with clients Medicaid
MCO NUMBER — Number assigned to the client by certain Medicaid MCO’s

PROGRAMS TAB
— Site Enrollment:
Add Enroll | Staff Staff Region Site Refarral Start Discharge @ Waiver | Status
# 1D Name Code Name Code Date Date
RN s R0 Dem  F 052005 o0 M 1
Edit
—— ICD Diagnosis:
ICD Coding Last Updated: 07/17/2015 |
Add Category ICD ICD Detail
17 Congenital malformations, deformations and Q79.6 Ehlers-Danlos Syndrome
Remove
1| mm I
— Active SMS Programs:
SMS Case#:
Staff ID Staff Name Program Code Program Description Start Date

SITE ENROLLMENT

ADD

Use button to enroll a Client into a site

o Will activate a pop up box.
Select Staff Name from drop down
Select Site from drop down
Select Referral Code — who referred the client
Start Date — Is equal to Application Date or the date the client was transferred to a new site
= This date does not change at update
o Discharge Date — Date of discharge
= When discharging enrollment, the Program Status must be changed from ACTIVE to one
of the discharge reasons

o Waiver — Check box if client has a waiver for PIH enrollment

o Program Status — Select Active or one of the discharge reasons from the drop down list
o SAVE — Will save the data as entered into the Site Enrollment box , then close the box
o CANCEL - Will clear all changes made in the Site enrollment box
o CLOSE — Will close the box

O O O O

REMOVE
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Will delete the highlighted line in the enrollment grid
EDIT

Highlight the enroliment line in the grid that needs to be adjusted

o Select Edit
o Site Enrollment box will pop up,
o Make changes and save

ICD DIAGNOSIS

o Itis mandatory to have at least one diagnosis listed

— ICD Diagnosis:

ICD Coding Last Updated: |07/17/2015 |
Add Category 1ICD ICI
17 Congenital malformations, deformations and Q79.6 Ehlers-Danlos Syndrome
Remove
4 L

ICD CODING LAST UPDATED

o Date is reflective of the last Updated date or when new diagnosis is entered.
o Date must be equal to last Updated date or current date

ADD
Will open a search window to find and select the diagnosis

o Search is defaulted to ICD 10
= Enter the first letter of the ICD 10 Code OR
= Enter part of the description
= Select Search
e Description displays for both ICD 10 and ICD 9

L e a—— e — ]
[*ipio C 10O Search for: Search
Search ICD: | ICD 10 ¢ ICD 9 Code: I_F —J
Description: |
1CD 10 Code ICD 10 Description ICD 9 CodeICD 9 Description %
Fo5 Tic disorder 307.20 Tic Disorder ; Unspecified I
F80.4 |Speech & language development delay due to hearing loss | [
Fo1.3 Oppositional defant disorder |313.81 Oppositional Defiant Disorder
F80.1 |Expressive language disorder 315.2 |Written Expression Disorder (=l
F80.89 |other developmental disorders of speech and fanguage 1315.39 |Speech Delay /Other Developmental Articulation [
‘ F82 Specific developmental disorder of motor function 315.5 [Mixed Development Disorder

e Scroll or Double click on a column to sort
e When Diagnosis is found highlight row
o More than one row may be highlighted at a time
o All rows highlighted will be added
= If wrong row is selected
e Double click on it to highlight and remove from selection
o Select (button) will add diagnosis to the record
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F32.8 Uther depressive episodes 311.0 Depressive disorder ; Unspecihed

F93.9 Childhood emotional disorder, unspecified 313.9 Unspecified Emotional Disturbance NOS

F41.8 Other specified anxiety disorders 300.4 Dsythmic Disorder (Depression with Anxiety)
F51 Sleep disorders not due to a substance or known physiologica 307.40 Non Organic Sleep Disorder

F31 Bipolar disorder 206.80 Bi-polar I Disorder

F63.3 Trichotillomania 307.9 Other Unspecified Habits - Thumb sucking, etc.

Other childhood disorders of social functioning 313. Social Withdrawal Disorder ; Shy
F43.20 Adjustment disorder, unspecified D S LInspecified Adjustment Reaction

< m

REMOVE
Will delete the highlighted diagnosis in the grid

ACTIVE SMS PROGRAMS

.. Active SMS Programs:

SMS Cases: 19990321

Staff ID Staff Name Program Code Program Description Start Date
37 170 Nutrtion, Feedng & Swalowng »04/10[2014
101 020 Communty-Based Care Coordination 02/07/2012

READ-ONLY GRID

o List of client’s SMS programs that are currently ACTIVE
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NEEDS AND GOALSTAB

' Partners In Health

=] 3}
File Case Services Reports System Window Help
' PIH Entry, Needs/Goals - Case #63562015 - DUMPTY, HUMP T. 10§ x|
ChildlSeIf' Household/Self] Insurancel Programs Needs/Goals |Search]
Start Staff Assigned Activity Status Expected Comments
Date Entry To #Days to
Complete
04/21/2015 Kings Men Family Goals Ongoing
| | i
Assigned To: IKings Men Activity:  |[Family Goals R4 Status: |Ongoing x|
Comments: Expected #Days to Complete: | Completed Date: | "I
IAdapt living space|
View App Del Entry New Entry Save Cancel Close
|Ready

ASSIGNED TO - Enter the name of person who is going to complete the task
For Example:

o Family Member’s name

o Family Support Coordinator’s name
o Teacher’s name
ACTIVITY — Select from drop down list

STATUS — Of the selected activity; select from dropdown list

EXPECTED DAYS TO COMPLETE — Enter an estimated number of days to complete the task
COMPLETED DATE — Date when the activity has ended

e  Status must be changed to Withdrawn or Completed when a date has been entered.
COMMENTS - Detailed notes pertaining to the selected Activity

PIH Policy & User Guide (updated 8.27.2018-mab) Page 21



SEARCH

-iolx]

File Case Services Reports System Window Help

R
ChildISeIfI Household/SelfI Insurance| Progmmsl NeedslGoaIsl Search |
Search Parameters:
Search: [*PIH C sMs Case#: | Case Status: | ~]
Last Name: {dum First Name: | Birth Date: [00/00/0000 ¥
Update Dt: [00/00/0000 ) Site: | ~|
Search Results:
Case Case Last First
No Status Name Name
8 0 =
Total =1 [
o = B
|Ready Z

SEARCH PARAMETERS

e Select PIH/SMS
Enter the first 3 letters of
o Last name OR First Name
Case Status (PIH ONLY)
o Use drop down for choice of Active or Discharged
Site (PIH ONLY)

o Select a site from the drop down

After parameters have been selected Hit the Retrieve button

o Alist of records that meet the criteria will appear
Select the record to view

o Dby clicking on the row (highlight)
o click ‘OPEN °
e OR Double Click on the highlighted record

Screen will be blank if no records meet the specified criteria you entered above.
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User can also enter no parameters but case status and all records will appear.

SEARCH SMS
WHEN BULLET IS SMS

This is an ACTIVE Search of all SMS Records
This search should always be used when

e Used when a client from SMS is referred to PIH for enroliment.
e Used when adding a New Applicant and the record was not found in PIH active or Discharge
o Select the SMS Bullet
o Select Retrieve
o Sort by single click on any column name
e  When Client is found , Highlight the name and double click or Select Import
o All information entered into SMS will be transferred to PIH to begin data entry for a NEW PIH CASE
(@ Porenintestr —— o —HOR)

| # PIM Entry, Search

Click on ANY Column Name to sort
Chikd/Sel | hold/Self | 1 | pro | Needs/Goals  Search |

PR e A Ascending/Descending
| search:  [Toni_= o5 |casew: | Case Status: [ACTIVE =] |

| Last Name: | First Name: | Birth Datez  [00/00/0000 ¥

| Update Dt: 00/00/0000 ¥ Site: [ =

SMS Client Search Results:

| CaseNo CaseStatus| lastWame FwstMame  Gender __ BWthODt  lastupdtot Oty |
119981314 ACTIVE = hs . 12/12/1995 10/30/2013 'MEREDITH
120020575 ACTIVE 11/29/2000 10/30/2013 LONDONDERRY
11712008 10/30/2013

120130590  ACTIVE 07/16/2012 110/30/2013 ROCHESTER-3
|20130588 'ACTIVE 06/23/2008 10/30/2013 OEERING
[20000124  ACTIVE 06/25/1598 (10/30/2013 WAKEFEELD
20130527 ACTIVE 08/25/2001 110/30/2013 HOPKINTON
20130539 ACTIVE 12/17/1996 10/30/2013 MOULTONBORO
(19990173 ACTIVE 08/13/1994 10/30/2013 LONDONDERRY
120010975 ACTIVE 04/30/2000 [10/30/2013 GREENLANO
120120166 ACTIVE 09/19/2008 110/30/2013 LONDONDERRY
|20130433  ACTIVE 06/02/2012 10/30/2013 HUDSON
|20130665 ACTIVE 11/17/2008 10/30/2013 MANGHES TER-2
120130389 ACTIVE 07/15/2011 (10/30/2013 PLYMOUTH
[20130580 ACTIVE 097/20/2010 110/30/2013 MANCHES TER-2
|20130537  ACTIVE 08/27/2010 10/30/2013 MANCHESTER-1
[201309582 ACTIVE 11/25/2010 110/30/2013 BARNS TEAD
|20130536 ACTIVE 07/27/2011 10/30/2013 ORFORD
120130670 ACTIVE 92/08/2000 10/30/2013 BERLIN

SMS IMPOR TED DATA GUIDE
Picture guide of each screen: Explanation of what data is imported and what data should be entered

CHILD/SELF TAB
o Application and Updated Dates will populate with the current date
o Fields can and should be edited
e SMS Updated Date will populate with the SMS Update Date
o This field can NOT be changed
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B PIH Entry, Child/Self - Case #{thd) = B

Child/Self | Household/Self | Insurance | Programs | Providers | Needs/Goals | Search |

[T Mexican, Mexican American, Chicano/a

PIH Case#: | Application Date: 01/01/2018 Y|  Updated:06/25/2018 ~I SMS Updated:00/00/0000
Last Name: RABBIT First Name: WHITE = ML Suffic |
Birth Date: [05/05/2011 Y|  Age:7 yrs, 1 mth Gender: [MALE -]
Case Status: [ACTIVE ~]  Discharge Date: [00/00/0000
Residence Address:
Addr 1: 5 HOLE LANE Addr 2: |
Cty: [BARNSTEAD ] State: jiH Zip: 03218
Primary Phone:  [020) 251-3269 Primary Emall: madhatter@acl.com
Secondary Phone: [[000) 000-0000 Secondary Emaik: |
school District: 86 Area Agency:2 County: Beknap PIH Site: LACONIA
R St ¥ Same as Residence:
Addr 1: |5 HOLE LANE Addr 2;|
City:  |BARNSTEAD ~| state: [NH _v) 7ip: [03218 ]
Ethnicity (Check all that apply):
¥ Not of Hispanic, Latino/a, or Spanish orign [T Cuban

™ Another Hspani, Latino, or Spanish orign

[™ Puerto Rican

Race (Check all that apply):

[~ where I~ Fipino [T Japanese

[~ Black or African American ™ Vietnamese [T Korean

[T Natwve Amencan or Aliska Native ™ Samoan M Natwve Hawain

[T Asan Indan ™ Other Asan [T Chinese

[~ Other Pacffic Isander ™ Guamanian or Chamorro

View App |  updt App | Delete Case|  New Case Save Cancel Close

HOUSEHOLD/SELF TAB

e Complete Citizenship & Sibling

mﬂlwfmwlwlllmlmlmlmk'ml
| citzenship: [ ~]| Language: [ENGLISH ~]
Assisstance Needed: |NOIE - Houshold Type: [MARRIED =
Relationship to Child: lpAggrr ~1
1 Adult 1 In Home:
¥ Resides with Child
Last Name: First Name: MI: r Suffc [—
Addr 1: |7 WEDGEWOOD RD Addr2: |
City: [DOVER State: [NH zip: 03820
Primary Phone#: [(603) 742-0026 Secondary Phone: i
Adult 2 In Home:
V Resides with Child
Last Name: First Name: ME [ Suffi: |
Addr 1: [7 WEDGEWOOD RD Addr2: |
City: [DOVER State: H zip: 03820
Primary Phone#: [(603) 742-0926 Secondary Phone: [
Sit in Home:
Add | Last Name First Name  Gender Age | SMS PIH  PIH Case#
_Remove |
_ eae |
M Delete “'i"[‘l Save Cancel Close
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INSURANCE TAB

e Complete Medical Verification

Child/Seif | rselt | f | Heeds/Goats | Search |
Recetved: [
pate: [ = Recoived iy: | =1 e |
Doctor Mame |
Doctor l:nklnvn' |
Doctor Phone: | ——————
Other Services:
Area Agency: V¥ Early Intervention: ~ Spectal Education: L3 SMS Financial: ~
Insurance Information:
Last Updated: T AT T R—
Insurance Type: [Commercal Insurance =l
Madicaid EBgible: L T |
Modicald Numbeor: o —— |
MOO: [ |
MCO Number: [
Viaw App | Ouinte Cacel save | _cancel |
PROGRAMS TAB
e Add Program enrollment
e Add Diagnosis as listed on Medical Verification

File Case Services Reports System Window Melp

child/Self | Household/Self | | Programs || neads/Goals | Search |
[——"Site Enroliment:
Add ] awollsun Staff Reglon | Site Mcnl‘ Start oud;m‘wm‘
" T Name Code | Hame Code Date Date | ‘
_Romove |
Fdit |
4 | |l | L}
— 1CD Dy
ICD Coding Last Updated: [oo70070000 ¥

_Add |
_Remove |

Category (=

"

1CD Detail

e ACtive SMS Ul

SMS Casew:
Staft Ip |

30
47

[20090612

Staff Name Prog
170 Nutrition, Fesding &

170 INutrition, Faading & Swallowing

am D Crip
sSwalowing

01/37/2009

01/21/2009

Delote | .v.--l
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NEEDS AND GOALS TAB (FAMILY ASSESSMENT)

Chidjself | Icusehokd)Sell | Isurmcs | Progeans ety Goals | seet |

Start stafl [ vov— Artanty Status Tapeto! Cromghetad Y v— Contimumd [aeer——
ate Entry To ®0wys to Date Untd Dote
Completn Goal Met

brleriaols Fardy and P50 Fardy Sods Ongueng 35

0 ¥
o260/ 2018 Famdy anet FAC »ariy Mhance Ongoang 380

Start Date: [I70NNES - Acowty: [FanilySoengs Status: [Gigong » Cuaiph ) =
Assigned To: Fardy Expected 80wys to Compheti: ( at pe|

Comemants.

START DATE:

e Date Need/Goal was established
e Default to Current Date
= can be edited

STAFF ENTRY:

User who entered the Need/Goal

ASSIGNED TO - Enter the name of person who is going to complete the task
For Example:

o Family Member’s name
o Family Support Coordinator’s name
o Teacher’s name

ACTIVITY — Select from drop down list

STATUS - Of the selected activity, select from dropdown list
EXPECTED DAYS TO COMPLETE — Enter an estimated number of days to complete the task

COMPLETED DATE — Date when the activity has ended
e Status must be changed to Withdrawn or Completed when a date has been entered.

