MR | Magellan

HEALTHCARE..

Provider Site User Guide
Magellan of Wyoming

© 2018 Magellan Health, Inc. Rev. 09/18 1



Table of Contents

e Introduction
e Assessments
o Strengths, Needs and Cultural Discovery (SNCD) Assessments
e Child and Adolescent Needs and Strengths (CANS) Assessments
e C(Clinical Plans
o Plan of Care/Crisis Plans
o Progress Notes

4R

N o
Magellan 3 @Remenican
g HEALTHCARE.. D“fg;;;:;gn 4 Zowmonor e

of Health



Introduction

Begin by logging on to www.MagellanProvider.com and selecting Referral/Care Management within the
My Wyoming section of the My Practice menu.

My Practice .
Welcome Magellan Provider

- Edit My Profile
» My Wyoming

You are viewing information for:

ReferraliCare Management 4.0 cc260 PROVIDER, MAGELLAH (111111000)

Specialty Assignment
» My Contact List

Get My Messages Plazze ba sdvized that maintenance iz performed every Thursday from 5:00 - 5:20 a.m. Cenfral Time. During thiz time, the
Lookup Contact Info zite may be brefly unavailable. Data that has nof been saved may be lost

» My Authorizations

Check Member Eligibility My Messages :: My Practice :

View Authorizations

Listed are your most recent messages. MyPractice information is
Request Member Care You have a total of 0 new messages in your Inbox. currently not available
LA B ST S Display/Edit All Practice
» My Claims & From Subject Date Information
You have no messages. . :
Submit a Claim Online Display/Edit Roster
View Claims Submitted
Onling Inbox | Compose New Message | Complaints | Compliments
Check Claims Status Suggestions
» My EDI My Status:: |
Submit EDI Files MyStatus information is

currently not available

SRS
My Claims Check Contract Status

Manage Ouicomes

Listed are the most recent claims received for this TIN (Taxpaver

» My Status Identification Number).
Check Contract Status Date Received Status Total Billed Total Paid News Headlines ::
> My Practice 09/09/2015 Paid  $1,133.00  $837.00  Details brovider F
Administrater Setup 09/09/2015 Paid  $1,077.50  $837.00  Details 7,“?‘:;,;&; <=
Display/Edit Practice i i . }
|n1?nn§1 Cl 09/09/2015 Paid  $1,207.00  $837.00  Details National Provider

N LT -~ e ] fmm— -
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When the member has been referred, but there is not an application yet, from the right box, upload the
application and accompanying documents

m Wyoming Referral/Care Management Welcome
» My Wyoming

ReferraI."Care_l‘»-ianagement Search for a Member New Member Information
Specialty Assignment (for Medicaid members only)

P My Contact List

* Search for a Member
* View Member Details
s Enter Member Assessment Details
+ Enter Member Clinical Details + Upload Referral Information

New Referral
Get My Messages
Lookup Contact Info

» My Authorizations

Check Member Eligibility Choice of Providers Update

» My Status + Upload Choice of Providers Information
Check Credentialing Status

» My Practice

Annual Evaluation Update

Administrator Setu
P * Upload Scanned CASII/ECSII Information

Display/Edit Practice
Information

Submit Online W-9
Iy Notifications Additional FCC Reports
» My Forms * Upload Return to Community Report
Medicaid Disclosure
» My Profile

* Upload Out-of-Home Status Report

+ Upload Critical Incident Report

Change Password

Edit My Profile Return to MyPractice Page

Change Challenge
Question

Once in the application, to find the appropriate enrolled member. Search by first name, last name, and
member number.

Wyoming Referral/Care Management :: Eligibility Search Help?

This application allows you to determine if a member is eligible for Services.

— Search for a Member

Your search results will be limited to ONE record. The recommended search parameters are
Member Name, Date of Birth, and State. At a minimum, you must enter State and Member
Name or Member Number.

Last Name: First Name:

Please provide any of the following member information to narrow your search results.

Date of Birth: (mm/ddYyyyy) State/Province/Territory:
| | | Wyoming v

Member Number: Zip Code:

| B | 2]




When located, the member’s details and plan information will display. Select either the
Assessments or Clinical Plans button.

Wyoming Referral/Care Management :: Member Details Help?

Please be advised that the use of this tool for review of eligibility or benefits does not guarantee claim
payment. Payment of benefits is subject to the member's eligibility on the date service is rendered
and any other contractual provisions of the plan. To assure compliance with state mandates, please
follow the pre-authorization instructions on the member's health insurance card.

Member Information

Member: JOHN DOE Member DOB: 01/01/2002

Gender: M Relationship: Subscriber

Address: 1234 MAIN STREET Magellan Member No.: WYC0101
City, State, ZIP: CHEYEMNE, WY 82001 Member Benefit Card No.: 234212454

Plan Benefits Information

Client Name:
Type of Plan Coverage Start Coverage End Status
WYCME PSEUDO ID-NO BENEFITS 05/01/2015 12/31/2069 Active

Youth Assignment

Youth Assignment

Assessment Information

Clinical Information

Clinical Plans
Search Again

Return to MyPractice Page
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Assessments

The Assessments Summary page provides links to add Strength, Needs and Culture Discovery
(SNCD). If previous assessments were submitted for the member, those submissions display on this
page as well. The Family Empowerment Tool and the California Healthy Kids Assessments are no
longer used and the CANS Assessment can now be found under Manage Outcomes on the left-
hand menu.

