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Reporting Other Insurance (Ol)

e When billing Medicaid for beneficiaries who have
Medicare or any commercial insurance, the
appropriate insurance information must be reported

on the claim.

e Medicaid is only considered the primary payer when
there is no Medicare or other insurance present on

the third party liability (TPL) coverage file located in
CHAMPS. If a beneficiary has active Medicare
iInsurance in CHAMPS, the nursing facility must
always report it, along with the appropriate value
codes and claim adjustment reason codes (CARC).
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Patient-Pay Amount (PPA)

 When a beneficiary has a monthly PPA and a level
of care (LOC) for nursing facility (02) and hospice
(16) on file, the PPA will be deducted from the first
claim received in CHAMPS. This will occur
regardless of whether the PPA is located on the
eligibility segment for LOC 02 or LOC 16, and the
higher PPA amount will be deducted.

The nursing facility and hospice or the nursing
facility and other nursing facility must bill in
sequenential order according to the level of care
the beneficiary was at on the first of the month.
This will prevent the PPA from being deducted from
the wrong claim.




HMO Disenrollment

e The Medicaid Health Plan (MHP) is responsible for the first
45 days in a rolling 12-month period.

o After 45 days, the MHP may begin the disenrollment by

submitting the Request for Disenroliment Long Term Care
form (MSA-2007)

e |f the member is enrolled in a MHP due to an
administrative error the Nursing Facility can submit a
Nursing Facility Request to Disenroll from Medicaid Health

Plan from (DCH-1185) along with a copy of the Facility
Admission Form (MSA-2565-C)

e If the MHP or Nursing Facility cannot complete the
disenrollment, contact Mozell McKellar at
mckellarm@michigan.qgov



http://www.michigan.gov/documents/Dch-1185-FINAL-03-06_162462_7.doc
http://www.mccmh.net/LinkClick.aspx?fileticket=GJjZSchCb38%3d&tabid=259&mid=744
file:///C:/Users/biskupskipangbornl/Desktop/mckellarm@michigan.gov

Granting LOCD Access

Domain Administrator Granting Access to Users to the
LOCD Profile within CHAMPS




Lsil} Michiqan gOV HELP CONTACT US

Login to your account

User ID

MILogin for I

Password

Third Party D

SIGN UP

Forgot your User ID? Forgot your password?
Need Help?

Copyright 2015-2017 State of Michigan

Open your web browser (e.g. Internet Explorer, Google Chrome, Mozilla Firefox, etc.)
Enter https://milogintp.Michigan.gov into the search bar

Enter your User ID and Password

Click Login



https://milogintp.michigan.gov/

it Michigan.gov

MiLogin for Third Party

# HOME {5 REQUEST ACCESS B UPDATE PROFILE 2 SECURITY OPTIONS

Home Page

= Your password will expire in days

Access your applications by clicking on the application links below

Michigan Department of Health & Human Services (MDHHS)

CHAMPS —

HOME | HELP | CONTACTUS | POLICIES
Michigan.gov

Copyright 2015-2017 State of Michigan

You will be directed to your MILogin Home Page
Click the CHAMPS hyperlink

€ CHANGE PASSWORD

*MILogin resource links are listed at the bottom of the page

= LOGOUT

HELP

CONTACT US




Terms & Conditions

CHAMPS

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information
system (systems) are the property of the State Of Michigan and subject to state and federal
laws, rules and regulations. The systems are intended for use only by authorized persons and
only for official state business. Systems users are prohibited from using any assigned or
entrusted access control mechanisms far any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared.
Systems users must not disclose any confidential, restricted or sensitive data to unauthorized
persons. Systems users will only access information on the systems for which they have
authorization. Systems users will not use MDHHS systems for commercial or partisan political
purposes. Following industry standards, systems users must securely maintain any
infarmation downloaded, printed, or remaved in any format from the systems When no longer
needed, this information must be destroyed in an appropriate manner specific to the format
type. All users of the systems give their expressed consent to the monitoring of their activities
on the systems. If such monitoring reveals possible evidence of unautharized or criminal
activity, the evidence may be provided to administrative or law enforcement officials for
disciplinary action and/or prosecution. By accessing information provided by the Michigan
Department of Health & Human Services computer information systems and clicking on the v
button below, | acknowledge and agree to abide by all governing privacy and security terms,

CANCEL Acknowledge/Agree

e Click Acknowledge/Agree to accept the Terms & Conditions to get into CHAMPS




CHAMPS

Community Health Autormated Medicaid Processing System

Domain Administrator EI

Select Favorite EI

Login to CHAMPS with the Domain Administrator Profile
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e Click the domain name hyperlink that needs to be updated to have access to the LOCD tool




User Login ID:
ﬂlll:::-sE ESal.re i__':- Comments History
User Details

User ID:

First Name:

Domain Name:

Email:

Start Date:

Remarks:

Available Profiles

[ CHAMPS Full Access

Claims Access

Domain Administrator
Eligibility Ingquiry

LOCD TECH- NF4_
Prior Authorization Access

Provider Enrollment Access

View Provider Enroliment

Name:

Last Hame: _

Lock User / Comment: [
Phone Number: |

Expiration Date: |

Selected Profiles*®
CHAMPS Limited Access

»—

e Selectthe LOCD TECH-NF from the list of Available Profiles
e Click the arrows to the right to add it to the list of Selected Profiles for the user




User Login ID: Name:

ESave il Lock Comments History

i User Details

User ID:
First Hame: * Last Hame:
Domain Name: Lock User /| Comment: [

Email: 1“ Phone Number:

Start Date: ] | Expiration Date:

Remarks:
Available Profiles Selected Profiles®
[ CHAMPS Full Access [ CHAMPS Limited Access
Claims Access LOCD TECH-MF
I

Domain Administrator
Eligibility Ingquiry

Rk

Prior Autharization Access
Provider Enrollment Access
View Provider Enroliment

e The LOCD TECH-NF will now show under the list of Selected Profiles




Logging in with LOCD Profile

How to Login into CHAMPS using the LOCD Profile




Lsil} Michiqan gOV HELP CONTACT US

Login to your account

User ID

MILogin for I

Password

Third Party D

SIGN UP

Forgot your User ID? Forgot your password?
Need Help?

