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PREFACE

The purpose of this manual is for the provision of information and instructional guidance to
those providers who participate in the North Carolina Medicaid Uniform Screening Program
(USP).

It is designed to provide instructions for the understanding and completion of the Medicaid
Uniform Screening Tool (MUST) form related to the PASRR Only Screening.

Providers are responsible for familiarizing themselves with all Medicaid policies and
procedures currently in effect as it relates to long term care services.

The Division of Medical Assistance (DMA) publishes Medicaid General Bulletins the first
working day of each month and Special Bulletins as needed, on their website. These
publications contain important update information regarding Medicaid programs.

For up-to-date news, providers should review these websites often.
www.ncdhhs.gov/dma/bulletin.htm and www.ncmust.com

Please note that throughout this document, privacy blocks have been placed
within the screen shots to hide particular data for security reasons.
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Chapter 1: Getting Started

The NC MUST application is an online system and requires the end user to meet minimum
hardware and software specifications as well as other prerequisites before access to the
application can be granted. In order to gain access, please complete the following steps
outlined below. More detailed information is available by selecting the associated links
within each topic.

Prerequisites
1. Computer with Internet Access

To access the application, all users will need access to a personal computer with internet
access. Please read Must System Requirement for information related to your specific
environment

2. Email Account

A valid email account is required for correspondence to be emailed through the MUST tool.
If you do not have a company email account, free email accounts can be set up using many
search vendors such as AOL, Google, Yahoo etc...

3. Create your user login credentials

Users must establish a user ID and password with the North Carolina Identity Management
Service (NCID). The NCID Service is the standard identity management and access service
provided to State, local, business and citizen users by the State of North Carolina. NCID
enables its customers to achieve an elevated degree of security and access control to real
time resources such as the MUST application. Users can leverage the NCID service to:

e Create and Manage user accounts
e Provide user self-service functions such as self-registration and password recovery

Access to the MUST system will NOT be granted without an NCID. To create your user
credentials, follow the instructions in Chapter 2: Creating your user login credentials

4. Login

Once the user has created an account through NCID, the user name and password created
will be used to log into the MUST application. To log in, please follow the instructions
located in Chapter 3: Logging Into MUST (First Time Users)
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5. Organization Registration

Each Organization will be required to register their business entity within the MUST
application. Each Organization is required to have at least one user with the Primary
Administrator role. The primary Administrator is the user who initially registers the
Organization.

Before registration, the administrator will need to be prepared with organization information
such as the mailing address, phone, fax, organization type and level of care that
Organization provides.

If you will be your Organizations Primary Administrator, please follow the instructions
located in Chapter 5: Organization and User Registration.

If you will not be the Primary Administrator for your Organization or your Organization is
already registered, please continue with step (5).

6. User Registration

Non administrative users need to register in the MUST system under the organization they
will be working for. The Organization Registration Code (ORC) must be provided to each
user prior to registration. The Organization Administrator is responsible for providing users
with the ORC. Please contact your Organization Administrator to get the ORC. To register as
a non-administrative user, follow the instructions found in User Registration located in
Chapter 5.
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Chapter 2: Creating your user login credentials

IMPORTANT: The information contained in this section was provided by the State of North
Carolina Office of Information Technology Services. For questions or to request additional
information, the ITS Customer Service Desk can be reached by:

Business and Individual users

e Should contact the ITS Customer Support Center if they have a problem
getting an NCID ID.

e Should contact DHHS Customer Service Center if they have a problem self-
registering for the DHHS-USP-USERS NCID application group.

ITS Customer Service Center DHHS Customer Service Center
(800) 722-3946 (919) 855-3200 option #2

ITS.Incidents@ncmail.net DHHS.Customer.Support.Center@ncmail.net

State and Local government users

e Should determine whether their county security administrator has been
created. Please refer to Appendix D: NCID County Agency Security
Administrator for instructions on locating your county security administrator
or setting one up if one does not currently exist.

e Should contact their local government security administrators if after
requesting an NCID ID it is not approved in a day or two. Please refer to the
ITS Customer Service
desk:http://www.its.state.nc.us/Support/CustomerSupportCenter/CSClnterne
t/Default.asp

e Should contact their local government security administrators if they have a
problem self-registering for the DHHS-USP-USERS NCID application group.

What Is NCID?

The North Carolina ldentity Service (NCID) is a user authentication and coarse
grained authorization to protect web-based applications from unauthorized access.
NCID provides an environment by which users can login and gain access to the
applications they have been granted rights to use. All new applications would be
required to integrate with NCID for authentication and authorization. Authentication
is the act of a user providing credentials such as a user id and password in order for
the system to verify that they are who they say they are. Authorization is a process
that occurs automatically and determines what a user can access. It is often referred
to as access control. For more information on NCID please visit
https://www.ncid.its.state.nc.us/
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Users will use the same Logon ID and password in all applications integrated with

NCID.

Registering for an NCID account

If you already have an NCID account, you do not need to create a new one. Please
proceed to Part 2, Step 12 in the instructions below. If your account has been

deactivated or locked out, contact your organization’s Administrator.

Part 1 - To register for an NCID account:
1. Go to URL https://ncid.nc.gov

Version 9

NCID

Username

Password

NCID Login

Forgot Username
Forgot Password
Unlock Account

Need Help? Registerl

Privacy and Other Policies Contact Us

WARNING: This is a government
= computer system, which may be
accessed and used only for authorized business
by authorized personnel. Unauthorized access or use of
this computer system may subject violators to criminal,
civil and/or administrative action.

NCCT745

Revised 10/29/2018
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2. At the NCID page you will click on the link Register!

MNCID Login

Forgot Username
Forgot Password
Unlock Account

Meed Help? Register!

Privacy and Other Folicies Cn@ Us

WARNING: This is a government
E computer system, which may be ¢
accessed and used only for authorized business
by authorized personnel. Unauthorized access or use of
this computer system may subject violators to criminal,
civil and/or administrative action.

NCC742

3. Choose user type:

¢ Individual - Request access to conduct online transactions with the State of
North Carolina. These users may or may not be citizens of the State.
e Business User - request access to the State of North Carolina on the behalf

of a business.
e State Employee — Currently employed or assigned to work within the State

of North Carolina government.
e Local Government Employee — Currently employed or assigned to work for

a North Carolina county or municipality.
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4. Choose your User type then click “continue” (choosing Business user account will

allow you access to the password self service)

nv

North Carolina Identity Management NG%
NCID L

New User Registration

Please indicate your user type from one of the following categories:

Individual Request access to the State of North Carolina services as an individual or citizen
Request access to the State of North Carclina services on the behalf of a business
State Employee Currently employed or assigned to work for an agency within the State of North Carolina government.

Local Government Currently employed or assigned to work for a Nerth Carolina county or municipality.
Employee

This system is the property of the State of North Carolina and is for authorized use only. Unauthorized access is a violation of federal and state law. All software, data transactions, and electronic
communications are subject to monitoring

Privacy and Other Policies Contact Us
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5. Complete all required fields on the form & self-challenge questions click “create account”
when completed:

New User Registration

Self Service Password Reset

North Carolina Identity Management

To create your account, NCID will email you a code. You will need this code once you complete the form
below and click the “Continue” button

Requested UserlD*

Prefix (Optional)

First Name*

Middle Initial (Optional)

Last Name*

Suffix (Optional)

Email Address*
usemame(@domain.com

Confirm Email Address™

Telephone Number*

919-555-1234
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Telephone Extension (Optional)

Mobile Number (Optional)
919-555-1397

Street - Line 1+

Street - Line 2 (Optional)

City*

State*
NG v

Zip*

New Password*

Password is case sensitive

Must be at least 8 characters long.

Must not include part of your name or user name

Must not include a common word or commonly used sequence of characters.
Can be changed no more often then once every 3 days
Must have at least 4 types of the following characters
Uppercase (A-Z)

Lowercase (a-z)

Number (0-9)

Symbol (I, #, $, etc.)

Other language characters not listed above
MNew password may not have been used previously.

.
o 0 000

™

reCAPTCHA

Privacy - Terms

I'm not a robot

 Gorco
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6. Once completed. You will receive an email from NCID “New NCID User Registration
ncid.notifications@nc.gov at the email address provided on your registration form with a six

digit code to verify your identity.

Once you enter the six digit authentication and choose “Check Code” your account will be

configured.

code that has been sent to you.

Code

To verify your identity, a message has been sent to you. Please enter, in the box below, the six-digit

Your new account is being configured. This process may take several minules, please be patient

123456

ad

Note: If no action is taken on this email within 3 days. Your account will be deleted

7. Choose continue to create your self-service password challenge questions.

Please choose
continue to create

your self-service
password challenge
questions.

Version 9

Your new NCID account has been created. Please click on the continue button to complete the security
questions and answers to activate your account. You will be redirected to the NCID login page
(hittps://incidp.nc.gov/IDM)

1. You will need to legin with your new NCID account name and password

2. Select 5 different security questions and answers

3. Click on the "Save Answers” button to save your security questions and answers

4. You will be able to review the questions selected. You can change them or select “No Change”

5. At this point your account is active and you are logged out of NCID
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8. Create your challenge questions:

If you forget your password or Iock Your account, you can access your account by answering your
security questions.

Please choose your questions and answers that can be used o verify your identity in case you forget
your password of lock your account. Because the answers to these questions can be used to access
your atcount, be sure to supply answers that are not easy for others to guess or discover

Plaase type your security answers

L]
— Please selecl 2 question item from the list — [v]
Create your challenge °
questlons — Please select a question tem from the fist — ~|
L]
You may choose any of the questions from Cisane elect & SuseNon e Yo e et ¥
the drop down. o
— Please select a question item from the kst — ~|
o
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9. Once you have chosen and answered your security questions, click “Save Answers.”

If you forgel your password of lock your account, you Can acCess your account Dy answenng your
secunty questions

Plaase choose your Questions and answers that can beé used 1o venfy your identity in case you forpet

your password o lock your account. Because the answers 10 these guesbons can De used 10 access
your account, be sure 10 SUDply anSwers that are not easy for others 10 QUESS oF dISCoVer

Wnat was the name of your first pet? v
o i"-.u“- ]-
What is the middie name of your oldest child? v]
i coevess Jo
In which city o fown did your mother and father meet? ~
0 ssssees |®
What is your father's middie name? e
| E e
In which city was your mother bom? |
(2] R bbb ]Q

10. Click continue.

Thank you. Your security questions and answers have been successfully saved. If you ever forget your
password or lock your account, you can reset your password or unlock your account by answering your
security questions.

Version 9 Revised 10/29/2018
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11. You have completed your NCID registration.

NEID “-’-!

Part 2 - Subscribing to the DHHS User Group:

¥iou have ucsaasluly logged out of NUID. Pieass close your browser = prevent any possibis Unautherand SCCESS 19 yOUT Becam

HCD Logaut

12. Log back into https://ncid.nc.gov using your new User ID & password. Click continue
and the Applications Screen appears.

NCID - PROD Environment (Restricted) - NCC751

Dashboard Applications Tasks Access v

Applications

Q, Search by application name or description
Home items
& :
Setup Security Change My
Quest.. Password

Set questions and

responses 1o recover.

Requests

3

Request
Roles/Accoun..
Request roles and

accounts and other r..

Version 9

Create a new password

O

My Roles

View my role permissions
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13. Click on the Access tab and then choose Requests.

NCID - PROD Environment (Restricted) - NCC751

Dashboard

Applications

O, Search by application name or descri

Home items

0y

Setup Security
Quest..

Set questions and
responses 1o recover

Requests

£)

Request
Roles/Accoun..

Regquest roles and
accounts and other r.

Applications

Tasks

Requests

Requests History

Proxy assignments

see
Change My My Roles
Password View iy fole permissions

Create a new password

14. Under Request, choose the Open Application Subscription tab.

NCID - PROD Environment (Restricted) - NCC751

Dashboard  Applications

Requests

Featured Items

Accounts

(8

Open Application
Subscription
Open Application
Subscription and

Unsubscription

%

Roles

Version 9

Remaove my account

Tasks Access

(8

Remove My
Account

(3]

Update My
Account

Update my account

5]

View My

Revised 10/29/2018

No Featured Requests in this category.

Administrators
View My Administrators

No Featured Requests in this category.
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15. Click the downward arrow next to “Grant Application Access Role: *” and choose
“DHHS-USP-Users”.

Open Application Subscription

Open Application Subscription and Unsubscription

Subscribe to the Application(s):
hraﬂt Application Access Role:* MNone
Unsubscribe from the 'I‘olioJ DHHS-USP-Users : !

[None Available |

[ Submit || cancel

16. Click the “Submit” button.

Subscribe to the Application(s):

[Grant Application Access Role:* DHHS-USP-Users ~ |

Unsubscribe from the following Application(s):

|None Available |

(“Suod [ canot

ﬁ
ey
17. Once you receive the submission was successful confirmation, click “Close”.

Make a Process Request

Submission was successhul
Your réquesl has béen submifted To rack the status of requests, iew he Reques! Status list on the Waork Dashboard

You have completed your NCID Registration.
Once you have created your NCID account, proceed with Logging on for the first time.
Please refer to Chapter 3: Logging Into MUST
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REMEMBER: You must link your NCID user account with
the USP application in order to log in. To do so log on to:
https://www.ncmust.com/wps/myportal/usp and
authenticate your new NCID ID within the USP application.

Version 9 Revised 10/29/2018 Page 21 of 111


https://www.ncmust.com/wps/myportal/usp

Retrieving your NCID User ID

1. “Click” on the forgot your User ID? link

North Carolina Identity Management (NCID)

MNCID is the standard identity management and access service provided to state, local, business,

and individual users. NCID provides a high degree of security and access control to real-time
resources.

UseriD:
b ¥our D7

Password: # |
forgot your P rd?

_ lLogin |

2. Enter the information used when it was initially created.

North Carolina |dentity Management (NCID)

= Change Password (=) Forgotien Password Enroliment

User Lookup

First Name your first name nter the information used when 10
Lasthame  your last name | was initially created.
User Type _ account type v

EMall sdoress  your e-mail address
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3. Click “search”

North Carolina |dentity Management (NCID)

= Change Pasawond (= Forgotien Pasewond Eanpliment
User Lookup
FiestHama your first name
LastHams your last name
User Type account type v

EMail sgdress | YOUT e-mail address
Seacch I

"

4. You will get the following confirmation and NCID will email your user id.

Morth Carolina |dentity Management (NCID)

= Change Password % Forgotien Password Enrofiment

An email containing your user ID has been sent to the email address provided.

This 1718 I8 tha precaety of 1he Stase of Mertn Carcling 804 if for suthadsed uie only. Unsutharised scoenl i 8 vislaton of isdersl and 1ta%e low, All ioRvass, 0848 frarasdicrs
80 alecionic communicesisns are sulbjed 1o moniledng
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5. You will also receive an email notification:

H L L S Forgotten UserlD - Message (HTML - =

|t‘, !

i Mestage [ Developer  Adobe PDF

e e =

luw Forward i, Canl - Blotk |y Mot funi; cmwm Foltow Mark as

._; Other Acions = || Sender Up~ Unread =
m.m.d Actigns _Junk E-mail o) Options s
From: nodadmn Bats.nc.gov Sent:
Te:
Cig

ek

i

This is an automated message sent by the Account Management System. Please do not reply to this
message. This message is being sent to inform vou that vour account’s user 1D is userid !