CONTINUED DATE:

o If the selected Need /Goal is ongoing or not yet reached at time of Update.
e Change Status to Ongoing
e Continued Date will populate with the current date

COMMENTS:
o Detailed notes pertaining to the selected Activity
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SITE ENROLLMENT RULES

e Clients can only have ONE Enrollment row with an ACTIVE status

e User can not ADD a new site enrollment row to the same site when the previous enrollments discharge date and

New Enrollment date are less than 12 months apart

ONGOING CLIENTS
o DO NOT change the Enrollment Start Date when the application is updated

TRANSFER CLIENTS — NEW SITE — NEW STAFF

o Select Active row

Enter Discharge Date

Change Program Status to Transfer to another program

ADD

Complete row with new site and staff information

Referral reason will be same as the previous program enroliment
Make program status Active

O 0O O O O O

TRANSFER CLIENTS — NEW STAFF - SAME SITE
o Select Active Row

EDIT

Change Staff Name

Save

Close

o
o
o
o

Child_."SeIf] Household_."s‘;elf] Insurance Programs ‘Providelsl I'leeds_."Goalsl Sear\chl

— Site Enrollment

Enroll Staff Staff Reglon Site Referral  Start Discharge Waiver Status
Name Code Date Date
Remove _-um
R4 |Concord™® F 11/20/2014
R4 |Concord® F  |08/21/201310/14/2014 l_ Q

DATA DIFFERENCE

_WHEN A SHARED CLIENT’S DATA DOES NOT MATCH SMS DATA

e Shared data between SMS and PIH need to match
e SMS data is system of record
o  When the data doesn’t match a pop up will highlight all the data that do not match
o Select YES
= This will update the highlighted data in the PIH application
o Select NO
= This will not update any data in PIH

= When the data is different and the FSC has verified a change that is not in SMS notify SMS of

this change so that the SMS application can be updated.
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b4

#% PIH vs SMS

PAY Attention to Update Dates — WHEN SMS date is less
than PIH DO NOT UPDATE- CONTACT SMS

|

Case No:
Update Date:
Status:

Last Name:
First Name:
Middle Initial:
Sufi:
Gender:

Birth Date:
Res Addr 1:
Res Addr 2:
Res City:

Res State:

Primary Email:
Second Email:
Mail Addr 1:
Mail Addr 2:
Mail City:

Mail State:
Insur Updt Dt:
Insur Type:

Medicaid#:
MCO Code:
M-

Primary Phone#:
Second Phone#:

Medicaid Eligible:

Adult 1 Name:
Adult 2 Name:
Language:
Assist Needed:
Relationship:
Household Type:
Other Services:
Area Agency:

| o=

D1/15/2016 é
ACTIVE

g

L
——
MALE

[LacomIA

MH
(000) 000-0000

im (.__ All Fields that do not match

[ACTIVE will be highlighted in
Yellow.
All fields shown will be

L compared to SMS for an
exact Match

MALE

iLACDNI.A

NH

(000} 0O0-0000

!I Joked 56987 @vahoo.com
|

01 PLEASANT ST

01 PLEASANT ST

Early Intervention:
Special Education:

Ethnicity:

NHot of Hispanic/Latino/Spanish origin:
Mexican, Mexican American, Chicano/fa:

Puerto Rican:
Cuban:

Race:
White:
Black or African

Native American or Alaska Native:

Asian Indian:

Other Pacific Islander:

Filipino:
Vietnamese:
Samoan:
Other Asian:

[LACONIA [LACOMIA i

IMH IMH

01/15/2016 12/26/2015

|C0mmercia| 8 HC-CSD (OPEN MA) |C0mmercia| & HC-C5D (OPEN MA)

Iy Iy

| —

[MH Health; Families MH Healthy Families

| I . .

Do you want to update PIH? Yes will overwrite PIH
Yes No .
| | No will not update PIH

iENGLISI_—i iENGLISh

IMONE [NONE

|PARENT IPARENT

|MARRIED |MARRIED
' [r
' I
M- M-
v v
I I
I I
I I

Another Hispanic/Latino/Spanish origin: IN_ IN_
I [v
American: I‘r’_ IN_ =

I I
I I
'S '
'S '
M M
M M-
I I
Ira N I

Guamanian or Chamorro:

Do you want to update PIH?

Yes

E
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POTENTIAL DUPLICATE CASES
CASE ALREADY EXISTS WITHIN PIH

e When creating a new case

o Completed Name, DOB ,Gender fields

A pop up will occur IF these are similar to or match an existing PIH case
o Review Information in the pop up to thatwhich matches the applicationbeing entered. If there are several

of these key fields displayed as matching the case has a high duplicate potential.
" ‘ TUC  NEIT  JCAVILTY  ACPVIN  JYMEIL  YGHUUW GGy
|| # PiH Entry, Child/Seli =3
|| chitd/self | Household/self | 1 2| Programs | Needs/Goals | Search |
PIH Case#: 63612015  Application Date:  [04/27/2015  ¥| Updated: [04/27/2015  ~| SMS Updated: [00/00/0000
Last Name: © FirstName: | E mx [ Suffix: |
Birth Date:  [12/09/1998 | Age: [16 yrs, 4 mths - [FEMALE -
Case Status: [ACTIVE ~]  Discharge Date:  [00/00/0000 Y ing Existing PiH C;
Residence IAddm: Found matching existing PIH Case:
Addr 1:
City: [ =] Case No: [o0552015
Primary Phone: [(ooo) ooo-oooo. Primary Ei Update Date: 11/26/2014
Secondary Phone:  [(000) 000-0000 Secondary En || Status: [ACTIVE
Mail Address: FSt Masne:
. [~ Same as Residence: =
Addr1: | Sufix:
City: [ 3| Gender: [FEMALE
Ethnicity (Check all that apply): Birth Date:
¥ Not of Hispanic, Latino/3, or Spanish origin Res Addr 1:
[T Mexican, Mexican American, Chicano/a Res Addr 2: |
™ Puerto Rican Res City: [PORTSMOUTH
Race (Check all that apply): Res State: -
VM  Whte ™ Fpino Primary Phone#
[T Black or African American [T Vietnamese Mail Addr 1:
™ Native American or Alaska Native [ Samoan Mail Addr 2:
[T Asin Indan [T Other Asan Mail City: [PORTSMOUTH
™ Other Pacific Isander ™ Guaman&n or Cha Mail State: NA-
Insur Updt Dt:  [11/26/2014
Insur Type: |Medicaid ONLY
View App Medicaid #: |
MCO Code: |
MCO#:
ALWAYS SELECT YES s |
Adult 2 Name: |

Update case as you go along to update information —
if you select NO you will not be able to save record

Do you want to open this existing PIH Case?

Yes No I

HOW TO REACTIVATE A DISCHARGED CASE

SAME SITE

Verify the Updated Date is less than 12 months from current date

If this is true, then a new application is not required to reopen the case. DO NOT adjust the Update d date on

Child/Self Tab

e Go to Enrollment tab

Change Case status from Discharged to Active on the Child /Self Tab

o EDIT the program enrollment row

o Remove the discharge date
o Change program status to Active

e Save
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NEW SITE (Client is reapplying but the site has changed)
Verify the Update date is less than 12 months from current date

If this is true then, a new application is not required to reopen the case. - Do not adjust the update date on
Child/Self Tab

e Change Case status from Discharged to Active on Child /Self Tab
e (Go to Enrollment tab
e ADD anew row with NEW SITE information
e Save
DISCHARGED

Has been discharged for over 1 year

New application is required

Change Status from Discharge to Active

Change the Updated date on Child/Self Tab to match the date on application
ADD a new row even if the site has not changed

DO NOT EDIT the discharged row

HOW TO DISCHARGE A CASE

e (o to the programs tab
e Site Enrollment
e Highlight to Active Row

e Select EDIT
o Enter Date of Discharge

e Change Status
o Reason for discharge.

e Save

e Close
o The site enrollment box will close

e (o to the Needs and goals tab
o All Needs and goals need to be completed with at completed date

e (Go to the Child Self Tab

e Change Bureau status to Discharged
o Discharged date should populate with date of latest site enroliment discharge.

e Save

Child_-‘SeIfl Household/ Selfl Insurance| PI'DQI' "E‘}Ceeds,‘ﬁoalsl Search]

—— Site Enrollment:

Add Enroll | Staff Staff Region Site Referral Start Discharge | Waiver | Status
# D Name Code Name Code Date Date

Remove | R O A = I

Edit
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#% Edit Site Enrollment |

Staff ID: |8 Save |
Staff Name: [ =1
) Cancel

Region Code: R10 —I
Site Name: |Derry Ea Close
Referral Code: |Parent/ Friend/ Self |

Start Date: [ps/22/2015 =

Discharge Date: IGUEUU!GUUU |

Waiver: -

Status: | Active |

|
#% Edit Site Enrollment = |
Staff ID: 8 Save |
Staff Name: -
[ i j Cancel | 5

Region Code: |R1[] F
Site Name: |Derry | Close
Referral Code:  |Parent/ Friend/ Seff |

Start Date: IE}5,-’22}'2015 :l -

i Enter Discharae Date

Discharge Date: |00/00/0000

wa-lvel‘: 4 et emibDey 016 b
Status: Sun Mon Tue Wed Thu Fi  Sat ;I

[l 28 02 3 1 1 2 3
4 5 & 7 8 5 10
11 12 13

o

17

14 g 1
21
28

F,

18 13
25 26

2 3

24

1
a

20 2
27 29
4 6

SETEY

= ';nday: 9/15/2016

Waiver:

Status:

ﬁ Discharge Date: |09/15/2016 ¥
i

g
. _ Save_|
_Cancel |
Close

#} Edit Site Enrollment e -
Staff ID:
Staff Name: | |
| Region Code: W
Site Name: |Derry ~|
Referral Code:  |Parent/ Friend/ Self >l
Start Date: [05/22/2015 ~|

Change Status from ACTIVE

-

Active v
Description

= Care Plan/Goals Met
Deceased
Neclined Onaaina Services

-lle
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#% Edit Site Enrollment

Waiver:

Status:

Staff ID: B

Staff Name: | |

Region Code: IW

Site Name: |Derry | 2 Close
Referral Code:  |Parent/ Friend/ Self ]

Start Date: [05/22/2015 |

Discharge Date: |09/15/2016 |

P
|Declined Ongoing Services |

e  Go to the needs/goals tab

o Change the Needs/Goals status from Ongoing to either Completed or Withdrawn and enter a Completed
Date for all activities.

o Ifthis has not been completed the user will receive and error
10/30/2014 | 1' |Family Strengths Completed | |03/11/201
10/30/2014 Family Needs Completed 03/11/201
10/26/2015 | i 'Family Strengths |Ongoing i
10/30/2014 | | |Famiy Strengths Jongoing |
10/26/2015 | | Family Needs Ongoing 1
10/26/2015 | ] Famiy Goals  |Ongoing 3l

Partners In Health, PIH Entry - ChildlSelf_:

e — e 5

W% There are ONGOING Needs and Goals. You will need to

Assigned Tq to Active in order to save the Case.
Comments:

4 change the status of all Needs and Goals to Completed
or Withdrawn, OR change the Case status from Discharged

ENERIC COM

Go to the Child Self Tab
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Cf!‘dlwl lCouseholdISd" lmuranml Prognnsl lleedsIGoals!Serdl]

PIH Case#: 64042015 Application Date: 05/22/2015 ¥l Updated: 05/22/2015 ¥  SHS updated]

Last Name: First Name: | ML suffec|
Birth Date:  [04/16/2011 ¥ Age:[Syrs, 4 mths Gender: [MALE |

Case Stz [actve . <) Discharge Date: 00/00/0000

Se'l Howdnld/Sellhunm|Mgms|Needs/Goak|Sezdt]
DIH Case#: 64042015 Application Date: [05/22/2015 ¥ Updated:05/22/2015 Y|  SMS Updated]
t Name: | First Name: | ME[ Suffox: |
s o 04/16/2011 Y| Age:Syrs, 4 mths Gender: [MALE v
T  Deare bt TG

Change Acn've'to Discharge — Discharge Date Auto Populates

DATA REQUIREMENTS FOR UPDATING AN APPLICATION

Picture guide of each screen: Explanation of what data should be updated
PIH ENTRY

CHILD /SELF TAB CHANGES

e Open case by either using the search or entry by case number
o Complete an update for both Shared Records and PIH only the same way.
o Shared Applications MUST be submitted to state office upon data entry/update completion
o Non Shared Applications are not submitted to state office
e Change the update date to equal the Signed application date
o Review PIH Policy on Shared Applications and Update Dates before Changing.

o THE APPLICATION DATE is disabled and cannot be changed at this time

Youl T e e

Print Name of person who completed the application Your Signa; Relationship to Applicant Date Completed
The applicant’s signature above shall attest that all information provided in the m&]m:;_n,k true and correct to the best of my knowledge. I realize that any intentional
misrepresentation may result inlegal action against me since S| Medical Servicesreceives its funds from state and federal sources It also co my understanding that SMS
mayv use other state data or resources to verifv. the information provided in this api n.

Mail All Applications to: DHHS/Special Medical Services, 129 Pleasant St, Thayer Bldg, Concord NH 03301
If requesting, attach questionnaire for O] Nutrition, Feeding & Swallowing [ Family Support (PIH) [0 Finandial Assistance

o Review Case Demographics
o Update any changes in address (residence/mailing)
o Update /add phone numbers
=  Primary phone is Mandatory
o Update /add Email address
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# PIH Entry, Child/Self -

[= ] e

Child/Sall | Household/ Salf | Insurance qurnnml Mnndifﬂmlﬂl Bnnrchl

PIH Case#: Application Date: [05/12/2015 | updaved: j05/12/2015 - 515 Updated:|
Last Hana: First Hama: ML [ suffise: [
Birth Date:
Case Status:  [ACTIVE =] Discharge Date: [00/00/0000
e re—
Addr 1: |69 DOLLARD ROAD Addr 2: |
City: [AUBURN = state:[NH zip: [03032
Primary Phona: fleozy — — Primary Email: |
Secondary Phone: [toon) oon-oooo Secondary Email; |
School District: 5 Area Agency:[? County: [Rockingham PIH Site: [MANCHES TER
Mail Addrass:
¥ Sania as Residanca:
Aaledr 1: IE‘} DOLLARD ROAD Aaledr J.'I
City: [AUBURN = State: [NH = zip: [03032 -]
Erhnicity (Chack all that apphy):
¥ Mot of Hispanic, Latina/a, or Spanish origin I~ Cuban
I Maxican, Maxican Amearican, Chicano/a I Another Hispanic, Latino, or Spanish origin
I Puerto Rican
Race (Check all that apply):
¥ white I Filiping I Japanese
I Black or African American I Vistnamess I Korean
I HNativa Amarican or Alaska Mativa ™ Samoan I Mativa Hawaiian
I~ aAsian Indian I~ ©thar Asian I~ cChiness
[T Other Pacific Islander I Guarmanian er Charmarra
Viaw App Dalata Casa New Casa | gsave | cancel Closa
HOUSEHOLD /SELF TAB

o |If Residence address has changed go to Household Self tab and update Adult 1/Adult 2

o Uncheck and recheck the Resides with child check box
= This will auto populate with the changes you made on the Child /Self Tab
»  Adults MUST reside with child

e Update any change in Siblings
o Use Edit to change Age, SMS or PIH Enrollment Status
o Remove siblings no longer in the Home or are over 20 years old.
Child/Self | | dfset | | Programs | Needs/Goals | Search |
Assistance Needed: I3 ~|  Household Type: [MARRIED ]
Relationship to Child: [pARENT ~|
Adult 1 In Home:
Resides with Child
Last Name: ] First Name: i [T seffec [
Address 1: 22 Lzscoms CROE Address 2: |
aity: [GiFORD State: = np: 3
Primary Phones: | = Secondary Phone: =
2 In Home:
Resides with Child
Last Name: - First Rame: 7 me [ sumx [
Address 1: [22 LISCOMB CIRCLE Address 2: [
City: fearoRD State: W np: 324
Primary Phones: - Secondary Phone: e |
|—Siblngs in Home:
7 : | SMS PIH__ PIH Case#
MALE
Bamove 1. MALE =l
_ = |

View App
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INSURANCE TAB

e Update Medical Verification Date
o Must be greater than or equal to the Update date
o Review and adjust Doctor Information
e Review Other services
e Insurance information
o Must be greater than or equal to the Update date
o Update MCO and MCO # if they have changed since last applicaiton

Chikd/Self | Househokd/Self Insurance | programs | Needs/Goals | Search |

Medical Verification:
Received: v
Date:  05/06/2015 - Received By: | : - k4
Doctor Name: DR QLARK
Doctor Address: [ AN OFFICE BUILDING NEXT TO HOSPITAL

Doctor Phone: RS{B) 2855781

Area Agency: r Early Intervention: | Specal Education: v SMS Finandak |

Last Updated: 570672015 ~ Q
Insurance Type: {Medicaid ONLY -

Medicaid Eligible: |YEs ~

MCO: ‘Weld Sense -
MCO Number:
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PROGRAMS TAB
¢ Review Diagnosis

o Change date to match update date entered

o Add as needed

o When a diagnosis row appears and the description is Unknown -Remove this row
o Review SMS Shared status
o If SMS Case # is blank the case is not linked/shared with SMS

Chikd/Self | Household/Selt | L Prograns | Heeds/Goals | Search |
00/30(2014
— ICD Dia
1CD Coding Last Updated: 05/06/2015 e |
| Category 1CD 1CD Detad
Add 06 Dsaases of the nervoss systemn (600 - G99) GBO.9 Carabral patsy, unspecfied
[ 10 Dseasss of the respratory system (100 - 199) 145,909 Unspechied asthma, uncompicatad
Remove |
| Active SMS Programs:
S5MS Caso#:
" swffip Staff ame Program Code Program Description T Sartoate ||
Not Shared with SMS
View App | Deete Case Save | Cancel |
| Active SMS Programs:
SMS Case#:
Staff ID Staff Name Program Code Program Description Start Date
111 020 Health Care Coordination 02/26/2009

Case is shared with SMS

SAVE

PIH Policy & User Guide (updated 8.27.2018-mab)
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PROVIDERS TAB

(addedin the March 2, 2018 release)
This tab is optional and can be completed at any time

ChildeeIf] HDusehoId,f'SeIf] Insurancel Programs Providers l I'Ieeds,"Goalsl Search l

Providers:

Active Type | Office Name Address

_add |
Remove|
=

To add providers
Select ADD

A new window will open for data entry
e Acitve
o Default to checked as active
o Mandatory
o Type

o Drop down to select type of provider as listed on the applciaton

o Mandatory
e Office
o Name of the Office for the selected provider
o Mandatory
e Name
o Providers Name and credentials
o Mandatory

e Phone
o Providers Phone
o Optional
e Address
o Providers Location
o Optional
#5 Add Provider
Active: v
Type: | =]
Office: |
Name: |
Phone: | )} -
Address:

Phone

Save

Cancel

Cl

Pl

e Select Save
o to save the providers Information
e Close
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o Closed the pop up box

e Cancel
o Will clear and not save data entered

If the Active box is unchecked the data will be saved but not printed on any reports, however it will be displayed and

moved to the bottom of the provider grid
This will allow history to be kept for a client.

