WAIVER ASSIGNMENT FOR
TRAILS CASES IN THE BRIDGE

For HCBS Case Managers

Presented by: Leila Norden and DXC




Our Mission

Improving health care access and

outcomes for the people we serve
while demonstrating sound
stewardship of financial

resources




WHAT IS CBMS?

* (Colorado Benefits Management System

« Statewide database system

* Processes applications / eligibility determinations for:
* Food

« (Cash
 Medical assistance

* One system from which interChange/Bridge receives
HCBS eligibility




WHAT IS TRAILS?

« (Colorado’s certified state-county child welfare system

* One system from which interChange/Bridge receives
Medicaid eligibility for children / adults whose
eligibility is through the child welfare system, such as:

» Currently receiving foster care

» Adopted while receiving foster care




WHO IS IN TRAILS?

Some examples of the types of cases that might be in
Trails include:

* Subsidized Adoptions

* Not Subsidized Adoptions

* Supplemental Security Income Foster Care

* Child Welfare-Foster Care

 Emancipated Foster Care

 and others...




CBMS AND TRAILS CONFLICT

« Both Trails and CBMS data feeds into the Bridge/iC
* Trails data does not have HCBS eligibility

* Trails data overwriting CBMS data in Bridge/iC

« Data overwrite occurred monthly

* |Impacted PPA creation by case managers and provider
reimbursement

* Required support of CBMS Mismatch Team

* [mpacts Claims Payments




Steps to complete a
Bridge / Pre-Prior Authorization
(PPA) in the Bridge for

intel‘Change Trails cases




Waiver assignment entered in Bridge with PPA creation
Applicable for all waivers:

* Brain Injury (Bl)

» Children’s Extensive Support (CES)

* Children's Home and Community-Based Services (CHCBS)

* Children’s Habilitation Residential Program (CHRP)

» Spinal Cord Injury (SCI)

» Developmental Disabilities (DD)

« Elderly, Blind, & Disabled (EBD)

 Community Mental Health Supports (CMHS)

» Supported Living Services (SLS)

* Children With Life-Limiting Illness (CLLI) g




Members whose waiver enrollment is through CBMS will
not have a new process

Case managers will continue to see waiver eligibility in
the Bridge as documented below:
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Members with open cases in Trails will not display their
waiver enrollment in the Bridge

Case managers will see the following in the Client
Information page in those cases:

T BHO+B 02/01/2020-12/31/2299

TXIX 02/01,/2020-12/31/2259
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PLEASE NOTE:

Case managers must verify waiver eligibility before
selecting the waiver when creating the PPA

aaE e BHO+B 02/01/2020-12/31/2298

TXIX 02/01/2020-12/31/2299
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1. After identifying the member using the Client ID, the
“Choose Benefit Plan” is enabled in the Base
Information of the PPA

Client 1D | 2960001 | Last Nan
First Name 3
ClientID  First MName Last Name DOB 55N

7960001 ALEXAMNDER DXCPPATEST 2010101 &50960001
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2. Select the member’s waiver in the “Choose Benefit

i

Plan” drop-down menu

Base Information

MMIS PA Number

Bridge PPA Number Q

PA Status MNACTIVE L
Process Status | Work In Progress W
Amendment Status L

Client ID*
Client Last Mame

Client First Mame
Dos8
Support Level

rocass Status Date
Choose Benefit Plan |

Recaive Alart
hd Cert Start Date
Cert End Date

O

Authorized SPALACES Limit
Total SPALSCES Spend

HCBS AVG Daily Cost
LTHH AVG Daily Cost*
Total AVG Daily Cost

CDASS Allocation

£960001 Search

|oxc pra TEST

|ALEXANDER
[01/0172011

R

[NO v

| $0.00
| $0.00
| $0.00

| $0,00

PTOESS SIOlLS USle
Choose Benefit Plan

Provider 1D

WL 2l

76221075
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3. Complete the PPA

save ¥ cancel W new (@ help v BF Audit & Show Al

MMIS PA Number

Client 1D 2960001

Bricige PPA Number 154199 Client Last Name  |DXC PPA TEST
PA Status LAPPROVED Client First Name  |JALEXANDER
Process Status  [WORK IN PROGRESS Client Birth Date  [01/01/2011