M\J‘Kf\mrﬂﬂ
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Retrieving your NCID Password

In order to retrieve your NCID password you will need to know your user id. Please follow
the below steps to help you recover your password

1. Enter your user id in the requested area and “click” the forgot your Password link.

North Carolina Identity Management (NCID)

MNCID is the standard identity management and access senace provided to state, local, business,
and indrdual users. NCID provides a high degree of secunty and access control to real-time
es0urces

North Carolina Identity Management (NCID)

< Change Password = Forgotien Password Encolment

Forgotten Password

If you have forgotien your password or are having trouble accessing your account, please enter your Usemamae in the form below

UserlD your user id
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3. Answer your enrollment questions:

Forgotten Password

In crdes to confinm your identity you must corectly answer the questions below. These questions have been configured premously by you, when you
Betup youl pasaword sell senice (ARsweds Bns ndl Cads Senailne)

‘What was the name of your favorite childhood restaurant? Your response
‘What is the name of the first elementary school you attended as a child? Yﬂlﬂ response

In which city was your mother born? Your response

4. Create a new password and confirm new password: Ensure the new password follows
the required password criteria “click” on Change password .

North Carolina |dentity Management (NCID)

Change Password

Change your password now, as grace logins will expire and your account will be lecked!

Tour pa st o tha § g policy:
V’ FRSSaorss SOl on U Moy TR I oRpBoiery o Snsesytv i B BIcannal ceser
Q Egapanrd most “RaE BT T noToeT
@ ERppwdsl =yl "Sok § S5 § SRRt
New Password | new password
Re-enter New Password new password

|_ Change Password

Version 9 Revised 10/29/2018 Page 26 of 111



5. Once you “click” change password you will get the following confirmation: * allow
a few seconds for the synchronization process to complete do not close this window.

North Carolina Identity Management (NCID)

NCID Logout

You have successfully updated your security credentials. Please wait a few
seconds while we synchronize your password, and then click the on the
Continue link below to login again.

Password synchronization in progress, please wait....

6. Once Synchronization has been completed “click” on the continue link

Morth Carolina Identity Management (NCID)

NCID Logout

You have successfully updated your security credentials. Please wait a few
seconds while we synchronize your password, and then click the on the
Continue link below to login again.

fﬁ |
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7. Once you have successfully changed your password you will be re-directed to the
login page

North Carolina Identity Management (NCID)

NCID is the standard identity management and access senvice provided to state, local, business,
and individual users. NCID provides a high degree of security and access control to real-time
resources.

Usgeri:

forgol vour riD?

Password:

forgot vour Passwiord?

_ login |

Note: You will receive an email notification

T H2M™ e+ = * - = %
§
-

Message Developer  Adobe POF L

QU@ PG U Qs [ N (3 2
o]

ply Feply Foreard 3, Calt = || Delete | Mot Junik Categorice Follow Mark 3 Find

to All 1) Other Actiens *  gender - Up~ Unread =
Eripond Acthnd Junk Email i Opthont e
From: nicidiadmin Guts.ne. gor Sent: 1
Tac
Cc
Subject: Succersful Pasyword Moddioation

4

This is an automated message sent by the NCID Password Self-Service svstem. Please do not reply tothis
message. This message is being sent to inform vou that vour vassword was changed using the Forgotten
Password Self-Service svstem on” I If vou did not make this change, please
call vour delegated administrator or contact the ITS Service Desk at 1-800-722-3946 or 919-754-6000 to
report the incident. Thank vou

——
L

\&/
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Chapter 3: Logging Into MUST

Access to the NC MUST Application is only available to users who have completed the NCID
registration process. If you have not completed this registration, please follow the
instruction in Chapter 2: Creating your user login credentials.

Upon completing the NCID registration process you will be able to access the MUST
application. To login, please type https://www.ncmust.com/wps/portal/usp into your

browsers address bar. After successfully navigating the login page, you should add the link
to your favorites.

The login page below will be displayed. Please enter your login ID and password and select
the Log In button to continue.

MEMUAE ome
Ligin Inko MUST:

o o o T
— medicaicl vtorm sowening Taal sty

B
(o] Lo

Naw UsorT:

st egitarnd
oy

NOTE: If you mistype your login password

AftAr D Aattanrnanta vsmaa il lhAa laaloAaA Ak AF

The instructions below are for two scenarios; First Time User and Returning Users.
Returning users who have already completed the prerequisites for the First Time user

proceed to Logging In (Normal Login). Otherwise, all First Time Users need to follow the
instruction below.
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Logging In (First Time Users)

To login, please type http://www.ncmust.com/wps/portal/usp into your browsers address
bar. After successfully navigating the login page, you should add the link to your favorites.

Type your NCID user ID and Password. You are now fully authenticated and can begin
accessing the application.

First time user are required associate there account with an organization before any other
actions can be taken in the system. Follow the below steps to associate your role with your
particular Organization

Requesting a Role:

Once you have created your NCID ID and Password via https://ncid.nc.gov/login/login.html
please follow the below instructions to request a role within your particular organization:

Go to "MY Profile" (located beneath the Welcome tab)

Welcome | Scraening || Tracking || Applicant Lookup || Admin || Notifications || Repons | 0a |

wanth eaneline

:—?medlcald welcame to USP Partal, Jenny Abramson{vefikh)

Vour last bogin dater Thursday, August 27, 2609 11025 AM, EOT

1 Issues, Incidents and Complaints = Helpful Links

Training and Orientation
(») Help Desk

Farimmadiste sssistince, you may call 1-000-£88:£&9¢ Option 7.

T
— RxLizt
DruglookUp
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Scroll down the page to "Add New Association™

(») view/Update My Information for Logged In User (vzfukh)

Q) User Information Cb) Current Organization Associations And Roles
Mamse 1 Login Name: e ORC FRale Status Action
Abramgsn, Janny wrfekh 1 EDID4I0ETAET Malp Dask SAVED Ralste Axseciamion
Telephane Namber: sl Addrosss 2 EDIDMI067407 Hurse Adming SAVED Ralats Aggociation
999-999-9999 Janny.sbramsen@eds.com 3 EDI1041067487 Usp Administransrs SAVED Dalats Aggociation
Hedicid Providar Mombars oL 4 TEI041067490 Admin SAVID
3 TEL041067490 Scresner SAVED 4l .
6 TE10410674%0 Tracker SAVED Dalsts Association

it incomadt. plasse update in NCID, ther (NN to syn

Slick hare 1o cancal 4l PENOING chynges

() credentials: Add New Association (Step 1)
Enter Organization Name Actions

Cradentisls | Othar (Specify in Comment) v

Comment:  |Buziness Analyst

(») Screening Referrals: * Get ORE code Link

on Registration Code =

Ves. T woubd ke te recaive screening refenal. [

wou will need ta salact tha 1ole vou are ragistaring for from the

e box sbove, you will ba notfied by email vhan sver & referral in made te

Blease Mote: The changas mads sbows sre not
savad untl the Submit Chamge button balow is
clicked.

Submit Change | Cancel Changes |

anization. To add an azrocation

k on the Gat Roles Link

Type your Organization Name in the "Enter Organization Name” Text box

Version 9

Add New Association (Step 1)

Enter Organization Name Actions
Brnokf—m

Enter ORC Code

!I GetRoles Cancel

You must register yourself under at least one organization. To add an association:
1. Enter the Organization Mame and click on the Get ORC code Link

After you select this link, you will need to select the role you are registering for from the
dropdown list on step 2.
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Click on "Get ORC Code" link
(your organization

will show up in a box...)

Add New Association (Step 1)
Enter Drganizstion Mame Actons

Brosks

S M

Organization Sesrch Rezults

Kilde 310 Pensacole

: Rehabilitation !ﬂ:’a“f";g“ BRIOAI068090 £226829759 8-682-409%
714

B850 huy 17

b 'rene

4 (Dept-sw)

T FRRT P

S
Ha o= fPany, = =i—=c== L T
. v 6

-3 9995992999

Org Oy
# Drg Name Address ORC Phone Fak b= Status Actions
e LT U AR ‘

|| [ BRCE s T
| it LAS RRESEISESLAE Al S ﬂlndlﬂﬂ@
o [enT= L O
I e T

2 H'SISHG T T vanding

CEMicn -

Panding

Ui

Pending

Active

ey S e
W e
B i
el R e B Pending [ select |
Redefine your lookup eriters, if you don't find the desired rerults Clogs Windaw
Click the "Select" button next to the organization name.
Add Mew Association (Step 1)
Enter Organiz ation Name Actions
brocis Su8 ORC cods w
Organization Search Resules Closs
Org Dy
& Drg Mame Address ORC Phone Fan T Sty Potions
LT T d
J| | BRI Sy (alect)
Ay papmereen s AT 000 mmemssmsa=e 5 e K Panding
== N i) GH,

granuarnp L]

i s
4 2 H'ISHG

b e T AL R e L

Pending @

Lside 210 Pensacole

Rd, P.O. Box 2448,

Rehabilitation Burnswilly, NC " BRID4I0EE090 B286829739 B-£82-4096
Ti4

Panding m‘

8290 huy 17
I " stene 0 5
(Dapr-sw) W ol woallla wasA - - eemm—e e
Ll ST
B e el | S 6Tttt L) 9999999999
" e EL T )
e cas simivEp
‘nﬂr e =il L) Eh) R
ﬁ'rE“ﬂ‘ﬂ--l“'l'All' _LHE mBrmsamsosay o o

rRedefine yvour lookup oriteda, if you den't find the desired rezults

4
Active
Pending

Pending
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(the ORC code will populate into the text box "Enter ORC Code" below) as shown

Add Mew Association (Step 1)

Enter Organization Mame Actions

Brookside Rehabilit]  SetORC cods

Enter ORC Code

W! Set Boles Cancel

fou st register yourself under at least one organization. To add an assocdation:

1. Enter the Organization Mame and click on the Get ORC code Link
R

2. Enter tha Organization Registration Code and click on the Get Roles Link

After you select this link, you will need to select the role you are registering for from the

dropdown list on step 2

Click on the "Get Roles" Link

(You will be taken to the top of the page; you will need to scroll down again)

Add New Association (Step 1)

Enter Organization Mame Actions

o B e Lk Al t’ Ger ORC code

Enter ORC Code

e

SUFIRIESEEsE | Ger Roles Cancel

organization. To add an association:

r the Get ORC code Link

ou must register yourself under at les
Erter the Organization Mama and cli

BT

2, Entar the Organization Registration Code and cick on the Get Roles Link.
after you select this link, you will need to select the rola you are registaring for from the
dropdown list on step 2

Click on the drop down arrow under "Select roles" link and highlight your desired role

Version 9

Add Hew Association {Step 2)
DRL Code Select Role Actions

LI TR

¢ Add Mew Azsocistion Cance

e drop down list above and click on the Add
Mew Association link. The new association will be added ko the current list.

2, You rmay cancel the add new assocation by clicking on the Cancel link.
3, After you are finished, select the Submit Change button below to save your
changes.
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Click on the "Add New Association" Link

(You will be taken to the top of the page; you will need to scroll down again)

DAL Code Select Role

changes,

GL1041068239 [Sereancr  JRY

Add Mew Association (Step 2)
Actions

Add Mew Azsociytion CHnCE

1, Select the spplicable Role from the drop down list sbove and dick on the Add
New Association link. The new association will be added to the current list.

2, ou may cancel the add new assocation by dicking on the Cancel link.
2, Afteryou are finished, select the Submit Changs button below to save your

Click on "submit changes" button on the lower left hand corner.

oy Puatite Leg am ham

* Wiew uUpdate My Information for Legged In User {vafukh)

»| User Information

Hedicaid Provider Numbert

»| Credentials:
Credastials | Othae (Specify in Commant) -

Cammant:  [Busmars Anshire

(¥} Sereaning Referrals: *

Y. 1 ekl b o rmcebve scree wing referrals. ]

Plate Hote The chard o made
3 avad At The Sebnit

[ subnn changs Gancal Changes |

welcome | Screening | Traching.|| Applicant Loakup || Admen | Noidications | Repons: | G |

¥,

Current Drganization Associations And Roles

L oRE Feale Shahus

EDIOH106T407 Halp Dasd SAVED
2 EDIOS106T4RT Murs Admiss SAVED
3 ERISAI0STHET Wup Adwisliiramers SAVED
4 TEA04IDETATD  Adwmin SAVED
3 TEA0A 10674 Serassar BAVED
& TEI04104T4S0 Trackar

Add New Association (Step 1)
Entar Cnganization bames  Axtisns

Exter ORE Code

At this point your Admin will receive an email. Once approved you will also receive an email

confirming your role was granted.

*If your Organization has not been registered, then proceed to Chapter 5: Organization and
User Registration. Each Organization will be required to register their business entity within
the MUST application. Each Organization is required to have at least one user with the

Primary Administrator role. The primary Administrator is the user who initially registers the

Organization within MUST.

Version 9
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Logging In (Normal Login)
To login, please type https://www.ncmust.com/wps/portal/usp into your browser’s address
bar. After successfully navigating the login page, you should add the link to your favorites.

Type your NCID user ID and Password. You are now fully authenticated and can begin

accessing the application.

Logging Out

To log out, click on Log Out link in the upper right corner of the screen.

welceme | Scanng,|| Truckiog | Appicant Loskp | Adme || Waticaon /

NOTE: After 30 minutes of inactivity you will be
automatically logged you off. Any unsaved changes
will be lost and you will be required to log back into
the system.

Version 9 Revised 10/29/2018 Page 35 of 111


https://www.ncmust.com/wps/portal/usp

Chapter 4: Organization Types and User Roles

The Medicaid Uniform Screening Tool (MUST) defines a separate set of user roles for each
Organization type that is selected during Organization Registration. When the Organization
is initially registered (See Chapter 5: Organization and User Registration), the Organization
Admin is responsible for selecting all the types applicable to that organization.

Based on the Organization types selected, users registering under that organization will be
offered a pre-defined set of roles from which to select.

An Organization can elect to register with more than one type. For instance, if the
organization will be performing both screenings and admissions, then the admin of the
organization would select both Admitting Agency as well as a Referring Agency. The roles
granted to the organization will be a combined set of roles from each Type.

Types of Organizations

Since the initial deployment of the MUST application will only allow for PASRR screenings,
the only applicable organization types are Admitting Agency and Referring Agency. Any
additional types are reserved for future releases of the MUST tool and should not be
selected.

Below is a description of each organization type and the user roles that will be granted to
the organization and provided to the registering users.

Admitting Agency

An Admitting Agency is any organization that provides admission service for new applicants.
Examples are nursing facilities, adult care homes and hospitals. This type will allow users of
the organization to select roles to perform such tasks as Applicant Lookup and Tracking of
applicants for the purpose of PASRR.

By selecting Admitting Agency, the roles granted to the organization and made available to
the users registering under the organization are:

e Administrator
e Tracker

¢ Notification Viewer
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Referring Agency

A Referring Agency is an agency who assists an applicant in obtaining care in one of the
Medicaid long term care services programs. Examples are physician’s offices, hospitals and
home care agencies and community care networks. Referring agencies are responsible for
the submission of the PASRR Level | screens.

By selecting Referring Agency, the roles granted to the organization and made available to
the users registering under the organization are:

e Administrator
e Screener
e Tracker

¢ Notification Viewer

NOTE: The only organization type with screening
capabilities is the Referring Agency. If the registering
organization needs these capabilities it is strongly
recommended that they register as a Referring
Agency.

User Roles

The differing user roles available to a user allow access to parts of the system associated
with that role. The roles made available to the registering user are determined by what type
of organization they are registering under.

