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PURPOSE

The ALTCS Member Change Report User Guide applies to ALTCS/EPD, DES/DDD (DDD), and
ALTCS Tribal Contractors. The purpose of this User Guide is to provide a tutorial for the process
of reporting to AHCCCS when a change needs to be made on a long term care member’s eligibility
or enrollment record via the electronic Member Change Report (eMCR).

. DEFINITIONS

None
ALTCS MEMBER CHANGE REPORT USER GUIDE

Prior to November 2007, requests to change member information (e.g. demographics, placement,
etc.) were submitted in hard copy form to either the local eligibility office (Division of Member
Services) or the Division of Health Care Management (DHCM). Hard Copy forms were replaced
by the electronic MCR process in order to increase efficiency and develop improved tracking and
reporting mechanisms for both AHCCCS and the Contractors. Reference AMPM Chapter 1600,
Exhibit 1620-2 for guidelines on when to use a member change report form.

The MCR Guide provides the Contractor with examples and of the screens used and the procedural
steps for completing the various types of eMCRs.

A. ACCESSING THE ALTCS ELECTRONIC MEMBER CHANGE REPORT

The Electronic Member Change Report is accessed via the AHCCCS website at the following
link: ALTCS Electronic Member Change Report.

B. LOG-IN SCREEN

The screen shown below is used to log-in to the Contractor’s home page once a user has
created an account.
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Arizona Health Care

Cost Containment System

Member Change Request Online

Creale a new account I furgol my password

Lizer Mame: ]
Password! ]

Mermber Change Request Online is a Internet application that allows program cantractars to submit electronic change

request forms to Arizons Heslth Care Cost Containment System (AMCCCS).

To start using Member Change Request On

¥ou an account and login, Creating an account is easy. Simply
chck the "Create Account™ ink above and follow the directions,

If you have forgotten your password, click the “1 forgot my password” link. Your password will be emailed to the address
used when the sccount was created.

If you are experiencing technicsl problems with this site plesse contact the ANCCCS Help Desk at GUZ-417-9451.

[Log-In Screen Continued]

Create a New Account
First time users must click on the “Create a new account” button before being able to access
the eMCR home page. See below for the steps to create a new account.

I Forgot My Password
Users may try up to five times to enter a valid password to access a created account before the
system will lock out the user. The user will then need to have the password reset. If the user
becomes locked out, the user must call AHCCCS ISD Customer Support at (602) 417-4451 to
have the password reset.

It is strongly recommended for users who have forgotten their password to click on “I forgot
my password” to request the password be emailed to them before trying five times.

[End of Section B: Log-In Screen]
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C. CREATE ANEW ACCOUNT

Health Plan ID Verification

€] hitps: //mer statemedicaid us/Fegeater aspy

Arizona Health Care
Cost Containment System

Enter:

1. Health Plan ID (6 digits) of the Contractor

CONTRACTOR HEALTH PLAN ID
Bridgeway Health Solutions 110088
DES/DDD 110007
Mercy Care Plan 110306
UnitedHealthcare Community Plan | 110049
TRIBAL CONTRACTORS HEALTH PLAN ID
Gila River Indian Community 190025
Hopi Tribe 190091
Navajo Nation 190017
Pascua Yaqui Tribe 190075
San Carlos Apache Tribe 190083
Tohono O’odham Nation 190033
White Mountain Apache Tribe 190009
Native Health 190000

2. First Name
3. Last Name
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4. Click NEXT
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Sign Up for Your New Account

Users are registered with their Contractor account using an email address and a password. The
email address is used to communicate with the user in the event the password is forgotten.

@ hitpz: /¢mer. statemedicaid. us/F egister. aspx

Arizona Health Care
Cost Containment System

AHCCCS

Horme Contacts Login

1) Health Flan ID Veri tion Slgn Up for Your New Account

2) Create Your New Account
3) Finished
Security Question: [Mather's maiden name =]

Prewvious Create Account Cancel

AHCCCS, 501 E. Jefferso hoe 85034, (602) 417-4000
Copyright 2003 AHCCCS, All Rights Reserved

Enter:

1. User Name
User Names are case sensitive but there are no specific requirements regarding length and/or
alpha/numeric characters. It is recommended that users use their real name for this entry.