Specialist FLAMINGO ROSE HEDGEHOG ROLLINS 69 GREENSPACE AVE

APT 5

| AUGHING PA 87954
TREE HOUSE WHITE RABBIT 4 1/5 MADDHATTER LANE
QUEENSBORO CA 03256

[~ |pce CHESIRE ALICE TEA © SPADE PLACE (603) 258-9741
MANHATTAN NY 63512

o Edit
o to adjust exisiting Information or to remove Active indicator

e Remove
o Will delete the highlighted row
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NEEDS AND GOALS

The information entered in this area can and will be used for Desk Audits rather than On Site Audits. Please make sure
this area is utilized to the sites advantage.

These should be reviewed and updated at the time of updating an application.

e Review Activity and Status

o Update Status of each entry

o When completed enter a Completion date and change status.

e If not yet completed Change Status to CONTINUED
Add (NEW ENTRY) if Needs and Goals have changed

Cut and Paste can be done using the mouse and right click

CIvd Sl | Mousshold [ Sell | tnsirinces | Programss oot/ Goabs |\-mhi
Start | Staft 3 | " Assignedd T Actrany

o Do e g
01/28/2016

Farmiy
01/26/2016

b =Y
Famdy Needs

Qngong

|
Fardy Famsly Strengnhs Qngong |
01/28/2016 FSC Contact Nota Compiated 01728/2016 1 i
Start Date: [11/28/2016 - Actrety: [Famiy Gosks ] Status: [Ongong -~ Completed Gate: [ ~
Asssgreed Too Famdy and 150 Expected #Days to Complete: (165 Cont '
Comments:

>

Dedote lnn»yf MNow Entry

SER VICES

All SERVICES are EDITALB E UNTIL SUBMITTED.

After submission, only a PIH administration can edit a service.
ONLY ONE ENCOUNTER ISALLOWED PER DAY,
Each encounter can have more than one type on the same day.

Each encounter can have one or more payments/disbursements attached to it.

An encounter is required to enter a flex fund payment

PIH Policy & User Guide (updated 8.27.2018-mab)
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HOW TO ENTER AN ENCOUNTER

e (5o to services
e Family Support

Family Council / Grants
Monthly Submission

SEARCH
e Enter parameters
o Site selection ONLY will display all Active clients in the selected Site.
e Select Retrieve
o Highlight/Select the client
o Double click the row or
o select Open to add the encounter information

Encounters | Flex Funds | Non-Contracted Funding Search |

Search Parameters:
Case#: | Site: | | case status: [ACTIVE -
Last Name: | First Name: |
Search Results:
Case No Site Name | Last Name | \ First Name | Birth Date | Case Status Last Updt |

Emounters' Flex Funds' Non-Contracted Funding Search |

Search Parameters:

Case# | Site: | Concord _\_I Case Status: |ACTIVE v
Last Name: | First Name; | &
Search Results:

Case No Site Name | Last Name | First Name

A4142015 Canrnrd

e This will open the Encounter Tab for data entry
o If the selected Client has previous Encounters they will appear in Encounters List (top Grid)
o IF the selected client has not had an encounter the Encounter List will be blank

e Select New

e Enter Encounter information in the Encounter Details Section
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#t Family Support, Encounters -

Encounters | Flex Funds | Hon-Contracted Funding | Search |

E==(E=m

[Encounters List:

s N E4412015

Enrall | Encount Bervice Home | Phones | Email Rilbed
& L Dyl Madicaid
i k| 01/05/2015 | = r r
1 2 06/10/2014 [+ [ [l |

(1

Spacialty Madical Cara

Conoern Tima Submission =
Dok

16-30 Minutas
4145 Minutas

-G Minubes

Encounter Daetails:

Clhient Mane: i SHite: [Concord Staff: [Vacant, Concord
Enrollment #: [1 Enrollment Dt [02/23/2000
Encountar #: [1 Submission Dt: [08/31/2014 Batch#: [z014040002
Sarvice DU [08/27/2014 =] | Encounter Typa Concarn: [Madication/Madical Supplas & DME =]
Commaents: i I O I e Billed M'caid: [Yes =] Tima: [46-60 Minutes =1
1Y Family Supiort Tobal:

Fiscal Year | FlexFund | Gitt Card | Grants Disbursed Family Assist. | Fuel Assist. | Total |
07/01/2016-06/30/2017 §.00 H.00 H.00 .00 §.00 %.00
07/01/2015-06/30/2016 $113.00 $.00 $.00 $.00 $.00 $113,00
07/01/2014-06/30/2015 $.00 $.00 $.00 §.00 4.00 .00
Adjust | Dalata M I IV I Cancal I Chosa
e Enter Service Date

e Select Concern
e  Check off the Encounter Type
e Review Medicaid Status
o If billing Medicaid
o change the Status to Yes
o add a Comment to add further details to demonstrate Medicaid Billing Rules
o Select the amount of Time the encounter took to complete
e Save

Encounters List: Case No: 12015
Enroll | Encount Service Home | Phone | Email Billed Concern Time Submission ~
# # Date Medicaid Date
1 2 09/10/2014 I | r ¥ Insurance/Medicaid 31-45 Minutes 09/30/2014
1 1 08/27/2014 V [T v [w Medication/Medical Supplies & DME  |46-60 Minutes 08/31/2014
4| [ | 3
Encounter Details:
Client Name Site: |Concord staff: |vacant, Concord
Enroliment #: |1 Enroliment Dt: |023’23,"2009
Encounter #: | Submission Dt: |00/00/0000 Batch#: |
Service Dt: pojoofooon._>| [ Encounter Type Concern: | ]
Comments: Home: [ Phone: [ Email: [~ Billed M'caid: [io =] Time: | =

ENTERING ALL ENCOUNTERS AT THE END OF THE MONTH
When entries are not done daily or weekly

e Open Family Support Search

e Go To Search Tab

e Case Status — Default to Active

e Site - Select your Site from drop down
e Select Retrieve
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o This will display ALL active cases in the selected Site

File Case Serwces FReports System  Window  Help
Encounters | Fhix funds | Non-Contracted fundeg Search |
Seurch Parametnr:
Casew: | : : ) jcase Status: [ACTIVE =i
Lawt teamme: | Tam: mmm R
Conrons
Search Resuita: R11 Conway
10 Dary
_Case o Site Name I tasgs it kMame | Buth Date | Coss Status  Last Updt |
File Case Services Reports System Window Help
E
#t Family Support, Search [=][=]f=]
Enoountetsl Flex Fundsl Non-Contracted Funding Search |
Search Parameters:
Case#: | Site: Derry | Case Status: |AC'I'NE 'I
Last I'lame:l First I'lame:l
Search Results:

Case No Site Name Last Name First Name | Birth Date Case Status Last Updt -
64042015 Derry 04/16/2011 ACTIVE 05/22/2015 N
64032015 Derry 03/19/2009 ACTIVE 05/22/2015
64022015 Derry 06/25/2004 ACTIVE 06/22/2015
64012015 Derry 08/15/2008 ACTIVE 06/22/2015
63332015 Derry 01/11/2011 |ACTIVE 03/04/2015
63322015 Derry 08/27/2001 ACTIVE 03/04/2015
61522015  |Derry 11/22/2009 |ACTIVE 05/21/2015
60992015 Derry 07/22/2008 ACTIVE 05/15/2015
60942015 Derry 02/12/2002 ACTIVE 04/03/2015
60892015 Derry 08/14/2013 |ACTIVE 10/28/2015
60862015 Derry 05/03/2007 ACTIVE 04/03/2015
60272015 Derry 08/03/1996 |ACTIVE 01/09/2015
60262015 Derry 08/07/2008 ACTIVE 11;‘09;‘2015'
58512015 Derry 01/09/2008 ACTIVE 07/28/20 1’
58492015 Derry 04/28/2007 ACTIVE 09/14/20
58202015 Derry 03/15/1999 ACTIVE 05/12/20,
58282015 Derry 03/15/1999 |ACTIVE 05?12!2ﬂ5
56872015 Derry 06/03/2006 ACTIVE 11{09{115
56122015 Derry 02/25/2006 |ACTIVE 05{12{’]15
56112015 Derry 07/23/1996 ACTIVE 05{12‘015

Open Clear Retrieve | Close |

#% Family Support, Search

Enoounteml Flex Fundsl Non-Contracted Funding Search |
Search Parameters:

Case#: | Site: Derry | Case Status: |AC'I'NE vl
Last I'lame:l First Name: |

Search Results:
| |
Case No Site Name Last Name First Name I Birth Date Case Status Last Updt -
58402015 Derry 04/28/2007 |ACTIVE 09/14/2015 B
15622015 Derry 12/08/2000 |ACTIVE 06/05/2015
56112015 Derry 07/23/1996 |ACTIVE 05/12/2015 -
FEANAINIE Marme nofis/nno ACTTVE neMmanis
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e Click on the Header — Last Name
o This will sort in descending order or click again and the order will be ascending
e (this can be done on either Last or First , order to be determined as to how you know your clients)
e Highlight the client to enter an Encounter /Flex
o Double click to open or use the open button at bottom of screen

|4| 1 | k

Encounter Details:

Client Name: Site: |Derr5|r Staff: |Penn'si, Maura
Enroliment #: |1 Enrollment Dt: IUQKUBK 2015
Encounter #:|§ Submission Dt: |12J‘18,‘2015 Batch#: |2016100005

Service Dt: |11f 20/2015 | |— Encounter Type Concern: |H0useh0|d Needs (rent/food/utility/heat) j

Flex Fundsl Non-Contracted Funding | Search |

Opens to Encounter Tab

Encounters List: Case No: |00262016
Enroll | Encount Service Home | Phone | Email Billed Concern Time Submission »
# # Date Medicaid Date
1 4 10/06/2015 v ] Household Needs (rentffood/utility/hi31-45 Minutes 11/20/2015
1 3 10/01/2015 v ol Household Needs (rent/food/utility/hi31-45 Minutes 11/20/2015
1 2 09/05/2015 v N Household Needs (rentffood/utility/hi46-60 Minutes 10/19/2015 |=
1 1 09/03/2015 v v Care Management/ Transition Plan 61-90 Minutes 10/19/2015 |F
'y | b
Encounter Details: Enter Encounter Details
Client I'lame:l Site: |Derr\|r Staff: |Penn'si, Maura
Enrollment #: |1 Enrollment Dt: |09{0312015
Encounter #:| Submission Dt: [00/00/0000 Batchs#: |
Service Dt: [10/00/0000 v | [ Encounter Type Concern: | ]
H E 4 il: Iﬁ
Commente: ome: [ Phone: [ Email: [ = Time: 3]
Enrollment #: Il Enroliment Dt: |09f03f2015
Encounter #: |10 Submission Dt: |00/00/0000 Batch#: |
Sarvice Dt: |10,-‘02,-‘2016 i Encounter Type Concern: |1nsurance,-‘Medimid j
Home: Phone: v Email:
Comments: 5 g = Billed M’caid: INo vl Time: |15 Minutes or less |

Partners In Health, Family Support u

Save (button at bottom of screen)

) Save of all changes succeeded!

FY Family Support Totals:

Fiscal Year Flex Fund qui t Fuel Assist. Total
07/01/2016-06/30/2017 $.00 Ll $.00 $.00
07/01/2015-06/30/2016 %.00 51| $.00 $511.00
07/01/2014-06/30/2015 $.00 —= $.00 $.00

If Client has, more than one encounter then Select NEW again and add another Encounter for the
Same Client.
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Enc Flex Funds Il'lon{Jontracted Funding | Search |

Selected Encounter:

Enroll | Encount Service Home | Phone | Email Billed Concern Time Submission
Date Medicaid Date
1 10 10/02/2016 I I r [T |insurance/Medicaid 15 Minutes or less
q 1 ] 3
Flex Funds List:
Payment# Fund Type Reason Amount Submited Batch# Last Up

If the Encounter entered has a Flex Fund to add, move to the Flex Fund Tab
Select NEW — Enter Flex Fund Information

Select SAVE — bottom of the screen.

H
| o You can move back to Encounter tab to enter another encounter for the
same client if you did not enter all the encounters first.
o Move to Non contracted Funding if needed for selected Case
#t Family Support, Search =8 (ESH|
Encounteis' Flex Funds| Non-Contracted Funding
Search Parameters:
Case#: | Site: |Darry | Case Status: [ACTIVE ~]
Last Name:| First Name: |
Search Results:

Case No Site Name | Last Name | First Name | Birth Date | Case Status Last Updt B
58492015  Derry cn;zs,fzuu:f ACTIVE 09/14/2015
15622015  Derry Move back to the Search Tab 12/08/2000 |ACTIVE 06/05/2015
56112015  |Derry 07/23/1996 |ACTIVE 05/12/2015
64012015  |Derry : : P 08/15/2008 |ACTIVE 06/22/2015 | |E
64022015  |Derry Client list remains in the order 06/25/2004 |ACTIVE 06/22/2015
51622015  |Derry you left it 05/02/1995 |ACTIVE 02/10/2015
63322015  |Derry 08/27/2001 |ACTIVE 03/04/2015
00262016  |Derry 10/07/2009 |ACTIVE 09/03/2015
32672015 |Derry Select Next Client 03/19/2007 |ACTIVE 03/06/2015
61522015  |Derry 11/22/2009 |ACTIVE 05/21/2015
60802015  |Derry 08/14/2013 |ACTIVE 10/28/2015
60862015  |Derry 05/03/2007 |ACTIVE 04/03/2015
60992015  |Derry 07/22/2008 |ACTIVE 05/15/2015
00422016  |Derry 09/07/2012 |ACTIVE 10/05/2015
00462016  |Derry 10/28/2006 |ACTIVE 10/28/2015
15632015  |Derry 02/14/1997 |ACTIVE 08/30/2015
26042015 |Derry 07/31/2002 |ACTIVE 09/26/2015
54042015  |Derry 08/16/1995 |ACTIVE 07/28/2014
24262015  |Derry 04/17/2002 |ACTIVE 04/24/2015
20492015  |Derry 07/28/2004 |ACTIVE 02/27/2015
60272015  |Derry 08/03/1996 |ACTIVE 01/09/2015
08862015  |Derry . . 10/15/1995 |ACTIVE 09/01/2015 Il

Open Clear Retrieve Close
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METHOD 2
Go to Family Support

e Search

e If you know the client’s Case number move Directly to the Encounters Tab

Fundsl Non-Contracted Funding | Search |

Encounters List: Case No |
Enroll | Encount ‘ Service | Home | Ph R— oncern Time Submission
Date | | Medicaid | Date
4 1 ¢
Encounter Details:

e Type in the Client’s Case Number
e Hitthe ENTER KEY on your KEYBOARD
e This will populate all information
e Select NEW
o Enter Encounter Details

When entering encounters using Method 2, after SAVE the user MUST CLOSE to clear the current clients
information

User is unable to go back to the SEARCH

Encounters | Flex Fundsl Non-Contracted Funding | Search |

Encounters List: Case No: |60272015
Enroll | Encount Service Home | Phone | Email |  Billed Concern Time Submission -
# # Date Medicaid Date El
05/04/2015 [ | Household Needs (rent/food/utility/hi31-45 Minutes 07/07/2015 [=
1 & 02/19/2015 o I Household Needs (rent/food/utility/hi16-30 Minutes 02/28/2015
1 5 02/18/2015 | ] M - Household Needs (rent/food/utility/hi15 Minutes or less 02/28/2015
i I | r
Encounter Details:
Client Name:| Site: |Derry Staff: |

Enroliment #: |1 Enroliment Dt: |1 1/27/2013
Encounter #: |§ Submission Dt: [07/07/2015
Sarvice Dt: [05/04/2015 | [ Encounter Type
Home: [ phone: ¥  Email: [

Batch#: |2015100011
Concern: |Household Needs (rent/food/ utility/heat) |

Comments: Billed M'caid: N0 _+] Time: [31-45 Minutes |
Ele ctricity
FY Family Support Totals:

Fiscal Year Flex Fund Gift Card Grants Disbursed Family Assist. Fuel Assist. Total
07/01/2016-06/30/2017 .00 00 .00 00 .00 £.00
07/01/2015-06/30/2016 .00 00 .00 00 .00 £.00
07/01/2014-06/30/2015 $600.00 $155.00 $100.00 00 .00 $855.00

Adjust | Delete New

Save Cancel Close
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HOW TO ADD A FLEX FUND TO AN ENCOUNTER