The current list of all available user roles and a description is as follows:

Administrator

The organization administrator is responsible for submitting the organization registration
form, signing the Confidentiality and Security Agreement, and approving individual users to
the application. There may be more than one person assigned as administrator in an
organization, but only one is designated as the primary administrator. The primary
administrator signs the Confidentiality and Security Agreement and returns it to DXC
Technology before any organization or individual users will gain access to the MUST

Version 9 Revised 10/29/2018 Page 37 of 111



application. If the primary administrator leaves the organization, a new person needs to be
designated as the primary administrator and a new Confidentiality and Security Agreement
will need to be submitted to DXC Technology.

The Organization Administrator will be responsible for the following:

e Completing the Organization Registration form

e Completing Confidentiality and Security Agreement

e Approving subsequent users registering for access to the MUST application
e Ensuring that those users gain access to only those areas that are needed
e Disabling inactive user accounts

o Keeping the Organizations Profile up to date

e Delegating the Admin role to one or more backups within the Organization

e Taking the necessary action to correct a security breach.

An administrator can have more than one role within the organization. For example, the
administrator can also have a screener role or a tracker role. All administrators have the
ability to create user roles, edit, activate, deactivate, or suspend user accounts. They also
have access to view all notification letters. This role is designated as an “Admin” in the
application.

Selecting the Administrator role gives you access to the following functions within the
system.
e Administration (see Chapter 6: Admin Functions (Administrators Only) )

Screener

Screeners are individuals who perform the screening on behalf of the applicant. They may
be medical professionals, discharge planners, case manager, to name a few. The screener
will gather information pertaining to the medical, functional and behavioral health
capabilities of the applicant, and enter the information into the MUST application. Screeners
also have the ability to perform an applicant look up (with required identifiers) on any
individual who has a submitted screening in the application and can view all notification
letters. Screeners may be associated with more than one organization, but must register
(using the organization registration code) with each organization separately. This role is
designated as a “Screener” in the application.

Selecting the screening role gives you access to following functions within in the system.

Version 9 Revised 10/29/2018 Page 38 of 111



e Screening (see Chapter 7: Screening )
e Notifications (see Chapter 8: Notifications)
e Applicant Lookup (see Chapter 9: Applicant Lookup)

Tracker

A tracker manages the placement of applicants within facilities. The tracker can admit
applicants into their facility, transfer applicants in and out of their facility and discharge
applicants from their facility, as well as report deceased applicants. With the tracking
function, the tracker will also be able to request an applicant’s existing PASRR number or
verify whether the applicant has an existing PASRR number. If a user is not the
organization administrator and will not be performing screenings, but desires to have
applicant look up capabilities, it is recommended they register as a Tracker. This will allow
the user to search for existing submitted screenings for an applicant as well as the ability to
view notification letters. This role is designated as a “Tracker” in the application.

Selecting the Tracker role gives you access to following functions within in the system.
Please select the link associated to read a detailed description or if you are reading from a
printed copy, search the table of contents for specific content:

e Tracking ( see Chapter 10: PASRR )
e Notifications (see Chapter 8: Notifications)
e Applicant Lookup (see Chapter 9: Applicant Lookup)

Notification Viewer

Notification viewer has the ability to review notification letters sent. The administrator,
screener and tracker have the notification viewer role automatically built into their roles.
Notification viewer is also available as a separate role. Its purpose is to allow a designated
person within the organization to receive and manage only the notification letters sent to or
on behalf of the facility. Notification viewer, as a stand-alone role, does not have the ability
to view or submit a screen.

Selecting the Notification Viewer role gives you access to following functions within in the
system. Please select the link associated to read a detailed description or if you are reading

from a printed copy, search the table of contents for specific content:

e Notifications (see Chapter 8: Notifications)
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REMEMBER: There can be more than one organization Admin. If the
primary Admin leaves, a new Confidentiality & Security Agreement is
required to be completed by the new primary Admin. A screener can belong
to more than one organization.
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Chapter 5: Organization and User Registration

Registering a user or an organization requires that the following prerequisites be satisfied:
e The user must complete the NCID registration process to obtain their login
credentials. Please refer to Chapter 2: Creating your user login credentials.
e Please refer to Logging in (First Time Users) in Chapter 3: Logging Into MUST for
detailed instructions.

The MUST application is a role based system and as such needs to know the following
information:

e Who you are?

e Who do you work for?

e What are you allowed to do in the system?

Each Organization is required to register their business entity within the MUST application
and is also required to have at least one user with the Primary Administrator Role. The
Primary Administrator Role is granted to the user who registers the organization.

If you will not be the Primary Administrator for your Organization and your Organization
has already been registered by an existing Administrator, please continue with the User
Reqistration section below.

If you will be the Primary Administrator, then prior to registration you will need to be
prepared with organization information such as the mailing address, phone, fax,
organization type and level of care that Organization provides. Please refer to Chapter 4:
Organizations Types and User Roles for a detailed description.

To register the Organization, please follow the instructions below.

Organization Registration

Access the following URL http://www.ncmust.com/mustapp/admingettingstarted.jsp

Under Step 3, click on the Organization Registration form link

The PDF document that will open contains two forms. The Confidentiality and
Security Agreement and the Organization Registration Form. You are required
to complete both forms

Complete the Confidentiality and Security Agreement. Please see the following
section Confidentiality and Security Agreement Guidelines for information
regarding the “Confidentiality and Security Agreement” form.

Complete the Organization Registration Form.
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Enter your Organization Information and Mailing Address.

e Organization name — is the name of your organization (Medicaid enroliment
name).

e Department/Site If your organization has more than one facility and uses the
same name, then use this field to identify the location being registered. Please
note each separate facility needs to be registered individually.

e Medicaid Provider Number — 20 characters (optional)

e NPI — 20 characters (optional)

e Telephone Number, Fax Number — phone numbers associated with the
organization.

e Address - City, State, Zip Code and County

Enter the Admin Contact exactly as it was created in your NCID registration.
Add your credentials using the following list. Note: If you will not be assuming the
screener role, you do not need to enter your credentials. If you decide at a later time

that you will be assuming the screener role, you can update this by accessing My

Profile from the Welcome Tab.

BSW (Bachelor of Social Work) CM (Case Manager)

DO (Doctor of Osteopath) FNP (Family Nurse Practitioner)

LCSW (Licensed Clinical Social Worker) LNHA (Licensed Nursing Home Administrator)
LPA (Licensed Psychological Associate) LPC (Licensed Professional Counselor)

LPN (Licensed Practical Nurse) LVN (Licensed Vocational Nurse)

MD (Medical Doctor) MSW (Master of Social Work)

PA (Physician Assistant) PhD (Doctor of Philosophy)

QMHP (Qualified Mental Health Professional) RN (Registered Nurse)

Resource Specialist SW (Social Worker)

Other (Specify in Comment)

Select the appropriate Organization Type (refer to Chapter 4: Organizations Types
and User Roles for description). You may select more than one.
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Check the Agency Type(s) that are applicable, from the list below. You may select

more than one.

Acute Rehab

Long Term Acute Care Hospital (LTACH)

Adult Care Home

Mental Retardation Center (MRC)

Aging and Disability Resource Center (ADRC)

Neuro-Medical Center

Alcohol Drug and Treatment Center (ADATC)

Nursing Facility

Department of Social Services

Physician Office

Developmental Center

Psychiatric Residential Treatment Facility

Health Department

Residential Homer

Home Care Agency

Retirement Community

Home Health Agency

Senior Center

Hospice

Specialty Hospital

Hospital

State Psychiatric Hospital

Local Management Entity (LME)

Supervised Living

Long Term Acute Care Facility (LTAC)

Other

Once both forms have been completed, you will need to return them by regular mail

or fax to:

NC Medicaid Uniform Screening Program

PO Box 300015
Raleigh, NC 27622-001
Fax: 1-919-816-3145

Once the USP Helpdesk receives the applications, we will activate the Organization
and the Administrator account. An email will be sent to the person who registered
the Organization letting them know that they are approved and ready to start
accessing the system. Until that time, no actions can be performed within the

system.
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Following the approval, the Primary Administrator has the responsibility of approving
subsequent user’s registrations under his organization as well as assigning and
approving his own roles within the system. The Primary Administrator can also
delegate the Administrator Role to registered users under his organization. For
more information regarding the Administrators functions, please refer to Chapter
6: Admin Functions (Administrators Only).

IMPORTANT: If the primary administrator relinquishes his role completely, then a
new Confidentiality and Security Agreement form will need to be submitted
containing the new Primary Administrator’s information. Should the administrator
remain the primary entity but assign the role of administrator to one or more
others, in addition to himself, then a new Security Agreement Form is not
required.

NOTE: The ORC is the unique identifier created for your organization Keep the
Organization Registration Code (ORC) in a safe place. All users who will register in
the organization will need this code.
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Confidentiality and Security Agreement Guidelines

The confidentiality and security agreement is designed to maintain the identity of Medicaid
applicants for the protection of health information in accordance with state and federal law.
The names and signature of the Authorized Manager and designated Administrator
documented on this form signify that they have read this agreement and understand the
obligation to protect confidential protected health and sensitive information.

The organization’s manager, while not having a role within this application, is the legally
responsible party for the entity. In the event of a breach, the manager assumes the
responsibility for corrective action under HIPAA and NC Identity Theft legislation and
meeting the notification requirements of NC Identity Theft legislation.

Providers must read, sign, and return via US mail or fax the “Confidentiality and Security
Agreement Form” to DXC Technology.

Upon receipt of the confidential security agreement form, the DXC Technology Helpdesk
analyst will review the form for completion, accuracy and validate each required field. The
analyst verifies the following data:

e A check has been entered in the small box at the end of the sentence that reads
(Please check here if this is a CHANGE of designation Security Administrator). A
check in this box will indicate that a provider change has occurred.

e Organization Name, Street Address, City, State, and Zip code.

e Organization Phone Number.

e Printed name of the Administrator (First, Middle, Last).

e Administrator Signature.

e Date of administrator signature.

e Printed name of the organization manager (CEO), Executive Director, Office
Manager, or Supervising Physician).

e Signature of organization manager.

e Date of organization manager’s signature.

Once all required field information is reviewed by the DXC Technology Helpdesk Analyst for
completion and accuracy, the form will be retained for audit purposes. A copy of the form
can also be provided upon request. To avoid delays, please be sure to complete the form
accurately.

NOTE: If the designated organization administrator, signing the Confidentiality
& Security Agreement, leaves the company, a new Confidentiality & Security
Agreement must be completed and submitted to DXC Technology.
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User Registration

User registration allows a user to associate themselves with an Organization and apply for
roles within the system. For more information on user roles, please review Chapter 4: User
Roles or consult your Organization Administrator

Registering as a user under an existing organization requires that the following prerequisites
are satisfied:
e The user must complete the NCID registration process to obtain their login
credentials. Please refer to Chapter 2: Creating your user login credentials
e Please refer to Logging in (First Time Users) in Chapter 3: L ogging Into MUST for
detailed instructions.

e The organization must be registered and have received an organization registration
code (OROQ).

To register for user roles, please follow the instruction below:

1. Access and log in to the MUST application as described in Chapter 3: Logging Into
MUST or type https://www.ncmust.com/wps/portal/usp into your browsers address
bar. Then type your NCID username and password and select the Login button.

Welcome ‘

HCRUST Home

Login Into MUST:

User 1Dz - -
=er wnth eanelinag o 20 4
] med Cald Uniform Screening Tool (MUST)
Password: ’ ) )
Motice to User:
IE The Web Portal contains information which is intended only for the use of the individual or entity associated with the Morth Carolina Medicaid Uniform Screening Tool (MUST). Any
=, unintended user is hereby notified that the information is privileged, trade secret and confidential, and any disclosure, reproduction or use of this infarmation is prohibited.

New User?: The information collected in the MUST instrument is considersd to be confidential personal health information. This data is considersd sensitive and all necessary protections will be

ermployed to keep the data secure and confidential. All screening organizations and respective employees are expected to uphold North Caroling Division Of Medical Assistance

(DMA) HIPAA guidelines and their own Agency HIPAA policies. Any breach in confidentiality nesds to be reported to your respective organization HIPAA official. Please gota NC
Need Help? Hal OHHS for maore details.

Not registered? Sionug

To begin the user registration process, click on My Profile link. If you are new to the
system, you will also see an additional link as shown below.

‘ Welcome I

NCMUST Home My Profile Log an Issue

&u‘ﬁéﬂiédid welcome to USP Portal, Jane Doe (manual.userl)

You have not registered into any Organization. Please do so by clicking on the 'My Profile’ link above

If the My Profile link doesn't appear, please logout and log back in after 5 minutes
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Your current user information is retrieved from your NCID registration and auto
populated on the form. This information can only be updated through the NCID
web application. If corrections are needed, you will need to login to NCID and
make the correction on that site. Once those are made, you can select the “click
here to sync with NCID” link as shown below.

'i;:' ¥Yiew/Update My Information for Logged In User {czgD71)

If"-\ .
(>} User Information

Mame: Login Manwe:
Jane Doe jdoe
Telephone Mumber: Email Address:
915-888-8888 jane.doe@email.com
Medicaid Provider Number: MPI:

If your information iz incorreck, please update in NCID, then
MUST.

to syncinformation into

If you are associated with a particular Medicaid Provider Number or NPI, enter that
information here. These are optional fields.

Select the User’s credentials using the drop down box. If the desired credential is not
listed in drop down box, select “Other” and enter the credentials in the
Comment field.

I,-"\l A .
(») Credentials:

Al adrministrators and screeners are required to enter their credentials.
If applicable enter credential number in comrent field,

Credential: ISelect Credential ;I

Comment: I
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Under “Current Organization Associations and Roles” if you have not obtained the
ORC code from the Organization Administrator, enter the name of the organization in
the Organization Name field and click “Get ORC Code” Select the appropriate

organization. The ORC will populate in the ORC field.

l:_.':j Current Organization
Associations And Roles

sl.# ORC Role Status Action

Click here to cancel all PENDING changes

Add New Association {(Step 1)

Enter Organization Mame Actions
EDS Get ORC code
Org Name Address ORC Action

EDS LHS (Dept- 4705 Hargrowe st Raleigh, |
T
claims) ME 27616 ED1042237424 | selec

. 4905 waters edge dr raleigh, T
EDS Murse &dmin ME 27606 ED1042227454 sociation:

1
Oredefine your lookup criteria, if you don't find the .
A desired results Close Window |,

After vou select thizs link, vou will need to selact the role you are registering for from the
dropdown list on stap 2.

OR

If you have obtained the ORC from the Organization Administrator, enter the code in
the ORC field.

|® Current Organization
Associations And Roles

sha ORC Role Status Action

Click here to cancel all PEMDING changes

Add New Association {Step 1)

Enter Organization Mame Actions

EDS Get ORC code

Enter ORL Code

ED1042237424 Get Roles Cancel

“ou rnust register yourself under at least oneWrganization, To add an association:

1. Enter the Organization Name and click on the Get ORC code Link
OR

2. Enter the Organization Registration Code and click on the Get Roles Link.

Aftar you select thiz link, you will need to select the rale you are registering for fram the
dropdown list on step 2.
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Once the ORC code is entered, click on Get Roles. The screen will refresh and a
Select Role drop down list will appear. Click the drop list box and select the
desired role. If you don’t see the role you need, please contact your Organization

Administrator. For more information on user roles, please read Chapter 5:
Organizations Types and User Roles

») Current Organization Assoclations And Roles

Sl |ORC Rale Status Action

1 ORITIIIIIZOD  Admin SAVED

Click hare ta cancel all PENDING changes
Add New Association (Step )

DRE Codw Seluck Rele A tiney

[orTiireeng Salect Rale o] Adr

After you select the desired role, click on the Add New Association link. This will
save the requested role and it will appear above under the heading “Current

Organization Associations and Roles”. You will also notice that the role is in
SAVED PENDING status.

i}: Current Organization Associations And Roles

5# ||DRC Role Status Action
1 OR1111111203 admin SAVED
z OR1111111203 Scraener SAVE PEMDING Delete Association

Click here to cancel all PEMDING changes

Add New Association {Step 1)

Enter ORC Code Actions

I Get Roles Cancel

“fou must register yourself under at least one ocrganization, To add an association, enter the
Crganization Registration Code and click on the Get Roles Link below,

After you select this link, you will need to select the role you are registering for from the dropdown
list on step 2.