Copyright 2015-2017 State of Michigan

Open your web browser (e.g. Internet Explorer, Google Chrome, Mozilla Firefox, etc.)
Enter https://milogintp.Michigan.gov into the search bar

Enter your User ID and Password

Click Login



https://milogintp.michigan.gov/

it Michigan.gov

MiLogin for Third Party

# HOME {5 REQUEST ACCESS B UPDATE PROFILE 2 SECURITY OPTIONS

Home Page

= Your password will expire in days

Access your applications by clicking on the application links below

Michigan Department of Health & Human Services (MDHHS)

CHAMPS —

HOME | HELP | CONTACTUS | POLICIES
Michigan.gov

Copyright 2015-2017 State of Michigan

You will be directed to your MILogin Home Page
Click the CHAMPS hyperlink

€ CHANGE PASSWORD

*MILogin resource links are listed at the bottom of the page

= LOGOUT

HELP

CONTACT US




Terms & Conditions

CHAMPS

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information
system (systems) are the property of the State Of Michigan and subject to state and federal
laws, rules and regulations. The systems are intended for use only by authorized persons and
only for official state business. Systems users are prohibited from using any assigned or
entrusted access control mechanisms far any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared.
Systems users must not disclose any confidential, restricted or sensitive data to unauthorized
persons. Systems users will only access information on the systems for which they have
authorization. Systems users will not use MDHHS systems for commercial or partisan political
purposes. Following industry standards, systems users must securely maintain any
infarmation downloaded, printed, or remaved in any format from the systems When no longer
needed, this information must be destroyed in an appropriate manner specific to the format
type. All users of the systems give their expressed consent to the monitoring of their activities
on the systems. If such monitoring reveals possible evidence of unautharized or criminal
activity, the evidence may be provided to administrative or law enforcement officials for
disciplinary action and/or prosecution. By accessing information provided by the Michigan
Department of Health & Human Services computer information systems and clicking on the v
button below, | acknowledge and agree to abide by all governing privacy and security terms,

CANCEL Acknowledge/Agree

e Click Acknowledge/Agree to accept the Terms & Conditions to get into CHAMPS




CHAMPS

Community Health Automated Medicaid Processing System

LOCD TECH-NF

Select Favorite

Select the Domain and then choose the LOCD TECH-NF from the list of available profiles

If you do not have the LOCD TECH-NF listed under your available profiles, please contact
your Domain Administrator
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o Select the Level of Care Determination option
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B Print @ Help

Level of Care Determination Close Reset

Welcome
Welcome
Welcome Welcome to Michigan's Medicaid Nursing Facility Level of Care Determination
IAnnouncements belong in this box. I
Basic Information Sections 1919a, 1915¢ and 1934 of the Social Security Act provide legal authority for State Medicaid Agencies to develop their own definition of nursing facility level of care. The

Michigan Medicaid Nursing Facility Level of Care Determination (LOCD) is Michigan's medical/functional assessment that determines an applicant's eligibility to receive Medicaid
reimbursed long term care (LTC) services. Applicants seeking LTC services from a Medicaid-certified nursing facility, MI Choice Home and Community Based Waiver for the

Doors Elderly and Disabled (MI Choice), the Program of All Inclusive Care for the Elderly (PACE) or M| Health Link must meet criteria outlined in the LOCD.

The LOCD is conducted by a licensed health care professional on behalf of the State of Michigan for Ml Choice, PACE and MI Health Link applicants. The LOCD for Medicaid
pending, Medicaid eligible, or dually eligible beneficiaries seeking LTC services from a Medicaid-certified nursing facility is conducted by a licensed health care professional

Freedom of Choice employed by the admitting nursing facility.

The LOCD consists of seven Doors of possible eligibility. Each Door addresses a specific set of criterion through which an applicant may be assessed.

Information necessary to conduct an accurate assessment of the applicant's medical/functional self-performance abilities must be obtained through direct observation and
Helpful Links communication with the applicant and, if applicable, their designated representative(s). Additional medical documents such as physician or hospital records may be reviewed to
assist in establishing whether or not the applicant meets LOCD criteria.

Medicaid-certified nursing faciliies may contact the Michigan Peer Review Organization (MPRO) to request an NF LOC Exception process review on behalf of an LOCD ineligible
beneficiary. MPRQ's toll free telephone number is 800-727-7223. MPRO may be contacted between the hours of 8:00 AM. and 5:00 P.M., Monday through Friday. Select 'LTC
Care exception criteria’ from MPRO's phone menu.

The LOCD meets HIPAA compliance and is available seven days a week, 24 hours per day. Policy specific to the LOCD requirements and application is available in the Medicaid
Provider Manual.

e The Level of Care determination tool will then open in a new internet window separate from CHAMPS

* Review the Acknowledge/Agree screen and click Proceed




Level of Care Determination Close

Welcome Medicaid Provider Manual

Basic Information

Application Information

Application Information

Doors

CHAMPS Provider ID:

Beneficiary Information:
Freedom of Choice

Last Name: |

Medicaid ID: | ‘
First Name: | ‘ * Date of Birth: | | B ‘ =
Helpful Links Middle Initial; ‘ ‘ SSN (Last 4 Digits): | | *
‘ i
|

Representative (If Applicable): |

Program Type: NURSING FACILITY X
NPI: * Facility Name:

LOCD Information

LOCD Create Date: |4/2/2015 &

LOCD Method: Face To Face Revie -

Name (Person Completing LOCD): * Phone (Person Completing LOCD): *

Expedited LOCD: [|

e The CHAMPS Provider ID, NPI, Facility Name and Name of person completing LOCD will all pre-populate based upon the
domain and username logged into CHAMPS

e Complete all necessary information and click next




LOCD 7 Doors

Level of Care Determination Seven Doors Used to
Qualify a Beneficiary




Close Reset

.
Door 1 - Activities of Daily Living

Level of Care Determination

Welcome

Basic Information
Bed Mobility How the applicant moves to and from lying position, turns side to side, and positions body while in bed (sleeping surface).

© Independent
No help or oversight, OR help or oversight provided only 1 or 2 times during last 7 days.

© Supervision
Oversight, encouragement or cueing provided 3 or more times during last 7 days, OR supervision 3 or more timas plus
Door 1 physical assistance provided only 1 or 2 times during last 7 days.
Door 2 O Limited Assistance
Applicant highly involved in activity, received physical help in guided maneuvering of limbs or other non-weight-bearing
Doer 3 assistance 3 or more fimes, OR more help provided only 1 or 2 fimes during last 7 days.
Door4 © Extensive Assistance
While the applicant performed part of activity over last 7-day period, help of following types(s) provided 3 or more fimes
Door § + Weaight-bearing support
« Full parformance by another during part, but not all, of last 7 days
Door &
© Total Dependence
Doer 7 Full performance of activity by another during entire 7 days
Freedom of Choice © Activity did not occur

Activity did not occur during entire 7 days (regardless of ability).

e Complete the Door #1-Bed Mobility information for the beneficiary
e Scroll down on the page to complete the other sections of Door One




Level of Care Determination

Welcome

Basic Information

Door 1

Coor 2

Door &

Door 4

Door &

Door 6

Door 7

Freedom of Choice

Close

|
Door 1 - Activities of Daily Living

Transfers How the applicant moves befween surfaces, to/from bed (sleeping surface), chair, wheelchair, standing position (exclude to/from bath/toilet).