AT THE SAME TIME ( ENCOUNTER/FLEX)
e Enter the encounter
e After Save Select the Flex Fund Tab
o This tab will open as Blank
o Selected Encounter is listed at the top
o Select NEW
o New will enable Flex Fund Details section

= ¢

Encounters Flex Funds | Non-Contracted Funding | Search |

s e
Encounters numtdslummww| Scaﬂl]
Selectod Encounter:
Envoll I Encount Serice Home = Phone  Email Billed Concern Time Subenission
= #  pDate | ‘ | Medicaid | Date
1 13 09/21/2016 v v v = Specaity Medical Care 51-90 Minutes
Flex Funds List:
Payment# Fund Type Reason | Amount |  Submited Batch# [ Last Up
Flex Fund Details:
et i New = | Close |
| 14| n }
Hex Fund Details:
Payment#; | Submission Date: |[][],‘[][]{UU[][] Batch#: |
Fund Type: [ = | Category: | x| Reason; | | Amount: £.00
Comments:
e Selecta Fund Type
e Select a Category
Page 46
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e Select a Reason
e Enter in the Dollar Value of payment to family.
e Save

NOT AT THE SAME TIME ( LATE ENTRY)

e Services
e Family Support
e Search

o Find Client and open Encounter Record

Encounters | Flex Funds| Non-Contracted Funding| Search |

Encounters List: Case No: 34412015
Enroll | Encount Service | Home | Phone | Email |  Billed Concern Time Submission Batch -
# # Date Medicaid Date # D
1 13 09/21/2016 v [ v v |Specilty Medical Care 61-90 Minutes |
1 09/07/2016 | | Medication/Medical Supplies & DME 3145 Minutes
1 14 08/28/2016 v [ (Community Resources 16-30 Minutes |
1 12 1132015 | [ F [ W |Community Resaurces 15 Minutes or less  f11/04/2015 poi6od0004 -
< I L. 3
Encounter Details:
I e - wn | P T —— e I -~ r b -

e From the Encounter Grid find the Encounter that relates to the Flex Fund Payment
o The Selected Encounter MUST NOT have a Submission date

e Highlight the Encounter

o Select the Flex Funds Tab

e Select New

e Complete the Flex Fund Details

e Save

Encountors Flex Funds | Non-Contracted Funding | Search |

Sekctod tacounter:
Earol l Encount Service Home Phone | Emal Biled Concem Tune ] Stsbonession
- - = ! . Medcakd 3 Dote
3 s 09/07/2016 | - = ) Modicaton/Nedcal Supphes & DNE 3145 Nirwres
~ ‘
Flex Funds List:
» fund Ruason Amount | Sishostod Batch# Last Uy
'
Fhex Franed Details:
Paymente: | Submisson Date; [50/00/0000 Batches |
Fund Type: S=smooad - Category: | =] Reason =] Amount: | 00
Comments:
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MORE THAN ONE TYPE OF PAYMENT PER ENCOUNTER
Encounters can have more than one payment and or payment type to the same encounter..

e Select the Encounter
o Double click highlighted row
e Select The Flex Fund Tab
o If there is a previous payment attached to the encounter it will be displayed in the Flex Fund List
e Select NEW
o Complete the Flex Fund Details
To add more than one at the same time
o Select New after Save of previous
o Add payment details.

Encounters Flex Funds | Non-Contracted Funding | Search |

Selected Encounter:

Enroll | Encount Service Home | Phone | Email Billed Concern Time Submission
# # Date Medicaid Date
1 13 09/21/2016 v o o ¥ Specilty Medical Care 61-90 Minutes
4 1 | b
™ Flex Funds List:
Payment# Fund Type Reason Amount Submited Batch# Last Up
2 Flex Fund Meals/Lodging (Travel) £200.00 MARGARET.A.BE
1 Gift Card Gift Card (Gas/Grocery/Store) £50.00 MARGARET.A.BE
£.00

List of all navments attached to the Encounter Seleted.

i n | b

Flex Fund Details:
Payments#: | Submission Date: |00,‘0[],‘0000 Batch#: |
Fund Type: [Tmmme | Category: | =] Reason: | | Amount: $.00
Comments:
Adjust | Delete New Save Cancel Close

NON- CONTRACTED FUNDING
e This funding does not require the client to have an encounter recorded on the date funding is given.
e This funding is not counted towards the $750.00 threshold for review.
e This Funding is not displayed in the FY Family Support Totals on the Encounter Tab.
e These payments will be included in the Monthly Submission for the month submitted.
e The Invoiced amount will be by Service date

o These may be entered at a later date than the date of service but will be reported in the service month.

PIH Policy & User Guide (updated 8.27.2018-mab)

Page 48



FY Family Support Totals:

Fiscal Year Flex Fund Gift Card Grants Disbursed Family Assist. Fuel Assist. Total
07/01/2016-06/30/2017 $200.00 $50.00 £.00 £.00 $.00 $250.00
07/01/2015-06/30/2016 $113.00 $.00 £.00 £.00 $.00 £113.00
07/01/2014-06/30/2015 £.00 £.00 £.00 £.00 £.00 £.00

Search

e Enter parameters

o Site selection will bring all Active clients in the selected Site.
e Select Retrieve
e Highlight/Select the client

o Double click the row or

o select Open

E-3 Family Support, Search E"E

Encountersl Flex Fundsl Non-Contracted Funding Search |

Search Parameters:
Case#: | Site; | Concord* | case Status: [ACTIVE -
Last Name: | First Name: |

Search Results:

Case No Site Name Last Name First Name Birth Date | Case Status | Last Updt -
01612018 Concord® | 04/09/2002 ACTIVE 06/06/2018
01582018 |Concord™® 04/03/2013 ACTIVE 0ef11/2018
01562018 |Concord™ 09/20/2011 ACTIVE 06/11/2018 E
01492018 |Concord™® 08/02/2014 ACTIVE 0s/11/2018
01372018 |Concord* 01/21/2018 ACTIVE 0s/09/2018
01252018 |Concord™® 06/08/2005 ACTIVE n2/22/2018
01242018 |Concord™® 08/12/2004 ACTIVE 04/03/2018
01042018 |Concord™® 03/30/2018 ACTIVE 03/30/2018
01032018 |Concord® 03/16/2011 ACTIVE 03/30/2018
00982018 |Concord™ 04/24/2008 ACTIVE 03/22/2018
00932018 |Concord™® 09/04/2007 ACTIVE 03/19/2018
00602018 |Concord™ 07/17/2000 ACTIVE 11/29/2017
00552018 |Concord™® 08/23/2016 ACTIVE o1/03/2018
00442018 |Concord® 11/06/2016 ACTIVE 11/20/2017
00432018 Concord™® 12/14/2009 ACTIVE 11/16/2017
00392018 |Concord™® 08/02/2009 ACTIVE 11/13/2017
00302018 |Concord™® 06/21/2007 ACTIVE 10/26/2017
00282018 |Concord® 03/26/2004 ACTIVE 09/27/2017
00212018 |Concord™ 05/04/1998 ACTIVE 10/02/2017
00102018 |Concord™® 08/15/2014 ACTIVE nsf22/2017
00062018 |Concord™® 11/18/2005 ACTIVE o8f11/2017 =

Open Clear Retrieve | Close

Opens at the Encounter tab

Select Non-Contracted Funding Tab

- Family Support, Encounters

Encounters I Flex Fundsl Non-Contracted Funding | Search I

Encounters List: Casa No: EU*
| Enroll | Encount | Service | Home | Phone | Email | Billed

Opens Blank if no other funding has been received
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Encounters | Flex Funds | Non-Contracted Funding | Search |
Hon Contracted Funding List:

Case Enroll- Fund I Servico Dt l Description
o mant 2 P

Non-Contracted Funding Detals:

Al { Close
Select NEW
Complete the Non-contracted Funding Details
SAVE
Hon-Contracted Funding List:
Case Enrol Fund ’ Servica D Descrigtion ount Subimited Batcha L
2 mant # # Updat

SBAINOLS ) 00/ 10/0000

If the case has previously received this
type of funding it would display here.

. m U

Mon- Contracted Funding Detadls:

Envolmente: (1 Enroliment Dt 027242010 Funde: Submissson Dt: B0/00/0000 Batche:
Service Date: BAJ00/0000 > Description: | Amount: | s.00
Commnents:

Comments: Area to elaborate on payment and need.
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HOW TO ENTER FAMILY COUNCIL / GRANTS

e Entry for all Family Council Disbursements and Grants Received at Site or by Council
e DO NOT ENTER Grants that a family applied for and received total amount

Family Support

Family Council / Grants
Monthly Submission

Select Site from drop down list
Click on selected site

Region: | ™

Fund Type Reaso

Previous entries that have and have not been submitted will display in the LIST (grid) below

Select NEW
o This will enable the Details section
= A new row will be created with the next row number
o Complete the details section
= Date of Service

= Fund Type
= Reason
= Amount

= Comments
SAVE
Continue to enter all entries by using the NEW button to create additional rows
Save between each entry to not loose data.
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MONTHLY SUBMISSION ( PROCESS UPDATED — REVIEW PAGE 74)

Site: [Lacona > Region: R3
Previous Entries |
Uist:
Family Service Fund Type Reason I Amount Submited Batche 1
Councl # Date Upd
2 03/09/2015 Famdy Councl Meetng Cost $34.77 03/31/201S 2015030009 PIHIOEP
6 102/18/2015 Flex Fund Gt Card Purchased | $125.00 02/28/2015 2015030008 PIHOEP
£ 02/18/2015 Flox Fund Gt Card Purchased $250.00 02/28/201S 2015030008 PIOOES
17 01/26/2015 Family Coundl Meatng Cost $207.66 01/31/2015 2015030007 PIHIOE®
1 01/12/2015 Famiy Councl Meetng Cost $32.00 01/31/2015 2015030007 PIHIOEP
15 01/26/2015 Fiex Fund Meetng Cost | $74.00  01/31/2015 2015030007 PIMIOED
1 01/26/2015 Family Councl Meetng Cost | $297.66  01/31/2015 2015030007 PO
14 031/26/2015 Flex Fund ‘Meetng Cost $74.00 01/31/201S 2015030007 PIHIOE?
13 12/08/2014 Faendy Councl Maeting Cost | $84.01  12/31/2014 2014030006 PIHIOES
3 11/04/2014 Farmdly Councl Meetng Cost | $28.29 11/30/2014 2014030005 PIOOES
16 11/11/2014 Farmdy Councl Gt Card Purchased $125.00 11/30/2014 2014030005 PIHIOEP
12 10/07/2014 Farndy Councl Meetng Cost $37.17 10/31/2014 2014030004 PIHIOEP
18 10/21/2014 Farrdy Councl Meeting Cost | $98.00 10/31/2014 2014030004 PSP .
10 07/08/2014 Farndy Cound Mestng Cost | $117.45  07/31/2014 (2014030001 PIHIOEP
X 07/31/2014 201403000 =

Fce: | Submission Date: [00/00/0000 satche: [
Service Date: pojoojoooe  ~ Fund Type: [ -] Reason:| =] Amount:[ 500

New created anew row and enabled the Details Section

NOT SUBMITTED
If the SUBMITTED column does not display a date, the payment has not been submitted.

e These entries can be adjusted until they are submitted

=® Family Council / Grants; Site R3 - Laconia EI
site: [[aconia =1 Region:[R3 Not yet Submitted (no submission date)
Lict:
Family Service Fund Type Reason Amount mited Batch# I =
Council # Date Upd |
38 01/26/2016 Famity Council Events £227.83 [ARY.P.MIRK]
2 O4/44/7304168 Eirn'lu fad ﬂ L, + Il I\ ﬂ‘P‘Y-p.MIRK E
36 12/10/2015 Famity Council Gift Card Purchased $150.00 01/05/2016 2016030006 MARY.P.MIRK:
35 12/01/2015 Famity Council Gift Card Purchased $125.000 01/05/2016 2016030006 MARY.P.MIRK.
34 11/27/2015 Grants Received Grants Received $200.000 12/01/2015 2016030005 MARY.P.MIRKI
33 11/09/2015 Famity Council Meeting Cost $27.41 12/01/2015 2016030005 MARY.P.MIRK!
32 10/16/2015 Flex Fund Gift Card Purchased £250.000 11/03/2015 |2016030004 MARY.P.MIRKI
31 10/13/2015 Famity Council Meeting Cost $22.02  11/03/2015 2016030004 MARY.P.MIRKI
29 09/23/2015 Famity Council Gift Card Purchased $150.00 09/30/2015 |2016030003 MARY.P.MIRKI
30 09/22/2015 Grants Received Grants Received $200.00 09/30/2015 2016030003 MARY.P.MIRK!
27 09/04/2015 Famity Council Gift Card Purchased £125.000 09/30/2015 |2016030003 MARY.P.MIRKI
28 09/09/2015 Famity Council Events $76.29  09/30/2015 2016030003 MARY.P.MIRKI
26 07/01/2015 Famity Council Events $1,139.97) 09/01/2015 |2016030002 MARY.P.MIRK!
25 08/04/2015 Famity Council Gift Card Purchased $180.00 09/01/2015 2016030002 MARY.P.MIRK] .
o« [T | »
To adjust this entry

o Highlighting the row will enable the details section so that the entry can be adjusted.
o Note the FC # will be the row that is being adjusted
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—_— | e -

3
01/26/2010 $227.83
37 WITAATEVET TRy Lo o adald 3ILO0 TRV,

36 12/10/2015 Gt Card Purchased $150.00  01/05/2016 2016030006 MARY.P MIRK £ \‘
35 12/01/2015  Famdy Councl Gt Carc Purchased $125.00 01/05/2016 2016030006 MARY, P MIRK
34 11/27/2015  Grants Receved Granis Racewed $200.00 12/01/2015 2016030005 MARY.P MIFKC
3 11/09/2015  Famiy Coundd Meatng Cost | $2741  12/01/2015 2016030005  MARY.P.MRK
2 10/16/2015  #lex Fund Gift Card Purchased i $250.00  11/03/2015 2016030004 MARY.P MIRX
I 10/13/2015  Famiy Councl Meeting Cost ! $22.02  11/03/2015 2016030004 MARY P MIRK
29 09/23)2015  Famiy Coundl Gift Card Purchased ] $150.00 09/30/2015 2016030003 MARY.PMIRK
0 09/22/2015  'Granks Recewed Grants Recewed | $200.00  09/30/2015 2016030003  MARY.P.MIRK
37 09/04/2015  Famiy Councl Gt Card Purchased i $125.00  09/30/2015 2016030003 MARY.P MIRK
8 09/00/2015  Famiy Coundl Events $76.20 09/30/2015 2016030003 MARY.P MIRK
26 07/01/2015  Famdy Councl Events $1,139.97 09/01/2015 2016030002 MARY.PMIRX
25 08/04/2015  Famiy Councd Gt Card Purchased $160.00 09/01/2015 2016030002 MARY.P MIRK
24 07/14/2015  Famiy Councl Gt Card Purchased $250.00  08/04/2015 2016030001 MARY.PMIRK
23 07/13/2015  Famiy Coundl Meetng Cost $33.68  08/04/2015 2016030001 MARY.P MIRK

. " _l_'_ 4 | ’
Details:

Fcw: 8 v Submission Date: [5/00/0000 Batch#:

Service Date: [01/26/2016 ~|  Fund Type: [Faml Coundd  +|  Reasom: [EVents v Amount: X

TH Mowe Day at Smety’s n TRon

_ oy | Delote wew | aw | el cose |

Save updated Changes

& Family Council / Grants; Site R3 - Laconia =n EoR ==
I Site: |Laconi ~| Region: |3
List:
Family Service Fund Type Reason Amount Submited Batch# I =

Council # Date Upd |
38 01/26/2016 Family Council Events $277.83 MARY.P_MIRK
37 01/11/2016 Family Council Events $32.80 MARY.P.MIRK| =
36 12/10/2015 Family Council Gift Card Purchased 150.00 01/05/2016 2016030006 MARY.P_MIRK

1ES T 20T T COTT G CaTT POTer ey Bt P R T i
34 11/27/2015 Grants Received Grants Received 200.000 12/01/2015 2016030005 MARY.P.MIRK
32 11/09/2015 Family Council Meeting Cost £27.41] 12/01/2015 2016030005 MARY.P.MIRK
3z 10/16/2015 Flex Fund Gift Card Purchased $250.000 11/03/2015 |2016030004 MARY.P_MIRK
31 10/13/2015 Family Council Meeting Cost £22.02 11/03/2015 2016030004 MARY.P.MIRK
29 09/23/2015 Family Council Gift Card Purchased 150.00 09/30/2015 2016030003 MARY.P_MIRK
30 09/22/2015 Grants Received Grants Received 200.000  09/30/2015 2016030003 MARY.P.MIRK
27 09/04/2015 Family Council Gift Card Purchased 125.00 09/30/2015 2016030003 MARY.P_MIRK
28 09/09/2015 Family Council Events £76.23  09/30/2015 2016030003 MARY.P.MIRK
26 07/01/2015 Family Council Events $1,139.97] 09/01/2015 |2016030002 MARY.P.MI
25 08/04/2015 Family Council Gift Card Purchased £180.000 09/01/2015 |2016030002 MARY.P.M
il [ |

Entries with a Submitted date and Batch Number will need to be adjusted by PIH Administration
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MONTHLY SUBMISSION

e The method used to electronically submit the sites Encounter and Funding disbursements made in a
selected period.
e More than one submission per month is allowed
All enters are considered pending until submitted
o Not having a submission date or batch date
e After a submission is completed and Email will be sent to the person who completed the submission and
PIH administration, this should be done prior to sending in a paper invoice.