To add additional roles, repeat steps 6 thru 8.

Once all desired roles have been added, click on the Submit Change button at
the bottom left of the screen. IMPORTANT: If you don’t click on the Submit
button, the saved roles will not be submitted and your changes will be lost.
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The following confirmation page will appear. Click on the return button to view
your role requests.

(») confirmation

Your user information has been changed, Please logoff and login again.

If vyou are unable to login please contact the Helpdesk at S00-EDS-HELP,

You will now notice (above) that the roles you have registered for are in the ‘SAVE
PENDING’ status. This means that your roles have been submitted for approval by your
Organization Admin. Your administrator will receive an automated email message
alerting them to your registration.

You will also receive an automated email message once your Administrator has
approved your roles. Until that approval is made, you will not have access to
system functionality derived from the role.

NOTE: Users who are employed by
more than one Organization may

Adding Additional User Roles After Initial User Registration

User roles can be can be requested at any time by following the same steps above.
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Chapter 6: Admin Functions (Administrators Only)

The Organization Administrator is a key role within the application. The administrator
registers the organization in MUST and manages the security for the organization’s users.
They can also modify an organization details, display a list of the organization’s users,
approve new user roles, add user roles to self or others, and can edit or deactivate user
roles.

How do | become an Organization Admin?

The Organization Administrator Role can be granted to you in two different ways:
e The Admin role is assigned to the person who initially registers the Organization.
(see Chapter 5: Organization and User Registration)
e Or, the Admin role can be delegated to a user by another existing Admin. See
Delegating the Administrator Role: below

Administrator Functions

To access the available Administrator functions, select the Admin Tab as shown below.

Home = Adrmin =

Welcome || Screening || Tracking || Applicant Lookup || Admin "-..J.Nntiﬁcatinns Reports

Navigation is provided from the submenu options as shown below:

Organization Prafile mDrganization Users iEdit User = L

The following functions are available to the administrator from this page:
¢ View and Modify Organization Profile
e Show a list of users that are registered under the organization
e Edit a user’s profile

Modify the Organization Details
The Organization Profile page allows the administrator to make changes to the
organization’s information such as name, address, fax & phone, department, Medicaid

provider number, NPI, provider type, and the organization web site.

Also from the Organization Profile page, the administrator can view the list of Users who are
registered to the organization and activate, deactivate or create user roles
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To modify an organization, follow these steps:

1. Click on the Admin tab. The organization profile is displayed. The admin can edit
the organizations profile and mailing address by changing applicable data, see
example below.

‘ Welcome H Soreening ” Applicant Lookup ” Adrmin ” Motifications

Curvent User: User, Test P (testuserl]  Org Mame: Organization Mame ORCIOR1111111203  Org Reles: Admin, Screener, Tracker

Organization Profile =

Organization Profile Show Users For Srganization Mame

(») Organization Name - registered on 2008-05-01

Ll

Organization Mame: Organization's ORL: Department/Site: Medicaid Provider Mumber:
|orqanization Mame lortiit111z03 |

NPI: e s R Organization's Web Site:

| | EEENE EEEXE EEEE] | EEENE EEENS EEEE)

(») mailing Address

Address: Address 2:

IAddress I

City: Stat: | Zip: County

|city [nc] [o3399 |alamance - 001 =]

Check the Agency Type(s) that are applicable. You may select more than one. The
agency type is used when a referring agency wants to refer an applicant to your
organization. They will filter the organizations by the Agency Type to identify only
those facilitates that are applicable. Please select all that apply so your
organization isn’t overlooked.
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(>) Agency Type

Please select all that apply to your organization
[ acute Rehsb

¥l adul Care Home

[T aging and Disability Resaurce Center (ADRE)
[T alcohol Drug and Treatment Center (ADATE)
[ Department of Social Services

I_ Developmental Centar

T Heaslth Departrent

M Home Care Agency

M Home Health Agency

I_ Hospice

™ Hospital

[T Local Management Entity (LME)

[T Long Term Acute Care Facility (LTAC)

I_ Long Tetrn Acute Care Hospital (LTACH )
[T Mental Retardation Center (MRC)

[ Meuro-Madicsl Center

I Nursing Facility (Skilled)

I_ Physician Office

[T psychistric Residential Treatment Facility
Wl Residential Home

[T Retirement Community

|7 Senior Center

[T speciality Hospital

[T state Psychiatric Hospital

I Supervised Living

[T ocher

Submit Shanges |

To change the Organization Type, please contact the DXC Technology Helpdesk.

After making the necessary edit changes, click the Submit Changes button. A
system message will display.

Display a List of Users
From the Organization Profile page, the administrator can view the list of Users who are
registered to their organization. The administrator can create user roles, authorize user

roles, and activate or suspend a user’s role on the system.

To display a list of users, follow these steps:
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1. Click on the link Show Users for (organization name).

USP Crganzation At

Cument Usesy g Mamer EDE LS - Depmelaims ORGIED Org Rabess Adnin

(Cwganization Profile »

fon Profile [ 5Rew Users far o ans

(¥ EDS LHS \

Orqmisabion Noma Orgarization's DRI Deparlment/Sita: Meticobd Brevidar Nambar:
EDS Lt e Frrm
Telephane Fumber Fan brumiber
el (49549999901 (M-9-400 Organization’s Web Siter
lons |- [aas]- [ 598|994 (9338

A list of registered users appears. To access a particular user’s account, click on the
link of their user login name. An example is shown below.

Curvamt Usary Halpdark, USD (urphalpderk)  Org amas EO8 GRCIED1 041087487 Oy Ralear Admin, Halp Dask, Serasasr, Urp Adminiprsars
O List > O Prodle > | Ony Usrs >
Users of EDS

Usar 10 First Namn Lostsiame | Uoar Login Name | Kale/State
126 use AlRsi e wipaligles Admin
Halp Caek

Harss Adming

To return to the previous page, click on the Organization Profile link.

Launch = BB

Curvent Users Helpdeck, USE (usphelpdesk] Qg Hamas EDS GRGEDIO4106TART Oy Rabesr Admin, Halp Crash, Sersaner, Lisp Admisisrravars

Cirganization List >  Onganization Profile 2 Organization Users >

NG
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Approve User Roles

The administrator of the organization approves the user role when a new user registers to
the organization. The user registers to the organization and the role status remains
pending until the administrator gives the user permission to use the MUST application. The
administrator will receive an email message notifying them of a user requesting role
approval. The user will also receive an email notifying them of a pending role status.

To approve a user role, follow these steps:

1. Complete the steps in the previous section Display a List of Users.

A list of registered users displays as shown in the example below. Notice the user
login name “newuserlhs” has no Role/Status. Click on the user login name link

to access.

User ID
271

125

214

1=4

24

Users of EDS LHS

First Mame |[Last Mame User Login Manwe

u=er

userl

userd

userd

userd

new newyserlhs
new

new uspscreenerbs
new uspadrminlhs
= newusertestds

Role 'Status

Motification Wiswer
Screaner

Tracker

Motification Wiewer
Screaner

Tracker

Adrnin

Screener
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The Edit User Role page opens.

Edit User

()
I\b user new

Last Name First Name

Telephone Number (999-999-9999): | Email Address:

(913 - 00x |- 000

Medicaid Provider Number: NPT

1 L ]

| new.user@email.com |

Middle Initial

[ex = 10

—~ .
(») Credentials

Credential: | BSW (Bachelor of Science in Social Wark) V|

Comment | |

Submit Changes

Edit User Roles

Role Status Action

Admin Mo Record

DSS Users Mo Record

Motification Viewer  Pending -
Screener Pending -
Tracker Pending

Select an action to Approve 3 role, Activate a3 role
or Deactivate a role for thiz uszer

Under the Action box, click the Approve button for the role that has a pending
status (in this example “Notification Viewer™). The role status changes from
Pending to Active and a Deactivate button appears. Repeat this step to
approve additional roles for this user. Click the Submit Changes button

Edit User

Changes to User Details have been saved.

(») user new
Last Name

new

First Name Middle Initial

|user

Teleph ber ('

(519 - [xxx] - hooax |

: Email Add

| new.user@email.com

Edit User Roles

Role

Status Action
Admin No Record
DSS Users No Record
Notification Viewer Active _
Scraener Active —m\
Tracker Active _

Medicaid Provider Number: NPI
i
(>») Credentials
Credential: | BSW (Bachelor of Science in Social Work) V‘

Selact an action to Approve a role, Activate a role
or Deactivate a role for this user

Comment

Submit Changes

|

NOTE: Once a role is approved, it can
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Click on the Organization Users link to return to the previous page. The list of
users for the organization displays now showing 3 user roles for login user

“newuser”.

271

135

214

134

264

user

userl

user2

user3

userd

Users of EDS LHS

User ID First Name | Last Name

new

new

new

new

new

User Login MName

newuserlhs

uspscreenerlhs

screenerbs

uspadminlhs

newusertestds

Role/Status

Motification Wiewer
Screener

Tracker

Motification Wiewer
Screener

Tracker

Motification Viewer
Screener

Tracker

Admin

Screener

To approve additional users, click on the user login name link to open the Edit user

Role page.

Delegating the Administrator Role:

Only the administrator of the organization can assign and approve the Admin Role to an
existing user. An organization can contain multiple administrators however only one admin
acts as the security admin and is responsible for the Confidentiality and Security
Agreement. If this individual leaves that position and a new admin is appointed, a new
Confidentiality and Security Agreement must be sent in. To add an administrator role to

another user:

Access the Approve User Roles page as described above. After the specific user’s

account is selected, click on the Create Role button next to the Admin user role.
The user role status is changed to pending and the administrator will need to
approve the new role. The user will receive an email notifying them of the change in

user role status.
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Edit User Information

The administrator cannot edit the user’s information. If user information is incorrect
or needs updating users should follow Step 3: Edit User Information Please have
your users follow this instructions in Registering for an NCID account

Activate/Deactivate a User Role

To activate or deactivate a role, the administrator will access the Approve User Roles as
described above. After the specific user’s account is selected, click on the Deactivate
button for the user role to deactivate. The user role status is changed from Active to
Deactivate. The user will receive an email notifying them of the change in user role status.
See example below.

Edit User Edit Usar Roles

.............

NOTE: The organization administrator has the
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Chapter 7: Screening

Important Announcement:

Prior to using the screening functionality, please review the Requirements and Prerequisites
documented in Appendix F: Screening Requirements and Prerequisites as well as Appendix
G: PASRR Requirements and Prerequisites

A PASRR screening is required for all Nursing Facility admissions, regardless of payer
source. If the patient is not a North Carolina Medicaid applicant then you may complete a
PASRR Only request.

The screening functionality is only accessible to users with the “Screening Role”. Users with
access to Screening will see the “Screening” tab as shown below. You can also determine
your available access by looking at your current roles as identified in the magnified area
below:

IET I B Horme = Screening =

‘ WWelcame ” SCreening 'ﬁ.” Tracking ” Applicant Lookup ” Admin ” Motifications H Reparts |

Select Drganization: | Alpha Org ORCiALIO41067488 |+ "4
Current User: USSP, Screener (uspscreenar] Org Mame: Alpha Org ORC:ALIO41067488 Org Roles: Adrin, Scr‘eener’

Screenings fdy Inbose Submit Hew Screen

If you are not able to access a particular tab, Please refer to User Registration in Chapter 5.

Screening Overview

The functions available to the user from the screening tab are as follows.
e Screening
e My Inbox
e Submit New Screen

The picture below illustrates these available options
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Screenings Mty Inbox Submit New Screen

= . .
(») Screening Filter

Filter By Condition Filter ¥alue Action

MUST LD b Equals b

[ Show Archived Screen |

(») screening List

Page: 1/1 Displaying: 1-4 of 4
MUST ID ¥+ | Applicant Name |SSN ||USP ID ||Medicaid ID |Status Submission Date | |[Completed Date |Screener Name
G790 Love, Test He 1111 USPE33 900333999R  QMHP Assignment 07/24/2005 Helpdesk, LUSP (alpha Crg)

Screening Page

The Screening page contains a complete history of all the screenings submitted by the
user’s organization. These screenings may be in various stages of the workflow process

(Running, Saved, Completed, etc.). Please Note: Once a screen is submitted, it cannot be
deleted.

Screenings iy Inbax Submit New Screen PASARE Lewel 2 Screans

Py . .
(») Screening Filter

Filter By Condition Filtar ¥alue Acton
MUST ID b Equals A
Screening Filter

The Screening Filter can be used to access or search applicants more quickly within the
specific organization rather than by scrolling through all the screenings.

e The Filter By drops down to allow a search by:

- Applicant First Name -SSN -USP ID

- Applicant Last Name -Screener First Name

- Completed Date -Screener Last Name -Screening Type
-  MUST ID -Status

- Medicaid ID -Submission Date

e The Condition is the value used to determine how the search will evaluate the “filter
by” value with the text value. Currently “equals” is the only condition available.
e Filter Value is a free-form text entry of what is being searched for.

The following example uses the Screening Filter to search for applicants whose first
name is “Rita”.
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a. In the Filter by drop box select the Applicant First Name
b. Leave the Condition of Equals

c. Enter “Rita” in the Filter Value

d. Click on Add button

4] [ chear Filess |

d 0871672007

NOTE: Clear Filters button can be selected
to search by other filters or to display the
entire list of screenings. Adding an
additional filter condition (with an existing
one) will create the parameter of “and”.

. To select a particular
screening, click on the MUST 1D link in the far left column.
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Screening List

The screening list is displayed with column headings that can be used to sort the
screenings. When the Screenings are initially opened, they will be listed according
to the most recent screening entered, regardless of status. By clicking on any of
these blue column headers the screenings will be sorted in alpha or numeric order,
based on the column heading.

Version 9

MUST ID is a unique number assigned by the tool for each screening within the
MUST application to identify that particular screening. This column displays all the
screenings by their MUST ID number with the latest screenings being displayed
first. An applicant may have several screenings thus they will also have several
MUST ID numbers. The details of the screening (to be discussed later on) may
be accessed by clicking on the MUST ID number.
Applicant Name column lists the name of the applicant being screened by their
last name followed by their first name and middle initial.
SSN column lists the last four numbers of the applicant’s Social Security Number.
Not all applicants may have an SSN. Note: when entering a SSN into the MUST
application as in the Screen Filter section above all 9 characters must be typed
in.
USP ID is a unique identifying number assigned by the MUST application for an
individual being screened. This column lists the USP ID number for the individual
applicant. Unlike the MUST ID an individual applicant only receives one USP ID.
If the applicant does not have a SSN, the Helpdesk can be called and a USP ID
will be issued to uniquely identify them within the application.
Medicaid ID column lists the applicant’s Medicaid number. Not all applicants will
have a Medicaid ID number.
Status column lists the stage that the screening is in: Completed, Running or
Saved. See examples in Screening List on page 71.
a. Completed — (Green) The MUST screening is completed and has been
through the entire workflow process
b. Running — (No Color). The MUST screening has been submitted for processing
but is still in the workflow process. It could be:
= Waiting on a decision to be entered by the screener. If a decision is not
entered within 30 days the application will automatically terminate the
screening.
= Awaiting further documentation from the screener, or
= Could have been sent for a Level Il PASRR review
c. Saved - (Peach) The MUST screening has been saved by the screener as it is
not complete.
= All data that has been placed on the screening will be held for up to 90
days if it is not submitted. After 90 days of no activity on the screening,
the screening will no longer be available. NOTE: No notification will be

Revised 10/29/2018 Page 62 of 111



sent to the screener prior to a saved screening being removed from the
list of screenings.