© Independent
No help or oversight, OR help or ovarsight provided only 1 or 2 times during last 7 days.

O Supervision
Oversight, encouragement or cueing provided 3 or more times during last 7 days, OR supervision 3 or more times plus
physical assistance provided only 1 or 2 times during last 7 days.

© Limited Assistance
Applicant highly involved in activity, received physical help in guided maneuvering of limbs or other non-weight-bearing

assistance 3 or more fimes, OR more help provided only 1 or 2 times during last 7 days.

© Extensive Assistance
While the applicant performed part of activity over last 7-day period, help of following types(s) provided 3 or more times:

+ Weight-bearing support
+ Full performance by another during part, but not all, of last 7 days

© Total Dependence
Full performance of activity by another during entire 7 days.

© Activity did not occur
Activity did not occur during entire 7 days (regardless of ability).

Complete the Door #1-Transfer information for the beneficiary

Scroll down the page to complete the other sections of Door One




-- se
Level of Care Determination Clos

Welcome

Door 1 - Activities of Daily Living

Basic Information

and adjusts clothes.

O Independent

© Supervision
Door 1 Oversight, encouragement or cueing provided 3 or more times during last 7 days, OR supervision 3 or more times plus
physical assistance provided only 1 or 2 times during last 7 days.
Door 2 )
© Limited Assistance
Door 3 Applicant highly involved in activity, received physical help in quided maneuvering of limbs or other non-weight-bearing
assistance 3 or more times, OR more help provided only 1 or 2 times during last 7 days.
Door4 © Extensive Assistance
Doar 5 While the applicant performed part of activity over last 7-day period, help of following types(s) provided 3 or more timas:
+ Weight-bearing support
Daor 6 « Full performance by another during part, but not all, of last 7 days
Door 7 O Total Dependence

Full performance of acfivity by another during entire 7 days.

Freedom of Choice :
O Activity did not occur

Activity did not occur during enfire 7 days (regardless of ability).

Toilet Use How the applicant uses the foilet room (or commode, bedpan, urinal), transfers on/off foilet, cleanses, changes pad, manages ostomy or catheter,

Nao help or oversight, OR help or oversight provided only 1 or 2 times during last 7 days.

e Complete the Door #1-Toilet Use information for the beneficiary
e Scroll down on the page to complete the other sections of door one




Close

|
Door 1 - Activities of Daily Living

Level of Care Determination

Welcome

Basic Information How the applicant eats and drinks (regardless of skill). Includes intake of nourishment by other means (i.e., tube feeding, fotal parenteral nutrition).

O Independent
No help or oversight, OR help or oversight provided only 1 or 2 times during last 7 days.

© Supervision
QOversight, encouragement or cueing provided 3 or more times during last 7 days, OR supervision 3 or more fimes plus

physical assistance provided only 1 or 2 times during last 7 days.
Door 1 i
© Limited Assistance
Door 2 Applicant highly involved in activity, received physical help in guided maneuvering of limbs or other non-weight-bearing
assistance 3 or more times, OR more help provided only 1 or 2 times during last 7 days
Door 3 _
) Extensive Assistance
Door 4 While the applicant performed part of activity over last 7-day period, help of following types(s) provided 3 or more times:
* Weight-bearing support
2LRljG) + Full performance by another during part, but not all, of last 7 days
Door 6 © Total Dependence
Full performance of activity by another during entire 7 days.
Door 7
O Activity did not occur
Freedom of Choice Activity did not occur during entire 7 days (regardless of ability).

e Complete the Door #1-Eating information for the beneficiary
e Click the Next/Freedom of Choice button




Level of Care Determination

Welcome

Door 2 - Cognitive Performance

Basic Information Short-term memory Short-term memory

© Memory Okay
Memory Okay (seems/appears to recall after 5 minutes)

© Memory Problem
Memory Problem

Door 1
Door 2 Cognitive skills for daily Cognitive skills for daily decision-making (made decisions regarding tasks of daily life for last 7 days).
— decision-making .
o 3 © Independent
war The applicant's decisions were consistent and reasonable (reflecting lifestyle, culiure, values); the applicant organized daily
Door 4 routine and made decisions in a consistent, reasonable, and organized fashion
© Modified Independent
Door § The applicant organized daily routine and made safe decisions in familiar situations, but experienced some difficulty in
Deoor 6 decision-making when faced with new tasks or situations.
© Moderately Impaired
Door 7

The applicant's decisions were poor; the applicant required reminders, cues, and supervision in planning, organizing, and

) carrecting daily routines
Freedom of Choice

© Severely Impaired
The applicant's decision-making was severely impaired, the applicant never (or rarely) made decisions

Helpful Links

Making self understood Making self understood (expressing information content, however able).

2 Understood
The applicant expresses ideas clearly, without difficulty.

2 Usually Understood
The applicant has difficulty finding the right words or finishing thoughts, resulting in delayed responses. If given time, little
or no prompting required.

Sometimes Understood
The applicant has limited ability, but is able to express concrete requests regarding at least basic needs (i.e., food, drink,
sleep, toilet)

2 Rarely/Never Understood
At best, understanding is limited to interpretation of highly individual, applicant-specific sounds or body language (i.e.,
indicated presence of pain or need to toilet)_

Next / Freedom Of Choice

e Complete the Door #2-Cognitive information for the beneficiary
e Click the Next/Freedom of Choice button




Level of Care Determination

Welcome At best, understanding is limited to interpretation of highly individual, applicant-specific sounds or body language (i.e.,

ndicated presence of pain or need to toilet).

Basic Information

Door 3 - Physician Involvement

Door 1
Door 2 : , ) "
Is the applicant under the care of a physician for treatment of an unstable medical condition?
Door 3 A. Physician Visits: In the last 14 days, how many days has the physician, or authorized assistant or practitioner, examined the applicant? Do not count emergency room
exams. Enter "0" if none.
Door 4
| *
Daor § B. Physician Orders: In the last 14 days, how many days has the physician, or authorized assistant or practitioner, changed the applicant's orders? Do _not include drug or
treatment order renewals without change Enter "0" if none
Door 6
| *
Deor 7

Freedom of Choice

Next / Freedom Of Choice

Helpful Links

e Complete the Door #3-Physician Visits and Orders information for the beneficiary
e Click the Next/Freedom of Choice button




Level of Care Determination

Welcome

Basic Information

Door 1
Door 2
Door 3
Door 4
I
Door §
Door 6

Door 7

Freedom of Choice

Helpful Links

B. Physician Orders: In the last 14 days, how many days has the physician, or authorized assistant or practitioner, changed the applicant's orders? Do not include drug or
treatment order renewals without change. Enter "0" if none.