Reports System Window Help

Family Council / Grants
Monthly Submission

e ‘4'5,-_u~ b
N Heaitr

rartners |1

Case Services Reports System Window Help

e Select Site from Drop down
Client Pending Encounter and Payments ( top grid)
This Grid is disabled and data cannot be changed in the grid

o Displays the selected Site entries that have not been submitted
o Encounters with or without disbursements

o REVIEW ALL ENTIRES (examples of POSSIBLE ERRORS)
Encounter entered without a disbursement
Wrong amount entered
Wrong Funding type used
Medicaid Billable

= All of these can be adjusted by the user prior to submission.

=  ADJUSTEMTS ARE DONE ON THE ENCOUNTER/FLEX FUND TAB
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e  Open the record from Search and make the adjustments.
= The View Button will print a report identical to the grid that can be printed and easier to

read and review.

= Can utilize to make corrections on and then transfer them back to the system

Pariners In Health Rum Date: 05012015
Pending Monthly Submission
Ske: RY
Billed Famihx Crants Euel Nom-
Service Date  Case®  Cliows Nasoe Home Phous Emall Medicaid FhexFund  Asivtance  Dishurzed Awsistance  Gift Card Centracted Last Updated By
030372014 r 2 o =] 2 ) s s s s $- 1
04132015 o o D o $- $- $- 5- s SIS
041472015 o o o o s- s- 5- s- 5- $2222 ¢
04152015 (=] o (o o 5. s 5. s s $1111 1
Total S 60,64 A “a
Family Council
Sevice Dase Crant: Beceived  Eamily Council ElexEund  Last Updace ID
04012015 s $ 5234 $
04082015 $ 700 00 g $
04162015 s s $45.00
042272014 s $452% $
04202015 $ 500.00 s- $-
2212015 $- $- $ 2000
04242015 $ 300 00 $- $-
Yol S I=00.00 TS Ton00
TO MAKE A CORRECTION
o Open the record from the Encounter Search Tab
= Highlight the Encounter
¢ IN the Encounter Details grid adjust the entry
e SAVE
Encounters List: Case No: 5012015
Enroll | Encount Service Home | Phone | Email Billed Concern Time Submission -
# # Date Medicaid Date
1 =} Speciality Medical Services 16-30 Minutes
1 6 11/18/2015 v [ Care Management/ Transition Plan 15 Minutes or less 12/18/2015
1 5 11/17/2015 O v Care Management/ Transition Plan 46-60 Minutes 12/18/2015
1 8 11/13/2015 v [ Care Management/ Transition Plan 15 Minutes or less 12/18/2015
1 7 11/01/2015 v o Household Meeds (rent/food/utiity/h{15 Minutes or less 12/18/2015 =
4 M »
Fricounter Details:
Client Hame:‘ Site: IDE[I’)" Staff:
Enroliment #: |1 Enroliment Dt: |05f22.(2015
Encounter #:|5 Submission Dt: |00/00/0000 Batch#: |

Comments:

Service Dt: |10!0-4-,-’2016 :l

’* Encounter Type

Home: [~  Phone: ¥  Email: [~

Billed M'caid: Mo

Concern: |Speciaity Medical Services

Time: |16—30 Minutes

K
K

o Move to the Flex Fund Tab if the adjustment is needed in the disbursement

Highlight the row to adjust in the flex Fund List

o Make the adjustments in the Flex Fund Details

PIH Policy & User Guide (updated 8.27.2018-mab)

Page 55



Selected Encounter;

Enrall | Encount Servioe Home | Phone | Email Rilbecd Concern Timae Submission
# # Date Madicaid Date
1 @ 10/04/2016 [ [+ [ r Speciaiity Medical Services 16-30 Minutes
a (0] | 3
Fliax Fuinds List:
Paymen s Fund Typea Haason Amount Submited Batcha Last Up

Flex Fund In Home Support Services $2,.500.00 MARGARET.

4 | (1 b
Flex Funad Datails:
Payment#: [1 Submission Date: [00/00/0000 Batch#: |
Fund Typa: [Flax Fund =] category: [Profassional Faas = | Raeason: [In Homa Suppart & = | Amount: [ $2,500.00
Commants:
Save

e After all entries have been reviewed
o Submit Entries

File Case Services Reports System Window Help
T e Ry- =

Site: [Manchester | Region: 7

Client Pending Encounters and Payments

Service Case No Client Name Enroll  Encntr
#

03/03/2015 63312015
04/13/2015 63552015
04/14/2015 63552015
04/13/2015 63552015
04/14/2015 63552015
04/15/2015 63552015
04/15/2015 63552015
04/15/2015 63552015

$11.11

$22.22

$.00 .00 .00, .00 $11.115h
_$.00 00 500 00 $.00 $22.2254
$11.10 ] .00 i 500 $.000(
$.00 .00 $.00 3 $.000(
$.00 $.00 $.00 $.00 $11.110¢

[SITNIENIREEIT —

Review monthly encounters and disbursements made to clients on the screen
These are Pending and can still be adjusted if needed

Site Pending Family Council Payments and Grants

04/01/2015 = ; : $.00 HEATHER.).MAGUIRE
04/08/2015 .00 : $.00HEATHERJ.MAGUIRE |
04/16/2015 [ X $.00 $45.00 HEATHER.J.MAGUIRE
04/22/2015 [ .00 55.23 ~ $.00HEATHER).MAGUIRE
04/20/2015 500. __$.00HEATHERJ.MAGURE |
04/21/2015 q 4 $20.00 HEATHER.).MAGUIRE |
04/24/2015 | $.00 HEATHER.).MAGUIRE

To review entries in a report format After a full review Submit
Select View Report

View Report
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Submissions should be submitted at the end of every month, this will clear this window.
ALL pending entries will be submitted at the same time.

REVIEW UPDATED VERSION FOR COMPLETEING A MONTHLY SUBMISSION

SERVICES — DATA DEFINITION AND REQUIREMENTS
PICTURE GUIDE OF EACH SCREEN: EXPLANATION OF WHAT/ HOW DATA SHOULD BE ENTERED

FAMILY SUPPORT

Family Council / Grants
Monthly Submission

SEARCHTAB

Emuuntersl Flex Fundsl Non-Contracted Funding Search |
Search Parameters:

Case#: | Site: | | case Status: [ACTIVE |

Last Name: | First Name: |
Search Results:

Case No Site Name Last Name First Name Birth Date Case Status Last U

e Opens to Search Tab
o Enter Search Parameters
= Case Status is defaulted to ACTIVE
o When Entering by Name ONLY enter the first 3 letters of EITHER First Name OR Last Name
o This will display all records with a similar spelling
= This will help find records that may have had a name misspelled previously
e Search by Site ONLY
o Displays Clients with in the site selected
» And selected case status
e ACTION BUTTONS AT BOTTOM OF SCREEN
OPEN
Opens the selected/highlighted case
CLEAR
Clears the screen and/or search parameters
RETRIEVE
To display cases based on Search parameters
CLOSE
= Closes the Services tabs
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SECTIONS OF AN ENCOUNTER

#% Family Support, Encounters - 1

|

E=E IR

Encounters | Flex Funds | Non-Contracted Funding | Search |
E i List: Case No: 64082015

Enroll | Encount Service Home | Phone | Email Billed Concern Time Submission ~
# # Date Medicaid Date
2 09/23/2015 [ | | Recreation/Daycare 31-45 Minutes 10/01/2015
07/09/2015 v v | ] v Care Management Transition Plan 91-120 Minutes 07/30/2015 E

Client Name:| Site: |Berlin Staff: |Bernier, Joyce
Enroliment #: |1 Enroliment Dt: |06,‘ 29/2015
Encounter #: | Submission Dt: |00/00/0000 Batch#: |
Service Dt: [0j00jooo0 | [ Encounter Type Concern: | |
Comments: Home: [ Phone: [ Emaik [ | gipeq prcaid: [ilo =] Time: | =
FV Famihr €Snnnnet Todale:
e ENCOUNTER LIST
o Displays selected case/clients previous encounters
o Grid can be sorted by any column header
#% Family Support, Encounters - Case1 r EIE
Encounters | Flax Fundsl Non-Contracted Funding | Search I
Encounters List: Case No: [64082015
Enroll | Encount Service Home | Phone | Email Billed Concern Time Submission -
Date Medicaid Date
1 2 09/23/2015 | Vv ] - Recreation/Daycare 31-45 Minutes 10/01/2015
1 1 07/09/2015 v v ] [ Care Management/ Transition Plan 01-120 Minutes 07/30/2015
4 I | 3
Encounter Details:
client Name: || Site: Berlin staff: Bernier, Joyce
Enroliment #: |1 Enroliment Dt: |0En,' 29/2015
Encounter #: | Submission Dt: [00/00/0000 Batch#: |
Service Dt: [oojoojooon | [~ Encounter Type Concern: | =]
Comments: cEE oo m S Billed M'caid: [0 _~] Time: | |
FV Famihr €nnnmnet Todale:

e ENCOUNTER DETAILS
Where to enter new encounter information

O

Client Name, Site, Staff , Enrollment # and Date , Encounter # and Submission date are all
disabled.
= Data is populated by the database

Service Date
= Date of the Encounter
= Cannot be a future date
= Cannot be backdated greater than one year
Encounter Type
= One or more check boxes may be selected as the type of encounter /contact made
= At least one box must be checked
Concern
= List of concerns that the encounter may be about
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= Select the one that is most likely why the contact was made
= One must be selected
o Billed M’Caid
= |f the encounter is able to be billed to NH Medicaid
= Defaultis NO
o Time
= Length of time spent on the encounter
= If 2in one day increase the length of time by 15 minute increments
o Comments
= Details about the encounter/contact made
=  For auditing purposes
= Should be clear and concise , especially when funding is attached to the
encounter
= Cut and Paste is available by mouse
= Up to 1000 characters can be entered

FY Family Support Totals:

Fiscal Year Flex Fund Gift Card Grants Disbursed Family Assist. Fuel Assist. Total
07/01/2016-06/30/2017 £.00 .00 .00 .00 .00 .00
07/01/2015-06/30/2016 $561.01 £280.00 £.00 £.00 $.00 $841.01
07/01/2014-06/30/2015 £.00 $150.00 £24.00 .00 .00 $174.00

e FY FAMILY TOTALS
o Shows total of funding given to client per year
o Display only
o Row will be red when clients total disbursements reach $750.00
= Total includes Grant disbursements
= Total doesn’t include Grants Applied for and Received
= Total doesn’t include Non-Contracted Funding

File Case Services Reports System Window Help
# Famidy Support. Encounters - Case #63553015 - [£=2 o8 = |
Encounters |ﬂufunds] Non-Contracted Funding | Search |
Encounters List: Case No 015
Enroll ] Encount Service Home  Phone  Email Billed Concern Time ] Subr
P - £ * Date | | . Medicaid D
2 1 04/15/2015 I~ j.3 4 r Primary Care 1121 Minutes or More
2 04/14/2015 s 2 r r Dental Care 3145 Mnutes
1 1 04/13/2015 4 r ™ g7 Primary Care 121 Minutes or More
00/00/0000 [ | || ||
« m »
Encounter Details:
Chent Name: Site:  Manchester Staff: 6
Enroliment #: 7] Encounter #: | Submission Dt: [00/00/0000
=, Enroliment Dt: 53/00/0000 Service Dt: /00/0000 > Batch#:
Billed Medicaid: [No ] Encounter Type Concern: [ ~]
e Home: [”  Phone: [ Email: §2 Thwa: I =]
FY Family Support Totals:

Fiscal Year Flex Fund Family Assist. Grants Disbursed Gift Card Fuel Assist. Total
07/01/2014-06/30/2015 | $44.43 | $.00 | $.00 | $22.22 | $.00 $66.65
07/01/2013-06/30/2014 | $.00 | $.00 | $.00 $.00 $.00 $.00
07/01/2012-06/30/2013 $.00 $.00 $.00 $.00 $.00 $.00

« m »
vdjust Delete [ l Save Cancel l Close I
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FLEX FUNDS TAB

Area where all funding expenditures are listed for individual clients, Every flex fund must have a completed

encounter/contact.
Selected Encounter: I
Enroll | Encount Service Home | Phone  Email Billed Concern Time Submission ‘I
# # Date Medicaid Date
1 19 10/10/2016 r || v [ Medication/Medical Supplies & Equipment |16-30 Minutes ||
I
| | y
Flex Funds List:
Payment# Fund Type Reason Amount Submited Batch# | Last Up
1 Gift Card Gift Card (Gas/Grocery/Store) $75.00 ' |
4 | i 2
Flex Fund Details:
Payment#: | Submission Date: IOU,‘OOKOOOU Batch#: I
Fund Type: Im - Category: ~| Reason: | ~| Amount: $.00
Comments:

o Selected Encounter
e Displays the encounter selected to add funding expenditures to
e This encounter cannot have a Submission Date
o Flex Fund List
e Displays all Funding that is attached to a n individual encounter
o Flex Fund Details
e Payment number ,submission date and batch number are disabled
= Data will be completed by the database
Fund Type
= Select the type or funding source given
e (Category
= Upper level group of How the funding was used / or used on
e Reason
= Detail from the large group of how funding was used
e Amount
= Total amount given to family from the funding source

= If giving more than one gift card — enter the total amount given and comment as to how many and

to where.

e Comments
= Detail of what and why funding was given to a family

PIH Policy & User Guide (updated 8.27.2018-mab)

Page 60




FUND TYPE | WHAT GOES WITH THE FUND TYPE AND HOW TO RECORD

Must have an Encounter and a Case record attached to disbursement AnyFunding that is

Flex Fund Attached to a Case/Family (counts toward 750.00 limit) Amount is submitted on Invoice for
Payment (Family Support /Flex Funds Tab)

Purchase of Gift Cards for a Family/Family Council (attached to a site) Amount is submitted on

OR Invoice for Payment (Family Council/Grants)
Family Expenses related to Family Council; Events/Meeting/office supplies (attached to a site) Amount is
Couneil submitted on Invoice for Pavment (Family Council/Grants)

Gift cards Purchased for Family Council to use; no need to record when they are used or how much
OR was used, just the amount of GC purchased for the council. (attached to a site) Amount is submitted

on Invoice for Pavment (Family Council/Grants)

Grants applied for and received by the AGENCY /SITE /FAMILY COUNCIL or Donations received
in any form (gift cards, backpacks, money, clothing etc.) (attached to a site and disbursed toa
family) (Family Council/Grants)

Must have an Encounter and a Case record attached to disbursement. Any Grants received by the
agency/site. This can be either monetary, gift cards received as a donation, clothing. (Family
Support /Flex Funds Tab)

Must have an Encounter and a Case record attached to disbursement. Gifts cards purchased with
flex funds that have been given to a family. Fund Type = Gift Cards, Category = Family Support,
Reason = Gift Card Disbursed ( Gas/Store) (Family Support /Flex Funds Tab)

Non Additional state funding given to each site that is NOT part of the contract funding.

Contracted | Mustbe attached to a case record — not counted toward family limit.

Funding {Family Support /Non Contracted Funding Tab)

NON-CONTRACTED FUNDING

Where to record the additional site funding when disbursed to a client. Funding is not part of the contract funding
the site receives.

Emountersl Flex Funds Non-Contracted Funding |Sea'l:h|
Non-Contracted Funding List:
Case Enroll- Fund Service Dt Description Amount Submited Batch# La

568020151 00/00/0000

< m »

Non-Contracted Funding Details:

Enroliments#: |1 Enroliment Dt: |08,‘13!2012 Fund#: | Submission Dt: [00/00/0000 Batch#: |

Service Date: [00/00/0000 i Description: | Amount:l .00
Comments:

Adjust | Delete Mew Save Cancel Close
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¢  Non-Contracted Funding List
o  Grid displays all funding in this category given to selected client
e Non Contracted Funding Details
o Disabled Fields ( data auto populated by system)
= Enrollment #, Enrollment Date, Fund #, Submission Dt, Batch #
Service Date ( mandatory)
= Date of disbursement
o Description (mandatory)
= What the funding will be used for

e}

o Amount (mandatory)
o Comments
= Any additional information about the funding
MONTHLY SUBMISSIONS

e  Displays all unsubmitted entries.
e  Entires should be submitted monthly
e  Enties should match amount listed on Monthly Invoice.