Submission Date column is the date the completed screening was submitted to

the application for review and recommendation.

Completed Date column is the date the screening completed the entire

workflow process.

Screener Name column is the name of the screener that submitted the
screening for processing.

NOTE: The MUST ID assigned to a screening is considered PHI (protected
health information). All HIPAA rules apply regarding the use of the MUST ID.

My Inbox

Click on the My Inbox sub-tab:
My Inbox provides a tool to manage the screenings the current logged in user has
initiated. These screenings are in saved or running status and waiting on a response
from the screener. To see if action needs to be taken, select the MUST ID link and
review the details of the screen.

Screenings

by Inbas Submit Hews Screen

Screening Referral

(>} Screening Filter

Filter By Condition Filter ¥alue

MUST IC v | [Equals »
(») Screening List

Page: 171 Displaying: 1-150f 15
MUST ID + | Applicant Name 55N ||USP ID Medicaid ID| Status | Submission Date |Completed Date |Screener Name
1838 Man, Snow 0057 USP270 Saved Screener, USP (Alpha Organization)
1837 Can, Tin 005& USP3E3 Saved Screener, USP (Alpha Organization)
1830 P atty, Peppermint S444 IUSPZ64 &66555444R  Running 01/03/2005 Screener, USP (Alpha Organization)
1429 Test, Other 2999 USP357T Saved

Screener, USP (Alpha Grganization)

Accessing Applicant Data

To obtain applicant data, click on the MUST ID for the applicant that needs to be accessed.
The screen will display the details about that individual screening. The following is a portion

of the detail screen, along with a description of each section.
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:}/ MUST ID#: 9754 (PASARR Only Review) Status: Completed Submitted: 2008-09-032 15:39:08.0

(») Applicant Information: &

(>) Workflow Status:

Applicant

Last Name First Name Middle Name

Test Case Tuwi

Medicaid ID 55N PASARR #

555993388 20080003364

Date of Birth
02/02/1355

Prior Approval #

= N .
(>) Corticon Messages:

Physical Address:

Street Addrass: City, State Zip: Phone#:

241 Magnolia Road  Granite Falls, NC 27511 999-999-9999  Currituck - 027

County Of Residence: ||Legal Guardian:

Current Facility Address:

Facility Name: Phone# Street Address:

Magnolia Health Care 999-339-9993 341 Magnolia Health Care

City, State Zip:
Granite Falls, NC 28563

Permanent Address:

Street Addrass: City, State Zip: Phone::

241 Magnelia Read Granite Falls, MC 27511 993-399-2099

Legal Guardian:

Applicant Information

Applicant

Displays the applicant’s name, date of birth
(DOB), MID, SSN and PASRR# information

Current Facility
Address

Displays the current facility the applicant is in.
This field only populates if the information was
entered on the screening form.

Last Tracking
Address

Displays the last address entered into the MUST
application if the applicant is currently being
tracked through the PASRR Level Il process. This
will not be present in most cases

Physical Address

Displays the physical address of the applicant

Currently Assigned

Displays the name of the individual that currently
has ownership of the screening

Workflow Tasks

Displays any tasks waiting to be performed
(Currently not being shown)

Workflow Status

Displays a chronological log from when the
screening was begun and every process that
occurred thereafter. This area may be expanded
by clicking on *. This is a good place to track the
process status of the screening.
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The lower portion of the applicant detail screen is shown below:

(») screening Information: =

Screener

Screener Name Phone# Email Organization

User, Screenar 919-123-4567 screener.user@email.com Alpha Organization

Screening Outcome:

Screening disposition: Disposition Date: Best Fit Prog, I Fit Prog

Thiz is a PASARR OMLY form which does not produce an sutcome,

(») Attachments and Messages: ©

Attachments

Screening Form:  UniformScreening.pdf

All Attachments

File Name Size Description Attached By Date Task ID
There are no attachments for this screen

Messages:

Date Author Message

There are no messages for this screen

Screening Information

Screener

Displays the name of the screener, their phone

number, email and organization they are

associated with

Screening Outcome

an outcome

This is a PASRR ONLY form which does not produce

Attachments and Messages

Attachments

‘UniformScreening.pdf’ is a PDF version of the

screening that was just entered. This form may be
printed. Also available in this area will be any
addition information that has been requested. This
information will be stored in files that can be
brought up by clicking on them (currently not

shown).

Messages

message text.

Displays any messages by date, author and

minimized.

display more information. When

NOTE: Any field with * can be selected or clicked on and the field will open to

is clicked the field will be closed or
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Submitting a New Screen

A PASRR screening is required for all Nursing Facility admissions, regardless of payer
source. If the patient is not a North Carolina Medicaid applicant then the screener may
complete a PASRR Only review.

The PASRR screening is a four (4) page form designed to determine the appropriateness of
nursing facility care for individuals with mental illness (Ml), intellectual/developmental
disability (IDD) or conditions related to mental retardation (RC). For more information on
PASRR, refer to Appendix G: PASRR Requirements and Prerequisites.

NOTE: Prior to submitting a new screening, please confirm applicant does not have an
existing PASRR #. For instructions on performing an applicant lookup, refer to Chapter
9: Applicant Lookup

To initiate a new screening, following these steps:

Click on the Screening Tab and then the Submit New Screen sub-tab.

The header page that contains the demographic information for the screener and applicant
displays.

J Welcome ” Screening || Jracking ” Applicant Lookup “Admin ” Notifications H
+: Cument Organization detaile and User roles:

Sereenings My Inbox PASRER Level 2 Screens | Submit New Screen
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@ Submit New Screen

Step 1. Verify Your Contact Information

Screener Name: Organization: Organization Id:

USP, Screener Alpha Org AL1041067488
Address: Telephone: Fax: Email:
111 .
Raleigh, NC 27613 999-999.9999 9999999999 screener.usern@email.com

|| Bubmit this Sereen On-Behalf

Sedecting this option box allows you to enter Contact detsils of the person on-behalf of whom you are entering
this screen.

Step 2. Enter Applicant Information

Last Name: First Name: Middle Name:

SSN (999999999): USP ID: Date of Birth (mm/ddiyyyy):

| | | | | =

Step 3. Select Screening Type Details

Preferred Setting of Care: | --SELECT-- r

You have selected the PASRR Screening for Adult Care Home (ACH). The
screening (person interviewing and collecting the clinical data provided on the
form) can only be completed by an authorized community member who is not a
legal representative of the individual being screened, and iz not employed, paid
by or affiliated with a licensed ACH.

If you are legal representative of the individual being screened, paid by or
affiliated with a Licensed Adult Care Home, please refer to the following process
prior to completing the online screen. Follow the Paper Based Process

Screening Type: [ --SELECT- v |

Select appropriate Screening Type based on the screening to be crested. The Screening Type can MOT
be changed after you start filling the form.

Confinue

Enter the Applicant information above and then select the type of form you wish to complete.
This information will autormatically populate on the form. If you need to change your contact info,
pleasze follow the ingtructions for updating User Account in the User Documentation.

Version 9 Revised 10/29/2018 Page 67 of 111



Step 1: Verify Your Contact Information

Make sure that the screener name, organization, organization ID, organization
address, telephone, fax and e-mail are all correct.

Step 2: Enter Applicant Information

Key in the applicant’s last name, first name, middle name if applicable, date of birth,
social security number (obtain a USP ID for an undocumented resident that does not
have a social security number).

NOTE: For applicants that do not have a Social Security Number, must
contact the DXC Technology Helpdesk for an assignment of a USP ID before
proceeding with a screening.

Step 3: Select Screening Type Details:

Preferred Setting of Care:

Nursing Facility (NF)

Adult Care Home
(ACH)

Please visit dma.com for Adult Care Home Instructions

Screening type

PASRR Only Review

This option would be selected for applicants that are being
admitted to a Medicaid certified Nursing Facility with a payer
source other than North Carolina Medicaid and need a PASRR
number prior to admission.

Change in Condition
Review

This option would be selected if there is a significant change
in mental condition, either better or worse and a new PASRR
screening needs to be performed

Click on Continue to proceed with the screening submission.

Complete the 4 page PASRR screening form. Refer to Appendix A for a sample
PASRR screening form and field descriptions.

. information
Version 9

NOTE: If you receive an error: “information does not match”
Please contact the DXC Technology helpdesk to verify the applicant
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[Sa'.'e] [ Submit H Dele

NOTE: Click the Save button often to avoid
losing data. Also click Save to finish data
entry at a later time. After 30 minutes of
inactivity the user will be logged off the

1. Check the screener certification box on the last page

The last field on the form is a legally binding verification by the screener that all
entered data is complete and truthful to the best of the screener’'s knowledge. An
example is shown.

Once all information has been entered, click Submit. If the screening form has
errors, follow the instructions under Correcting Errors. Upon successfully

Screener Certification

Who supplied the informaiton entered on this form?
[Japplicant

CJFamily Member

COFriend

[Omedical Record

Oooctor

ONurse

[Jcase Manager

[Jsocial Wworker

[Jother

[0 By checking this box I certify that [ have completed the above screening of the applicant to the best of my
knowledge.

I understand falsification as: an individual who certifies a material and false statement in this screening will be
subject to investigation for Medicaid fraud and will be referred to the appropriate state agency for
investigation.

This screening is NOT physician's orders. There is no physician's signature on the form

+*

<<123455 Page7 >

Farm Serial Mumber: 3265

completing the MUST form the unique MUST ID number will be displayed in the
top left corner of the screen. This is the MUST ID number that will appear on the
MUST Notification letters.

Correcting Errors

If the screening form was not completed properly, you will receive errors that will appear in
red at the top of the page. To correct the errors, do one of the following:

NOTE: The MUST screening is a legal document and is considered to be a part
of the applicant’s medical records however it does not require a physician’s
Version 9 signature and the MUST screening is NOT considered Physician Orders.




umber

1

Please fix the following ermrors and click Submit to submit your form:

page

Error

Street Address is required.

Section

Applicant's Permanant Mailing
Address

1

(City is required.

Applicant's Permanant Mailing
Address

[

Zip Code is reguired.

Applicant's Permanent Mailing
Address

-

Physical Address Location Type is required.

Applicant's Current Location
{Physical Address)

(Gender is reguirad.

Personal Detai

Marital Status iz required.

Personal Detail

‘Whao has Legal Respansibility for this Applicant? is required.

Personal Detai

Has History of, or Currently has a Substance Abuse Problem is required.

Substance Abuss

I= there a Terminal Pragnosis? is required.

Terminal Prognaosis

Iz there a Cognitive Impairment Diagnosis? is reguired.

[Cognitive Impairment

wlrafrafral= =]~

Iz there an MH Dizgnosis? is required.

Mentzl Health {MH) Diagnoses

Iz there an /DD Diagneosis or Suspicion of I/DD? is required.

Intellectual/Develapmental Disability
{1/DD) Diagnosis

I= there an RC Dizgnosis? is

Conditions Related to
Intellectual/Developmental Disability
{1/DDY) Diagnoses

(Oriented to Time is required.

(Orientation

(Oriented to Person is reqguirad.

(Orientation

(Oriented to Place is required.

(Orientation

I= this & request for a Short Term Mursing Facility Stay? is required.

(Categoricals

Makes S=lf Understood is reguired.

Communication

Understand/Use of Language is reguired.

Communication

Does Applicant Have Any Functional Limitations? is reguirad.

Functional Limitations

sl lw]u]w|w

‘Whao supplied the information entered on this form? is required.

Scresner Certification

By checking this box I certify that I
my knowledge.

have completed the abowve screening of the applicant to the best of

I understand falsification as: an individual who certifies a material and false statement in this screening
will be subject to investigation for Medicaid fraud and will be referrad to the appropriate state agency for
nwestigation.

This screening is NOT physician's orders. There is no physician's signature on the form is invalid.

Format: check box

Value: 2.

Scresner Certification

There are errors on the form that have been marked in red. Please correct these errors before submitiing the form. You may also view the explanation of these
errors by screlling up

Click on the page number link highlighted in blue to go to the page where the error

is. The field that is missing or incorrect will be highlighted in red. Correct the
necessary information. Additional fields that need correcting will also be highlighted

in red. Once all red highlighted fields have been corrected, click submit again.

If

there were no more errors, you will receive the “Screening has been submitted.
MUST ID: XXXX” message.

OR

Click on the specific error link highlighted in red to go to that error. The field that
needs correcting will be highlighted in pink. Correct the necessary information.
Additional fields that need correcting will be highlighted in red. Once all red

Version 9

highlighted fields have been corrected, click submit again.

If there were no

more errors, you will receive the “Screening has been submitted. MUST ID:
XXXX” message.
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Reviewing Screening Outcome / Results

The workflow process is real time and a result is generated instantaneously. The user can
review the results by returning to the Screening List. To review a screening outcome, follow

these steps:

1. Click on the Screenings tab to view processed screenings. Screenings are listed

from most recently submitted.

2. Under the screening list, click on the MUST ID of the screening you wish to open

(3-:' MUST ID#: 8781 {PASARR Only Review) status: Completed Submitted: 2uns-n7-2!

(») Applicant Information:

4905 wateres adge Raleigh, MC 27608

Applicant :
Last Name First Name mMiddle Name Date of Birth ‘
Release rmaylz oi/01/1950 ’
Medicaid ID SSM PASARR # Prior Approval # ..
2002050104 123456321 200200020328 ;
Physical Address: .
Street Address: City, State Zip: Phone# County OF Residence: | Leagal Guradian f

919-913-3131 Wake - 092

(3-;‘ Screening Information: 7/

Screener

Screener Mame Phone#

ISP, Screener 1223-456-7290

Email Organization

screener.user@email.com alpha Crg

Screening Outcome:

Screening disposition:

Disposition Date:

Thiz iz a Pasarr anly form which does not produce an putcome,

Best Fit Program: Alternate Fit Programs:

(;j Attachments and Messages: @/

Attachments

S

NOTE: The screening does not guarantee Medicaid eligibility, payment
of services and/or admission into the program.
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With a PASRR screening, an applicant with no signs of MI, IDD or RC will receive an
immediate PASRR number. Two notification letters will be generated and will be available in
the screener’s Notifications box. One letter is for the screener to place in the applicant’s file
and the other letter is the applicant’s copy. This copy may be printed and handed to the
applicant at the time of the screening.

To view the notification, follow the instruction under Chapter 8: Notifications

Manual Review

If a submitted screening requires a manual review, the status will indicate “PASRR Manual
Review” A PASRR Nurse Analyst will review the screening and make a determination. If
DXC Technology requires additional information, the status will then reflect “PASRR Review
Addl Info” and the documentation requested will be indicated in the Messages section (see
Attachments section below).