Wyoming Referral/Care Management Assessment Summary

Member Information:

Name: JAMES DOE DOB: 05/01/2009
Gender: Male Member Number: WYC03

Strengths, Needs and Culture Discovery (SNCD) Assessment
Mo SNCD Assessments found.

Add SNCD Assessment

Child and Adolescent Needs and Strengths (CANS)
Mo CANS Assessments found.

Add CANS Assessment

Family Empowerment Tool (FET)

Mo FET Assessments found.

Add FET Information

California Healthy Kids Survey (CHKS)
Mo CHKS Assessments found.

Add CHKS Information

Return to Member Details | Return to MyPractice
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Strength, Needs and Culture Discovery
(SNCD) Assessments

The SNCD page requires completion of multiple sections:
e Member Information
e SNCD Assessment Information
e Family Information
e Vision/Needs Information
e Life Domain Information
e Child and Family Team Information
e Signature

SNCD New Form

Strengths, Needs and Culture Discovery {(SNCD) information may be completed immediately or
saved for completion at a later date. To save an "Incomplete” plan, click the Save for Later button
on the section you wish to exit. To return and finish the assessment, search for the member, click
the Assessment button and select the assessment which is marked "Incomplete”. Sections which
were not previously completed will be marked with a red exclamation while completed sections will
be marked with a green checkmarlk.

Transaction No.: 7

Member Information

SNCD Assessment Information

Family Information

Vision/Needs Information

Life Domain Information

Child and Family team Information

Signature

Return to Assessment Summary Return to My Practice
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SNCD Assessment — Member Information

Be sure to complete all required fields. When finished, click Save and Continue. The red exclamation
icon indicates this section is not complete.

Member Information ¥

* Required

Member DOE, JOHN Date of Birth: 01/0142002
Name:

Gender: MALE Member ID: Wy 000000000

Address: 123 MAIN STREET

ANYTOWN, WY 75555

= 7
count” [CsEtecT-- V] ol |

Cell

No.:

Email: I

Preferred Language:*
DEng[ish DSpanish
[ other [ |

Race *(Check all that apply)

[l American Indian or Alaska Native [ Asian

[l Black/African American [ native Hawaiian/Pacific Islander
O White/Caucasian [ ot Reported/Unknown

[ other

Ethnicity (Check all that apply)

O Arapahoe ] Hispanic/Latino
[ puerto Rican [ shoshone
Cwot Reported/Unknown [l other

Does member have a disability?*

Deaf/Hard of hearing O ves O No

Blind O ves O No

Save and Continue fiSave for Later
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SNCD Assessment — SNCD Assessment
Information

The next section you need to complete is SNCD Assessment Information. Note that Member
Information now displays a green checkmark because that section is complete.

Transaction No.: 7

Member Information «'

SNCD Assessment Information ™

* Required

Date Completed with Family:*

Reason for Referral to Wraparound Process:*

You have 5000 characters remaining. Clear

Save and Continue fjSave for Later

Family Information

Vision/Needs Information

Life Domain Information &

Child and Family team Information

Signature

Return to Assessment Summary Return to My Practice
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SNCD Assessment — Family Information

Family Information is the next section. Click the plus sign icon to add more family contacts. You can
add up to 15 contacts.

Family Information ¥

* Required

Family Contact Information:

1. Name: | Relation:

e | &

2, Name: I Relation:

Phone | | B
No.:

3. Name: | Relation:

ol &3

4, Names: | Relation:

Nor | s

5. Name: | Relation:

- | &

Click H to add Family Contact Information. You may add up to 15 Family Contacts.

Introduction to Family:

You have 5000 characters remaining. Clear

Save and Continue | Save for Later

e
M2
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SNCD Assessment — Vision/Needs
Information

Vision/Needs Information is the next section.

Member Information «'

SNCD Assessment Information «'

Family Information '

Vision/Needs Information ™

* Required

Family Vision:*(Family's hopes and dreams for future)

You have 5000 characters remaining. Clear

Priority Needs and Concerns:*

You have 5000 characters remaining. Clear

Save and Continue flSave for Later

%
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SNCD Assessment — Life
DomainInformation

The next section is Life Domain Information.

Life Domain Information ™

* Required

Residence:*

You have 5000 characters remaining. Clear

Employment:*

You have 5000 characters remaining. Clear

Family/Extended Family:*

You have 5000 characters remaining. Clear

School:*

You have 5000 characters remaining. Clear

Friends:*

You have 5000 characters remaining. Clear

of Health
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SNCD Assessment — Life Domain
Information continued

Click the plus sign icon to add more Life Domains. You can add up to five more.

Mag

Religious Background:*

You have 5000 characters remaining. Clear
Physical Health:*

You have 5000 characters remaining. Clear
Primary Care

Physician Name:*

Mental Health:*

You have 5000 characters remaining. Clear
Safety:*

You have 5000 characters remaining. Clear
Legal:*

You have 5000 characters remaining. Clear

Additional Life Domain Information:

Click &d to add a Life Domain. You may add upto 5 additional Life Domains.

Save and Continue §§ Save for Later

HEALTHCARE-. Department

DIVISION OF

Wyoming
of Health

ellan gt ‘gmemcmo
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SNCD Assessment — Child and Family Team
Information

The next section is Child and Family Team Information. Click the plus sign to add additional CFT
Contacts. You can add up to 15 contacts.

Child and Family team Information ™

* Required
CFT Contact Information:

1. Name: I Relation:

Nor | 1

2. Name: | Relation:

Nor | &3

3. Name: | Relation:

Nor | B

4. Name: I Relation:

i | &3

5. Name: I Relation:

e | &3

Click a to add Child and cft Team (CFT) Contact Information. You may add up to 15 CFT
Contacts.