Amendment Status Support Level

Process Status ’027
Bere  [02/21/2020 Recaive Alert [NO V|

Selected Benefit Plan  |HCBS-Eiderly, Biind and Disabled (EBD) Cert Start Date  [02/01/2020
Provider ID W Cert End Date W
Current Benefit Plan | BHO+B 02/01/2020-12/31/2299 | Authorized SPAL/CESLmit | $000
Claims Activity Total SPAL/CESSpend | $000
HCBSAVG DailyCost | 3328
LTHH AVG Daily Cost 3000
Total AVG Daily Cost 3329
Sync Check Limits submitPPA | [ Delete | [ print |

Base Information

MMIS PA Number Client ID* | 2960001 Search

Bridge PPA Number Client Last Name  [DXCPPATEST

PAStatus | AP > v Client First Name  [ALEXANDER

Process Status | Work In Progress v Do8 W
Amendment Status b Support Leve| li

Process Status Date |02f21.r‘2020 Receive Alert | NO v|
Choose Benefit Plan | 254 - HCBS Blind and Disabled (EBDY) b Cert Start Date | 2/1/2020 |
Provider D [76221075 CertEnd Date | 1/31/2021 | ]
Authorized SPAL/CES Limit $0,00
Total SPAL/CES Spend | $0.00
HCBS AVG Daily Cost $3.29

LTHH AVG Daily Cost* |0.0

Total AVG Daily Cost $329

4. Upon selecting Check Limits button, if no errors are
found, the PPA can be submitted to the interChange

- U Edtemal Teet || COASE Alloeation |
Messages X External Text CDASS Allocation

*** Mo rows found **

Error Code

Message Resolution
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5. Once submitted, the PPA will reflect the waiver date
span in the “Current Benefit Plan” drop-down

PLEASE NOTE: Date span of the waiver must match the
certification date span from the ULTC 100.2

_
B Openfab ™ save * cancel W new @ nelp ~ K2 sudit &% Show All

MMIS PA Number |62C|C|5200C|l Client 1D |ZQEUOD‘I FITOVTLOTEY TLF ||'LI££ Jra
Bricige PPA Number 154199 Client Last Name |DKC PP TEST
a ‘ H
PA Status lAPPRCNED Client First Name  |ALEXAMDER currﬂnt EEI—IEﬂt IE L H-I H mllmm-.lmllm
Process Status  [ACCEPTED BY IC Client Birth Date  [01/01/2011 Claims Activity THEEE 0201, 2020-12731 72299
Amendment Stat 5 t Level -
il ——— e | o £BD 02/01/2020-01/31/2021
oate  [02/21/2020 Receive Alert |NO V|
Selected Benefit Plan |HCES—EIdE|1y, Blind and Disabled (EED) Cert Start Date  |02/01,/2020
Provider ID  |76221075 Cert End Date  |01,/31/2021
Current Benefit Plan Authorized SPAL/CES Limit | $0.00
_ oy THIX 02/01/2020-12/31/2299
Claims Activity £BD 02/01/2020-01/31/2021 Total SPAL/CES Spend 30.00
HCBS AVG Daily Cost 43.29
LTHH AVG Daily Cost | $0.00
Total AVG Daily Cost | $3.29

Synic Check Limits Submit PPA Delete Prirt

Base Information X

MMIS PA Number 620052000 Client ID* | 2960001 Search
Bridge PPA Number | 154199 Client Last Name  [DXC PPA TEST
PA Status | APPROVED v Client First Name  [ALEXANDER
Process Status | Accepted by it W DOoB ’W
Amendment Status W Support Level ’7
Process Status Date  [02/21/2020 Receive Alert  |NO |
Choose Benefit Plan | 254 - HCBS-Elderly, Blind and Disabled (EBD) b Cert Start Date | 2/1/2020 ]

Provider D [T6221075 Cert End Date | 1/31/2021 i 1 5
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In addition to being found in the drop-down Current
Benefit Plan, waiver enrollment is in the Base
Information tab of the PPA