Level Il Referral

If the result of the PASRR screening indicates the applicant is suspected of having a mental
iliness, a face to face level Il evaluation is required. When the screening has been
submitted, the screening status will indicate “QMHP Assignment” meaning the screening was
sent to EarthMark Consultants Inc. for review. For more information about EarthMark and
the evaluation process, click here.

To check the status of a screening sent for a level Il evaluation:
1. In the Screening List, click on the MUST ID of the desired screening

2. In the right column under “Workflow Status”, click on the “+” to expand the
workflow. The screener can determine where in the manual review this screening is.

Sereening gs Nty Inbosc Submit New Screen Detail FASARR Level 2 Screens
:;/ MUST ID#: 8797 {(PASARR Only Review) Status: QMHP Assignment Submitted: 2008-07-24 15:16:46.0

(») Applicant Information: © (») Currently Assigned To:
Applicant QMHP Adrins (uspormbpadrains)
Last Name First Name Middle Name Date of Birth —

(») workflow Status: B
Hoop Hula 09/11/1911 i
Medicaid I0 55N PASARR # Prior Approval #
a7aTETI1L 20080002594 (¥) Corticon Messages: [= G—

3. Two PASRR Level Il Referral Notifications will be sent to the screener’s notification
inbox (screener copy and applicant copy). When the level Il evaluation has been
completed, a PASRR Level Il Determination Notification will be sent to the screener’s
notification inbox.
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Attachments

If the screening goes to manual review and the reviewer requests further
information, under Attachments and Messages, the Message field will indicate
the request for specific information. In the following example, the request is for
submission of the patient’s psychiatric evaluation and FL2 form

(») Attachments and Messages: @

Attachments

Screening Form:  UniformScreening.pdf
User Attachments
File Name Size | Description Attached By Date |[Task ID

There are no attachments for this screen

Add Attachment

Attachment Path: Attachment Description:
Upload

Messages:

Date Author | Message

Q2OWIN0E | spnurse Plesse submit peych sual and FLZ

Adding Attachments

If the requested information is available on the screener’s hard drive, it can be added
to the screening and sent back through the USP application as an attachment. To
add the requested attachment:
1. Click the Browse tab under Add Attachment. This will open windows
explorer on the current user’s workstation.

Add Attachment

MOTE: ou can delete an attachrnent later only if the current task is INCOMPLETESPENDING
Attachment Path: Attachment Descripion:

=
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2. Select the desired file and add an attachment description (see below)

Add Attachment

MOTE: wou can delete an attachrment later only if the current task is INCOMPLETESPEMDING

Attachment Path: Attachment Description:

|F:"-.L|ni1"|:-rm Screening"-.F‘El,lu:I'l[ Browse... | |F‘s','i:h Eval

3. Click on Upload. After each upload, the attachment information will appear.

@ Attachments and Messages: 7

Attachments

Screening Form:  Uniform=creening, pdf

All Attachments

File Hame Size Description Attached By Date Task ID
Psych .
Bl ZHETZ Pzwch Eval USP Helpdesk 11/12/2008 16:50 6825

Add Attachment \

MOTE: You can delete an attachrment later only if the current task is INCOMPLETESPEMDING

Attachment Path: Attachment Description:

| | Browse ] |

Repeat steps 1, 2 and 3 to add additional documentation.

Messages:

Date Author Message

?E{EFZDDS USpnurse Pleaze submit psych eval and FLZ
Iilf.:"i?"ZDDS uspallrales See attached note

NOTE: The file size limit for attachments is 4MB (per attachment). For larger files,
please save as a PDF, TIF or GIF or use WinZip to compress your file size.
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Attaching Files Using WinZip

Due to file size limitations, attachments should be no larger than 4MB, per
attachment. Converting Word documents to a PDF file type will reduce the file size.
Printers that have an email/scan option will automatically convert the scanned

documents to a PDF format. A freeware PDF converter program is available that will
convert a Word document to PDF at http://www.primopdf.com/.

NOTE: Freeware programs are for public use and may put your computer at risk for
contracting viruses. Information regarding freeware is provided to you as a courtesy
and is not an endorsement. Use at your own risk

In the event the requested documentation is larger than 4MB, the documents can be
compressed using WinZip and attached as a single file. Most computers with a
Windows based operating system will have the WinZip program.

To zip multiple files or documents, follow these steps:
1. On the task bar, click Start, select All Programs, select the WinZip
program, then select the WinZip executable file.

@ Help Manual

2] ReadMebxt
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2. Click on New to create a new zip file.

Checse Tiew” to meate or “Open te apen an archive

3. Name the zip file and save it to the Desktop by clicking OK

Savein: | @' Desklop

4 02 e E
Ty @My Documents {57 Sharkeut to Uriform Screening
i E) :J My Computer
Iy Recent ‘3 My Metwork Places
Documents
?[‘:
Desklop

My Documents

d

My Camputer

3

File name: i v [ ]

I Flesoftype: | Zip fles v| [ cancel |
My Network

4. The command box to add documents will appear. To add documents to the
zip file, locate the document by following its original path. Once located, click
on Add. The document(s) will appear in the WinZip window.

Note: To attach multiple documents located in the same folder, hold
the Ctrl (control) button and select the multiple documents.
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Add

X

Loak in: |L'f) Unifarm Screening V| € | ? | '

F— Greenville
l‘ 10 psych Eval, doc

Desktop [ﬂ Referral.bmp
Llﬂ Referral. PG
@I__]Summary of USP project, doc

by Documents

My Cornpiter

Iy Netlwork
Places File name: Paych Evaldoc 4 | [ e |

The zip file has now been created. To attach the zip file to the screening follow steps
1-3 under Attachment above.

Remember: the zip file created was saved to the desktop, so when you
select Browse to add the attachment, look for the file on the desktop.

Version 9 Revised 10/29/2018 Page 77 of 111



Time Limits and Auto Populating
Time Limits

e After 30 minutes of inactivity the user will be logged off the system and will
have to log back in. Click the Save button often to avoid losing data.

e A saved screen (not submitted) is available for 90 days. After 75 days, an
email notification will be sent to the screener indicating the screening must be
submitted or the screening will be closed.

e Screenings in the Screening List will be available for 90 days, regardless of
status. Once a completed screening is 21 days old (from completion date), it
will roll into an archived list where it will remain until the 90" day. To view
these screenings, click on the [Show Archived Screen] link.

e To retrieve a screening older than 90 days, the Applicant Lookup function
(Chapter 9) will allow you to access the applicant and any related screenings.

Sereenings My Inbos Submit New Screen PASARR Level 2 Sereens

(>) Screening Filter

Filter By Condition Filter ¥alue Action

MUST 1D v [Equals v

[ Show Archived Screen ] [ Generate ARRs ]
= q q
(>} Screening List

Page: 1/4 >3 Last Displaying: 1-20 of 63

Auto Populating

If a screening is resubmitted within 30 days of the completion of the screening all
the fields will be populated on the form. The screener will only need to go in and
change the fields that have changed since the last screening. After 30 days, only the
demographic data will auto-populate.
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Chapter 8: Notifications

The MUST system automatically generates notification letters based on the outcome of the
screening. All notifications are sent to the applicants, the screeners, providers if applicable,
and legal guardian based on approval, denial or termination of the screening. The MMIS
system automatically generates notification letters when prior approved services are denied
or reduced.

After an applicant is screened, a MUST notification letter is generated the notification letters
are designed to reflect different scenarios based on the results of the screening. Notification
letters will be sent automatically by U.S. Mail to the applicant. The screener will have the
option to print the letter and provide a copy of the letter to the applicant and/or responsible
person at the time of the screening. The applicant will then take the letter to their local
county Department of Social Services (DSS) and/or applicable local provider agency.

All of the notification letters are stored in the MUST system and comply with NC state and
federal security guidelines including HIPAA.

An email notification will be sent to the Screener’s Notifications page.

NOTE: A few notes to keep in mind when screening an applicant:

* Notification letters for screeners will be e-mailed, if applicable, to the
organization address into which the screener is currently logged.

* Notification letters to applicants will be mailed to the “Mailing Address”
provided in the screening form.

* |If the applicant already resides in a facility, the letter will be mailed to the
“Current Facility” address entered in the screening form.

* |If the “Legally Responsible Person” address is filled in the screening form, this
will override the “Mailing Address”.

*All Notification letters are e-mail notifications and therefore may be printed by
the user at time of receipt or later in addition to the letters that are applicable
for the mailing process.

Copies of all correspondence and written notifications, as required by DMA policies and
federal regulations, are maintained in a secure electronic form that can be identified and

Version 9 Revised 10/29/2018 Page 79 of 111



referenced to a specific request. The correspondence and written notifications can be
viewed or printed out, on-line in real time.

Notices are automatically sent via a mailing service which sends notifications for the USP.
Some letters are considered Due Process which is a state mandated notification. The MUST
will talk with the MMIS (Medicaid Management Information System), auto-populate the data
into MMIS and auto-send the notification letters which are also processed by the contracted
mailing service for MMIS.

To access and view the Notifications, follow these steps:

1. Access and log in to the MUST application as described in Chapter 3

2. Click on the Notifications tab

Horme = Motifications =

Yelcome licant Looku Motifications

—

3. The notifications list will appear. The user will be able to quickly view the MUST ID,
the applicant name, type of letter, the PDF file attachments, the creation date &
time, and who it was sent to. All notification letters are printed in duplicate,
containing an agency copy and an applicant copy.

Log MUST  Applicant Notification Mame PDF File Date Created Date Sent Receiver Method Address
ID 1D Name
4979 2438 MUST Notification MUST HMotificationd 2438.pdf 11/15/2007 11/15/2007 Screener Email  Screener User
Letter 14:09 14:09 john.doe@email.com
4977 2435 MUST Notification MUST SClosed 2435.pdf 11/15/2007 11/15/2007 Screener Email  Screener User
Letter 11114 11:14 john.doe@email.com
4976 2434 MUST Notification MUST SClosed 2434.pdf 11/15/2007 11/15/2007 Screener Email Screener User
Letter 11:01 11:01 john.doe@email.com
4973 2433 PASARR Determination PASARR ¥ 2433.pdf 11/15/2007 11/15/2007 Screener Email Screener User
Notification 09:35 09:35 john.doe@email.com
4972 2433 PASARR Level IT PASARR L2 Referral 2433.pdf 11/15/2007 11/15/2007 Screener Email  Screener User
Referal Notification 03:08 03:08 Jjohn.doe@email.com
4877 2308 MUST Notification MUST Closed 2308.pdf 11/02/2007 11/02/2007 Screener Email  Screener User
Letter 14:44 14:44 john.doe@email.com
4717 1972 MUST Notification MUST Closed 1972.pdf 10/13/2007 10/13/2007 Screener Email  Screener User
Letter 15:07 15:07 john.doe@email.com
4510 2313 MUST Notification MUST Notificationd 2313.pdf 10/09/2007 10/0%/2007 Screener Email  Screener User
Letter 18139 18:39 john.doe@email.com

4. To open a particular notification, click on the PDF file link.
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The following is a description of the various notification letters utilized:

PASRR Level | Determination Notice

The PASRR Level | Determination notification is generated when an applicant has been
screened for entrance into a nursing facility, where there is no evidence of MI, MR, or
RC. The applicant/guardian will receive a copy of the PASRR Determination notice via
US mail and the screener/organization facility will receive a copy of the letter via email.
The email notification will be listed as PASRR_A.

PASRR Level Il Determination Notice

The PASRR Level 1l Determination notification is generated when an applicant is referred
to a Level Il screening. Because the applicant has the right to appeal, an appeal form is
included. The applicant/guardian will receive a copy of the PASRR Determination notice
via US mail and the screener/organization facility will receive a copy of the letter via
email. The email notification will be listed as PASRR_E, B or C.

PASRR Level Il Referral Notice

The PASRR Level Il Referral notification is generated showing the results of the current
screening as the applicant having suspected MI, MR, or RC. The applicant/guardian will
receive a copy of the PASRR Referral notice via US mail and the screener/organization

facility will receive a copy of the letter via email. The email notification will be listed as
PASRR_L2 Referral.
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Nursing Facility Authorization Codes

A Lifetime, no level of care restrictions
H Lifetime, no level of care restrictions. (Dementia primary or Does
Not Meet

Level Il Target Population Criteria)

B No limitation unless change in condition. Must stay at SNF or
Hospital LOC. No specialized services required.

C No limitation unless change in condition. Must stay at SNF or
Hospital LOC. These individuals receive specialized services

E 30-Day Rehabilitation services only.

D 7-Day Respite or Emergency only

J Locked State Psychiatric hospital or State Operated NF only.
F 30, 60 or 90 Day Time Limited stays — Level Il Reviews Only
z Denial .Nursing facility placement is not appropriate
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Adult Care Home Authorization Codes

G Dementia Primary

Level 11 Referral Notification

K Level Il SMI Choosing ACH
0] Level Il : Medically unstable- Medical Needs cannot be met in ACH
R Level Il : Psychiatrically unstable -Behavioral Health Needs cannot

be met in ACH

T Terminal : 6 Months

(0] Level Il : No SMI after evaluation
P Cancelled : Private Pay

X Cancelled
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Chapter 9: Applicant Lookup

The online PASSAR system allows Referring agencies and Admitting facilities an on-line
capacity to search for screening requests based on the applicant’s unique identifiers (using
multiple search criteria such as MID, SSN, name, etc.). Any applicant who has a screening
entered into the application will be searchable through the applicant lookup function. The
tool can access any applicant within any organization that has been assigned a MUST ID.
This function is especially helpful in determining if the applicant has been previously
screened and has received a PASRR number. The results show the applicant's screening
history and corresponding determinations.

To access the Applicant Lookup tab, follow these steps:

1. Access and log in to the MUST application as described in Chapter 3

2. Click on the Applicant Lookup tab

Home = Applicant Loakup =

Welcome || Screening | Tracking || Applicant Lookup hatifications

[

The Applicant Search page allows all users to perform a single record search based on
at least 3 out of the 7 identifying pieces of information as noted below:

Applicant Search

(») Step 1. Enter your search criteria

Name (Last, First)* SSNE (999999999): Date of Birth (mm/dd/yyyy):
B
Undocumented Resident: D

MUST ID (99999999): | dMedicaid ID: PASARR Mumber: USP ID (USP999999):

“four search criteria riust contain 2 combination of 2 unique walues or the MUST ID and one other

value,
Search Clear X
- * The first and last name count as one wvalue,

*#* If applicant/Patient doezn't have an 55N, check 'Undocumented Resident’,

e First and Last Name (treated as 1 piece of info)
e DOB (Date of Birth)

e SSN (Social Security Number)

e MID (Medicaid Identification)

e MUST ID (If MUST ID is selected as one of the values, only one of the other
values is required)
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¢ PASRR number
e USPID

Entering 3 Identifiers

1. Enter any combination of 3 identifying values (except MUST ID) as shown below, in
this example, Name, SSN, and DOB have been selected:

Applicant Search

@Step 1. Enter your search criteria

MName (Last, First)* SSN (999999999): Date of Birth (mm/dd. yyyy):
o = |
MUST ID (99999999): Medicaid ID: PASARR Mumber:

USP ID (USP9999997:

“our search criteria must contain a cormbination of 3 unique values or the MUST ID and one other value,

* The first and last name count as one value,

Create Applicant

There are no results matching your search criteria, You may change your criteria for search or click on 'Create Applicant’ buttan above,
to create an Applicant with the above supplied data,

2. Click Search button. The system returns the applicant file. An example is shown:

Applicant Search

#/Blep 1. Enter your search critoria

mame (Last . First)*

AN (409 ate oF firth (mm,/dd'yyyyls
otk denad 120000030 ol/0aM1860
HUST ID (99098999} Hedicaid ID: PASARS Humbar:

UEP ID (USRI

¥ 5tep 2. Select an Applicant

(Displaying 1 of 1 revord(s)) tarew your sarch te ses mors,
USPID  Lasthame | Firsthame | bidile tame  Date OFBirth  Conder 58 Hedicald I PASARR Nember
UBEHE  Dusck Deasld OLOX1060  Mus 120000090  123456T0%  Z0000004L0A

3. Click on the applicant’s First Name in blue. Details of the applicant displays.
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@) Tracking Options

OAdmit ODischarge OReportDeceased OCreateF‘ASARRHistory @HideOptions

@) Screening History For {Duck, Donald)

Screenar Mame

Helpdesk, USP

MUST ID | Status Screening Typa Submission Date | Completed Date ||Screener Orginization
11254  Sawed PASARRE Only Review EDS
11138 Caompletad PASARE Only Review 09/05/2008 09/05/2008 EDS

Helpdesk, USP

@) Tracking History For {Duck, Donald)

Tracking ID Tracking Code DOrginization Mame Tracking Status Tracking Date

There are no Tracking Records for thiz applicant

Submitted Date

() PASARR History For {(Duck, Donald)

20080004604 02705/ 2008 false false

Pasary # Start Date End Date | |Level IT Diag. Type Went To Level IT  ||isCateqorical B || DMH Certification

Complete screening, tracking and PASRR history displayed for this applicant. The most

recent info will be at the top of the list and is in chronological order.
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Entering 2 Identifiers
When the MUST ID is used, then only one other piece of identifying information is
required. The search is performed the same way as is done using 3 identifiers.
Entering Invalid Identifiers

Should incorrect applicant data be entered into Applicant Search, an error message
“There are no Applicants found matching the search criteria. Please revise your search
criteria”.