Save and Continue | Save for Later

%
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SNCD Assessment — Signature

The last section is Signature. Complete the required fields and then click Print Signature PDF. Once
you sign the printed signature page, scan the signed page.

Please note: The parent/guardian and youth (when appropriate) will be required to sign the signature

page.

Mag

Please identify the names and credentials of the Child and Family Team members below who
have reviewed and agreed to the Strengths, Needs and Cultural Discovery and will execute
the signature page of this assessment.

Printed name information will print with designated signature areas.

* Required

Printed Name of Member:

Printed Name of Parent/Guardian/Custodian:*

Printed Name of Parent/Guardian/Custedian 2:

Printed Name of Submitting Provider:

Submit Date:*

Print Signature PDF j§ Save for Later

SNCD Assessment - Signature Page

Mamibar:
Source Membsr 1D:

Signatura:
Data:

Parsnt/Guardlan
Signatura:

Date:

Parent!Guardian
Signature:

Date:

%
.‘b(k

ellan >

HEALTHCARE..  poionms M
of Health

DOE, JOHN

WYC0101 Gender:

MEMBER, TEST

| |
I J

GROUP, TEST

B

Magellan

HEALTHCARE.

Mals

JAME SMITH

Hi&

2l

) SMEDICAID

DIVISION OF
HEALTHCARE FINANCING
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SNCD Assessment — Attachment

Once you sign and scan the signature page, you must upload it to Magellan through the Attachment
section. Click Browse to locate the scanned document and then click Upload Document.

Attachment ¥

You must upload a Signature page for this SNCD in order to submit.

If the Signature page is not ready to upload, you will be able to return to this page to upload
the document and submit your assessment at a later date.

When ready to upload the Signature page, Search for the member and on the Assessment
Summary page click the Edit icon associated with the assessment marked Incomplete.

To upload the Signature Page browse to the file on your computer, click Open and then click
Upload Document.

Document
| Browse...

Upload:
|Uupload Document|

Confirmation will be given once the upload is complete. Click Submit.

Attachment +

If the Signature page is not ready to upload, you will be able to return to this page to upload
the document and submit yvour assessment at a later date.

When ready to upload the Signature page, Search for the member and on the Assessment
Summary page click the Edit icon associated with the assessment marked Incomplete.

To upload the Signature Page browse to the file on your computer, click Open and then cliclk
Upload Document.

You have successfully uploaded the Signature PDF. =\

By submitting this Strength, Needs and Cultural Diversity (SNCD) Assessment I attest that
all members listed on the Signature Page have reviewed and approved this Assessment.

of Health
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SNCD Assessment — Submission
Confirmation

Once submitted, confirmation will be provided, along with a reference number. Click
Return to Assessment Summary.

Plan of Care Submission Confirmation

You have successfully completed the Strengths, Needs and Cultural Diversity (SNCD) Assessment.
The SNCD ID for your reference is: 7

Click G to print a copy of the Plan of Care for your records.
You may also print or save a copy of this plan of care from the Assessment Summary page.

This Strengths Needs and Culture Discovery (SNCD) Assessment will automtically be made
available to the custodian when identified on the Plan of Care. If you do not want this
information to go to this contact, update the Plan of Care and mark the question 'Does this
contact have permission to view the Plan of Care?' to 'No’. Notifications are sent daily. If you
do not want this information to be shared, you must make the change in the Plan of care
immediately.

Return to Assessment Summary Return to My Practice

‘)f ¢
Magellan W'é"-’-‘,' SMEDICAID
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SNCD Assessment — Completed Submissions

Previous submissions will display on the Assessment Summary page and can be viewed by clicking
the magnifying glass icon, or updated by clicking the green arrow icon. Once the first SNCD has been
submitted the red Add SNCD Assessment button will no longer show. You will add SNCDs by clicking
the green arrow icon and updating the last SNCD.

Wyoming Referral/Care Management Assessment Summary

Member Information
Member: MEMBER, TEST DOB: 06/24/1997
Gender: Female Member Number: W CO00000001

Strengths, Needs and Culture Discovery (SNCD) Assessment

Assessment Date Transaction Number Status Action

Submitted #\ O

07/01/2015 7

Child and Adolescent Needs and Strengths (CANS)
No CANS Assessments found.

Add CANS Assessment

Magellan \X'/"ﬁ’-‘," .EMEDICAID
HEALTHCARE.. Deg;x:]r::zit e Ans HNANEING
of Health

18



Child and Adolescent Needs and Strengths

(CANS) Assessments

The CANS Assessment can be found under Manage Outcomes in the yellow tool bar to the far Left side of the
page. Then utilize the List and Search Functions

* Manage Outcomes on

* MagellanProvider.com

» Wy Wyaming
ReferaliCane: Maragemenl
Specialy Assinment

= My Contact List
Gt Wy Messsages
Lookup Contact info

F My Authorizations

Check Member Eligibilty
i ALANOIZANORS

m CANS 2016
praceics application

Dispiay/EdE Pracice
Infinmation

Submit Crline W-5
Wiy Motifications

Start the Assessment Process

Search for an Outcomes Report

Member Name

Date Range

’VList Name: ‘ |Firsl Name: ’7me: | |TD:

Show entries search: [ ]
Member  Group Individual  Report =
Name Name MIS# Date Type ®

