Specialized Residential Process and Workflow 
Initial placement - Type A or Type B setting
Staff responsibilities

1) Case worker

a) Obtains possible placement after consultation with supervisor regarding placement

b) Adds the reason and services to be provided in the residential home to the PCP
c) Creates a Residential Budget in Encompass
d) Saves and routes the Residential Budget to the supervisor
e) Notifies or sends approved authorization to home

f) Assures that all needed information is provided to the home
g) Monitors on-going need for services
2) Supervisor

a) Provides initial approval of placement

b) Approves the PCP/Periodic Review

c) Reviews and Approves (accepts) the Budget 

3) Care Management Specialist
a) Approves the authorization created by an approved Residential Budget

b) Contacts the Case Worker, Supervisor and/or Clinical Director regarding any concerns about the budget
4) Home Provider 

a) Assures the authorization is correct

b) Provides services as prescribed in the PCP
c) Communicates regularly with the Case Worker regarding status and needs of the consumer
Continued placement (re-authorization) - Type A or Type B setting
Staff responsibilities

1) Case Worker

a) Does a Periodic Review or includes the PCP indicates need for placement

b) Creates a Residential Budget

c) Notifies or sends approved authorization to home

d) Assures that all needed information is provided to the home

2) Team Supervisor

a) Approves the Periodic Review or PCP

b) Approves the Residential Budget

3) Care Management Specialist
a) Approves the Budget and authorization created

b) If concern, contacts the Case Worker, Supervisor and/or Clinical Director

Change in residence- Type A or Type B setting
Staff responsibilities

1) Case Worker

a) Notifies supervisor of the move
b) Uses the Early Termination function on the Residential Budget
2) Care Management Specialist

a) End dates authorization
Creating a Residential Budget

From the Consumer Chart or through the Consumer Budgets bar go into the Licensed Residential Setting Budget List for that consumer
[image: image1.png]Bl Edt Vew Favortes ook Hep | &
Qe - ) - %] [B] D] Do Joraonis €| (2- L B - | JE B

‘ddress [] hitps:jw3 peesecure.comjcgrbinfWebObiects{SCCAdmin woa/wo/593.21.0.0.0.0.0.0 B ERE
”A\{ Saginaw County Community Mental Health Authority Eﬂ@!ﬂp&

Back Home || Logout || Help |mimessages Consumer Chart

|ncuie neisess by e,

>

Emergency Services
Pre-Admission Screenings

Medication Services CaFas

Diagnosis History
Prescriptions Admissions
Non-CMHSP Prescriptions
Medication Review Notes
Injection Administration History
psychiatric Evaluations

Personal Health Reviews

Children's Personal Health Reviews

[CiHSP Admissions & Discharges

Budgets
Licensed Residential budgets

Other

[ ssessment e

Authorizations
Assessments

istorical Forms
Speech & Language Evaluation
utrition Assessment

[ TIME-OUT I; 59 Minutes, 35 Ssconds [ [ [ [50 usedstes

(=
P





[image: image2.png]=181

Ele Edt View Favortes Toos el

| &

OO ¥ B O] e @3- 28 B

Aderess [[2] htps: w3 presecure.comjeg-bin/webObjects/sCCAdrin woa/wo/190.3.5

ECEEE

Consumer Encompass ID Date of Birth Gender
Test, Saginaw 12 01/01/1981 Male
Address Home Phone

1212 MAIN STREET 9897925555

SAGINAW, MI 48602
Current Status

Saginan

Active
view Current Eligibility/Insurance Information
Click here to see this Consumer's Authorizations
0 Records

‘Add Licensed Residential Budget
on Date |Annual Care Cost | Status |5 3y ioonoog Residential Budget (Out of Netword

Proy

er |Effective Date |Ex

Back Home

Thursday, Novernber 02, 2006 3:00 PM Eastern Time Thomas Peck

2] TIVE-OUT IN: 59 inutes, 58 Seconds [

(8 @ Trusted stes




There are two choices:

	Add Licensed Residential Budget

	Add Licensed Residential Budget (Out of Network)


The top option is for those homes that have a fixed rate.  These would be all Type B or those Type A that have contracted to charge a set Per Diem based on staffing levels and not based on the consumer.

The bottom option is for those homes that request a per diem based on the individual consumer.  

The main difference is that on the top option does not require a cost.  On the bottom option, the cost needs to be entered.  

Both screens have the Personal Care and Community Living scores from the Assessment. These scores can be updated and re-calculated.

After completing these screens, save and send to Supervisor who will do a review/acceptance of the budget.  Then a notification goes to Care Management and an authorization is created.

	Add Licensed Residential Budget


Enter the Licensed Facility using the Look-up box

Also enter the Effective Dates.  Remember that it cannot be for more than 6 months and should be based on either the start or due date of the last PCP.

Review the PC and CL scores.  You can update on this screen.
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Enter the Calculate Scores if you updated the PC or CL.