2. Password
Passwords must be a minimum of six characters long and can be alpha or numeric or a
combination of both. Passwords are also case sensitive.

3. E-mail
Each user can only be assigned to one Health Plan by email address.

4. Security Question and Security Answer
The user should choose a security question from the drop down list and enter an answer to
that question. These will be used to verify the user if the password is forgotten.

5. Click CREATE ACCOUNT

[End of Section C: Create A New Account]
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D. CONTRACTOR HOME PAGE

After logging in, a page similar to the one shown below will appear as the Home Page for that
Contractor. This page lists all existing MCRs submitted by the Contractor.

The MCR list is default sorted by the Date Submitted column with the most recent appearing
first. This page can be re-sorted by any column by clicking on the column header name (e.g.
Member Name, Change Type, etc.).

@1 hitps://meitst. statemedicaid usMCRFiles/PCMCRList. asps

Arizona Health Care

Cost Containment System

I want to
Wiew a list of MCRs
Create a new MCR Get All MCR
Change my password
Change my email
address
Date AHCCCS < .
Submitted 1 Member Name Office Phone Status Change Type Action
CARDINALS, 928-527- : [
1140772007 ABSD62102 | foionua Flagstaff 104 hew Demographic/Miscellaneous « B4
CARDINALE, Lake Havasu |928-453- i (=]
11/07/2007 ABSO0GZ102 ARIZONA City c100 Mew Placerment/Living Arrangement | ﬁ
CARDINALS, f 928-674- Medicare/Other Health (=]
11/07/2007 ABS0BZ102 ARIZOMA Chinle 5430 Mew Insurance ~ ﬁ
CARDINALS 602-417- i [
11/02/2007 ABSD62102 | sp oo™ Fhoenix 600 Hew PlacementyLiving Arrangement %, B4
928-425- -
11/02/2007 AB5061602  SUNS, PHOENI® Globe-Miami 3165 Mew Placernent/Living Arrangement | 5 m
MERCURTY, 60Z-417- n . (=]
11/02/2007 ABS0E194L [ ot DHCM 4359 Responded  Client Status-Part® . 9
11/01/2007 AES061602 SUNS, PHOENIX E‘r";l‘z'c‘a‘ Qc gggfu' Forwarded Demographic/Miscellansous @, 3
MERCURY, 928-778- =
11/01/2007 ABSD61941 | o Prescott 2968 Hew Dernographic/Miscellansous . 9

Privacy Policy Contact Us

MCR Status

The Status Column for each MCR listed will note one of the following:

NEw — Submitted by the Contractor but not yet assigned or processed by
AHCCCS

ASSIGNED — The MCR has been assigned to an AHCCCS staff person to process the
change but that action has not yet been taken. The assigned staff person’s contact
information can be viewed in the details of the MCR by clicking on the " icon.
FORWARDED — The MCR was forwarded from the AHCCCS location where the
Contractor sent it to another AHCCCS location that is more appropriate to process it.
RESPONDED — AHCCCS has responded to the submitted MCR. Typically this will be
following an action taken to process the change reported but it may also indicate that no
action was taken for some reason. Comments from the AHCCCS location responding
should be included to explain any non-action.
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Responded MCR View (Example):

/M CRFiles/M ciDetails. asps ?hicrl d=

Back

Close this MCR

L, Cost Containment System
AHCCCS
Home Con Logout

ITwantto——

View a list of MCRs rMCR List

Create a new MCR

Shanoelqyracsnond Client Status Part B

Change my email address

Member Details:

Mernber Name: PHOEMIX MERCURY
AHCCCS Id: A6E5061941

DOB: 5/5/1955

Case Manager: Casey Manager

Case Manager Phone #: 6025551212

Client Status:

From LTC to Acute es
Services not available: Mo
Temporarily out of service area: No
Refusing HCBS Services: es
Effective Begin Date: 1070172007
End Date:

Service being sought:

From Acute to LTC Mo
Services are available: Mo
No longer out of service area: No
No longer Refusing Services: No
Effective Begin Date:

End Date:

Comments:
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Address I@j https: #fmertst. statemedicaid us/MCRFiles/MerDetails. aspx P crld=6334 Change T ype=C5E j a Go | Links *
&l

Services are available: Mo
Mo longer aut of service area: Na
Mo longer Refusing Services: No
Effective Beqgin Date:

End Date:

Comments:

MCR Response

Local Office: DHCM

Status: Responded Case Worker: AHCCCS\CASander
Mermber Eligible: ves Ineligible Effective Date:

DHCM has determined LTC status should continue :

Contract Type Change From:

Contract Type Change Ta:

Begin Date: End Date:

Member Eligilble Far Acute Care: Yes Effective Date: 10/01/2007
ALTCS Acute Care: Mo

Health Plan Narne:

Reason:

Mo Action Taken: Completed Date: 11/26/2007

Response Comments:

Privacy Policy Contact Us

BHCCCS, 501 E. Jefferson, Phaenix, AZ 85034, (602) 417-4000
Copyright 2003 AHCCCE, all Rights Reserved

[Responded MCR View (Example) Continued]

The Responded Screen above shows the action(s) taken by AHCCCS based on the MCR
submitted by the Contractor and the AHCCCS representative’s comments.

No Action Taken may be populated as the action response sent by AHCCCS if the change
requested could not be made. Comments should be included to provide an explanation.

If the Contractor feels further action is still required, the case manager should contact the
appropriate AHCCCS staff regarding the action. Another MCR will likely be needed, but the
new MCR may need to be submitted differently or may need to include further clarification.
The original MCR cannot be re-submitted.

To remove this completed MCR from the list of pending MCRs on the Contractor’s home
page, the Contractor/user should click on “Close this MCR” at the top of the screen after
reviewing the response. Once closed, a MCR cannot be retrieved.

Action: Clicking on the ™% icon in the Action column of a specific MCR will display the
details of that MCR.

Clicking on the & icon in the Action column of a specific MCR will close and remove that
MCR from the Contractor’s list. This should only be done after an MCR has been
responded to by AHCCCS (either action taken or information to indicate why no action
was or will be taken). The MCR cannot be retrieved once it is closed.
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MCR Search

The Search button in the upper right-hand corner of the Contractor Home Page screen (see
below) can be used to search by AHCCCS ID#.

1. Enter the Member’s AHCCCS ID#:

This will search the Contractor’s master list of MCRs for all MCRs submitted and not yet
closed for a specific member. A filtered list (MCRs for that AHCCCS ID#) will be
displayed. Clicking on Get all MCRs (top right corner) will then return the user to the
unfiltered master list of all MCRs.

I want to

View a list of MCRs

Create a new MCR Get All MCR Get My MCR

Zhange my password

hange my email

address

:: MCR List AHCCCS ID |355031 E02 Search

Date AHCCCS Member 3 q
Submitted D s Office Phone Status Change Type Action

SUNS piap | 928-425- Placermnent/Living =

11/0z/z007 ABS0E1602 PHOEI‘\IIK Globe-Miami 3165 Mew Arrangement ‘ ﬁ
SUNE Medical QC 602-417- i (=]

11/01/2007 ABS061602 | [ i bR AT Forwarded Dermographic/Miscellaneous « &3

[End of Section D: Contractor Home Page]

E. CReaTE ANEW MCR
Find Member Part 1 — Member Information

Choose Create a New MCR from the “I Want to” box in the upper left-hand corner.
Enter member AHCCCS ID

Enter member Date of Birth

Click FIND MEMBER

Help information about each screen will be displayed in the column on the left.

Awnh e
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@ https: 4 /meitst. statemedicaid.us/MCRFiles/CreateMCR. asps

Arizona Health Care

Cost Containment System
1 want to Find Member
View a list of MCRs
Create a new MCR
Change my password Find Member Create MCR Location Send
Change my email &
address
rHelp rFind Member
Enter the member's
e o o han ac fessstees
: [@B50B1602
date of birth then dick the HHIEOE i
"Find Member" button,
Dats of Birth: [1M3A555 {mm/ddrryry)
‘erify that you have the
i
Enter the case manager's
narme and phone nurber, r*Member Information
;Tlsp::'fggnéztltanlls usedhby Member:
] 0 know whom

to contact if there are (QISEES Hok
questions., Date of Birth:

Custamer #:
Click the "Mext" button to Case Manager:
create a new Member

Case M Fhane #:
Change Request (MCR). 2% Manager Thone

Only members currently enrolled with the Contractor will be available and displayed in the
“Member information” box at the bottom of the page when/if found.