EKLMC MNTL
SuLLTveN: HLTH ER 600507330  0B/26/2016 CANS View
PRGM EXT
ABINGTON
CARY, MEML HOSP )
CONNOR  CREEKWoop 000000000 03/02/2015  CANS View
cTR
ABINGTON
CARY, MEML HOSP .
CONMOR  ChEmkwoop 000000000  12/01/2014  CANS View
cTR
ABINGTON
CARY, MEML HOSP
CONNOR  CEmonos 000000000 06/03/2014  CANS View
cTR

Showing 1 to 4 of 4 entries

Manage Outcomes Reports ::

Membel

Click Continue to:

* Print fax assessment forms
e Check-In for IBC members

J ;{
M2

Magellan - R

HEALTHCARE.. Department
of Health

Start Self Assessment Process

SMEDICAID

DIVISION OF
HEALTHCARE FINANCING

e Select a member and launch Outcomes360 assessments

Previous | 1 Mext
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Select the CANS Application

Manage Outcomes:: Select Assessment

Select and Launch Outcomes Assessment

or

or

Select this assessment if your member is
enrolled in 3 health plan or employer
sponsored program, including Medicare.

Select this assessment if your member is
enrolled in Medicaid and/or other Public
Sector program.

Select this assessment for members who
are between the ages of 3-20 years. It can
be used as a decision support tool, 3
quality improvement tool, or as an
outcomes monitoring tool. (Child &
Adolescent Needs & Strengths - CANS-MH)

Assessment

Manage Outcomes

The CANS-MH assessment tool is designed to give a profile of the needs and strengths of the child
and fammily. It is an itemn lerved tool and the terms might have a direct mpact on the serdce 2
process, The kevels of sach Eem transiate mmedistely Into action levels, Action levels are Gferent

for needs and strengths.
Member Information:

If the FCC works for one agency with multiple
locations, the FCC may see more than one “group”
or location/site. The FCC should select the correct
“group.”

Assesament Inform
* Regquired Fleld

Asssumant Typa: *
Inibisl Adsessment |

Asspsnmand Date: *

[12/05/2016 | 3@
[ Beqin | Cancel |

Magellan

HEALTHCARE..

If the FCC works for more than one agency, the
FCC will have more than one account on
MagellanFrovider.com. The FCC needs fo make
sure the CANS is enfered under the correct
account and agency. This box is a double check
you are in the correct account.

The FCC should select histher own individua!
name.

4K

M Zp
=% .EMEDICAID
Wyoming SAHSiCN 58

o g FEALTHCARE FINANCING
epartmen
of Health
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[WanageOuteomes ———— Assessment|

The CANS-MH assessment ool is designed to give a profile of the needs and strengths of the child
and family. It is an item lewel tool and the terms might have a dinect impact on the service plansing
process, The levels of aach Eem transiate mmediastely Into action levels, Action levels are dferent
dor needs and strengtFs.

Member Information:

Member Mame
Address hers

Member DOB; DA 1098
Gender: Male

Pravider Information:

hod

F:l—

Mone Selected

Azxasasment Information:

* Required Fleld

Assassmnd Typa: * -
—

Assessment Date: *

1205/2016 | B8

Decambar =+ BHE =
B Mom Tom Wad The P !d:

1 ¥ ]
Ll ]

Tty & Ciiamtos 3. 16

Default date today
but can be dated
earlier.

Have the IGD-10
diagnosis code

Intensieg Resahential

from LOC before

you starf the CANS

 The “Initial” is the First CANS. The “Diecharge/Trenzition” iz the Lesf CANS. The rest are "Reassesements.”

¥ Each Domain title will expand when clicked

¥ Each ltem has a 0-3 rating with a brief anchor text with “more” for additional text to
improve reliability

¥ Please use the Magellan CAMS 2018 Manual for complete anchor definitions

= Lite Domain Funclioning

Seilect a rating for aach Bem ksbed. All Bems ane requined. Plaase seiec the Savwe betios onos

rompaled

famit; 0 n 2| 2 C"”"“""m,mm_'.'_ —
Livies Sgwalicn: o 1 2 3
Shest 0 1 2 3
Socil Funcssning: 0 1 |2 |3

B T ———
relglmmmphipn widh lprmisy rapmibary
aERougt seme probisma may et
T e —
may have soma problamra in Theer
--lﬂ-u-uh=---m ikl

Magellan gt .gmemcmn

DIVISION OF

HEALTHCARE.. pelammes

of Health
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CANS Assessment — Submission
Confirmation

Once submitted, confirmation will be provided, along with a reference number. Click
Return to Assessment Summary.

WY CANS Assessment Submission Confirmation

You have successfully completed the WY CANS Assessment. The WY CANS Assessment ID for your
reference is 73.

Click here to print a copy of this submission for your records. You may also view, print or save a
copy of this assessment from the Assessment Summary Page.

Return to Assessment Summary Page | Return to MyPractice Page

DL
‘)(, e

Magellan Mot .gmemcmn

Wyoming owvision oF
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of Health
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Clinical Plans

The Clinical Summary page provides links to add Plan of Care/Crisis Plans and Progress Notes. If you
entered previous submissions for the member, those submissions would display on this page as
well.

Wyoming Referral/Care Management Clinical Summary

Member Information
Member: DOE, JOHN DOB: 010172002
Gender: MALE Member Number: WWY000000000

Plans of Care/Crisis Plans

No Plans of Care/Crisis Plans found.

Add Plan of Care/Crisis Plan

Progress Notes

No Progress Notes found.