1 *

Door 4 - Treatments and Conditions

Has the applicant in the last 14 days received any of the following health treatments, or demonstrated any of the following health conditions? These conditions require a

physician-documented diagnosis in the medical record. Applicants will not qualify under Door 4 when the conditions have been resolved, or they no longer affect functioning or
the need for care. It is required that an active restorative nursing and discharge plan be developed and used as the focus for freatment. Unless otherwise noted, score each item
for the last 14-day timeframe The 14 day look-back period is based on the eligibility determination date

Complete each item below, either Yes or No

A.Stage 3-4 pressure sores 3] ®
B Intravenous or parenteral feedings @] ®
C.Intravenous medications & ®
D End Stage Care ® ®
E Daily tracheostomy care, daily respiratory care, daily suctioning @) ®
F.Pneumonia within the last 14 days ® ®
G.Daily oxygen therapy ® ®
H.Daily insulin with two order changes in last 14 days ® ®

|.Peritoneal or hemodialysis B ®

Next / Freedom Of Choice

e Complete the Door #4-Treatments and Conditions information for the beneficiary
e Click the Next/Freedom of Choice button




Level of Care Determination Close

Welcome G Daily oxygen therapy ®
H.Daily insulin with two order changes in last 14 days @
|.Peritoneal or hemodialysis @

Basic Information

oot Door 5 - Skilled Rehabilitation Therapies
Door 2 ' . : - :
Is the applicant currently receiving any skilled rehabilitation therapies?
Door 3 ) ) ) . ) ) .
Record the fotal minutes each of the following therapies was administered or scheduled (for at least 15 minutes a day) in the last 7 days. Enter "0" if none or less than 15
Door 4 minutes daily.
M A = Total number of minutes provided in last 7 days
Door 6 B = Total number of minutes scheduled but not yet administered
A B
Doar 7 1. Speech Therapy ‘ ‘ ‘ ‘
Freedom of Choice 2. Occupational Therapy ‘ ‘ ‘ ‘
3. Physical Therapy ‘ ‘ ‘ ‘
Helpful Links
Next / Freedom Of Choice

e Complete the Door #5-Skilled Rehabilitation information for the beneficiary
e Click the Next/Freedom of Choice button




Level of Care Determination

Wel .
slcome Door 6 - Behavior

Basic Information Has the applicant displayed any challenging behaviors in the last 7 days?

Behavioral Code:

0 = Behavior not exhibited in last 7 days
Door 1 1 = Behavior of this type occurred 1 to 3 days in last 7 days
2 = Behavior of this type occurred 4 to 6 days, but less than daily
Door 2 3 = Behavior of this type occurred daily
Door 3 .
Behavioral Symptoms
Door 4 o 1 5 5
Door 5 Wandering - Applicant moved with no rational purpose, seemingly oblivious to needs and safety. Do not [s) ® ® ®
include pacing as a wandering behavior
Door 6 - -
— Verbally Abusive - Applicant threatened, screamed or cursed at others. ® ® ® ®
Door 7 Physically Abusive - Applicant hit, shoved, scraiched or sexually abused others. [&] ® ® ®
Freedom of Choice Socially Inappropriate/Disruptive - Applicant made disruptive sounds, noisiness, screaming, self-abusive [S) ® ® ®
acts, inappropriate sexual behavior or disrobing in public, smeared or threw food/feces, hoarded or
rummaged through others' belongings.
Helpful Links Resists Care - Applicant resisted taking medications or injections, ADL assistance or eating. Applicant may ® ® ® ®
have resisted by pushing caregiver during ADL assistance. Resisting care does not include instances
where the applicant has made an informed choice not to follow a course of care and has exercised his or her
right to refuse treatment and reacts negatively as others try to re-institute treatment

Problem Conditions

Problem Condition Code: If present at any point in the last 7 days, code either Yes or No

A. Delusions ® ®

B. Hallucinations ® ®

Next / Freedom Of Choice

e Complete the Door #6-Behavior information for the beneficiary
e Click the Next/Freedom of Choice button




Level of Care Determination

Welcome

Basic Information

Door 1
Door 2
Door 3
Door 4
Door 5
Door 6

Door 7
I

Freedom of Choice

Helpful Links

Door 7 - Service Dependency

This section refers to applicants who are currently residents of a Medicaid-certified nursing facility, or a current participant in Ml Choice, PACE or MI Health Link. Door 7 consists
of three criteria. All three criteria must be met to qualify under Door 7. The 'One consecutive Year requirement is defined as being a resident of a Medicaid Certified Nursing
Facility or participant of MI Choice, PACE or Ml Health Link for at least one year. You may combine time across these programs, however, there cannot be a break in coverage
between, or during, the beneficiary's stay.

One Consecutive Year Example: NF resident January 1, 2014, through June 25, 2014, then a MI Choice participant June 26, 2014, through September 7, 2014, then a PACE
participant September 8, 2014, through January 3, 2015. The One consecutive Year is not met if there was one day within the past 365 days the beneficiary was not in any of the
above programs or facility.

If service can be met by other programs, such as Home Help, the beneficiary does not qualify under Criteria Number 3 below.

= Does Meet ALL of the Following Three Criteria (select this option ONLY if ALL of the following are met)

1. Participant for at least one consecutive year (no break in coverage)
2. Reqguires ongoing services to maintain current functional status
3. No other community, residential, or informal services are available to meet the applicant's needs (i.e., only the current setting can provide service needs).

= Does Not Meet ALL of the Following Three Criteria.

1. Participant for at least one consecutive year (no break in coverage)
2. Requires ongoing services to maintain current functional status
3. Mo other community, residential, or informal services are available to meet the applicant's needs (i.e., only the current setting can provide service needs).

Next / Freedom Of Choice

e Complete the Door #7-Service Dependency information for the beneficiary
e Click the Next/Freedom of Choice button




Level of Care Determination

Welcome

Basic Information

Doors

Freedom of Choice

Freedom Of Choice

Helpful Links

FREEDOM OF CHOICE

Provider Name: Provider ID/NPI:
Applicant's Name: Date of Birth:
Representative (if any): Created On Date:

SecTion I-FuncTionAL/MEDICAL ELIGIBILITY
Based on an assessment of functional abilities and needs conducted on 1170272015, the applicant indicated above:

[+ DOES meet the functional/medical eligibility citeria for Medicaid LTC programs by scoring in Door 1.

