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Agenda

= Welcome
= Authorization to Participate Form
= Technical and Medical Criteria
= CFC and MAPC
= CO
= ICS
= Authorization to Participate Types
= Advisory Authorization
= Authorization
= Denial
= Disenrollment
= Authorization to Participate Process
= Questions and Answers
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Authorization to Participate Form

= What Is the purpose of the ATP form?

= To notify DHMH if an applicant meets the
technical and medical criteria for the
waliver/program of interest
or
= To notify DHMH that a participant no longer
meets the technical and medical criteria for the
waliver/program they are enrolled
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CFC and MAPC
Technical and Medical Criteria

= Age Requirement — None
= Medicaid Type - Community
= Applicant/Participant lives in a community setting in Maryland
= Plan of Service (POS)
= Meets applicant/participant’s health and safety
= POS is within cost neutrality
= Approved by DHMH POS Unit
= Level of Care (LOC)
m CFC - Nursing Facility or Institutional
= MAPC - MAPC or Nursing Facility or Institutional
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CcCO
Technical and Medical Criteria

= Age Requirement — 18 years or older

= Medicaid Type
= LTC Medicaid (typically when preparing Advisory ATP)
= Community Medicaid (typically after enroliment)

= Applicant/Participant lives in an institutional setting In
Maryland

= Ability to safely live in the community with waiver services

= Signed Waiver Application
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CO
Technical &Medical Criteria Continued

= Signed Freedom of Choice Form

(Option 1 selected applicant is willing to receive home and community
based services)

= Level of Care (LOC)
= Nursing Facility or
= Institutional
= Plan of Service (POS)
m Meets applicant/participant’s health and safety
m POS is within cost neutrality
= Approved by DHMH POS Unit
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ICS
Technical and Medical Criteria

= Denied financially for Community Options (previously LAH
and WOA) waiver but income does not exceed 300 percent of
SSI.

= Age Requirement — 18 years or older
= Medicaid Type
= LTC Medicaid (typically when preparing Advisory ATP)
= Community Medicaid (typically after enrollment)
= Applicant/Participant lives in an institutional setting in Maryland
= Abllity to safely live in the community with waiver services

= Signed Waiver Application
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ICS
Technical & Medical Criteria Continued

= Signed Freedom of Choice Form

(Option 1 selected applicant is willing to receive home and
community based services)

= Level of Care (LOC)
= Nursing Facility or
= Institutional
= Plan of Service (POS)
m Meets applicant/participant’s health and safety
= POS is within cost neutrality
= Approved by DHMH POS Unit
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ATP Types

= Advisory Authorization ATP
= The applicant meets the technical and medical
criteria for the waliver/program with the

exception of having community housing
(Note this ATP Type is only applicable to CO and ICS waliver)

m Authorization A

P

m The applicant meets the technical and

medical criteria for the waiver/program of

Interest.

== The Hilltop Institute



ATP Types Continued

m Denial ATP

= The applicant does meet at least one of the technical and/or
medical criteria for the waiver/program of interest
= Examples include:

* Age

* Level of Care

« Housing

» Plan of Service could not be approved

« Applicant or authorized representative declined services

« Person can not live safely in the community with
waiver/program services
Please note this is not the complete list of denial reasons

Please view an ATP Denial form to obtain a full listing of reasons
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ATP Types Continued

m Disenrollment ATP

m The participant no longer meets at least one of the technical
and/or medical criteria for the waiver/program they are enrolled
= Examples include:

» Level of Care not met
» Plan of Service could not be approved

 Deceased

* Person is institutionalized in a LTC facility (nursing facility,
chronic care hospital, rehabilitation hospital, chronic institution
for mental disease, ICF/ID) for at least 30 days with Medicaid
as the primary payer

Please note this is not the complete list of disenrollment reasons

Please view an ATP Disenrollment form to obtain a full listing of reasons
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When Should a SP Create and
Submit an ATP to DHMH?