Add Progress Notes

Return to Member Details | Return to MyPractice

&l
L

Vi
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Plan of Care/Crisis Plan — Member

Information

Be sure to complete all required fields. When finished, click Save and Continue. The red exclamation

icon indicates this section is not complete.

Member Information ¥

* Required

Membear

DOE, JOHM
Name:

MALE

123 Ml STREET

Address:
ANYTOWN WY 75555

Gender:

County:* |-- SELECT -- ||

L 1]

Cell
Phone
No.:

Date of Birth: 01404 f2002

Member ID: W 000000000

Home Phone
No.:*

L ]

Email:* |

Preferred Language: *
O English
[ other | I

Race: *({Check all that apply)

[] American Indian or Alaska Native
] Black/African American
L] white/Caucasian
[ other
Ethmicity: (Check all that apply)
O Arapahoe
[ puerto Rican

[ not Reported/Unknown
Does member have a disability?*

Deaf/Hard of Hearing:*

Blind:*
Save and Continue jjSave for Later
.,f,(ﬂ
Magellan 0] \ S MEDICAID
HEALTHCARE.. De g;::‘r;:;gn 4 RRACTRCARE FINANCING
of Health

] Spanish

[ asian
[ Mative Hawaiia n/Pacific Islander

[ ot Reported/Unknown

] Hispanic/Latino
[] shoshone

[ other

e i
L) ves ) No

) 3
! Yes \./ No

24



Plan of Care/Crisis Plan — Plan of Care
Information

The next section to complete is Plan of Care Information.

Please note: If you wish to be able to update the submission, please select “Initial” or “Initial —
Correction” as the Type of Transaction.

Transaction No.: 1098

Member Information «'

Plan of Care Information ¥

* Required

Type of Transaction:* |Initial 3 VI
Referral Date to HFWA |:|
-
Plan Date: : Agency/provider:*

Primary Care Physician | I

Name:

Due Date for Next :]

Assessment:*

Was member recently or currently in a PRTF?* ‘:::' Yes 'C) No
Was member recently hospitalized in a psychiatric hospital?* (:) Yes 'O No
Does this Plan of Care involve a Crisis? * 'f__:' Yes (3' No

Was the SNCD Assessment reviewed as part of establishing this Plan of
Care? *

Save and Continue §iSave for Later

N N\
‘/Yes "No

~. [
Magellan _—
HEALTHCARE..  Department
of Health
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Plan of Care/Crisis Plan — Current Living
Situation Information

The next section to complete is Current Living Situation Information.

Mag

Current Living Situation Information ¥

* Required

Member's Current Living Situation:* |-- SELECT -- ZI

Name of Agency/Location/Person where | l
Member is residing:*

MIS: |
Address:* | |

| |
Citv:* | I State:* i Vv
County:* [~ SELECT - V]  zipcoder | H |
:z:‘: Phone | | Cell Phone No.: I |
Other Phone No.: | | Fax: I I
Email:* | I

Other Contact/

Other Contact/ | I Relationship | I

5 =Lk
Relationship: Phone No.:™

Save and Continue fSave for Later

%

.)(\){
ellan o ﬂgmemcmo
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Plan of Care/Crisis Plan — Custodial
Information

The next section to complete is Custodial Information.

Custodial Information ¥

Home Phone

* Required
Pareni_:/LegaI P /L e
f::tﬂ::r:e: * ] Fia;nua':eg’a“ e [ I
Address:* l |
| |
Siy=r ] | State: ™ - v
County:*  |-- SELECT -- |
ZIP Code:* | H |
l

| Cell Phone No.: | |

No.:*

Other Phone | Child & Family Team |:|

No.: (CFT) Date:*

Email:* ] |

Does this contact have permission to view the Plan of Care? * O Yes @) No

Save and Continue | Save for Later

.)’

Sy
Magﬁilp!élﬂAREu puyoming &

of Health
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Plan of Care/Crisis Plan — Medical
Information

The next section to complete is Medical Information.

Medical Information ™

* Required

Primary
Care I |
Physician

Name:*

Address:

| State: |[-- jV zlo':ie: I |-| |

|

I

City: [
County:  |-- SELECT -- ‘| Phone No.: | |

|

Cell Phone I s I I

Email: l |

Primary Medical Issues or Health Concerns:*

You have 5000 characters remaining. Clear

Medications:

Physical: I I

Psychiatric: [ ]

Save and Continue fSave for Later

X

de
=" |
Mag&l}%@m& pegeming 8

of Health
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Plan of Care/Crisis Plan —
Vision/Mission/Strength Information

The next section to complete is Vision/Mission/Strength Information.

Vision/Mission/Strength Information ¥

* Required

Family Vision:* (Family’s hopes and dreams for future)

You have 5000 characters remaining. Clear

Child and Family Team Mission:*

You have 5000 characters remaining. Clear
Strengths:*

You have 5000 characters remaining. Clear

Save and Continue §Save for Later
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Plan of Care/Crisis Plan — Life Domain
Information

The next section to complete is Life Domain Information. Click the plus sign icon to begin adding.
You can add up to eight domains.

Life Domain Information ¥

* Required

Primary Diagnosis

Click E to add a Life Domain. You may add up to 8 Life Domains.

Save and Continue §Save for Later

J K
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Plan of Care/Crisis Plan — Life Domain
Information continued

The first tab to complete in the Life Domain section is Life Domain Information. There are three
additional tabs that also must be completed — Objectives, Strategies and Barriers.