MUST ID’s Not in Your Organization

The Applicant Lookup tool can access any applicant, not only within the user’s
organization but within any organization, or in other words, any applicant that has been
assigned a MUST ID. All that is needed is the applicant’s MUST ID and one other piece
of identifying information. In the previous example, on page 123, when the Applicant
Detail was accessed, the 6% column over identified the screener’s organization as, Alpha
Organization.

REMEMBER: Always perform an applicant lookup prior to submitting a new
PASRR request, to determine if the applicant has an existing PASRR #.
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Chapter 10: Applicant Tracking

Important Announcement:

Prior to using the screening functionality, please review the Requirements and Prerequisites
documented in Appendix G: PASRR Requirements and Prerequisites

What is Applicant Tracking

The MUST application has a tracking mechanism designed to monitor a patient’s location
and due date information to assure timely assessments.

NOTE: Currently Applicant Tracking is set to only track those recipients
that have PASRR Level Il authorizations — or those applicants that have
been determined to have MI, MR or related conditions. So, not all
applicants that have USP # will be located within this tool — only those
with PASRR Level Il assignments. In the future, this application may be
expanded to include a broader base of applicants.

The permanent medical record transfers with the patient in the case of:

e Transfers to another Medicaid-certified facility

e Relocation to another facility which is not a Medicaid certified NF or moves to a lower
level of care

e Resident is deceased

e Being discharged from the nursing facility. Discharge means that the resident has
either been placed in a less restrictive setting than the nursing facility or the resident
no longer resides in a Medicaid-certified nursing facility bed.

Tracking

To access the Tracking portlet, follow these steps:

1. Access and log in to the MUST application as described in Chapter 3.

Click on the Tracking tab.

Horne = Tracking >
| Welcome H Screening ” Tracking ” Applicant Lookup
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| Welcome || Screening || Tracking | Admin || Notiications || Applicant Lookup_

Select Drganization: | Tas'ting Org - ORCITELO4 1067242 A

Curren't User: Bell, Amanda (preprod_sereener)  Org Mame: Tes'ting Org - ORCITE1041067542 Org Roles: Screener, Tracker

Gel PASARR Info Admit Transter Out Digcharge Deceased Transter in
(*) Search For PASARR Information

Last Name™*: First Mame®:

SSN** (999999999): USSP ID** (prefix USP):

* indicates mandatory fiald

T2 A wither SSM or USP ID along with other mandatory fields snd click on "Submit’ butten

The Tracking submenu displays. This screen is set to default to Get PASRR Info
information. Other request tabs available are Admit, Transfer Out, Discharge,

Deceased and Transfer In. The functioning of each tab will be discussed
below.

Request PASRR Information

This tab is useful for a user desiring PASRR information on an applicant. Remember,
only applicants who have been screened and assigned a PASRR number, will be in this
database. To Request PASRR Information, follow these steps:

1. Enter valid last name
Enter valid first name
Enter valid SSN

Click submit

PASRR information and PASRR history for the applicant is displayed
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Get PASARR Info Admit Transfer Qut Discharge Deceased Transfer In

()

(>} PASARR Information For (Duck, Donald )

Last Name: First Name: Middle Name: |Date Of Birth | Gender: |55N (999909990):

Duck Conald 01/02/1860 Male 1z0000090

[ LaokUp another PASARR ]

()

(>} PASARR History

PASARR # Start Date End Date |Level I Diag. Type | Went To Level IT | isCategorical B | DMH Certification

20020004004 2002-09-05 falze falze

Admit New Applicant

After an applicant has been screened and assigned a PASRR number, the applicant is
ready to be admitted into a facility that can provide the needed services to the
applicant. In order for a facility to receive this applicant, the applicant must be
admitted through the Tracking portlet. To admit an applicant:

1. Access and log in to the MUST application as described in Chapter 3. Click on the
Tracking tab.

2. Click on the Admit sub-tab to access the following:
Welcome | Screening | Tracking | Admin | Noifications || Applicant Lookup |

Select Orgamization: | Tes'oing Org - ORC:TEL04 1067542 W

Current User: Ball, Amandas (preprod_scraaner) Oy Mame: Tes'tng Org - SRCS:TEL104 1087542 Ovrg Roles: Scrasner, Tracker

Gat PASARR Info Admit Transler Out Discharga Daceased Transier In

i- Search For Applicant To Admit Into Tes'ting Org -
ORC:TE1ID4 1067942

Last Mame* 1 First Mame™1

S50 (GUITTIN99 )1 USP 10%* {prefes USPY:

* indicates mandatory field
** fill gither SSH or USP 1D along with other mandatory felde and click on 'Submit’ butten

3. Enter valid last name
4. Enter valid first name
5. Enter valid SSN

6.

Click Submit (applicant information is displayed)