= The Supports Planner should complete an:

= Advisory Authorization ATP when an applicant has met all
technical and medical criteria except housing for CO or ICS

= Authorization ATP when an applicant has met all technical

and medical criteria including housing for MAPC, CFC, CO, or
ICS

= Denial ATP when an applicant has not met at least one of the
technical and/or medical criteria for MAPC, CFC, CO or ICS

= Disenrollment ATP when a participant no longer meets all of

the technical and/or medical criteria for MAPC, CFC, CO or
ICS
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ATP Form - Creation
LTSS Maryland

L rssifaryfand

1=t Home AL Clients I= My Lists

Denial ATP

YD 11E3909SEDESS100 DOE: 010351950
FFP Eligible: % (011720140

A Ale

H Client
F Case Management

™ Programs

Tasks

Applications

Assessment & Plan of Care
Hurse Monitoring

Lewvel of Care

Plan of Service

~ Authorization to Participate

Questionnaire
Financial & Owerall Decision
Letters
Appeals 8 Dispositions

» MFP

 Global Referrals
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Login to LTSS Maryland
Search for the person

Click on Programs in the left
navigation bar

Click on Authorization to
Participate in the left
navigation bar

Click on the Add button in the
upper right corner of the page



ATP Form Creation LTSS
Maryland - ATP Program Type

m ATP Program Type — Selected by the user from the drop down

list in LTSS Maryland. Note: it is important to select the correct Program
Type because this selection tells LTSS which questions to populate in the
Pre ATP Questionnaire

m CFC

= MAPC

m CO

m ICS
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ATP Form Creation
LTSS Maryland - ATP Type

m ATP Type — Selected by the user in LTSS Maryland

Advisory Authorization
Authorization
Denial

[ |
[ |
[ |
= Disenrollment

LTSSMaryiland

Authorization to Participate

Advisory Authorizatiol ~
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ATP Form Creation
LTSS Maryland - Client Info

= This section is pre-populated by LTSS based on
Information entered on the client profile

LTSSMaryland .-.::_ , S Menu  Account

G Home | &8 Clients | =My Lists | A Alerts | @8 Dashboard Repaorts | B2 Client Details

Denial ATP ATP — Questionnaire  Pragram: CO View n
* |D: 1139095ED635100 DOB: 01/03/1950
WMFP Eligible; ¥ {01/17/2014) Cancel Save

» Client ATP Questionnaire

F Case Management

Authorization to Participate

N Programs 0 0 0
ATP Type:” Advisory Authorizatiol ~

Tasks

Applications . .
Client Information

Assessment & Plan of Care

N e Individual's Full Name: Denial ATP Jurigdiction: Baltimare
urse Monitoring
SSNE 1236585965 Tl 54125985412 (Community)
Level of Care !
Date Of Birth: 01/0341950 hiAd Start Date: 1200272013
Plan of Service Current Address: 1254 West Street, Baltimare, MO MA Eligibility Type: Cammunity
v Authorization to Participate 21566 hA# Coverage Group: Fog
Current Address Type: Community

Questionnaire

Finastinmmaiva
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ATP Form Creation
LTSS Maryland
Pre ATP Questionnaire

= Pre-populates key technical and medical criteria outcomes

from various sections of LTSS Maryland
(This is not a substitute for your viewing the individual forms)

LTSSMaryland

Menu Account

& Home | I8 Clients | $= My Lists | A Alerts | @ Dashboard Reports | @ Client Details

Denial ATP ATP — Questionnaire  Program: CO View m_
* |D: 1139095E0635100 DOB: 01/03/1950

MFP Eligible: ¥ (01A72014) Cancel Save
* Client GQuestionnaire

F Case Management
Pre-ATP Gluestionnaire

-
Programs MFP Eligible: fes
Tasks Individual is at least 18 years of age? Yes
Applications Applicant Type: ™ Community v

Assessment & Plan of Care

Nurse Monitoring

This person is:

Deinstitutionalized  '® Diverted

POS has been approved? Yes
Level of Care
Individual meets nursing facility level of care? Yes
Plan of Service
Individual meets institutional level of care? Yes
~ Authorization to Participate
Individual has Cormmunity WMA? Yes (Eligibility Type:Community,Coverage Group: FIE)
Questionnaire
Freedom of Chaoice signed? fes
Financial & Overall Decision
Individual agreed to participate through the Freedom  Yes
Letters of Choice Form?
Appeals & Dispositions Waiver/ICS Application Date: 01/13/2014

b RMAED
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ATP Form Creation
LTSS Maryland - Advisory Authorization ATP