Member Not Found
A message “Member not Found” will be displayed under the following conditions:

» The member ID# entered is not recognized

> The Date of Birth entered does not correspond to the member ID# entered

» The member is not currently enrolled with the Contractor
If an MCR needs to be sent to AHCCCS on a member who is not currently enrolled with
the Contractor, a hard copy MCR needs to be completed and submitted. Refer to AHCCCS
Medical Policy Manual, Chapter 1600, Exhibit 1620-2.

Member Found
After the desired member is found, his/her information will be displayed in the “Member

Information” box. The user will then be prompted to enter case manager information as shown
below.
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[Create a New MCR Continued]
Find Member Part 2 — Case Manager Data Contact Information

1. Enter Case Manager Name

The person’s name entered here could be the assigned case manager or anyone at the
Contractor who would be able to answer questions about the member status being reported
on the MCR.

Enter Case Manager Contact Phone #

3. Click NEXT to continue the process.

N

This information will be used by AHCCCS staff processing the MCR who may have a
question about the MCR.

@1 hitps:/fmacrtst statemedicaid. us/MCRFiles/CreateM CR. aspx

I{ CIETLE (D Find Member
View a list of MCRs
Create a new MCR
Change my password Find Member Create MCR Location Send
~

rFind Member

Enter the member's

AHCCCS ID number and X
date of birth then click the AHCCCS 1D; [FES06TE02
"Find Mernber" buttan.
Date of Birth: [PSIDS355 (mm/ddiyyry)

Verify that you have the

—— __Find Member_|

Enter the case manager's

name and phone number, rMember Information

This information is used by Member: PHOEMIX SUNS

the AHCCCS to know whaom

to contact if there are ALECES _ID: IR

guestions., Date of Birth: 9/9/1955
Customer #; 240056565

Click the "Mext" button ta Case Manager:

oreate a new Member

Change Request (MCR), Case Manager Phone #:

rContact Information

Case Manager: Caszey Manager
Case Manager Contact Phone #: [6025551212
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Member Change Request Type

Select one of the Member Change Requests reasons listed in the “Select One” box as shown
below

Addiess ] hitps:/meitst statemedicaid. us/MCFFiles/CreateMCR. 2spy Zl EdGo | Links @
r1want to Create MCR
Wiew a list of MCRs
Create a new MCR
Change my password Location send
~

Change my email
address

rHelp———— Member Information
Mernber: PHOENIX SUNS
erify member. AHCCCS ID: AB5061602
Date of Birth: /971955
Select a member change Customer #: 240056565
request. Case Manager: Casey Manager
Case Manager Phone #: 6025551212

Select a member change request from the list of options
below.

r Select one

Demographics
Flacement/Living Arrangements
Client Status

Change PC within Maricopa

Medicare/Other Health Insurance

Ihcome/Resource Change

P45 Reassessment Request

Previous Mext

Types of Change Requests:

e Demographics — Address or phone number changes for member and/or representative,

change of county for member, changes to name, date of birth, date of death, Social Security

Number changes. This does not include placement changes.
e Placement/Living Arrangements — Changes to member’s placement type (for example,
home to NF, ALF to home, ALF to NF, etc).

e Client Status — Voluntary discontinuances, temporarily out of state, changes from Long

Term Care (LTC) to Acute Care Only (ACO) and from ACO to LTC.

e Change PC within Maricopa County — Changes in Contractor in Maricopa County

requested by member/representative outside of Annual Enrollment Choice period.

e Medicare/Other Health Insurance — Changes in enrollment in Medicare or other health

insurances
e Income/Resource Change — Changes in member’s or spouse’s income and/or resources

e PAS Reassessment Request — To request a Preadmission Screen (PAS) reassessment due
to change of member’s condition (no longer appears eligible), transitional member
admitted to a nursing facility or, for DDD members, when member is no longer DDD

eligible.

1. Click NEXT to continue with the process for the Change Type selected above.
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Demographic Changes

The screens below show those fields on the Demographic screen which may be completed to
report a demographic change for the member and/or representative.

» When accessing this screen, use the scroll bar on the right to view the entire Demographics
page.