Please note: Be sure to click the Save button after completing each section.

Add Life Domain - 1 n
Life Domain Information Objectives I Strategies I Barriers _

* Required

Required information must be completed on all tabs before any data will be saved to our system.

Life Domain Area of Need:#*

[ residence DReIigious Background
] Employment I:]Physical Health
] Family/Extended Family [IMental Health
[Ischool DSafety
[ I Friends DLegaI
Primary Diagnosis:* I | =

Need:*

You have 5000 characters remaining. Clear

StartDate* [ | Targetpate:* [ | oproppate: [ ]

Save Cancel
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Plan of Care/Crisis Plan — Life
Domain Information continued

The second tab in the Life Domain section is Objectives.

Add Life Domain - 1 B
[ Life Domain Information Objectives Strategies I Barriers _

* Required

Please use this section to add Objectives to this life domain. You can add up to 4 objectives. If none, please enter N/A.

Objective-1*

You have 5000 characters remaining.

Clear
StartDate:* [ | TargetDate:* [ | oDroppate: [ ]
Objective - 2
You have 5000 characters remaining.
Clear
startpate: [ | Targetpate: [ | oDroppate: [ ]
Objective - 3
You hawve 5000 characters remaining.
Clear
startbate: [ | Targetpate: [ | oproppate: [ |
Objective - 4
You have 5000 characters remaining.
Clear

startDate: [ | Targetbate: [ ] opDroppate: [ ]

Save Cancel
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of Health

32



Plan of Care/Crisis Plan — Life Domain
Information continued

The third tab in the Life Domain section is Strategies. You can add up to 15 strategies.

Add Life Domain - 1 a

[ Life Domain Information I Objectives Strategies Barriers

* Required ~N

Please use this section to add Strategies/Assigned Tasks to this life domain. You can add up to 15 strategies. If none,
please enter N/A.

Strategy /Assigned Task -1~

You have 5000 characters remaining.

Clear
Frequency:* | [x |[-- SELECT --|v] — [-- SELECT -- v

Responsible
% [
Start Date: Miasiber I

Since the last POC, have the strategies implemented improved the CASII, ESCII or CANS

identified area of need?* O ves O No

Strategy /Assigned Task - 2

You have 5000 characters remaining.

Clear
Frequency: I ]X I-- SELECT --| V| — [-- SELECT -- E

Start Date: |:| Responsible Member: |

Since the last POC, have the strategies implemented improved the CASII, ESCII or CANS

identified area of need? O ves O no

Strategy /Assigned Task - 3
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Plan of Care/Crisis Plan — Life Domain
Information continued

The fourth and final tab in the Life Domain section is Barriers. You can add up to four barriers.
When this tab is complete, click Save.

Add Life Domain - 1 u

Please use this section to add Barriers to this life domain. You can add up to 4 barriers. If none, please enter N/4.

[ Life Domain Information [ Objectives

* Reqguired

Barrier -1~
You have 5000 characters remaining.
Clear
Barrier - 2
You have 5000 characters remaining.
Clear
Barrier - 3
You have 5000 characters remaining.
Clear
Barrier - 4
You have 5000 characters remaining.
Clear

Save Cancel

01 Health
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Plan of Care/Crisis Plan — Life Domain
Information continued

The Life Domain Information section now shows one completed Life Domain. If more are needed,
click the plus sign icon. You can view the completed domain by clicking the pencil icon, or delete it by
clicking the red X icon. When all domains have been added, click Save and Continue to proceed to the
next section.

Life Domain Information

* Required

Primary Diagnosis

Life Domain -1 300.02 < %, a

Click u to add a Life Domain. You may add up to 8 Life Domains.

Save and Continue fSave for Later
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Plan of Care/Crisis Plan — Recommend
Service Information

The Recommended Service Information section contains many fields. At least one service is required to
proceed to the next section. Please add the requested units to this section for each HFWA role.

Recommended Service Information ™

* Reguired

Family Care Coordination

Organization )

Name: | ‘ MILS:

Contact Name: | ‘

Family Support

Organization | ‘ MIS:

Nama: )

Contact Name: | ‘

Has the member declined this service? "::" Yes ‘::“ Mo

Youth Support

Organization | ‘ MIS:

Name: '

Contact Name: | ‘

Has the member declined this service? ‘:::' Yes ‘::' Mo

Youth and Family Training

Organization

Name: | ‘ MIS: | |
Contact Name: | ‘ En' i ler_r, | |
Has the member declinaed this service? w':;l Yes E::I Mo

Short Term Respite

DOrganizration .

MName: | ‘ MIS: | |
Contact Name: | B = o Bt | |
Has the member declined this service? O ves O no

Flex Funds

Organization

MName: | ‘ MIS:

Contact Name: | ‘

Has the member declined this service? \':::l Yes \:t:l Mo
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Plan of Care/Crisis Plan —
Recommend Service Information
continued

Medicaid Services

Independent Living Skills Building

Organization | |

MIS:
Name:

Contact Name: | |

Crisis Stabilization

Organization | |

Name: MIS:

Contact Name: | |

Community Psychiatric Support & Training (CPST)

DOrganization | | MIS: I

Name:

Contact Name: | |

Psychosocial Rehabilitation(PSR)

Organization | |

MIS:
Name:

Contact Name: | |

Crisis Intervention

Organization | | MIS:

Contact Name: | |

Individual Counseling

Organization | |

Name: MLS:

Contact Name: | |

Medication Management

Organization | |

MIS:
MName:

Contact Name: | |

45
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Plan of Care/Crisis Plan —
Recommend Service Information
continued

Others

Organization | | MIS:

Name:

Contact Name: I l

Other Services -1

Organization | |

Name: S

Contact Name: I |

Other Services - 2

Organization | |

MIS:
Name:

Contact Name: I |

Other Services -3

Organization I | MIS:

Contact Name: I |

Other Services -4

Organization | I

Name: L

Contact Name: I |

Other Services -5

Organization | |

Name: S

Contact Name: I |

Save and Continue flSave for Later
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Plan of Care/Crisis Plan — Natural/Informal
Information

The Natural/Informal Information section is next. Click the plus sign icon to add supports. You can
add up to five supports.