After verifying the applicant has met all medical and
technical criteria with the exception of housing simply click

on the Submit to DHMH for Review button.
An alert will be sent to the assighed DHMH Program

Staff or Program Staff Admin

arts &k Dashboard AL ~ssignments Reports Wz Client Details
ATP — Questionnaire Status: In Progress Frogram: GO Edit
Back to | ist Submit For DHMH Review Discard
MENTHOET FesTs MOFSIAG Tacility [8wel or care -~ TES
Individual meets institutional level of care? es
Individual has Community BT Wes ([Eligibility Type: Community , Coverage Sroup: F28)
Freedom of Chaoice signed? es
Tes

Individual agreed to participate through the Freedom
of Choice Form?

Waiver/dCS Application Date: 01132014

Sign OffF

This certifies that the individual named above meets the technical and medical targeting criteria for the waiver/program, except that the individual still
lives in a long-term care facility. This individual has B months from the 1st day of the application month to move to a community home before having

to reapply for the waiver/program in order to be found eligible
Signature:
Date:

Title:

Telephone MNurmber: Q00 000 B0
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ATP Form Creation
LTSS Maryland - Authorization ATP

After verifying the applicant has met all medical and technical criteria including
housing and provider enrollment enter the Service Effective Date and the
Latest Date That all Three Above Items are Complete fields. Simply click on
the Save button followed by Submit to DHMH for Review button.

An alert will be sent to the assigned DHMH Program

Staff or Program Staff Admin

Th rtifi h 4] dividual med abo is authorized to participate in the waiver/program. All non-financial targeting criteria, including level of
e m If fr d eligible for Medical Assistance, this person may begin to receive services based upon instructions in the regulations

Service Effective D

Level of Care (LOCY Effective Date: 014172014

Signature Date on Freedorm of Choice Staterment : 01132014

POS Caormpletion Date: 017252014

Latest date that all three abowve items are I

completed:

Sign OfF

Signature: Baltimore, aaaadministrator1

Date: 03/17/2014

Title Random Title

Telephone Murmber: 0D FEG G0
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ATP Form Creation
LTSS Maryland - Denial ATP

After verifying the applicant does meet at least one of the technical
and/or medical criteria for the waiver/program of interest click on
the checkbox beside the reason. Followed by clicking on the Save
button followed by Submit to DHMH for Review button.

An alert will be sent to the assigned DHMH Program
Staff or Program Staff Admin

B
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ATP Form Creation
LTSS Maryland - Denial ATP

Menu Accoun

derts | @R Dashboard | 2L Assignments | [kl Reports | @2 Client Details

ATP — Questionnaire  Fragram: CO m

Cancel Save

1

Denial and Reason(s) for Denial to Participate in the WaiveriProgram

This certifies that the individual named above is not authorized to participate in the waiver/program due to the criteria indicated below: Mote: when
ATP Type = Denial at least one of the options below must be selected in order to Submit the ATP Questionnaire Farm.

Mot certified to meet nursing facility level of care,

The person does not meet the age requirement for the waiver/pragram.

Mot able to live safely in the community with the assistance of available services.

Does not live in the community.

The POS could not be approved.

Individual cost-neutrality is not met; costs of services under the waiver/program are more than the cost of serices in a nursing facility.
The applicant is presently enrolled and chooses to rerain in another community based program:

Applicant or authorized representative declined or chooses waiver/program services as an alternative to nursing facility care in the Freedom of
Chaoice document.

Medical Assistance application expired after B months.
The person died.

The person is institutionalized in a long-term care facility (nursing facility, chronic care hospital, rehabilitation hospital, chronic institution far
mental disease, ICFAD) far at least 30 days with Medicaid, rather than Medicare, as the primary payer.

The waiver/pragram is full. There are no more funded slots.

Other reason’st.
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ATP Form Creation
LTSS Maryland - Disenroliment ATP

After verifying the participant no longer meets the medical and
technical criteria for the waiver/program they are enrolled click on
the checkbox beside the reason. Followed by clicking on the
Save button followed by Submit to DHMH for Review button.