REPORTS

e Select Report Category

o Highlight the row

o Select Report (list on Right)Highlight the row
e Report Description

o Brief synopsis of the report

o Indicates if a report is exportable/ printable and what format to use
e View Report button

o Opens the report

o Report Parameters may be required

i o Sess Seperi wymes weder ey

W bapes - T - e

St Mepont Calegory” cbect Mgt
eemems
[fmcd voas Rapert g g M.
Taremm Py e

IA.-- bt 1) Sty

R L

Rup Catogory Selection will
display available reports in selected
category

Report Description describes the
report selected

Barpesrt Durse rgribon

Potan Lot wpated dute fir Magasl Dadaat, PFEP rave sl pias, Kipal & snmated Yy

Brrms avha Datal of A Churds svrind  bnibadas Ot Comm Voandon, Tl Tiavm, OOR, (indote datn Re balhy 70wl aiin | St . Wy Mawn wnd e WTDL ot ilbirmn s (g evn ‘
i o
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REPORT PARAMETERS

o

o o« "\"if'”' vy
bl el dedy

Select a Family Support Coordinator staff_nbr

Make selection from Parameter Drop Down

Select OK

Lo |

e COMPLETED REPORT

———— -’@i—)- SAP ORYSTAL BEPOIS® |
Partners in Health
Active Client List
Family Support Coordinator -
Record # PIH Update SMS Update  First Name Last Name Age Sibling Name (1) Sibling Name (2) Sibling Name
Date Date
Page 63
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EXPORTING A REPORT

1of4

100%

¥/ [aTs

~ # OF PAGES IN REPORT

......

=JActive Clients Summary

Above the Group tree are 3 buttons
e PRINT
o Prints the report on screen in word document format

e REFRESH
o Will reopen the report to select a different parameter

e EXPORT

o Mostused - Exports the report in a chosen format and can be saved and printed in selected format

o Select File Format to export the report in
e Select Export

-. > l I »I. _ \5 -I l

o A pop up will open to ask to Save or Open
o Depending on the web browser used and its settings

File Format:
PDF -
Page Range: Click here to access File Format: options
@ AllPages
©) Select Pages
From:
To:
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Do you want to open or save Active Client Detail Report.xds from hznhhsverslp? Open

Selection of OPEN (.pdf) will launch Adobe reader

Use the print option here to print report

Save 7

Cancel

Partmers tn Health

Active Client List

R4 Betty Boop

CASE NO CLIENT NAME DoB SEX LUPDATE DATE MEDICAID: ID & MCO VERIFY DATE PCP NAME
ADDRESS RESPONSIBLE ADULT -~ g & PHONE

EMAIL & PHONE SIBLING CASE & NAME DESCRIETION ENROLLMENT

BUTTONS

At the Bottom of Screens: What they do

PIHENTRY

VlewAppl DeleteCase| I'lew{:asel Save | Cancel |

Close |

v VIEW APP
o Prints current /open case - all tabs

v" DELETE CASE
o Permission based
o Will remove all records associated with the case.
= Used for duplicate records

v' NEW CASE
o Toenter a case that is not known
o Will create a blank record to enter a new application
o Will clear previously viewed case and create a blank record to enter a new application
o If data from previous record is not saved , new data cannot be entered.
(o]

v SAVE
o Saves all changes made to the case
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v CANCEL
o Clears all changes made prior to the last save on the open record
= Entered the wrong information on a case, will remove all changes and display the record back to
original entries.
v' CLOSE
o Closes the screen not the application

NEEDS AND GOALSTAB

DeIEnh'fl I'IewEnhvl Save | Cancel | Close |

v VIEW APP

o Prints current /open case - all tabs
v DELETE ENTRY

o Deletes entry when row is highlighted and needs to be removed
v" NEW ENTRY

o Used to create a blank row to add additional Needs/Goals
v SAVE

o Saves all changes made to the case
v CANCEL

o Clears all changes made prior to the last save on the record

= Entered the wrong information on a case, will remove all changes and display the record back to
original entries.

v CLOSE

o Closes the screen not the application

SEARCHTAB

Open Clear New Case Retrieve Close I

v" OPEN

o Will open the highlighted case
v" CLEAR

o Clears the search
v NEW Case

o Opens PIH Entry

o Used to create a new case

v RETRIEVE

o Performs the Search based on completed parameters
v CLOSE

o Will close the current menu screens
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HOW TO CHANGE A PASSWORD

PARTNERS IN HEALTH

Change Password

IF YOU KNOW YOUR PASSWORD
YOU CAN CHANGE IT YOURSELF

N Under SYSTEM
¢ Select Change Password
¢ Change Password Box will Pop up
e Enteryour Current Password in
OLD PASSWORD
e Createa NEW password
*(Old password may refer to
temporary password when you have
| forgotten your password & it has been
| reset by IT group)

Password should include
One Capital Letter

One Number

6-10 Characters Long
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CITRIX

A web based portal that allows user to reach the State of New Hampshire DHHS secure servers. Users must log on to
every 30 days to keep account open. When users do not log on in this period the account can be closed without notice.

This needs to be installed by the Agency IT department. Will need to have computer administrative credentials to down

load.
Users can go to the URL and download for the CITRIX portal.

https://citrix.dhhs.state.nh.us/Citrix/XenApp/auth/login.aspx

DHHS Citrix - State of NH

ser name: |
e ‘ gy ==—
f GUTULE CITRIX ~

Download the Citrix Client here
Dawnload the Citrix Clesnup Ulility here

SHWARNING**

This in n State of NH secure access system and (s provided anty
for authorized us Jsers have no implicit or explicit

administrative action

- -

e Passwords need to be changed every 90 days. There in not an early notification.
e Users will be prompted at the log on to change a password when the 90 days is up.

e CITIRX and PIH are not linked.

o When a user changes the CITIRIX password, the PIH Application password is not reset. These are not

synchronized in either direction.

e Thisis not the PIH Application. The PIH Application can be reached through this portal.

Change Password

Consult your help desk or corporate security policy to learn about your company’s password guidelines.

Old password: |

New password:

One Capital, One Number, may contain
Confirm password: One Symbol !@$

Must be 8-10 characterslong and contain

[ ok || cancet |

Repeat what was entered in NEW
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WHERE TO FIND USER GUIDE

HELP

ABOUT
e Displays current Version number

RELEASE NOTES
e Description of application modifications and enhancements for each release date

USER MANUAL
o Detailed Application guide

APPLICATION UPDATES: RELEASED ON 2/22/2017

PIH DASHBOAR D
The PIH dashboard will display regional and program databased on entries in the database. The dashboard will allow
quick access to several commonly used menu items.

#% PIH dashboard

Program Counts

(= ==]

- View
S & case Partners In Health

 Family Support

Age 20 28 ° Family Council 6
Age 21 + 8 ¢ monthly Submission

With SMS Cases: | 173 © Reports )

 Unapproved Flex Funds '

Launch
STACE r5eal vear 2017
TaTmy TOTaT Tast
ion  Cases Applica- Funds Council | Submitted | Monthly M Units Units | Submitted = Awailable
tions | Submitted | Submitted Submission Submitted Available Amount Amount

R2 77 0 $11,851.81 $548.88 $12,400.69 01/03/2017 69 78 44 £25,857.00[ $14,586.00
R4 6o 2| $2,370.62 $300.00 $2,670.62 01/05/2017 28 24 88 $11,271.00( $29,172.00
R5 51 3 $9,667.52 $703.95 $10,371.47 12/30/2016 33 56 66 18,564.00[ $21,879.00
RG o1 13 $5,172.45 $106.75  $5,279.20/ 01/06/2017 63 59 63| $19,558.50/ $20,884.50
R7 169 9 $18,741.83 $.00 $18,741.83 12/15/2016 133 75 169 24,862.50 $56,023.50
R8 G5 7 $8,072.16 $797.70 $8,860.86 12/09/2016 47 58 64 $19,227.00/ $21,216.00
RO 67 8 $14,539.65 $1,850.25 $16,380.00 01/17/2017 49 67 55 $22,210.50/ $18,232.50
R10 66 7 58,013.82 5862.03 58,875.85 01/06/2017 44 73 49 24,199.50| $16,243.50
R11 59 4 7. 130.76| 150.00 7,280.76 12/07/2016 33 66 56 21,879.00] $18,564.00
R12 30 0 %8,865.320 5316.79) 0,182.09 01/03/2017 41 26 6o 18,564.000 $21,879.00
R13 45 1 $3,971.31 $1,437.10 $5,408.41 01/03/2017 39 57 65 $18,895.50/ $21,547.50

Befresh | Close |
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PROGRAM COUNTS:

All counts are based on the Active Cases and is unduplicated.

Counts include;:

VIEW:

e Active in Program ( all regions)
e AgeRanges (14-19/20 & 21 +)
e Shared with SMS (any open program — must have SMS case number in PIH case)

Menu Items Available by Launch button:

Case Entry

Family Support

Family Council

Monthly Submission
Unapproved Override Requests

SFY REGIONAL DATA:

Region number
Active Cases
Overdue applications ( update date is within 14 months of current date)
Flex Funds Submitted ( funding total of all Funds submitted EXCLUDNGN Grants Received or Disbursed in the
current FY)
Family Council Submitted ( all funding submitted EXCLUDNGN Grants Received or Disbursed in the current
FY)
Total Submitted ( total of both Flex and family council payments)
Last Monthly Submission ( date of most recent batch submitted by monthly submission)
Active Medicaid ( count where Insurance has Medicaid eligibility as Yes)
Medicaid Units Submitted ( count of every encounter that has the indicator BILLED MA as Yes)
o This s to be a general guide
o This may not be the total that the agency has actually submitted to Medicaid for reimbursement but those
clients indicated to be submitted.
o Agency billing office will have a more accurate count
Medicaid Units Available
o This s to be a general guide
o Using the count indicated of being submitted and the Agencies allowed units to bill
Medicaid Submitted Amount
o This s to be a general guide
o Displays amount that would be submitted if all indicated cases where submitted and paid for at the
maximum rate of 331.50 per unit.
Medicaid Available Amount
o Thisis to be a general guide
o Based on units submitted at Maximum rate and balance of contracted allotment allowed

View/Launch
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5‘

Case

Family Support
Family Council
Monthly Submission
Reports
Unapproved Flex Fund$ Available for Management only

Launch

YY)

To open any of the menu items listed in the View box on the dashboard

o Select the item by adding a bullet to the item
o Hitthe LAUNCH button

These Menu Items will open as if the user used the Menu Selection

Use of the Menu is still available to reach any of the screens accessed previously.

File | Case | Services FReports Systern  Window Help

PIH Entry
Dashboard

FAMILY SUPPORT OVERRIDE

OVERRIDE REQUEST
Entering Family Support for Clients that have reached the PIH threshold of $750.00 per SFY (excluding Grant
Disbursements)

Entering a Flex Fund
o When the Clint has reached the threshold the user will receive a message indicating an Override is
required
e Yes
o The funding detail will save and the Override Required Box will populate
o The user can save or continue to enter
e No
o The funding detail will save
o The user can edit the details or remove the line
o There will no longer be the need to notify PIH management of needing an override, this will automatically
happens.

L
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Flex Funds List:

Pay Fund Type Reason Amount | Override Override | Submited Batch# Last Updated
# Reqd | Apprvd By
4 Flex Fund Clothing/HH Items $100.00 v 2 MARGARET.A.BERNARD
3 Grants Disbursed | Office/Clinic Visit £200.00 Il r SHARON.D.DESROCHER
2 Gift Card Other £25.00 v I SHARON.D.DESROCHER
1 Flex Fund Dental $500.00 2 r SHARON.D.DESROCHER
Flex Fund £75.00 [ | [ |
Flex Fund Details:
Payment#: | Submiited: \00/00/0000 Batchs#: | Override: Required: F.
Fund Type: IFlex Fund vI Category: |Faniy Support =] Reason: |G'rl’t Card (Gas/Grocery/S | Amount
Comments: g
Partners In Health, Family Support - Flex Funds l-“—]
@>% Total payments would exceed the yearly maximum of $750.00!
WY An override is required to process payment.
Do you want to override?
Adjust | FY View | New | Save |

= When an override request has been approved, the user will see a checkmark in the Override Approved Column.
= These checkboxes are not enabled to the user unless they have the override permission.

OVERRIDE APPROVAL

= Users who have the permission to override funding over the threshold amount of 750.00 per SFY
= Encounters requiring an override can be opened by using the dashboard

View =>»Unapproved Flex Funds =» Launch

This will open a new data window with a list of encounters that require an override

#% Unapproved Flex Funds o= ]
Unapproved Flex Funds:
| Case | Client Name Enroll Pay
# # #
8
2
1
1 |Gift Card (Gas/Grocery/Stor
2 |Gift Card (Gas/Grocery/Store
1 |Braces (AFO/Orthotics)
R 4 |Dut-Patient Clinic / Emergend -
Total = |7
4 | (1T, | 3

Open Refrash I Close
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o Highlight the row to override

e Double click or use the OPEN button

e The Flex Fund tab will open to the selected Encounter

Selected Encounter:

Encounters Flex Funds | Non-Contracted Funding | Search |

Time Submissio

Gift Card (Gas/Grocery/Store)

£200.00

|

4|

LI

Hex Fund Details:

Payment#:[1  Submiited: [00/00/0000  Batch#: | Override:  Required: [¥ | Approved: [~
Fund Tvpe:lG'rI’t Card "'I Cateqory: |Family Support _* Reason: | Gift Card (Gas/i_| Aamount: | $200.00
Comments:

Adjust | FY View | Delete New Saye Cancel Close

e Check off the Approved box and Save
o If more than one encounter is required ,

o Select each row in the Flex Fund List that has a check box OVERRIDE REQUIRED to review and
approve or edit

Flex Funds List:

Pay Fund Type Reason Amount | Override | Override | Submited Batch#

# I )
5 Flex Fund Gift Card (Gas/Grocery/Store) $£75.00 [we | [ |
4 Flex Fund Clothing/HH Items £100.00 v v T
3 Grants Disbursed  |Office/Clinic Visit £200.00 T T Sk
2 Gift Card Other $25.00 v [T Sk
1 Flex Fund Dental £500.00 v [ Sk

L0

IF the monthly Submission for this agency has been submitted, this will need to be done by Management

Regions can submit funds without submitting the encounters that require an approval, this process shall be done by
management after an approval has been completed.

Family Assessment and prior FY payments can be viewed by the FY View button
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MONTHLY SUBMISSION
This has been updated to allow the user to submit entries that do not need an approval and hold those that do require an
override.

If an encounter has, any override required no part of the encounter would be submitted. All rows will be held until the
offending row has been approved.

These rows can then be resubmitted.
Rows requiring an Approval are easily identified in the Monthly Submission

By each row highlighted and review of checkboxes.

I Site: |Laconia =] Region: R3
Client Pending Encounters and Payments
Service |Case llo| Client Name |Enrol EncntrjHome|Phone |[Email Billed|  Flex Family | Grants Fuel Gift |[Non-Con-|Over-| App-| »
Date # " M'caid Fund Assist  |Disbursed Assist Card tracted | ride roved| |
6 1 v | : E
12/28/2016 1 24 v v $.00 $.00 $.00 $.000  $10.00 $.00 b ‘
01/03/2017 1 »3 [TV [T $.00 $.00 $.00 $.00 £.00 o0 [ | T
01/06/2017 1 s || VM [T 00 00 00 .00 $.00 oo | T
01/11/2017 1 2 (M| T [T W 00 00 00 .00 $.00 oo T [ T
01/12/2017 1 7 ([T T VM 00 00 00 .00 $.00 oo T [ T
01/29/2017 1 2 (M| T [T 1T 00 00 00 .00 $200.00 oo M | T
01/09/2017 1 15 [T | T [V T 00 00 .00 .00 $.00 oo T [ T
01/09/2017 1 7 [T FIVMIE $.00 $.00 $.00 $.00 $.00 go0 | [
< 1 | r
Site Pending Family Council Payments and Grants
Service Grants Family Flex Last

Date Recieved Council Fund Updated B
£200.00 MARY.P.MIRKIN

UPLOAD DOCUMENTS

Documents must be in the format:

e PDF
e JPG
e BTM

No other document formats will upload.
Document must be found on your computer, in the active directory.
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! =l Libraries
;:l Documents
! Music What an Active Directory looks like
= Pictures

=¥ videos

1M Computer
&L, OsDisk (C2)

List of all the drives on your
computer

MU KN

To upload a document

PIH Entry (CASE)=> Insurance Tab =» Supporting Documentation

Childfsetfl Household/ Self InsurHHGE]ngrams I'Ieeds_-"ﬁoalsl SBarch]
|

—Supporting Documents:

Add Number Date Description Tvpe Original File Name

e

SELECT ADD
This will open a new data window: Add Document

e Number is the number of documents entered for the case , these will be auto numbered
o Date will always be the date the document has been uploaded
o Doc Type will display the document format
o Doc Name will display the name of the document
e Description is mandatory
o This should be what type of document has been uploaded.
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”
#4 Add Document

Case No: 5052201

i g

Number: i Cancel
Date: ﬁﬂfﬁﬁﬁr cl
DocType: |

Doc Name: | Sel
Description:

( )

To find the document to upload use the SELECT button

This will open your active directory
Find where the document is located
Double click on the document
Or highlight and select Open
It will automatically load and populate the Doc Type and Doc Name
After the description is added
SAVE

This will close the Add Document box
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Or double click on one of these Icons to be

directed to these folders

] LOOK N :Use the drop down to display the
Look in: l b FYi4 _'_l various drives on your computer
iy |mpme
X Network
Recent Places =
M (2 . -
= er
Desktop &
o é’}
a=BJ’ : — -
Libraries X
|2
Computer @ ]
. 1. GISMapping
A i
Network =
-
<
oo !
L. CareWare

Users may need to select Computer and go thru the C drive on computer and thru users own named folder, work with
agency IT to obtain permission to folder or ask for temp folder to scan your documents to.