MMIS PA Number 6200520001 ChentID 2960001
Bridge PPANumber | 154199 Client Last Name  DXC PPA TEST
PAStatus  APPROVED Chent First Name ALEXANDER Please note
Process Status  'WORK IN PROGRESS Cient Bith Date  01/01/2011 the waiver
Amendment Status  SUSPENDED Support Level beneﬁt
Process Status  [02/21/2020 Receive Alet [NO V| plan
Selected Benefit Plan  HCBS- , Blind and Disabled Cert Start Date 02/01/2020 R -
Provider 1D 76221:;65“” =y Cert End Date —07/31/2020 - A ' asssgned by
e /
Lol [ +0+8 0270172020.12731, L\\L —Mwontsed SPAL/CES Limk $0.00 the case
Claims Activity s;:‘ ftf:‘;c ,ﬁ';’; ‘” d4— Total SPAL/CES Spend 4000 manager
HCBS AVG Daily Cost $10.71
LTHH AVG Daily Cost / $0.00
Total AVG Daily Cost / $10.71
n Check Limits ubmi B clete Ofim] ///
e

Basze Information X

MMIS PA Number 6200520001 / Ciemior 2960001 earch
Bridge PPA Number | 154109 / ”Cient Last Name  |OXC PPA TEST
PAStatus  APPROVE v /" ClientFirstName |ALEXANDER
Process Status  Work In Progress v / ooe  [01/01/2011

Amendment Status  SUSPENDED v P Support Level |
Process Status Date 52/21/2020 Receive Alert

[CnoouBone-’wDun 54 - HCBS-Elderty, Blind and Disabled (EBL x v I Cert Start Date [
Provider ID  |76221075 Cert End Date @)
Authorized SPAL/CES Umit $000
Total SPAL/CES Spend $0.00
HCES AVG Daily Cost $10.71
LTHH AVG Daily Cost* |
Total AVG Daily Cost | $10.71
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The waiver enrollment can also be seen in the Client
Information Benefit Plan drop down

ClientID  |7960001 Mame |[DXC PPA TEST, ALEXANDER Active e
SN |650-86-0001 Address 1560 BROADWAY WY PR | BHO+B 02/01/2020-12/31/2299 h
Gender |M Address 2 | ' "Dt‘? the
Birth Date |D1J’ﬂ1ﬂﬂ1i Address 3 I Home Lvg Score walver
Desth Date | City |DENVER Comm Lvg Score benefit
Age |9 State (€O Hith & Safety Score plan
Race |6 - Other/Unknown ZIP 0202 Med Needs Score el
Ethnicity |00 Not Applicable ZIP+4 0001 Behavioral Needs Score
Language |ENG - Englizh Phone f281)326-8787 SIS Survey Date  [1/1/0001 12:00:00 AM by the
County |Denver Phone Type P.l\fnrk Calc DD Level case
Add Phone  (DOC)000-0000 Cale 5LS Level manager
Add Type I
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Members whose case in Trails does not allow enrollment
into a particular waiver will not be validated when that
waiver is selected

After selecting Check Limits, if there are validation errors,
the following two error messages can occur:

Error Code BOO5 posts to the PPA
CTED N € SELECTE when the PPA’s benefit plan is not
osge oz, P ———_ compatible with the member’s
status in Trails

Emor Code  BO0S

Error Code B074 posts to the PPA
when the PPA’s certification period
is not compatible with the
member’s Trails eligibility date
range




CHANGING WAIVERS

To end one PPA/Waiver Benefit Plan and create another:

End date Base Information and line items of current PPA
. Submit the PPA

Next day, confirm changes are “Accepted by IC”

Create new PPA including new Waiver Benefit Plan
Submit the PPA

Next day, confirm changes are “Accepted by IC”

o U1 N W N —
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BRIDGE DEMONSTRATION




KEY POINTS

* Follow process for members with cases in Trails
* Ensure enrollment into waivers is appropriate
* Check and correct errors, as necessary

PLEASE NOTE:

CBMS Mismatch team is available to help during
transition to this process




DEPARTMENT / DXC CONTACTS

CBMS Mismatch Team
HCPF BPA-CBMS-Mismatch@state.co.us

CCM Help Desk
ccmhelpdesk@dxc.com



mailto:HCPF_BPA-CBMS-Mismatch@state.co.us
mailto:ccmhelpdesk@dxc.com

Thank You!
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