Natural/Informal Support Information ™

* Required

Name Task

Click here to add a Support Information. You can add up to 5 Supports. a
Has member been linked to appropriate adult services and programs?* Oves Ono

For members 15 or older, what are their transition needs?*

You have 5000 characters remaining. Clear

Save and Continue i Save for Later
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Plan of Care/Crisis Plan —
Natural/Informal Information continued

After you complete all required fields, click Save.

Add Support Information - 1

e
E Support Information

* Required
Please identify services projected to be needed over the next 12 months.

Support Name:*

Task:*

You have 5000 characters remaining.

Clear

Frequency:* [ |x [-- sELECT --[V] — [-- SELECT -- v
Contact Name:* | | contact Phone: |:|

Save Cancel
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Plan of Care/Crisis Plan — Crisis Plan

Information

Crisis Plan Information is the next section. Click the plus sign icon to add action supports. You can add
up to 15 supports. Use the magnifying glass icon to search for the appropriate Primary Diagnosis
code. Use the Print Crisis Information button to print a draft of the crisis plan.

Please refer to the Crisis Plan Training Tool for the information required in each field.

Crisis Plan Information ¥

* Required
il
Date:*

Current Medications:*

Primary | | @

Diagnosis:*

Brief History:*

You have 5000 characters remaining.

Clear

Triggers:™

You have 5000 characters remaining.

Potential Crisis:*

You have 5000 characters remaining.

You have 5000 characters remaining.

Action Steps:*®

Action Steps

Person Responsible

Click here to add an Action Support. You can add up to 15 Action Supports. u

Save and Continue f§l Save for Later @Print Crisis Information
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Plan of Care/Crisis Plan — Crisis
Plan Information continued

After completing all required fields, click Save.

Add Action Support- 1 a i

* Required

Action Steps/Assigned Tasks:*

You have 5000 characters remaining. Clear

Person Responsible:* | |

Contact Name:* | |

Contact Phone No:#* I I

Save Cancel
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Plan of Care/Crisis Plan — Transition and
Discharge Information Sections

The next section is Transition Information and then Discharge Information. All fields are
required. Please refer to the Training Tools for the information required in each field.

Discharge Information ¥

* Reguired

Matural /Informal Supports and Formal Services to Continue:*

You have 5000 characters remaining. Clear

Further Recommendations for Natural {Informal Supports and Formal Supports:*
What needs to happen for member to remain successful.

You have 5000 characters remaining. Clear

Triggers:™

You have 5000 characters remaining. Clear

Potential Crisis:*

You have 5000 characters remaining. Clear
Action Steps for Home and School:®

You have 5000 characters remaining. Clear

Person | [
Responsible:*

Contact
Nama:* | [

Contact
Phone:* | |

Save and Continue § Save for Later
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Plan of Care/Crisis Plan — Signature

The last section is Signature. Complete the required fields and then click Print Signature PDF. Once
the printed signature page has been signed, scan the signed page.

Please note: The parent/guardian and youth (when appropriate) will be required to sign the signature
page.

Signature ¥

Please identify the Team Member names (Family, Support and Others, and Agencies involved in
plan development) and credentials below who will execute the Signature Page of this Plan of
Care. Individuals listed below collaborated in the creation of the Plan of Care.

Printed name information will print with designated signature areas.

* Required
Printed Name of Member: MEMBER, TEST
Printed Name of Parent/Legal Guardian: Doe, John

Printed Name of School Representative:* |

Submitting Provider:* GROUP, TEST

Contact Information: u

Printed Name of Agency
Representative

L | &

Title

Plan of Care - Signature Page Mageuan

HEALTHCARE..

Member: MEMBER, TEST
Source Member |D: WY Coo0oo0001 Gender Female

Signature:

Date:

Parent/Guardian DOE, JOHN

Signature:

Date:
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Plan of Care/Crisis Plan — Attachment

Once you sign and scan the signature page, you must upload it through the Attachment section. Click

Browse

Mag

to locate the scanned document and then click Upload Document.

Attachment ¥

You must upload a Signature page for this plan of care in order to
submit.

If the Signature page is not ready to upload, you will be able to return to this page to upload
the document and submit your plan at a later date.

When ready to upload the Signature page, Search for the member and on the Clinical
Summary page click the Edit icon associated with the plan marked Incomplete.

To upload the Signature Page browse to the file on your computer, click Open and then click
Upload Document.

Document l
Upload:

Upload Document

Browse...
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Plan of Care/Crisis Plan — Attachment
continued

Confirmation will be given once the upload is complete. Click Submit.

Attachment ™

If the Signature page is not ready to upload, you will be able to return to this page to upload
the document and submit your plan at a later date.

When ready to upload the Signature page, Search for the member and on the Clinical
Summary page click the Edit icon associated with the plan marked Incomplete.