[~ DOES NOT meet the functional/medical eligibility criteria for Medicaid NF Level of Care (please proceed to Section Ill)

11/02/2015

Signature of professional completing assesment Title

SecTion Il - Freenom OF CHOICE
| have been advised that | meet functional/medical eligibility and have requested and received information about the following programs:

[~ MI Chaoice Program._ | have received local referral information.
Local Referrals:

[ Nursing facility care. | have received information about nursing facilities in my area.
[~/ PACE program. | have received information about the PACE program.
[~ MI Health Link. | have received information about Ml Health Link.

Date

Signature of applicant Signature of applicant’s representative

SecTion I - ApPeaL RIGHTS
| have received a copy of a denial of senice based on this determination and understand my right to appeal.

Date

Signature of applicant Signature of applicant’s representative

— T

Date

e Once the beneficiary qualifies through any of the doors the Freedom of Choice will be displayed

e Verify the information and click Submit




Level of Care Determination

Welcome

Basic Information

Doors

Freedom of Choice

Freedom Of Choice

Helpful Links

FREEDOM OF CHOICE

Provider Name: Provider ID/NPI:
Applicant's Name: Date of Birth:
Representative (if any): Created On Date:

SecTion I-FuncTionAL/MEDICAL ELIGIBILITY
Based on an assessment of functional abilities and needs conducted on 1170272015, the applicant indicated above:

[+ DOES meet the functional/medical eligibility citeria for Medicaid LTC proarams by scaring in Door 1

Message from webpage u

[~ DOES NOT meet the functional/medical eligibility criteria for Medicaid

ié LOCD successfully submitted

11/02/2015

Signature of professional completing assesment Title

SecTion Il - Freenom OF CHOICE -

| have been advised that | meet functional/medical eligibility and have requeSted ana recerved mrormation about The ToowWIng programs:

[~ MI Chaoice Program._ | have received local referral information.
Local Referrals:

[ Nursing facility care. | have received information about nursing facilities in my area.
[~/ PACE program. | have received information about the PACE program.
[~ MI Health Link. | have received information about Ml Health Link.

Date

Signature of applicant Signature of applicant’s representative

SecTion I - ApPeaL RIGHTS
| have received a copy of a denial of senice based on this determination and understand my right to appeal.

Date

Signature of applicant Signature of applicant’s representative

Date

I T

e The pop-up message will then be displayed indicating that the LOCD tool has been

submitted




— —
QHﬂmPS < My Inbox~ Provider~ Member~

[ MNote Pad @ External Links ¥ * My Favorites™ B Print [ ] Help
> Provider Portal » LOCD List

©Close [+ JoEEREN + IERETEY + ] Emergency/Involuntary Transfer

iii  LOCD List

Filter By IZI Filter By EI Filter By B And | Active EI

OGU

B Save Filters TMy Filters ™

Application  Member  First Last Completed By Entity Completed By Entity LOCD Created On  Modified Qualifying LOCD End Review LOCD Method Program Created By LOCD Application Status
1D 1D Name Name D Name Date Date Door Date Type AT Type User AY
AY AY AY AY AY AY AY AV AY AY AY AY AY
[a] 11/02/2015 11/02/2015 LOCD Face To Face Nursing LOCD Completed - Waiting
Review Facility for MA
View Page: | 1 ®co  EWPage Count || B8 SaveToxLs Viewing Page: 1 st || € Py | ¥ Next |[9 Last

e The user will then be directed back to the LOCD list page showing the LOCD tool has been
submitted




LOCD Inquiry and Status

How to Review Submitted LOCD Tools and Review their
Status within CHAMPS




T —
>

@nmps < My Inbox~ Providerv Member~

) Provider Portal Level of Care Determination h

Name:

NPI:

2 Latest updates -~ £ Calendar PN

2 November 2015

System Notification x sy 06:36 AM
Due CHAMPS Major release deployment and CHAMPS monthly maintenance activities, the CHAMPS system will be ) e
down between 2:00 PM on Saturday, July 11th 2015 and 6:00am Sunday July 12th. This outage will affect the system
access for all functionality.
Mo Tu We Th Fr Sa Su
1
3 | 4 | 5 | 6 | 7 | 8
9 10 11 12 13 14 15
16 17 18 19 20 21 22
mO00 23 24 25 26 21 28 29
30
A - Today -

My Reminders

Filter By [~ Qoo B saveFilters ¥ My Filters ™
Alert Type Alert Message Alert Date Due Date Read
AY AY AV AY AV

e Click the Member tab
e Select the Level of Care Determination option




Gores <
: §

> Provider Portal > LOCD List

OCreate °F‘§ne..

My Inbox~

Provider~ Member~

© Emergency/Involuntary Transfer

# LOCD List

Filter By l
§ Filter By i
Application ID
Completed By Entity ID
Completed By Entity Name
Created By User st
First Name
Frailty Code
LOCD Application Status 4
LOCD Method
Last Name
Member ID
NPI
Program Type
Provider ID
Provider Name
Qualifying Door
Review Type
Transfer Type

me

Filter By

Last Completed By Entity Completed By Entity
Name D Name

AY AY AY

| Note Pad

Filter By

Date Of Birth

LOCD Created On Date

LOCD End Date
LOCD Created On Medified |Modified Date i Review
Date Date Door Date Type
AY AV AY AY AY

No Records Found !

@ External Links ¥

LOCD
Method

AT

Program

Type
AT

% My Favorites ¥

2 Print © Help

And | Active IZI
B Save Filters TMy Filters ™
Created By LOCD Application
User Status
AY AY

e Select any filter by criteria to find LOCD tools that have been submitted

e Click GO




= T
@ﬂmps < My Inbox~ Provider~ Member~
K Note Pad @ External Links > % My Favorites ¥
© Create [+ JEERE © Emergency/lnvoluntary Transfer
LOCD List ~
Qualifying Door IZI 1 Filter By B Filter By IZI And
Active |ZI ©co [ save Filters | ¥ My Filters ™
Application Member ID First Last Name Completed By Completed By LOCD Created Modified Qualifying LOCDEnd Review LOCD Program  Created By User LOCD Application Operational
1D ATV Name AY Entity ID Entity Name On Date Date Door Date Type Method Type AY Status Status
AY AY AY AY AV AY AY AY AY AY AY AY AT
] 10/07/2014 10/23/2015 1 10/31/2017  LOCD Face To Face Nursing Process Data Completed Active
Review Facility Conversion
] 08/24/2011 10/23/2015 1 06/19/2011  LOCD Face To Face MNursing Process,Data Completed Active
Review Facility Conversion
] 11/02/2004 10/23/2015 1 10/31/2017  LOCD Face To Face Nursing Process,Data Completed Active
Review Facility Conversion
] 07/20/2005 10/23/2015 1 10/31/2017  LOCD Face To Face Nursing Process, Data Completed Active
Review Facility Conversion
] 0942972015 10/29/2015 1 LOCD Face To Face Nursing LOCD Completed - Active
Review Facility Waiting for LOC
] 01/04/2010 10/23/2015 1 01/01/1900  LOCD Face To Face Nursing Process,Data LOCD Completed - Active
Review Facility Conversion Waiting for MA
] 08/15/2011 10/23/2015 1 08/01/2011 LOCD Face To Face MNursing Process.Data LOCD Completed - Active
Review Facility Conversion Waiting for MA
] 07/01/2011 10/23/2015 1 06/17/2011 LOCD Face To Face MNursing Process.Data LOCD Completed - Active
Review Facility Conversion Waiting for MA
] 08/08/2011 10/23/2015 1 07/25/2011 LOCD Face To Face Nursing Process.Data LOCD Completed - Active
Review Facility Conversion Waiting for MA
] 07/01/2011 10/23/2015 1 06/17/2011  LOCD Face To Face Nursing Process.Data LOCD Completed - Active
Review Facility Conversion Waiting for MA
View Page: | 70 ©co | KPage Count | B SaveToXLs Viewing Page: 69 KFist | € Prev || ¥ Next | 3 Last