Version 9 Revised 10/29/2018 Page 90 of 111



# Admit Duck, Donald

Stap 1. Varily Applicant’s Informaltion

&tep 2. Enter Admission Dotalls

Enter Admitting Organization Datails

~~~~~~~~~~ Enter taten { 1at meen than 3 words )<

Step 3. Confirm And Admit

7. Enter the ORC of the Admitting organization or enter the organization name and
click Get ORC Code to search for the ORC

8. Enter applicant admission date (admission date cannot be more than 60 days
from the current date)

9. Enter notes (optional: may be used to help identify new patient)

10. Click Admit Applicant and a confirmation will populate showing applicant was
successfully admitted.

= " .
(») Confirmation

Applicant successfully admitted,

If errors in demographics are noted after 30 days, contact the DXC Technology Helpdesk
and a DXC Technology Nurse Analyst can go into the screen and make the needed
corrections
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Transfer Out

If for any reason, a PASRR applicant in your facility needs to be transferred to another
facility, this may be accomplished through the application, as long as the applicant was
admitted into your facility through the tracking portlet. Once you transfer the applicant
from your facility, that applicant is available to be transferred into another facility. To
transfer an applicant from your facility:

1. Access and log in to the MUST application as described in Chapter 3. Click on the
Tracking tab.

2. Click on the Transfer Out sub-tab. Applicants who are currently admitted into
your facility will display.

izet PASARR Info Admit Transfer Jut Lrischarge Leceazed Transfer In

(») Transfer Out Of EDS ORC:ED1041067487

USP ID | LastMame |First Mame | Date of Birth | Gender| Acton

USPS0Z Duck Donald  01/02/1860 Male

3. To select the applicant to be transferred out, click the Transfer Out button beside
their name

4. The applicant’s information is displayed. Verify the information is correct (see
below)
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et PASARR Info Admit Transter Out Dizcharge

|® Transfer Out {(Duck, Donald )

Step 1. ¥Yerify Applicants

Information

Last Mame: First Mame: Middle MName:
Cuck Conald

Gender: Date OF Birth: 55M:

Male 01/0z2/1860 120000090

PASARR number : | Organization ID: Recipient ID:
200200046048 1041067487 a0z

Step 2. Enter the Organization
Registration Code

ORC:

Step 3. Verify and Continue

[ Continue ] [Cancel]
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5. Enter a valid ORC to where the applicant is being transferred (communication
between the current ORC and the new ORC is required, the transfer to ORC will

receive this applicant in their organization)

et PASARRE Infa Admit Transfer Out Drizchange Deceazed Transfer In

|® Transfer Out {Duck, Donald )

Step 4. Verify Organization

Transfer to Organization: Transfer to Organization ID:
Alpha Org 1041067455

Transfer to Contact: Transfer Area code:

| John Doe Vl |Hospita|.-"Genera| Vl

Enter Motes [ Mot more than 5 words ) :

DOpHons:

[ Change Srganization ]

Transfer Out Date (mm/dd yyyy]):

Step 5. Verify And Continue

[ Transfer Gut ] [Cancel]
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6. Click continue

7. New ORC information is displayed with the administrator name as contact person

8. Enter valid transfer out date (this date cannot be prior to the applicant’s
admission date. Enter notes (optional)

9. Click Transfer Out

10. Successful transfer notice is displayed

Gat PASARR Info Admit Transfer Out Discharge

(») confirmation

The Applicant is successfully transferred out,

Transfer In

Once an applicant has been successfully transferred out by the previous facility, the
receiving facility must transfer the applicant into their facility. To admit an applicant into a
new facility:

1. Access and log in to the MUST application as described in Chapter 3. Click on the
Tracking tab.

2. Click on the Transfer In sub-tab. Applicants currently transferred out from another
organization (with your ORC) will appear on your list of applicants associated with
your org

3. To select the applicant to be transferred in, click the Transfer In button beside their
name

et PASARR Info Admit Transfer Out Discharge Deceazed Transfer In

ii:, Transfer Into Alpha Org ORC:AL1041067488

USP ID | Last Mame ||First Mame Date of Birth Gender||Acton

USP902 Duck Donald  01/02/1260 Male
USPTOS Thirty Day 04/30/1951 Male

The

applicant’s information is displayed. Verify the information is correct
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Get PASARR Info Admit Transfer Dut Dizcharge

Deceaszed Transfer In

(») Transfer In {Duck, Donald )

Last Mame:

Cuck

Gender:

Male

PASARR number :
20030004604

Step 1. Yerify Applicants Information

First Mamea:
Conald

Date OF Birth:
01021260
DOrganization ID:
10410674588

Middle Name:

55M:
120000090
Recipient ID:
20z

Transfer In Date
(mm/dd/yyyy):

Step 2. Enter Transfer Information

Motes [ Mot more than 5 words J =

[ Transfer In ] [Cancel]

Step 3. Yerify And Continue

Enter the transfer in date (date cannot be prior to the previous org transfer out
date). Enter notes (optional: may be used to help identify new patient)

Click on the Transfer In button

Successful update message is displayed

Version 9
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Admit Transfer Out

Discharge Deceased

ey . .
(») Confirmation

The Applicant's record has successfully been updated.
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Discharge Applicant

An applicant that will be discharged to home or to a lower level of care facility will need to
be discharged from your facility. To discharge an applicant:

1. Access and log in to the MUST application as described in Chapter 3. Click on the
Tracking tab.

2. Click on the Discharge sub-tab. Applicants who are currently admitted into your
facility will display.

Get PASARR Info Admit Transter Out Discharge [receased Transter In

i;:j Discharge From Alpha Org ORC:AL1041067488

usp 1D Last Mame First MName Date of Birth |Gender  Acton

Usps0z Duck Conald 01/02/1860 Male
UsPE93 ApplicantlkScreen206 ForLoadTest 01/01/1961 Male

To select the applicant to be discharged, click the Discharge button beside their
name.

The applicant’s information is displayed. Verify the information is correct

Get PASARR Info Admit Transfer Out Drizcharge Deceased Transfer In

(») pischarge ( Duck, Donald )

Step 1. Verify Applicant's Information

Last Mame: First Mame: Middle Mame:
Cruck Cenald

Gender: Date Of Birth: S5M:

Male o1/0z/1 &80 120000030
PASARR number : DOrganization ID: usP ID:
20030004604 1041067485 Uspa0z

Step 2. Enter Discharge Information

Discharge Location: Enter Discharge Date (mm/dd yyyy):

e R —

Enter Notes [ Mot more than 5 words ) =

Step 3. Yerify and Continue
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Select the discharge location from the drop down box. Enter valid discharge date
(cannot be prior to the admission date). Enter notes (optional).

Click on the Discharge button.

Fet PASARR Info Admit Transfer Out Discharge Deceased Transfer In

== . .
(>} Confirmation

The Applicant's record has successfully been updated.

Successful discharge notice is displayed.

Deceased applicant

Once a patient expires, they should be reported as deceased in the tracking portlet. To
report a deceased applicant:

1. Access and log in to the MUST application as described in Chapter 3. Click on the
Tracking tab

Click on the Deceased sub-tab. Applicants who are currently admitted into your
facility will display page

zet PASARR Info Admit Transfer Out Driszharge Deceased Transfer In

i;/ Report Deceased From EDS ORGC:ED1041067487

USP ID | LastMame |First Mame | Date of Birth | Gender| Action

USPS19 Cro Ja 0451471915 Male Report Daceazad I

A To select the applicant to report deceased, click the Report Deceased button beside
their name
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et PASARR Info

Admit Transfer Out Discharge Deceased Transfer In

==
(») Report { Cro, Ja §) as deceased

Step 1. Verify Applicant's Information

Last Mame: First Mame: Middle Mame:

Cro la s

Gender: Date Of Birth: 55Nz

Male 04/14/1915 222552222
PASARR number : Organization ID: UsP ID:
20080001396E 1041067487 UsSP513

Step 2. Enter Deceased Information

Deceased Date (mm/dd/yyyy):

| |

Enter Motes [ Not more than 5 words ) :

Step 2. Verify and Continue

Report Deceaszad | Canceal

The applicant’s information is displayed. Verify the information is correct

Enter date of death (cannot be prior to the admission date). Enter notes (optional)

Click on the Report Deceased button.

Get PASARR Info Admit Transfer Out Crischarge

Deceazed Transfer In

(») confirmation

The Applicant's record has successfully been updated.

Successful update message is displayed
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Chapter 11: Due Process and Appeals Rights

Purpose of Due Process

Due process allows all Medicaid applicants the right to appeal prior approval decisions for
Medicaid services based on Medicaid medical policies. Due Process is a course of judicial
proceedings or other governmental activities designed to safeguard the legal rights of all
individuals.

Effective January 01, 2006, the Division of Medical Assistance (DMA) implemented specific
changes to the appeal process to ensure that DMA staff and contractors provide consistent,
prompt processing of all requests for prior approval of Medicaid services and to comply with
HIPAA guidelines for notifications to the providers and applicants.

Prior approval is required for many Medicaid services, products, and procedures to verify
medical necessity. Prior approval must be obtained before delivering a service, product or
procedure that requires prior approval. Requests for prior approval must be submitted as
specified in the clinical coverage policies on DMA’s website at
http://www.dhhs.state.nc.us/dma . Requests for mental health, developmental disability or
substance abuse services must be done so in accordance with the published policies of the
Division of Mental Health, Developmental Disabilities, and Substance Abuse Services
(DMHDDSAS).

When a completed MUST form is submitted, if the request is approved for Nursing Facility,
MUST notifies the screener of the approval so that the provider can make arrangements to
promptly provide the requested service to the applicant. If, based upon the information
submitted the request cannot be approved, MUST may deny or reduce/change the request.
Both the applicant and screener will receive written notification of the MUST decision. The
notice will also explain how the applicant may appeal Medicaid’s decision in the event
he/she believes Medicaid’s decision to be incorrect.

If a request for prior approval does not contain sufficient information for the MUST to
determine whether the request should be approved or denied, the MUST tool will suspend
for manual review to be reviewed by the USP nursing staff.

Once reviewed by the USP nursing staff and a determination outcome received, the USP
review nurse will re-enter the request back into the USP work flow process with the
following outcomes:

Request for additional information

Approve the request

Deny the request
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If the outcome is to request additional information, the system will send written notification
to the screener and the applicant that the form lacks the necessary documentation to
review the request. The screener must submit additional documentation as specified by USP
nursing staff within 15 business days of the date of the notice for additional information.

If there is no response from the screener or if the screener does not submit the additional
information within the 15 business day from the date of this notice, the screening
information will be terminated requiring a new screening.

NOTE: Prior to the implementation of the

Appeals Rights

Federal PASRR regulations include a provision by which applicants may appeal adverse
determinations made through the PASRR program. Adverse determinations include
decisions that an applicant does not require the level of services provided by a nursing
facility or that the applicant does or does not require specialized services. These appeal
procedures apply to both Medicaid and non-Medicaid applicants.

Applicants and/or legal representatives are always provided with written notification of an
appeal determination. Mailed determinations are accompanied by notification of appeal
rights through the fair hearing process. The appeals process is initiated when the
applicant mails in the completed Appeal form to DMA. An evidentiary hearing will be
provided at the request of those individuals and will be held at the Division of Medical
Assistance. The DMH/DD/SAS is responsible for representing the State’s position regarding
the PASRR determination.

Individuals determined through the fair hearing process to require a transfer or discharge,

as well as those persons who do not appeal a Level Il determination of transfer or
discharge, must be discharged according to requirements in Subpart E of the federal rules.
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Appendix C: Useful Tips for Navigating the Screening Form

1.

The Form Serial Number that displays at the top left corner of the HTML format
or at the bottom of the PDF form will become the MUST 1D for the applicant for
this particular screening once the screening form is saved or submitted.

To navigate through the MUST form fields, use the mouse to click in the
individual fields and type in the required information. Note: Using the tab key
on the keyboard will also move the cursor from one field to the next.

Options can be selected from the drop down boxes by 1) clicking on the
downward arrow and highlighting the desired selection; 2) typing the first letter
of the desired selection; or 3) using the up and down arrow keys to highlight the
selection and then pressing enter or tab.

**To select multiple items in a drop down list box hold the Ctrl key and click
each item desired.**

To move through the document, use the Scroll Bar (PDF version) or click on the
page advance icons (first page, next page, previous page, last page) at the top of
the document to advance page by page through the document (HTML version).

____* IZ 3 4 next ==

To select a check box or radio button, use the mouse and click in the area or
press the spacebar on the keyboard once that option has been selected by using
the Tab key.

Some fields (such as date and time stamp) are automatically populated; also any
applicant demographics cannot be changed. When tabbing through the form
these fields will be skipped.

To save editing changes, click the Save button often. The save, submit and
delete buttons are located at the top and bottom of the screening for ease of
accessibility.

MUST Screen ID: 1210310 I 2 3 4 next >> _——~_SaVE ‘alidste || Submit || Delete

Version 9

8. Required fields are displayed in red once the form has been submitted. An
easy way to fix “required field errors” when moving through the form is to click
the Submit button after each page is completed. A list of error messages will
display at the top of the page. Then click the link in the Error column to quickly
jump to that location. The Page Number or Section may also be selected if
there are a number of errors on that page or section, respectively. If the Save
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button is clicked, the Error messages will be removed from view.
9. The Delete button will delete a “SAVED” form only. Once a form has been

submitted, it cannot be deleted, only closed.

Save “alidate Swbmmit Delete

?
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Appendix E: Screening Requirements and Prerequisites

Authorized and trained screeners (local health and social service professionals including
selected approved staff within individual organizations) can enter medical, functional, and
behavioral health information into the automated web-based tool. The screener may have to
do some research to get more applicant information. Once the data has been entered into
MUST, the screening will be submitted into the Uniform Screening Program workflow.
During the workflow process, following established Medicaid clinical policy, a proposed “best
fit” / “alternate fit” long term care recommendation for the applicant will be generated. The
screener works with the applicant to review the long term care service options and helps
determine the most appropriate placement for the applicant. If the applicant decides to
select an option, the screener may assist the applicant in identifying the next step(s) in
accessing services.

The MUST application is also used to screen all applicants regardless of payor source
applying for or currently a resident in a Medicaid-certified nursing facility, to determine
compliance with the federally mandated Pre Admission Screening and Resident Review Level
I (PASRR) screening: This program is used to help determine:

e Whether the individual has a serious mental illness (Ml), intellectual/developmental
disability (IDD), or conditions related to mental retardation (RC).

e Whether the individual with MI, MR, or RC requires the level of services provided by
an institution setting and whether the nursing facility is the appropriate institution:

The screening may then indicate that the applicant needs to be referred for a face to face
Level Il PASRR assessment completed by a Qualified Mental Health Professional (QMHP).
The QMHP makes a recommendation to the NC Division of Mental Health/Developmental

Disabilities and Substance Abuse Services (DMH) as to:

e Whether the individual with MI, MR, or RC requires specialized service
e Does the facility setting meet the individual’s needs

If DMH concurs, they facilitate the referral for services and track the case in addition to

performing the Annual Review portion of the PASRR program. For complete explanation of
the PASRR Program please refer to Chapter 10.
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Who Can Be a Screener

Eligible Screeners (those completing the screening form) may include:
1. Medical professionals such as:
e Physicians,

e Physician Assistants, Family Nurse Practitioners, and other mid-level
practitioners,

e RNs and LPNs,

e Medical/Clinical Social Workers, Qualified Mental Health Professionals and
Psychologists.

Hospital discharge planners and case managers who make referrals to long-term
care services and supports.

Case managers from regional, local and community organizations that make referrals
to long-term care services and supports.

Staff of Aging Disability Resource Centers (ADRCs), Departments of Social Services
and other providers, agencies and networks whose entity administrator
determines the potential screener has the experience and training with which to
complete the screenings.

Screening Guidelines

Here are a few guidelines when screening an applicant. The screener should:

1. Be prepared with specific information regarding the applicant’s history, ADLs/IADLs,
home environment, behaviors, diagnoses, medical and pharmacological treatment.

2. Let the applicant know what information they will need to bring to their screening.
Example: medications, insurance cards, etc.

3. Provide the applicant with the “MUST Applicant Screening Handout” to let them know
which programs they are being screened for. See the sample “MUST Applicant
Screening Handout” on the next page.

4. Read the MUST form carefully when entering applicant data and double-check for
keying errors.

5. Thoroughly discuss and advise the applicant in making an appropriate screening
selection.

6. Print the applicant a copy of the MUST Notification/Recommendation letter.

7. Ensure the applicant understands that a screening choice is not a guarantee
placement to and/or eligibility for a long term care service.
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8. Visit the Medicaid DMA website at www.ncdhhs.gov/dma/bulletin.htm to review
monthly bulletins and to be familiar with all updates.

9. Be prepared to assist the applicant with other Medicaid services not included within
this screening tool. Please refer to Medicaid bulletins and the DMA website for
referral information. (e.g. CAP/MR/DD)

Appendix F: PASRR Requirements and Prerequisites

The Preadmission Screening and Resident Review (PASRR) process was initiated nationwide
in response to the requirements of the Federal Nursing Home Reform Act of 1987. This act
requires states participating in the Federal Medicaid program to establish special pre-
admission and annual screening processes for all applicants and residents of Medicaid
Certified nursing facilities with serious mental illness (Ml), intellectual/developmental
disability (IDD), and conditions related to mental retardation (RC). Re-evaluations of
residents with MI, MR/RC must also be performed whenever the person experiences a
significant change in status. A significant change in status includes physical or behavioral
health changes which affect previous PASRR placement and service decisions.

The PASRR process developed out of the discovery that Federal de-institutionalization
requirements resulted in large numbers of trans-institutionalized mentally disabled persons
moving from state hospitals to nursing facilities (NF). For many of these individuals it was
discovered that, in addition to not requiring NF services, they were not receiving needed
treatment for their mental iliness.

PASRR is an advocacy program designed to respond to those issues, with the responsibility
of insuring that individuals with mental disabilities are placed in the least restrictive living
environments, maximizing their functional capacities, and that the placement meets special
treatment needs the individuals may have. Its assessment process, referred to as a Level Il
face to face evaluation, accomplishes this task through the performance of a thorough
evaluation which ultimately determines (both prior to admission and annually thereafter) a
response to each of the following 3 federally mandated questions:

1. Whether the NF applicant/resident does indeed, have a disability of Ml and/or MR/RC
and if so:

2. Whether the NF applicant/resident requires the level of services provided by the NF
and

3. Whether the person requires specialized services for his or her mental disability.

A PASRR screening completed by the MUST is required for all Nursing Facility admissions,
regardless of payor source. If the patient is not a North Carolina Medicaid applicant then
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you may complete a PASRR Only request. This process will also be required for admission
to an Adult Care Home. An announcement of that enhancement will be made through the
Medicaid Bulletin.

PASRR Authorizations

Upon completion of a Level I or level Il evaluation, based upon the findings, DXC
Technology or DMH will assign the applicant a PASRR number with a corresponding
authorization code. The authorization code denotes the level of care the applicant will
require. See table below for an explanation of authorization codes.

Skilled Nursing Facility
PASRR Authorization Codes & Corresponding Timeframes/Restrictions

Lifetime, no level of care restrictions

B | One year limitation - Must stay at ICF/SNF or Hospital level of care

c One year limitation - Must stay at ICF/SNF or Hospital level of care with
specialized services

D | 7 - Day Respite or Emergency Care

E | 30 - Day Rehabilitation services only
30 - 60 Day Limited Stays - Level Il Reviews Only

H Lifetime, no level of care restrictions - Dementia primary or does not meet

Level 1l target population

J | One year limitation - Locked state psychiatric hospital only

Cancelled

Z | Denied nursing facility placement

Adult Care Home/ Assisted Living Facility
PASRR Authorization Codes & Corresponding Timeframes/Restrictions

Dementia Primary

Level I and Level Il. ACH Placement Appropriate

Level 11 Medical Needs cannot be met in ACH

Level Il Behavioral Needs cannot be met in ACH

X A |C X |®

Cancelled
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Level Il Processes and ECI (EarthMark Consultants, Inc.)

PASRR mandates review of every individual who applies to or resides in Medicaid —certified
nursing facilities regardless of the source of payment for nursing facility services. All
applicants to and residents of Medicaid-certified_nursing facilities must be screened through
a Level | and, possibly, Level Il process.

Time-limited approvals are authorized by the USP during the Level | screening process when
any of the following four circumstances are applicable:

1. Convalescent Care (30-day approval) generates a PASRR number ending in E
Emergency (7-day approval) generates a PASRR number ending in D
Delirium (7-day approval) generates a PASRR number ending in D
Respite (7-day approval) generates a PASRR number ending in D

For residents with no evidence or diagnosis of SMI (serious mental illness), MR (mental
retardation) or RC (related conditions), a Level | assigned PASRR number would be
generated. For those applicants whose screenings indicate one of the above diagnoses, a
Level Il screening is then initiated. This Level 1l screening is sent electronically via the
application to ECI, (EarthMark Consultants, Inc.), the contracted Level Il evaluators.

DXC Technology is responsible for oversight of all Quality Assurance activities performed by
ECI for the Level Il PASRR reviews. ECI has in place a quality review process as
contractually and mutually agreed upon between DXC Technology and DMA.

ECI will send QMHP (qualified mental health professionals) to the applicant to do a face-to-
face extended clinical assessment to determine treatment and placement needs to complete
the Level Il evaluation. ECI’s findings/recommendations are then sent electronically to DMH
(Division of Mental Health). DMH reviews the ECI findings and makes a final determination.
The results are electronically sent back to DXC Technology for PASRR assignment as
indicated by DMH. The DXC Technology nurse analyst will then send the determination to
the initial screener along with any electronic notifications.
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Appendix G: Getting Help

Assistance is only a telephone call or a mouse click away. If you are having difficulty in
registering your credentials with NCID, please contact The DXC Technology Helpdesk can
accept and process e-mail requests or telephone calls Monday through Friday each week,
from 8:00 am to 5:00 pm, except for North Carolina State Government State government
holidays.

If you have a question regarding the

Questions about the Uniform Screening Program may be sent to the following e-mail
address: USPquestions@dxc.com.

Also available to answer applicant questions is the toll-free CARE-LINE. The number is 1-
800-662-7030. Monday — Friday from 8:00 a.m. — 5:00 p.m. CARE-LINE is not available
on state holidays.

Response to telephone calls is within six (6) State business hours.

In an identified emergency, additional information about the NC MUST may be found at
Www.ncmust.com

MUST Screening information may be communicated by facsimile or mail, as follows:

NC Medicaid Uniform Screening Program
PO Box 300015

Raleigh, NC 27622-001

Phone: 855-883-8018

Fax: 1-919-816-3145

Logging an Issue, Incident or Complaint

When using the MUST system should an issue, incident or complaint arise, please feel free
to use the online MUST Issues, Incidents and Complaints form. For ease of data entry, the
login name, address, phone, and email is automatically populated. Also the date and time
stamp is displayed. When completing the form, choose a reason of complaint from the drop
down list and be sure to enter an accurate description in the text entry box. Then click the
Submit button. The DXC Technology Helpdesk will respond within 24 hours Monday-Friday.
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Filing a Complaint

To submit an issue, incident or complaint, follow these steps:

1. Login to the MUST system, see Issues, Incidents, & Complaints.

= Issues, Incidents, & Complaints

Submit an Issue, Incident or Complaint.

(>) Help Desk

For immediate assistance, you may call S00-EDS-HELP.

Double click on Submit an Issue, Incident or Complaint and this will open up the
form as shown below:

* Issum and © Form [tewwirn oo bieme

Stop 1. Vorlfy Your Contact Information®

Py o

Timas Basson To Submits

Stop 0, Bubmil Your Tssue:

Select one of the Reasons of complaint from the Reason To Submit drop down box:

a. Complaint
b. Incident
c. lIssue

In the text entry box, type the specific details of the issue, incident or complaint.
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Click the Submit Form button. The system will display a confirmation message on the

screen.

—

:\}/’:
Issue/Incident/Complaint
Submission Confirmation

Tour issuefincident’complaint
has been submitted and will be
reviewed by an Unifarm
Screening  representative,  Tou
will be contacted for additional
information  or status of your
issuefincident/complaint within
24 hours,

Tou will also recieve an email
with further instructions.,

Click the Return button to return to Main Menu page.
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