An alert will be sent to the assighed DHMH Program
Staff or Program Staff Admin

B
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ATP Form Creation
LTSS Maryland - Disenroliment ATP

o—+ MNotcertifiedtomeetnursingfacilitylevel of care. 1
o—+ Thepersondoesnotmeettheagerequirementforthewaiver/program. 9]
o—+ Motabletolivesafelyinthecommunitywiththeassistanceof availableservices. 1)
o—+ Doesnotliveinthecommunity. 1
o—+ ThePOScouldnot-beapproved. v
o—+ Individual-cost-neutralitydsnotmet; costs-of servicesunderthewaiver/program-aremorethan:
thecostof-cervicesinanursingfacility.q
o—+ Theapplicantispresentlyenrolled-and-choosestaremaininanothercommunity based.
program: 9
o—+ Applicant-orauthorizedrepresentativedeclined-orchooseswaiver/program services as-an:
alternativetonursingfacilitycareinthe Freedom of Choice.document.q
o—+ Thepersondied. -Dateof Deathf]
o—+ Thepersonisinstitutionalized-in-adong-term-carefacility{nursingfacility, chroniccarehospital .
rehakilitationhospital ,-chronicinstitutionformental-disease A CF/ID)f oratleast-30-dayswith:
hedicaid, ratherthanhedicare, astheprimarypayer.q
o—+ LongTerm Stay.arShort Term Stay(DropDaowneList 1]
o—+ DatetheParticipantEnteredthe L TCfacility)
o—+ DatetheParticipantReturnedtothe Community
o+ Other-reazun(ﬂ.h]
o-+ Additional Comments: 1)

B
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ATP Form CO and ICS
DHMH Processing

= What does the DHMH Program Staff do with the ATP
for CO or ICS?
= The DHMH Program Staff member will verify the
iInformation listed on the ATP

= Upon completing the review the DHMH Program
Staff member will submit the ATP to DEWS

s DEWS will complete the Overall Decision and
Letter based on the technical, medical, and
financial criteria for the waiver

s DEWS will mall the eligibility letter to the
applicant/participant
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ATP Form MAPC and CFC
DHMH Processing

= What does the DHMH Program Staff do with the ATP
for MAPC or CFC?

= The DHMH Program Staff member will verify the
iInformation listed on the ATP

= Upon completing the review for MAPC or CFC the
DHMH Program Staff member will complete the
Overall Decision and Letter based on the
technical and medical criteria for the program in
the LTSS

s DHMH Program Staff member will malil the
eligibility letter to the applicant/participant

B
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Acronyms

m ALF — Assisted Living Facility

n ATP — Authorization to Participate

m CFC — Community First Choice

n CO — Community Options (waiver)

n FOC — Freedom of Choice Form

(] ICS — Increased Community Services (program)
m LHD - Local Health Department

L] LOC - Level of Care

[ LTC MA - Long Term Care, Medicaid

L] MA - Medicaid

[ MAPC — Medicaid Personal Care Program
] POS — Plan of Service

[ SP — Supports Planner

m UCA — Utilization Control Agency
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Definitions

=  Applicant — A person applying to receive services from a Medicaid waiver or programs

= Diverted Applicant — person that lives in the community and was not deinstitutionalized from a facility
or institution

m  Deinstitutionalization Applicant — person who lived in a facility or institution prior to discharge to the
community

m  Participant — A person enrolled and receiving services from a Medicaid waiver or program

m  Services Effective Date — Date the applicant can begin receiving services
= Financial Approved for the waiver or program

Medical and Technical Criteria met

Lives in the community

Appropriate Level of Care

interRAI (Medical Assessment) and Plan of Care completed by the LHD

Approved Initial POS

Providers are enrolled with fiscal intermediary (if applicable)

Providers are enrolled in ISAS (if applicable)
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Contact Information

Kesha Shaw
Project Coordinator
The Hilltop Institute
University of Maryland, Baltimore County (UMBC)
410.455.6855
Kshaw@hilltop.umbc.edu

www. hilltopinstitute.org

% The Hilltop Institute 8-


http://www.hilltopinstitute.org/