To upload the Signature Page browse to the file on your computer, click Open and then click
Upload Document.

You have successfully uploaded the Signature PDF. %\ a

By submitting this Plan of Care I attest that:

* All Child and Family Team members listed on the Signature Page have reviewed and
approved this Plan of Care.

* [ have taken appropriate steps to confirm that the Custodial Information contact is
allowed to receive this info. The contact is either the parent, legal guardian or personal
representative.

* The email address listed is secure. Parties that are not authorized to view information
for this member do not have access to this email account.

* I understand that access will automatically be provided to this Plan of Care, as well as
the SNCD.

If you do not want this information to be accessible to this contact, update the Plan of Care
and answer 'No’ to the question 'Does this contacthave permission to view the Plan of
Care?" Notifications are emailed daily. If you do not want this information to be sent, you
must make the change in the Plan of Care immediately.
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Plan of Care/Crisis Plan — Submission
Confirmation

Once submitted, confirmation will be provided along with a reference number. Click
Return to Clinical Summary.

Plan of Care Submission Confirmation

You have successfully completed the Plan of Care. The Plan of Care ID for your reference is: 1098

Click E] to print a copy of the Plan of Care for your records.
You may also print or save a copy of this plan of care from the Clinical Summary page.

Access to this Plan of Care will automatically be provided to: Sipe, Momma at
cjtodd@magellanhealth.com.

Magellan will make this Plan of Care available to the custodian when identified. If you do not
want this information to go to this contact, update the Plan of Care and answer 'No' to the
qguestion 'Does this contact have permission to view the Plan of Care?' Notifications are
emailed daily. If you do not want this information to be shared, you must make the change
in the Plan of Care immediately.

Please note the following surveys and assessments are required with an initial and discharge
Plan of Care:

* Child and Adolescent Needs and Strengths (CANS)
» California Healthy Kids Survey (CHKS)
* Family Empowerment Tool (FET)

Return to Clinical Summary Return to MyPractice Page
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Plan of Care/Crisis Plan — Completed
Submissions

Previous submissions will display on the Clinical Summary page and can be:

viewed by clicking the magnifying glass icon,
corrected by clicking the wrench icon,
updated by clicking the green arrow icon, or
discharged by clicking the flag icon.

Wyoming Referral/Care Management Clinical Summary
Member Information
Member: MEMBER, TEST DOB: 06/24/1997
Gender: Female Member Number: WY C000000001

Plans of Care/Crisis Plans

Plan Plan Transaction N
Date Type NS Status Action
07/21/2015 Initial 1098 submitted & © M

Add Plan of Care/Crisis Plan

Progress Notes

No Progress Notes found.

Add Progress Notes

Return to Member Details | Return to MyPractice
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Progress Notes — Add New Progress Note

Progress Notes consist of just one page. You must complete all required fields. You can upload
additional documentation at the bottom of the page.

Progress Notes Add New Progress Note

Please identify the Team Member names (Family, Support and Others, and Agencies involved in plan

progress) who attended the meeting.

* Reguired
Select Provider TIN / MIS:*
GROUP, TEST 123456783 /111111000

Member Information

Member: MEMBER, TEST

Gender: Female

Date of Birth: 06/24/1997

Member Number: WA CD00000001

Service Date:*
Service Type:*

Length of Contact/Meeting:*

~-Attendees:*(check all that apply)

== SELECT —-|Vv
— SELECT —|v

[] parent/guardian(s)
[] Foster Parent(s)
[] child/Youth

[] Fsp

1 ysp

[] ors

[] Juvenile Justice
[] Education

[] MH professional(s)
[] matural supports

[] pcp

[l coaches |

O000O0O0O0OO0OO00nOaoQ nvied
D000 OOOOO0OQQ O Mesded

[] other |
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Progress Notes — Add New Progress

Note continued

When you complete all fields, click Submit.

Description of Support*

" (check all that apply)
[Iplanned Contact L] cFT Team Meeting

O] Update POC [ crisis Intervention

[_]school/Education Coordination

[|ersDT Coordination O Weekly Phone Contact

DFamily Contact within 72 hours of referral

[lother | I

[lpcp care Coordination

[ Update Crisis Plan
[l evaluation
D Court

O Bi-monthly Face-to-Face

Clyer

Description of Contact:*

You have 5000 characters remaining. Clear

Description of Continued Support*

" (check all that apply)

[ Inext planned Contact | |

[ cFT scheduled | |

[levaluation | I
[ lother | I

Submit  cancel

Return to Clinical Summary Return to My Practice
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Progress Notes -Submission

The following confirmation will display.

Descrintion of Cantact:*
Your progress note was successfully saved.

Transaction Number : 21 -

You will be redirected back to the summary page in a few seconds

NINEXT Pignney Conder (vrjeoj oo |
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Progress Notes — Clinical Summary

The completed note then displays on the Clinical Summary page. You can view previous

submissions by clicking the magnifying glass icon.

Wyoming Referral/Care Management Clinical Summary

Member Information

Member: MEMBER, TEST DOB: 06/24/1957
Gender: Female Member Number: WhYC000000001
Plans of Care/Crisis Plans
Plan Plan Transaction .
Date Type No. Status Action
07/21/2015 Initial 1098 Accepted & O M
Add Plan of Care/Crisis Plan
Progress Notes
Service Transaction Description of Submitted e
Date No. Contact By
07/21/2015 21 type here ?gg‘;“"- ®|

Add Progress Notes

Return to Member Details | Return to MyPractice
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