e This example shows filtering by ‘Qualifying Door’ and entered the value of 1
e The LOCD tools will be displayed which meet the filter by criteria




@éfnps ¢
2

» Provider Portal » LOCD List

© Create © e

My Inbox~

Provider~

© Emergency/involuntary Transfer

T
Member~

LOCD List

|1

Qualifying Door
Active IZ| Qo

Member ID First

1D AY

Application
Name

AY AY

® e

View Page: | 70

E Page Count

Filter By

Last Name Completed By

AY Entity 1D

AT

SaveTolLS

Completed By
Entity Name

AY

B

LOCD Created
On Date
AY
10/07/2014
08/24/2011
11/02/2004
07/20/2005
09/29/2015
01/04/2010
08/15/2011
07/01/2011

08/08/2011

07/01/2011

Modified

Date

AT

10/23/2015

10/23/2015

10/23/2015

10/23/2015

10/29/2015

10/23/2015

10/23/20156

10/23/2015

10/23/2015

10/23/2015

Qualifying
Door

AY

1

Filter By

LOCD End
Date
AY
10/31/2017
06/19/2011

10/31/2017

10/31/2017

01/01/1900

08/01/2011

06/17/2011

07/25/2011

06/17/2011

Viewing Page: 69

Note Pad

[-]

Review

Type

AY

LOCD

LOCD

LOCD

LOCD

LOCD

LOCD

LOCD

LOCD

LOCD

LOCD

LOCD
Method

AY
Face To Face
Review

Face To Face
Review
Face To Face
Review
Face To Face
Review
Face To Face
Review
Face To Face
Review
Face To Face
Review
Face To Face
Review
Face To Face

Review

Face To Face

Review

@ External Links >

% My Favorites™¥

B Save Filters

Program  Created By User LOCD Application
Type AT Status

AY AV

Nursing Process,Data Completed

Facility Conversion

Nursing Process.Data Completed

Facility Conversion

Mursing Process.Data Completed

Facility Conversion

Mursing Process,Data Completed

Facility Conversion

Mursing LOCD Completed -
Facility Waiting for LOC
Nursing Process,Data LOCD Completed -
Facility Conversion Waiting for MA
Nursing Process.Data LOCD Completed -
Facility Conversion Waiting for MA
Nursing Process.Data LOCD Completed -
Facility Conversion Waiting for MA
Nursing Process.Data LOCD Completed -
Facility Conversion Waiting for MA
Mursing Process.Data LOCD Completed -
Facility Conversion Waiting for MA

st | € Prev || ¥

A Print

© Help

And

A g My Filters ™
Operational
Status

AY

Active

Active

Active

Active

Active

Active

Active

Active

Active

Active

Next || 3 Last

e Take note of the LOCD application status
e Completed LOCD tools will have the Member ID listed
» To review the qualifying Door information click on the Application ID hyperlink




= —
QHHmPS < My Inbox~ Provider~ Member~ >
; 3

‘ Note Pad @ External Links % My Favorites™ la Print 9 Help

» Provider Portal » LOCD List » Manage LOCD » LOCD List

Oceaie | ORerew © Emergency/Involuntary Transfer

Y
& https:/fsson0Lmdch.statemius/ - Weicome ta MMIS - Windows Intemet Explorer [E=E "
= LOCD ~

& Print @ Help it

Qualifying Do
) Level of Care Determination YiEs
Active I b
Basic Information g - -
Application Information
Application
Application Information CHAMPS Provider ID:
AY
r = Bros Beneficiary Information:
Medicaid 1D:
I— First Name: Date of Birth:
Freedom of Choice
Middle Initial: 85N (Last 4 Digits): | s00s =
|— Last Name:
Helpful Links Representative (If Applicable):
=] Program Type: | NURSING FACILITY
NPL: Facility Name:
-
LOCD Information
= LOCD Create Date: | 10/12/2015 =
LOCD Method: | Face To Face Revie)
I— Name {Person Completing LOCD): . . Phone (Person Completing LOCD):
Expedited LOCD: [~
Il |
Page ID: pgManageLOCD{Member)
-

= S nmmmanae aninmennar 4 ansmaranaT 4 moAn - - o ~

e The door information will then appear in a separate screen from CHAMPS
e The information is not editable once the LOCD tool has been submitted only viewable




= T
Qﬂnmps < My Inbox~ Provider~ Memberv
K HNote Pad External Links > % My Favorites ¥

» Provider Portal » LOCD List
m OcCrate © © Emergency/involuntary Transfer

i#  LOCD List ~

Qualifying Door E| 1 Filter By E| Filter By Zl And
) -

Active E Oco B save Filters ¥ My Filters ™
B Application Member ID First Last Name Completed By  Completed By LOCD Created Modified Qualifying LOCDEnd Review LOCD Program  Created By User LOCD Application Operational
ID AY Name AY Entity 1D Entity Name On Date Date Door Date Type Method Type AY Status Status