Enter Calculate and this will create the cost for the PC and CL
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After calculating, scroll down and enter “Save and Route to Supervisor for Approval”

The other option is to enter “Save” if changes need to be made prior to Approval.
[image: image5.png]=181

Ele Edt View Favortes Toos el

| &

OO 51 [8) D] e firemm @ - L BB B

‘ddress [€] hitps:jw3 presecure. comjcgrbinfWebObjects{SCCAdmin.woafwo/192.3.8.12.0.1.0.0.0

ECEEE

£)Saginaw County Community Mental Health Authority En{ompass

Back Home || Logout || Help |mimessages Add Licensed Residential Budget

Room and Board Income
581 less Personal
Food Stamps

Requested By: Thomas Peck
Reviewed By:
Approved By:

SAVE | SAVE AND ROUTE TO SUPERVISOR FOR APPROVAL CANCEL |

[11/02/2008

Back Home

Thursday, Novernber 02, 2006 3:12 PM Eastern Time Thomas Peck

TIVE-OUT N: 5 Hins, 4 Seconds I

(8 @ Trusted stes




For the variable rate screen, the only difference is that there is a box located after the PC and CL scores to enter the individual cost
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Terminating a Residential Budget
From the Consumer Chart or through the Consumer Budgets bar go into the Licensed Residential Setting Budget List for that consumer
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Click on the Early Terminate this Budget link.  This will open the Early Terminate Lic. Residential Budget screen.  Scroll to the bottom. Click on the “Check if you want to terminate budget before the planned expiration date” box. and fill in the date to early terminate, enter the effective date for termination and fill in the Reason for Termination and enter the Save box.  This will automatically end the authorization as well.
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Semi-Independent Placements (SIP)

Staff responsibilities

5) Case worker

a) Obtains possible placement after consultation with supervisor regarding placement

b) Adds the reason and services to be provided in the residential home to the PCP
c) Creates an authorization in Encompass

d) Notifies or sends approved authorization to the SIP provider
e) Assures that all needed information is provided to the home
f) Monitors on-going need for services
6) Supervisor

a) Provides initial approval of placement

b) Approves the PCP/Periodic Review

7) Care Management Specialist

a) Approves the authorization for SIP placement
b) Contacts the Case Worker, Supervisor and/or Clinical Director regarding any concerns about the budget

8) Home Provider 

a) Assures the authorization is correct

b) Provides services as prescribed in the PCP

c) Communicates regularly with the Case Worker regarding status and needs of the consumer
Enhanced Housing Needs

These are for services outside the realm of Specialized Residential funds which are for: 

Temporary Lodging (code S9976) – to authorize payment for room and board amount - paid from the General Fund or other non-Medicaid funds. Community resources must first be exhausted and documented in the clinical record prior to authorization for payment.

Housing Assistance (code T2038) – to authorize payment for shelter costs such as room and board.  Community resources must first be exhausted and documented in the clinical record prior to authorization for payment.

Enhanced Staffing (code H2015) – to authorize additional staffing hours exceeding the contracted amount.  Enhanced staffing is subject to the following limitations:

· Is provided to avoid hospitalization

· Is provided to address medical or behavioral conditions that threaten placement or safety of the consumer, staff or community.  The plan must be as specific as feasible for the Enhanced Staffing including times, locations, and conditions for the service to be provided.

· Unless noted in the plan as “On-going Enhanced Staffing”, will only be authorized for 10 days
· Must be for the minimum needed number of hours per day.  Sleeping hours, day program hours, home LOA hours must be factored in determining the hours requested. 
Staff responsibilities

1) Case worker

a) Consults with supervisor regarding the need
b) Documents need through Periodic Review
c) Creates an Authorization request
d) Assures notification of parties that the authorized services can be provided
e) Assures that all needed information is provided 
f) Monitors on-going need for services
2) Supervisor

a) Approves the PCP/Periodic Review

3) Care Management Specialist

a) Approves the authorization created 
b) Contacts the Case Worker, Supervisor and/or Clinical Director regarding any concerns about the budget

4) Provider 

a) Assures the authorization is correct

b) Provides services as prescribed in the PCP

c) Communicates regularly with the Case Worker regarding status and needs of the consumer
 Entering an Authorization for SIP or Enhanced Housing Needs
From the Consumer Chart or through the Consumer Budgets bar go into the Authorizations for that consumer
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Choose the option that says:
Click here to request an Authorization for an outside facility to provide services, as defined in PCP
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This will open the Add Authorizations screen.

Fill in the Effective and Expiration dates (you can end date for the end of the month that the PCP will expire)
Select the required service and choose a panel type.
For SIP – choose “Semi-Independent Housing”
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When completed select the Search for Providers bar and use the “Select” link to pick from the provider
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This creates the Authorize Units of Service page

Fill in the number of units and make sure that you have the correct term (per Auth, per day, week, month, year)

Calculate the units and save.
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For Enhanced Housing use “Additional Residential Support”. 

In the Comments text box, provide an explanation for the needed services.
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Follow the process for selecting a provider and entering units to complete the authorization request process

Specialized Residential Committees
1) Meet regularly

a) First Wednesday of the month for Support Coordination Services

b) First Monday of the month for Community Support Services, TTI ACT, TTI Case Management , Saginaw Psychological, and FSU

2) Permanent members are 

a) Clinical Director

b) Department Supervisors

c) Administrative Assistant

3) Monitor High Cost or High-risk placements

a) Mt. Pleasant 
b) Caro

c) NGRI

d) Out-of –County

e) Type B

f) Type A

4) Consult on placement matters
5) Address other residential issues