# Select File..
Lookn]| £ 05Dk ) v
’} Name
-~
Rscert Pacss J. Program Files
L Program Files
. Program|
Desidop J: Quest
o - L thd

T

M

from C:/

If unable to find by Selecting Computer
select Network first then follow steps

| L Margaret A Bemard

Select File..

Lookin: | £y Documerts y eBs
£ > Date modd
* | Bifmote Assistance Logs 3BT

X0 1271272014
1 RefetNet Sentinel 327046
1. fearchpluging 1071072012
i yBMIs1
5 te 4/25/0161
/204
- /1072014 ¢
5:' 22d-body-mole-map.pdf /3/2016 44
HBeneft Brochurepdf 28007
L bemard ror.pdf Jorans1
FLI8ERNARD_BLDG_VALUE APPL.pdf 24/2081
“L;coum_&gummw - | Dilrol:
Fie name: I N
[ -

Fles of type POF Res (* PDF) M |
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% Select File... S
Look in: | |, FY_15 LI . &k Ev
= —Dlame _ Date modified Iupe
=~ = = = =
= (TLI2FV_15_AS_SMS.pdf 4/6/2016539PM  Adobe Ac
Recent Places L
IEBFY_IS_AS_SMS.pdf 4/14/2016 5:20 PM___ Adobe Ac
- TLIBAR_FY_15_AS_SMS.pdf 9/7/2016519PM  Adobe Ac
Desktop TLIFY_15_AS_SMS.pdf 4/6/2016 500 PM  Adobe Ac
o T5ISMS FY_15_AS.pdf 6/22/2016 5:26 PM  Adobe Ac
="
s
' |
A
Computer
-
L W)
Network
< | 11 | r
File name: [2FY_15_AS_SMS pdf i Open |
Files of type: |PDF Files (*.PDF) | Cancel |
e —

#4 Add Document

Case No: IEIEISEEEI 17

Number: |1
Date: |[]2,."22,." 2017
Doc Type: |p df

Doc Name: [2FY_15_AS_SMS.pdf

Description: |Map of SM5 for FY 15 all served|

Supporting Documents:

e REMOVE

o button will delete the document highlighted

e VIEW

o Opens document from the highlighted row

PIH Policy & User Guide (updated 8.27.2018-mab)

Page 78



APPLICATION UPDATES NOVEMBER 2017

CASE ENTRY

AREA AGENCY (AA) & EARLY INTERVENTIONS (EI/ESS)
When entering a new case or updating an old case

New Cases

If clients DOB calculate age to be less than 3 then the AA check box will be disabled and the EI box will be enabled.

Other Services:
Area Agency: [ Early Intervention: |

If clients DOB calculate age to be greater than 3 then the EI check box will be disabled and the AA box will be enabled.

Other Services:

Area Agency: | Early Intervention: [

Users do not need to check one or the other, however the check boxes will relate to program enrollment rules.

If a selection is made that is against these rules, for a new case or updating a case, the user will receive the following
messages.

Other Services: Other Services:

; jon: v
Area Agency: | Early Intervention: [ Area Agency: V Early Intervention; |

( 1 |
I| PIH Entry, Insurance - Other Service @ 5

PIH Entry, Insurance - Other Service

InInsurance, Other Services, Early Intervention is checked.
_l \  Early Intervention cannot be checked if the Age s 3 or older. InInsurance, Other Services, Area Agency is checked.,

The Early Intervention checkbox has been cleared and made J \  Area Agency cannot be checked if the Age is younger than 3.

unavailable. The Area Agency checkbox has been cleared and made unavailable,

(0]'¢ 0K

When AA is checked User will be guided to Site enrollment and willneed to check off the Waiver Check box. All Cases
must have a Waiver in place to continue with both PIH and AA servcies.

User must check this off and upload the Waiver Documentation into the case file.

User should alert PIH Management and Administration that a waiver has been added to the case for review.
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- Other Services:
Area Agency: V Early Intervention: |

4
Partners In Health, PIH Entry - Programs

’ When Area Agency is checked the Site Enrollment Waiver MUST be
' checked.
Please modify the Area Agency or Waiver check boxes in order to
proceed.

OK
— Site Enrollment:
Add Enroll | Staff Staff Region Site Referral Start Discharge Waiver Status
# ji] Name Code Name Code Date Date

R Concord G 05/15/2017

OK will bring you to the Program Tab

Select EDIT

#4 Edit Site Enrollment Pop up will open

S
Staff ID: ﬁ Check off the Waiver box Save |
staff Name: I —— S |
Region Code: |R4—
Site Name: | Concord | Close
Referral Code:  |Early Intervention Program/ESS |
Start Date: [05/15/2017 |
Discharge Date: 100/00/0000 :l
Waiver: r I
Status: Im ;l

NEEDS AND GOALS
Addition of the PIH Questionnaire

The top portion of the Needs and Goals tab has been revised to add the PIH Questionnaire.

e Each question is Mandatory
Previously open cases will require this to be updated prior to a saving any changes.

e These shall be updated/ reviewed with each Update Application, Medical Verification Review and when
circumstances change.
e Each question is populated with drop down choices
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Impact of the chronic health condition
Is the chronic health condition expected to last one vear or longer? O Yes [0 Ne [ Don't Know

Do you believe this condition impacts the applicant’s daily functioning/activities? [ ]  Yes [] No [] Don'tKnow
Weekly Bi-Weekly Monthly EveryFew Months Yearly

How often does the applicant see visit a PCP for their chronic health condition? [l [l [l [l [l
How often does the applicant see a Specialist for their chronic health condition? U U U U U
Household Expenses

Type of Residence/Housing [ ] Own [ Rent [] Section8/Assistance [] SharedwithFamily @[]  Other/ Shelter

Type of Utilitiesused [ ] Phone [ Electric [ | FElectricHeat [ ] Oil [ | Gas/Propane [ | Wood/Pellet [ ] Water/Sewer

Transportation Used Regularly [ JOwnCar  #of [0 Bus [] Taxi [] Friends/Family [] Other
Health Condition Impacts:
Expected to last 1 year or Iongei’.’l_L, Significantly impacts emotional/sodial/ physical devebpment?l_;l
Requires higher acute PCP visits? [ | Significantly impacts family/school/community particpation? [~ |
Household Expenses:
Type of: Housing: | j Phone: | j Electric: - Heating: -
Transportation most used: | j
Needs/Goals List:
Start Staff Assigned Activity Status  Expected Completed #Days Continued Comments
Date Entry To #Daysto | Date Until

05/15/2017 1AN Family Goals | Ongoing 1. apply _for the HIPP program

Need/Goal Detail:

Start Date: |051’15;‘2[}17 j Activity: IFarriy Goals vl Status: IDngohg vl Completed Date: I j
Assigned To: I Expected #Days to Oomplete:l Continued Date: I j

Comments: (current = 201 of max 4000)

PIH Policy & User Guide (updated 8.27.2018-mab) Page 81



The Questionnaire is completed by FSC and the Family
Health Condition Impacts:

Confirm and validate the responses with the Medical verification Form Questionnaire, update and make changes as
needed.

QUALIFING CRITERIA Complete the questions below related to One or more of the chroenic health condition(s) listed Check
all that apply - Not all are required for services

| Conditon Will or 15 Expected to last for minmmum of 12 months.

Sigmificantly affects ability to function on a daily basis with impact on emotional, social, or physical development.
Significantly affects the ability to participate fully 1n school, the commumity or with family members & peers
Condition requires higher frequency of visits;pnmary/specialty providers over and above well care /acute illness visits
Applicant's diagnosis includes Developmental Disablities or Delays

ooaoao

If changes are made to a record and this has not been updated, a message will prompt that these are required or changes
will not be saved.

7 5
PIH Entry, Needs/Goals - Health Condition Impacts = OK will bring the user to the appropriate screens to

populate.

. All of the questions in the Needs/Goals - .
@Y Health Condition Impacts group must be answered! Users may want to have the scanned application open under

view to easier answer these questions.

0K

N 4

UPDATE APPLICATION PACKAGE
At the bottom of any Case Entry screen, the button UPDT APP is available, user can obtain all the needed forms to
complete and update application for the opened case.

The selected/open case will be passed to the report for all report selections made.
Update Application is not an option to remove; it will always be part of the reports package.

Selection is with application

[Fvalahie valles: Selected Values:
Completed Application Completed Application
Update Letber
Family Assessment
SMS Finandial Page
Medical Release Form
Agency Release Forms

Medical Verification Form

Remove || Remove All

Highlight from Available Values or
use double arrow to move to —
selected values and select OK for

all prepopulated forms to print out
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MONTHLY SUBMISSION

To allow submission of an encounter, flex fund financing, uncontracted funding or family council entries to be submitted
singularly or more at one time. User will be able to select any entry not requiring an override to submit.

e Submission will be by user checking off each row

e Select Submit

o When user opens the Monthly submission module

o Select Region

o Display of all un-submitted transactions will display

o Useris required to check off each row that needs to be submitted
If row requires and Override the row will be yellow and the Check box will be gray and disabled
Management will submit Overridden requests at the time of approval

Site: |Manchester

Client Pending Encounters and Payments

_~| Region: R7

e Only those with a check box in the Submit column will be added to the monthly submission
e Those left without a check box in the submit column will remain on the screen after the monthly submission is

completed.

o Users will receive a message box that with the details of the submission
o Users will receive an email message as well

e Management will receive an email alert with completed submission

Service | Case No Client Name Enroll Encntr‘Home Phone‘EmaiI Billed  Flex Family | Grants Fuel Gift Non-Con- Over-| App-Jsub]

Date # # M'caid  Fund Assist  Dishursed  Assist Card tracted | ride roved) mit
06/26/2017 1|3 [T || W $.00 £.00 £.00 $.00 $.00 soo [T T |
06/26/2017 1 a4 ([T T W[ $.00 $.00 $.00 $.00 $.00 so0 T
06/26/2017 1 w0 | WM [T WM $.00 $.00 $.00 $.00 £,00 sod Tk
06/26/2017 2 | [T [V F $.00 $.00 $.00 $.00 £.00 so0 [T
06/26/2017 1 3 [T W [T F $.00 $.00 $.00 $.00 $.00 so0 T
06/27/2017 1 4 M IT W[ W $.00 $.00 $.00 $.00 $.00 soof [T
06/27/2017 L [ a2 | DT [V F $.00 $.00 $.00 $.00 $.00 so0 [T
06/27/2017 1 w7 [T TV $.00 $.00 $.00 $.00 $.00 so0 T
06/27/2017 1 12 | ] [T £.00 £.00 £.00 $.000 $200.00 so0 W [T WCH
06/27/2017 L | DT [VM|F $.00 5,00 $600.00 $.00 $.00 so0 [T
06/28/2017 1 | M| T |V W $.00 $.00 $.00 $.00 $.00 so0 T
06/29/2017 1 2 C T VI T $.00 $.00 $.00 $.00 £.00 so0 [T AT |
06/29/2017 1 [ n|M| T [M[F £.00 £.00 £.00 £.00 $.00 so0 [T
06/29/2017 1 « [T T WM|T $.00 $.00 $.00 $.00 $.00 so0 T T 0
06/30/2017 1 1 VT W[ W $.00 $.00 $.00 $.00 £.00 soof [T
06/30/2017 1 | [TV [T £.00 £.00 £.00 £.00 $.00 so0 [T QT
07/06/2017 1 s [T W T $.00 $.00 $.00 $.00 $.00 son T
07/06/2017 1 R ([ || $.00 $.00 $.00 $.00 $.00 soo [ [T JL p 1
Site Pending Family Council Payments and Grants

Service Grants Family Flax Submit Last

Date Recieved Council Fund Updated Bv

06/01/2017 $.00 $775.00 r

06/06/2017 £2,000.00 £.00 £.00 [

06/30/2017 $600.00 $.00 $.00 -

08/14/2017 .00 $518.00 [

Total =4
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on/14/3017 :
Total ~ 4

TAZERNAND

I Site: [Mancnemer =] Roegeon: ¥
et o
Service  Case Mo Chent Hame Enrof & Pt Ermall Famdy  Geants Fuel Gt Mon-Com- Ovwer- Appl Sub- Last
Date - - Mead  fand  Asant | Asmet  Cad | Uracted  nde roved -u; Upelatoet By
00/20/2017 1 3 (W Il it W $.00 §.00 $.00 $.00 5.00 g0 T QT
0002011 e |1 1 twiT $.00 $.00 $.00 800 £.00 son TR W
0026/2011 1 w ¥y TP .00 $.00 $.00 800 £.00 go0 QT
062612017 R E S .00 $.00 .00 $.00 £.00 goa © I
06/26/2017 1 I E SRR $.00 500 .00 $.00 £.00 so0 ¥ W
0627/2017 1 (E SIEREE DR .00 $.00 100 $.00 500 son T Q¥ W
06/27/2017 1 R E O $.00 $.00 $.00 $.00 £00 son TR M
06/27/2017 1 ol P P $.00 $.00 $.00 $.00 £00 sonl M W
06/27/2017 1 T e DR $.00 £.00 $.00 400 520000 so0 ¥ p
06/27/201] 1 N e D $.00 $.00 450090 $.00 £00 son T T
06/287201] 1 T S 0 IR $.00 $.00 $.00 $.00 $.00 soa ¥
06/20/201] 1 0 I s $.08 $.00 $.00 1.0 #00 sood QT
06/204201] 1 73 Vv | 2 RS 5.00 .00 $.00 40 £00 sod ™ [T
06/20/201! 1 4 I~ W 5.08 £.00 .0 s £00 sod I (T
06307201 1 i vVir ¥vw 5.00 £.00 s 20 £00 so0 T M ¥
08/30/301) 1 < | | 4% ¥ o [ 5.00 $.00 $.20 50 £.00 soa T (YW
07/06/301! 1 o N I o e [ 5.00 $.00 $.00 §.00 £.00 soo " "W
0r/oe/a01; e I 5 Lt e $.00 $.00 s.00 $.c0 £.00 soo T Ml ¥
Str Perudng Tamtly Council Payments sl Grants
Serewe Famnity Submit Last
Comnedl Updated By
PARGARE 1A SERNARD
PARGARE T A S AND
Saju/aaly CARLARE | A SHNAND

[mmmr

Display of entries not submitted

Chent Pending Encounters and Payments

[ ervae Case MO
Date
06/23/201
06/23/201
06/26/201
06/26/201
06/26/201
06/26/201
06/26/201
06/26/201
06/26/203
06/26/201
06/26/20%
0626/201
08/27/20
06/27/201
06/25/201
06/29/201
08147203
Jotal =58

L Mead  Fund  Assist |
t |2 1T K1 $.00 $.00
5 O I e 0 $.00 4.00
T W L G S $.00 $.00
1 5 |t Wil $.00 $.00
S Y N 0 0 O 7 | Y
1 e T TV F F $.00 $.00
I T 0 Lo L .0 O Y G |
T T L R N 2 $,00 .00
1 s I Iiriv $.00 4,00
T A T
1 20 01 | ¥ 1T i1 $.00 $.00
3 | M T I¥FIF] $.00 .00
1 THNAEEAESNE .00 $.00
5 L 8 N $.00
1 NNl EnEl B A E $.00 $.00
151 C O g .00 5.00
1 | I O 5.00 .00

i
i

$.00
$.00
5.00
.00
$.00
3.00
5,00
5.00
$.00
5.00
$.00
5.00
$600.00
.00
-$.00
.00

BEEEEEEEREET

.00
$.00
$.00
$.00
£00

g

.00
.00
.00
500
500
$.00
500
£.00
5.00
$.00
.00
$.00
$200.00
.00
$.00
.00
$.00

$2,000.00

‘I']’l'lﬂ'l']*l"l'l“‘l'lql"l'lj‘lg

171'\1‘1ﬂ—l_1'1'17—l“|—l_1_\i.

11‘1ﬁ'ﬁ1ﬁ1‘n-n“l‘ﬂg$

Site Pending Family Councll Paywornts and Grants

§.00
$.00 £.00 $518.00

Jpdates
MARGANET A BERNA
IMARGARETA.BERKARD

&Y

o\l

Monthly Submission email message:

=

PIH monthly entries have been submitted for Region R7, Site Name

Manchester,

Submitted Date: 10/31/2017: Batch®: 2018070001,

Total Site entries submitted: 2.