AY AY AY AY AY AY AY AT AY AY AY AV AY
B8 10/07/2014 10/23/2015 1 10/31/2017  LOCD Face To Face MNursing Process,Data Completed Active
Review Facility Conversion
08/24/2011 10/23/2015 1 06/19/2011  LOCD Face To Face MNursing Process Data Completed Active
Review Facility Conversion
B 11/02/2004 10/23/2015 1 10/31/2017  LOCD Face To Face Nursing Process,Data Completed Active
Review Facility Conversion
07/20/2005 1012372015 1 10/31/2017  LOCD Face To Face Nursing Process Data Completed Active
Review Facility Conversion
B 09/29/2015 10/29/2015 1 LOCD Face To Face Nursing LOCD Completed - Active
Review Facility Waiting for LOC
01/04/2010 10/2372015 1 01/01/1900 LOCD Face To Face MNursing Process Data LOCD Completed - Active
Review Facility Conversion Waiting for MA
B 08/15/2011 10/23/2015 1 08/01/2011  LOCD Face To Face Nursing Process,Data LOCD Completed - Active
Review Facility Conversion Waiting for MA
07/01/2011 10/23/72015 1 06/17/2011  LOCD Face To Face MNursing Process Data LOCD Completed - Active
Review Facility Conversion Waiting for MA
B 08/08/2011 10/23/2015 1 07/25/2011  LOCD Face To Face MNursing Process,Data LOCD Completed - Active
Review Facility Conversion Waiting for MA
07/01/2011 10/23/2015 1 06/17/2011  LOCD Face To Face Nursing Process,Data LOCD Completed - Active
Review Facility Conversion Waiting for MA
View Page: | 70 ©co || BiPage Count || SaeTolls | «(uu— Viewing Page: 69 «First | € Prev | ¥ Next || Last

e After the query has ran and returned results click the Save TOXLS button to allow the query to open
within a Microsoft Excel worksheet




f’ﬁﬁﬁiﬁs < My Inbox = Provider~ Memberv S

Pad @ External Links * My Faw

» Provider Portal > LOCD List

m O cCreate | ©

LOCD List »~

[+] Emergency/nvoluntary Transfer

Qualifying Door |z| 1 Filter By |Z| Filter By |Z| And | Active |Z| ®co

B Save Filters T My Filters ™

Application Member ID First Name Last Hame Completed By Entity Completed By Entity LOCD Created On Modified Qualifying LOCD End Review LOCD Method Program Created By User LOCD Application Status Operational
D AY AY AY D Name Date Date Door Date Type AY Type AT AY Status
AY AvY AY AvY AV AvY AY AV AY AY
i 5
a 1€ https:/sson01.mdch.state.mi.us/champs-5010uat/ecams/CNSI | o B =% | LOCD Completed - Watting for  Active
File Download i WA
D LOCD Completed - Waiting for Active
Do you want to open or save this file? Loc
(] Name: pgLOCDList.xls Completed Active
Type: Microsoft Excel 97-2003 Worksheet
D From: sson0l.mdch.state.mi.us LOCD Completed - Waiting for Active
MA
0 5 Cancel
] on | [ Save | [ Cancel ] less,Data LOCD Completed - Waiting for  Active
ersion MA
(] While files from the Inteihet can be useful. some files can potertially [pss/Data EEE (R
ersion
D less Data Completed Active
ersion
B ™ |less,Data Completad Active
Lij Done / Trusted sites | Protected Mode: Off 43 - H100% - ersion
\ J
D 09/03/2015 102372015 1 10312017 Loco Face To Face Nursing Facility , Completed Active
Review
D 03/23/2007 10/23/2015 1 1003172017 LocD Face To Face Nursing Facility Process Data Completed Active
Review Conversion
View Page:| 2 ©co | [ Page Count SaveToXLS Viewing Page: 1 = ¥ Next | ¥ Last

e Once the Microsoft Excel window pops up select either open or save




(X[l L ist] rot C="[0

Home Insert Page Layout Formulas Data Review View b 0 = g E2
0 Protected View  This file originated from an Internet location and might be unsafe, Click for more details, | Enable Editing x
Al - f< | Application 1D v
A B e D E F G H | J K L M N o] B Q R S T u v W X Y
1 A Iicatio_l‘u‘lember IC First Name Last Name Completed Completed LOCD Cre; Modified D Qualifying LOCD End Review Tyj LOCD Met Program T Created By LOCD App Operational Status
2 10M12/201£10/29/201¢1 LOCD Face To FiNursing Fz LOCD Con Active
3 09/29/201£10/29/201¢1 LOCD Face To FiNursing Fz LOCD Con Active
4 10/26/201£10/28/201¢1 10/31/2017LOCD Face To FiNursing Fz Completed Active
5 10/28/201£10/28/201¢1 LOCD Face To FiMNursing Fz LOCD Con Active
6 | 01/04/201010/23/201¢1 01/01/190( LOCD Face To FiMursing Fz Process.D LOCD Con Active
7 12/09/200410/23/201¢1 10/31/2017LOCD Face To FiMursing Fz Process.D Completed Active
g 07/09/200810/23/20141 10/31/2017LOCD Face To FiMNursing Fz Process.D Completed Active
9 || 03/26/200710/23/201¢1 10/31/2017LOCD Face To FiNursing Fz Process.D Completed Active
10 07/09/201410/23/201£1 10/31/2017 LOCD Face To FiNursing Fz Process.D Completed Active
11 03M18/201010/23/201£1 10/31/2017LOCD Face To FiMNursing Fz Process,D Completed Active
12 03/10/201£10/23/201€1 09/14/201£LOCD Face To FiNursing Fz Process,D Completed Active
131 03/23/201010/23/201¢1 04/22/201° LOCD Face To FiNursing Fz Process,D Completed Active
14 06/30/200£10/23/201¢1 10/31/2017LOCD Face To FiNursing Fz Process,D Completed Active
15| 11/02/200410/23/201¢1 10/31/2017LOCD Face To FiNursing Fz Process.D Completed Active
16 | 05/14/200710/23/201¢1 10/31/2017LOCD Face To FiNursing Fz Process.D Completed Active
17 | 11M14/201410/23/201¢1 10/31/2017LOCD Face To FiMursing Fz Process.D Completed Active
18 | 07/30/201210/23/201¢1 10/31/2017LOCD Face To FiMursing Fz Process.D Completed Active
19 0413/201210/23/201£1 01/22/2012LOCD Face To FiMursing Fz Process.D Completed Active
20| 04/22/201°10/23/201£1 10/31/2017LOCD Face To FiNursing Fz Process.D Completed Active
21 08/26/200€10/23/201£1 10/31/2017LOCD Face To FiNursing Fz Process.D Completed Active
2|} 05/20/200£10/23/201£1 10/31/2017 LOCD Face To FiNursing Fz Process.D Completed Active
23|} 07/29/201£10/23/201£1 05/19/201£LOCD Face To FiMursing Fz, Completed Active
24 10/25/201010/23/201€1 10/31/201:LOCD Face To FiNursing Fz Process,D Completed Active
25! 09/09/201£10/23/2011 10/31/2017LOCD Face To FiNursing Fz Process,D Completed Active
26 |. 0714/201410/23/201¢1 05/M17/201£LOCD Face To FiNursing Fz Process,D Completed Active
27 |, 05/25/201210/23/201¢1 03/24/201£LOCD Face To FiNursing Fz Process.D Completed Active
28 . 10/06/200810/23/201¢1 10/31/2017LOCD Face To FiNursing Fz Process.D Completed Active
29 |, 10/03/201°10/23/201¢1 10/31/2017LOCD Face To FiMursing Fz Process.D Completed Active
300 11A5/201010/23/201¢1 06/10/201° LOCD Face To FiMursing Fz Process.D Completed Active
311 10M19/201010/23/201£1 12/03/201° LOCD Face To FiMursing Fz Process.D Completed Active
32 10/16/201£10/23/201£1 10/31/2017LOCD Face To FiNursing Fz Process.D Completed Active
33 02/18/200£10/23/201£1 10/31/2017LOCD Face To FiNursing Fz Process.D Completed Active
34 01/01/201£10/23/201£1 10/31/2017 LOCD Face To FiNursing Fz Process.D Completed Active
35 04/28/200£10/23/201£1 04/27/200:LOCD Face To FiMNursing Fz Process,D Completed Active
36 | 12/17/200£ 10/23/201€1 08/15/200£LOCD Face To FiNursing Fz Process,D Completed Active
37 02/18/200£10/23/2011 10/31/2017LOCD Face To FiNursing Fz Process,D Completed Active
38 10/23/200610/23/201¢1 10/31/2017LOCD Face To FiNursing Fz Process,D Completed Active
390 10/20/201°10/23/201¢1 05/08/2012LOCD Face To FiNursing Fz Process.D Completed Active
40 | 10/06/201010/23/201¢1 06/27/201° LOCD Face To FiMursing Fz Process.D Completed Active
41 07/29/201£10/23/201¢1 10/31/2017LOCD Face To FiMursing Fz, Completed Active
42 . 02/26/201410/23/201¢1 10/31/2017LOCD Face To FiMursing Fz Process.D Completed Active
43 01/03/201°10/23/201£1 11/03/201:LOCD Face To FiMursing Fz Process.D Completed Active
44 | 08/23/200£10/23/201¢1 09/04/2007LOCD Face To FiNursing Fz Process.D Completed Active
45 | 02/13/200€10/23/201£1 10/31/2017LOCD Face To FiNursing Fz Process.D Completed Active
46 | 10/20/200£10/23/201£1 10/31/2017 LOCD Face To FiNursing Fz Process.D Completed Active
47 | 08/21/201210/23/201£1 10/31/2017LOCD Face To FiMNursing Fz Process,D Completed Active
48 | 06/23/200£10/23/201¢1 10/31/201:LOCD Face To FiNursing Fz Process,D Completed Active
49 | 06/29/200£10/23/201¢1 10/31/2017LOCD Face To FiNursing Fz Process,D Completed Active
50 03/31/200£10/23/201¢1 10/31/2017LOCD Face To FiNursing Fz Process.D Completed Active
51! 02/02/201010/23/201¢1 01/19/201(LOCD Face To FiNursing Fz Process.D LOCD Con Active
52| 1119/2008 10/23/20141 09/01/200¢LOCD Face To FiMursing Fz Process.D LOCD Con Active -
4 < » | sheeto 4 I | Ll