Total Client entries submitted: 11.

Total Client entries needing approval and not submitted: 1.
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INFORMATION & REFERRAL (I&R)

DOCUMENTATION PURPOSE OF I&R IN SMS AND PIH

The SMS/PIH information and referral (I&R) services are attainable by the telephone (including 1-800 calls), state
website, e-mail, and paper correspondence. This service is provided directly by SMS/PIH staff and through other state-
funded contracts with SMS providers.

The data obtained is utilized as a tool in finding ways to improve our current referral systems, and to increase overall
public awareness of SMS/PIH and accessibility to resources for CSHCN in NH.

DEFINITION OF I&R

Information and Referral documents any and all contact from an outside source that is inquiring about services provided
or available resources. Callers can be from a multitude of sources: Schools, provider offices, families, guardians, other
state agencies, etc. The Same caller can call several times. EACH call is recorded separately, even if same caller x4 day.

Callers or Clients that are discussed MUST NOT have an AVTIVE SMS/PIH case number regardless of step in the
eligibility or program process. Intake and Outreach clients are NOT documented as I&R, these clients are documented as
an Encounter under the existing case number while verification/documentation is being provided.

e SMS Intake & Outreach Programs
o Program code 010 ( all intakes)
o Program Code 180 (SSI)
o Program Code 700 (HC-CSD)
e PIH Intake
o Enrollment row has Referral Code 2 : Intake Referral

DATA COLLECTION REQUIRED

e  Call/inquiry Date e  Age Group

e  Who is taking the call (Staff Contacted) e Town
o  Coordinator (HCC/FSC/CC) e  Time spent on (in minutes)
o Nurse on Duty e  Diagnosis Group
o  Support Staff o Medical
o Administration o Mental Health
o  Program type o Non-Medical

e Who is making the inquiry (Type of Caller) e Concern
o  Provider office e  Condition ( diagnosis discussed)
o Area Agency
o District Offices
o  School

INTAKE

DEFINITION OF “INTAKE”
Any potential client that will likely meet the criteria for PIH or SMS programs, or has filed an application.

All applications that have been completed need to be reviewed and data entered into the appropriate databases.

DATA ENTRY : NO MEDICAL VERIFICATION
Must have a completed and signed Universal application to complete data entry.

All section must be completed.

Follow regular data entry processes.
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e Child/Self Tab
o If Client is currently 21 or older the system will not allow the user to enter the data.
o Complete and I&R for these clients
e Household /Self Tab
e Insurance Tab
o Medical Verification will remain unchecked
o When applicant is enrolled in AA check this box and have client complete the waiver process for services
o Supporting Documentation
= Scan application
= Scan Agency Forms
e Programs Tab
o Site Enrollment
= Row will be created with region and staff assigned
= Row will use referral code 2 ( Intake/Referral)
= Program Status 1 (Active)
=  Waiver box checked if AA enrolled
o ICD Diagnosis
= Use Diagnosis code 003 ( Pending Diagnosis : CDP/PIH Intake)
e Needs & Goals Tab
o Complete the Health Impact
= AllasNO
o Household Expenses
= All as Other or NO
o When application is completed/received Update these as
= Enter based on Applicants answers

DATA ENTRY : RECEIVED MEDICAL VERIFICATION
After the medical verification form has been returned to the FSC, update the Case record

e Insurance Tab
o Check of Medical Verification Received
o Enter Staff who Received
o Facility name received from
o Scan /upload
= Verification form
= Waiver Form ( if needed)
e Programs Tab
o Site Enrollment
e Edit Enrolment row if criteria is not met (see tablel)
o ICD Diagnosis
= Remove temporary Diagnosis code 003
= Enter ICD form Medical Verification Form
e When Client is not eligible and is discharged from PIH send Denial letter (must be discharged to get letter from
the system
e This cannot be uploaded unless the case is reopened
(tablel)
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Description Example of when to use

w Condition exists, No additional services needed Closed Condition is Stable

1 Active

S Over Age (21)

0 Not Condition Eligible Did not meet Med Critetra

I Declined Ongoing Services Decide didnt want to continue

M Unable to Locate/Reach Follow up was incomplete

K Has Medicaid & SMS; services not needed (PIH ONLY) Open for SMS and PIh is not needed
AA  Enrolled/Eligible for Area Agency Services AA Enrolled - no waiver

IP Incomplete Paperwork/Application Waiver or med verif not retuned

INFORMATION AND REFERRAL MODULE

For all PIH users to record contacts and or inquiries about the PIH program or other related resources that may be of help.

Documentation of other work done that is not client specific. Individuals MUST not be enrolled in PIH. This can be a
recording of an intake call prior to individual being enrolled in PIH, inquiry form another agency, doctors office,etc.

e This module will display both PIH and SMS entries
o Entries are a one-time only entry
o Previous entries can be viewed only
o Eachentry is reflective of each inquiry
= The same caller may call more than one time per day or overall, each inquiry is entered.

INFORMATION COLLECTED/RECORDED

The data obtained is utilized as a tool in finding ways to improve our current referral systems, and to increase overall
public awareness of PIH/SMS and accessibility to resources for CSHCN in NH.
For the data to be beneficial, it is important to gather as much as possible.

o | & R isopened through the PIH Dashboard
o Select bulled
o Launch

 wapproved Flexrungs . P@rtNers In Health

¢ Information/Referral

e | &R has 2 tabs
o Entry
o Search
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ENTRY

e Module will open on the Entry Screen
o Screen appears disabled until user selects NEW
o New will enable the screen to accept entry
o All green fields are Mandatory and must be populated prior to save
o Mandatory fields do have options for ‘Unknown’
o Callis divided into sections

o Caller
o Information regarding the person who is calling

o Date of Call (Mandatory)
= Defaults to current date but may be changed
o Staff Contacted (Mandatory)
= Whoever is taking the call
= Grouped by program types
= Family Support Coordinator (PIH)
o Program (Mandatory)
= PIH
o Caller type (Mandatory)
= Who the call is coming from
e These are grouped by common caller types
e Individuals, agencies or offices
o Caller Last Name (Optional)
o Caller First Name (Optional)
= Reference use only

ﬁ Information and Referral, Search E\ X
I&R Entry II&R Search |
Caller:
D Call Date|o0/00j0000 *|  Staff Contacted | | Program | SMS (" PIH
Caller Type | ~|  caller Last Name| Caller First Name|
e Client

o Who the call is about
= |F not specific to a person complete City and Phone based on Caller
o Client Last Name (Optional)
o Client First Name (Optional)
o DOB (Optional)
= Date of birth entered will calculate age
= |If entered the age group will also auto populate based on calculation
o Address (Optional)
= Street
o City (Mandatory)
= Use drop down of all NH cities
= Qut of State /Unknown
o Phone (optional)
= |f entered all 10 digits are required
o Age Group
= Over or Under 18
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= Unknown
o Time on Call (Mandatory)
= Measured and incremented in minutes
o Diagnosis Group (Mandatory)
= Broad group of what inquiry is encompassing
= Medical/Mental Health/Not Medical

Client:
Client Last Name| Client First Name,| DOB00/00/0000. %] Age|
Address | City| ~| Phone| ) - Age Group | i
Time on Call | v Diagnosis Group | =l

The Call/Inquiry is broken down into four (4) different segments of what type of call and response was given.
e CONCERNS (1 Selection is Mandatory)
o What the Overall Inquiry is focused around
o Listisin 2 Columns
= 7 broad categories
= Specific to categories

— Concerns:
Add =2
—— || Basic Needs Food, house, clothes, transport
. Health Insurance Coverage/Mon Medicaid FOR EACH RESPONSE GROUP
Health Specalty care/management/ TA
Health Supplies/DME/Meds/Special Diets
Health Primary Care/PCP Select ADD
Conditit Health Medicaid/ MCD
Health Mental Health/Counseling This will create a row to populate with the
Add Health Medicaid Transportation .
Health Medicaid Application/NH Easy drop down selections
e Health Waiver Information
Delete | | Health Transition Every time ADD is clicked, a new row
Health Muftrition ) )
Health Early Intervention/ESS will be added below the previous
a Health PTH Information
Additig Literature On Condition, Agency brochure
Literature MHFV Lending Library DELETE
Other Info/Misc Inforrmation/interpreter/other
Other Info/Misc Comnplaints _ Highlight the incorrect or empty row to
Respite Daycare, Recreation
Respite Respite
School Spec Ed, Concerns
Support District Office Numbers
Support Farent Groups
Support Agency connection/group
— | Support HC-CSD Qutreach Information
Support S5I Qutreach Inforrmation

o CONDITIONS (1 Selection is Mandatory)
o Type of Health condition the inquiry is about
= Larger overall groups of Diagnosis
= Common specifics in larger groups are available
= Note Field available to the right of each selection to specify when needed
o User can select as many as appropriate
o When Category Other is selected
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= Note field to the right is required
= Limit of 25 characters

Note Field
— Conditions:
Add | ~ [ — Conditions:
Genetic Genetic/birth defects - : 5
- | Genetic Multiple congenital anomalies (ECC Syl Add v
Genetic Down Syndrome 3 183 B v |Reparting requirements
Genetic Chrormosormal abnormalities
Infectious Blood Disorder/Hematological Delete
— | Infectious Infectious disease —
Additio peryays System MNervous systemy/brain

MNervous System Epilepsy/Seziure Disorders —
MNervous System Cerebral palsy (CP
MNervous System Traurnatic brain injury (TBI) . ; e
e Gastro-intestinall genito-urinary Other: Not a Health_ Issue requires additional note
Nutrition Digestive/MNutrition - | tothe Left of selection.
Mutrition Reflux disease (GERD) 0
Bepon gfﬁ:f beaith condition All Selections allow optional clarification note to
Other Mot a health issue the right

————— Other Dental Tl
Other Other Condition(s)
Other Transplant(COrgans)
Respiratory Respiratory: Asthma -

e SERVICES (Optional)
o What type of Services where offered or distributed to the caller.
o Note field available on all selections to specify action taken
o When Other Services is selected
= Note field to the right is required
= Limit of 25 characters

— Services:
Add

Other Service(s)
SMS/PIH Applicaiton sent/e-mg
Other materials sent/e-mailed
Information given verbally
Emotional support provided
SS1 Qutreach Letter

PIH Referral

1 Other Service(s
Add | MH Family Voices Referral

e Referrals (Optional)
o  Selection the will best describe : Where the caller was redirected for additional resources
o Categorized by larger groups
= Specific types with in the groups
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— Referrals:

Add Food/Shelter/Clothing
= | Community Organizations Interpreter -
Delate Community Qrganizations Other

Community Organizations Dther Disability Orgs
MH State Agency BD'S/ Community Based Care
MH State Agency District Offices
MH State Agency DOE/Voc Rehab
MH State Agency Other State Agency
MH State Agency Parners In Health (PIH)
MH State Agency SM5 =
Provider Offices Local Health Care
Provider Offices Mental Hezalth Agency/Provider
Provider Offices Other Provider/Doctor
Provider Offices Specialty provider

New Provider Offices Behavioral Health /Provider
Provider Offices Child Health Services (CHS) -

e Additional Note (optional)
o Notes available to describe additional information
o Free text with a maximum of 1000 characters to validate selections or when selections are not available
nor best describes any of the actions taken.

Additional Notes:
kkkk -

New Save Cancel Close

o Character counter is on the bottom left of the screen

Additional Motes size = 6 characters (max is 1000)

e Buttons
o New
= Enables the screen for entry
o Save

= Saves the data as entered
= Leave the entry displayed to make edits or close
o Delete
= Permission based
= Removes record from the database
o Cancel
= Prior to save
e  Will clear all data on the screen
= After Save
o Will clear any entries/edits made after Save
o Close
= Closes the screen
= Disables the entry for additional edits
e Messages
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' Information and Referral

||

Information and Referral

#¥%  When the Service 'Other Service(s)' is selected,
a note describing the Service must be entered.
Please enter a description in order to proceed.

Save of the IR Entry succeeded!
WY ‘You may continue to modify this entry
until you create another new entry,

OR open an existing entry.

When other is selected and no

note has been added oK After Save —
SEARCH
Available to find and review previous entries
e Search Parameters
o Parameters are Optional
o Contact date span
= Enter a date span
o Staff Contacted
= Who recorded the inquiry
o Client Last Name/First Name
= Usually the person the call revolves around
o Program
= PIH or SMS
e Search Results
o Display will be a result of parameters entered
= Message if no data is found
o All column headers can be double clicked to adjust sort order
I&R Entry I&R Search |
Contact Date from: [00/00/0000 ¥| through [00/00/0000 ] Staff Contacted: | o~
Last Hallei First l.ane:l Program: lPlH > |
Search Results:
Contact Contact l Pro Diagnosis Caller Staff Created
10076  10/30/2017 FOGHORN LEGHORN PIH  MentalBehavioral Aduk Caling For Sef |Complex Care Coordnator | 10/30/2017 DONALL
10059  10/19/2017 LINGUINI LUIGE PIH Mental/Behavioral Parent/Famiy/Friend |Fugazai Staff l0/19/2017 'DONALL
10052 | 10/16/2017 SlCK KID PIH ‘Medical HosntzVEmefoent Care  Nurse On Duty 1 10/16/2017 MARGAF
10049 10/11/2017 DO—RIGHT ‘DUDLEY PIH Menmvaehmnl Parem;/FarrW/Fﬂend ISMS Mmmuon 10/11/2017 DONALL
10038 10/10/2017 PIH Mental/Behavioral PCP/Speciist Office ISMS Support Staff | 10/10/2017 MARGM
10037 10/10/2017 UNICORN GIRL PIH Medical Area Agency/Early SupportiNurse On Duty 10/10/2017 MARGA
10072  10/09/2017 1 PIH Mental/Behavioral HosptaVEmergent Care  Nutrition, Feeding and Swal 10/27/2017 MARGAF
10035  10/05/2017 DUCK DAFFY PIH MentalBehavioral Parent/Famidy/Friend Care Coordinator | 10/05/2017 OONAU:
10016 10/04/2017 FUGGAZZ1 FRANKIE PIH |Mental/Behavioral Parent/Famiy/Friend |Outreach (HC-CSD/SSI) 10/04/20!7 'DONALL
10067 | 10/03/2017 | | PIH  Mental/Behavioral Adulk Caling For Self _Nutriion, Feeding and Swal 10/23/2017 MARGAF
10009 10/02/2017 MOOSE BULLWINKLE PIH Mental/Behavioral Parent/Famiy/Friend 'PIH Support Staff 10/03/2017 'DONALL
10055  10/01/2017 NOT FUN PIH Mental/Behavioral Other State Agency Famidy Support Coordinator | 10/17/2017 MARGAF
10065 09/?3/2017 UTT'LE RED PIH |Medical iSchool _Early Supports and Services 10/23/2017 MARGAF
10060 07/30/2017 i PIH MentaVBehavloral ‘Other |Nutrition, Feeding and Swal 10/23/2017 'MARGAF
10061  07/30/2017 DUCK QUACK PIH Menuvsehml PCP/Specaist Office Nutrition, Feeding and Swal 10/23/2017 MARGAF
10071 | 01/01/2017 i PIH  Mental/Behavioral HosptaVEmergent Care  Complex Care Coordnator  10/27/2017 MARGAF
7 | 1 01/01/2017 MAO( TRUKK PIH MentaVBehavnonl |Non-Profit Organization PH Support Staff 10/1612017 MARGAF
« m »
Open Clear J Retrieve ] Close ]
e Buttons
o Open
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= Opens the highlighted row
= Or double click row to open record

o Clear

= Clears results and parameters previously entered
o Retrieve

= Displays records
o Close

= Closes | & R Module
e Record from Search is Read Only
o User can select New and add a new record

ﬂ‘ Information and Referral, Entry E'@
I&R Entry ‘ I&R Search |
— Caller:
1D 10037 Call Date [10/10/2017 Staff Contacted Nurse On Duty Program | SMS * PIH
Caller Type [Area Agency/Early Support& Servi  Caller Last Name RAIMBOW Caller First Name BRIGHT
— Client:
Client Last Name |UNICORN Client First Name |GIRL DOB[01/01/2003  Age14 yrs, 9 mths
Address [SKY WAY DRIVE City |RYE Phone(603) 235-0874 Age Group |Under 18
Time on Call [61-90 Minutes Diagnosis Group |Medical
— Concerns: — Services:
Agency connection/group SMS/PIH Applicaiton sent/e-mailed mailed to client in the s
Supplies/DME/Meds/Special Diets Information given verbally about PIH support

5B

Dental Care Emotional support provided

Medicaid/ MCO PIH Referral region r13
Food, house, dothes, transport
Information/interpreter/other

— Conditions: — Referrals:

Autism (ASD) ASpergers Service Link
Pervasive developmental delay (PD asd MH Family Voices
Developmental Disability id 60-100 Other Disability Orgs

Genetic/birth defects no facial exprassion Social Security Office
Educational/Learning Disablity mute Parners In Health (PIH)

HE

Additional Notes:

hmmm .

New Delete Close
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