e The query information will then be opened and displayed within Microsoft Excel




Additional Information

Additional Tips for the LOCD Tool




Activity did not occur
Activity did not occur during entire 7 days (regardless of ability)

How the applicant eats and drinks (regardless of skill). Includes intake of nourishment by other means (i.e., tube feeding

Independent
Mo help or ovel|l Message from webpage - — | 25 |

Supervision N _ _
Oversight, enc @ The data entered qualifies the applicant for care under door 1. Click OK

to proceed to Freedom of Choice Form, n 3 or more imes plus

onky 1 or 2 tim

Limited Assis®l
Applicant highil
OR more help

er non-weight-bearing

Extensive Assistance
While the applicant performed part of activity over last 7-day period, help of following types(s) provided 3 or more times

= Weight-bearing support
= Full performance by another during part, but not all, of last 7 days

Total Dependence
Full performance of activity by another during entire 7 days

Activity did not occur

This message will pop-up anytime during the LOCD tool completion process if the information reported
qualifies the beneficiary through the applicable door




@dmps <
2

> Provider Portal

NPI:

2 Latest updates

System Notification

My Inbox ~ Providerv Member~

Name:

| Note Pad

@ External Links ¥

% My Favorites¥

A Print

Due to CHAMPS major release [R9-6.0] deployment, the CHAMPS system downtime will be down between
7:00 PM Friday, September 25th 2015 and 2:00 AM on Saturday, September 26th 2015.This outage will
affect the CHAMPS system access for all functionality.

a‘ My Reminders ’

Filter By _

Alert Date
Alert Message
| Alert Type
Due Date
Read
T

[[1 LOCD Completed Message
[F] LOCD Completed Message
[[1 LOCD Completed Message

[] LOCD Completed Message

View Page: 1 [O]en

Alert Message

AY
The member ID was received for the Member
The member ID was received for the Member
The member ID was received for the Member
The member ID was received for the Member

The member ID was received for the Member

B Pao: Count | B SaveToXLS

OGU

Viewing Page: 1

Alert Date
AT

10/22/2015

10/22/2015

10/22/2015

10/28/2015

10/28/2015

& First

B Save Filters

Due Date

AY
11/21/2015
11/21/2015
11/21/2015
1/27/2015

1/27/2015

€ Py | ¥ Nex

oomQ

Y My Filters ¥

Read

AY
Y

N

' HH
- s L

16
23
30

The My Inbox page will display messages under the ‘My Reminders’ box to notify providers a beneficiary
ID has been added to an LOCD tool




LOCD Edits

e CARC 96 and N216 - LOCD record not active/not
complete/not met

e CARC 26 - LOCD start date not within the line
from/to date of service (CURRENTLY not active)

e CARC B7 - Billing NPI number does not match
the NPI number in the LOC 02 authorized record
(Currently not active)

IMPORTANT: The old N146 will be inactivated but
will still be reported on the Remittance advice as
Information only.




Provider Resources

e MDHHS website: www.michigan.gov/medicaidproviders

e We continue to update our Provider Resources,
just click on the links below:
e Listserv Instructions
e Medicaid Alerts and Biller “B” Aware
e Quick Reference Guides
o Update Other Insurance NOW!
e Medicaid Provider Training Sessions

e Provider Support:
e ProviderSupport@michigan.gov or 1-800-292-2550

Thank you for participating in the Michigan Medicaid Program



http://www.michigan.gov/medicaidproviders
http://www.michigan.gov/documents/LISTSERV_127789_7.pdf
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546-101427--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_5100-145006--,00.html#Quick_Reference_Guides
https://minotifytpl.state.mi.us/tedpublic/coveragerequests/index
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_5100-127606--,00.html
mailto:ProviderSupport@michigan.gov