Screen 1 of 2
Address I@'] hittps:#/marst, statemedicaid.us/MCRFilesCreateMCR. asps j E, Go | Links ®
ome Contacts ogout [-]

ome Contacts

r I want to
Wigw a list of MCRs
Create a new MCR

Demographics

Change my password Find Member Create MCR Location Send
Change my email ~
address
rHelp—— rMember Information

Mernber: PHOENIX SUNS
Werify Mer_nher AHCCCS ID: ABS061602
Information, Date of Birth: 9/9/1955

. Customer #: 240056565

Select if this change is .
lfor ths member or Case Manager: Casey Manager
representative, Case Manager Phone #: 6025551212

For an Address Change
you can not select bath
"Mowe to Home in
different county” and “Faor
"Mowe out of state”

r Demographics

Address Change

@ Member [ Residential —

an effective date is
required for any living

2 Mailing
arrangement change,

& Representative

[T Move to Home in different county

Clicking the calendar (2]
image will open a
calendar window or you

[T Mowe out of State

rMiscell

can simply type a date,

Click the Nesxt button to
save your changes and
select a local office
location to send this
MCR.

change To

Last Name:
First Name:

Fhonet:
(999-999-9999)

Sex: 'I

change To
Middle
Initial:
County:

Phonez:
(999-999-9999)

SSN:
(999-99-9999)
_—

Screen 2 of 2
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Addhess [ €] hips /mentst statemedicaid us/MCRFies/CreateMCR. asps ] Edlse | tinks |
=

calendar window or you CMi
nnnnn mply type a date.

Change To Change To

Click the Next button to Last Mams: ﬂ'iﬂ‘ﬁ |
save hanges and :

your cha
select a local office First Name: County:
Iocation to send this

Phonel

: nez:
(999-999-9999) (999-999-9999)

Sex: | Sh:
(999-99-9999)
Date of Date of

BN (g frrry) =N (mmddfrrry)
Mailing Residence

address: [1234 W, Oak Dr address: [1234 VW, Oak Dr
edria

City: [Pearia
State: |&rizona g

Zip Code: [B5854

Effective IW
Dot mmddryyyy)

Explain Change:

5

T T T T [ ntemet

[Demographic Changes Continued]

Enter the following Demographics Information:

1.

2.

Demographics:
Select who the change to be reported is for: the member or the member’s representative.
Address Change:
Select the type of change(s) required.

» Address changes can be Residential and/or Mailing, and Move to Home in a different

county or Move out of State (these last two options may not be chosen together).
Note: Address changes associated with Placement changes (admissions to and discharges
from residential settings) should be reported as a Placement/Living Arrangements change,
not a Demographic change. Address changes in the Demographic section are limited to
moves between “own home” settings.
Miscellaneous:
Enter applicable changes.
Note: The required format for entering a phone number and Social Security Number are
noted below the text box, (e.g. Phonel (999-999-9999)) dashes are required.
> If “Move to Home in a different county” is checked, new county information must be
entered in the box labeled “County”.

Date of Birth/Date of Death:

In this bottom half of the Demographic screen, the user may enter a change of Date of Birth
and/or Date of Death. Please note the required format (mm/dd/yyyy).
Note: Clicking on the calendar icon will display a calendar of the current month. The user
will need to scroll backwards to find an earlier date.

» Once the calendar icon is clicked, the user must pick a date from the calendar. The date

chosen can be changed but cannot be deleted except by clicking on the “Previous”
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button and starting over. It is recommended that users simply enter the desired date
in the format shown (mm/dd/yyyy) rather than using the calendar icon.
5. Mailing and/or Residence:

Mailing and/or Residence address changes should be entered as shown in the example

above.

Note: The system does not edit for misspelled street or city names, incorrect zip codes, or

mismatches between zip code and city.

» Arizona will appear as the Default if/when the user simply types an “A” in the state
field. Alternately, Arizona can be chosen from the drop down list. It appears at the top
of that list and all other states are in alphabetical order following this.

6. Effective Date: Enter an effective date for the change reported.

Click NEXT to continue the MCR request process and to enter the local office location information.

Select Location and Add Attachments

The screen below will appear after the data entry screens for all Member Change Request
types.

This screen is the same for all types of MCR changes
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Address [(€] hitps:/mortst statemedicaid us/MCRFiles/CrealeMCR.aspx IS = et | Links »
rI'wantto =€elect Locations and Add Attachments =l
Wiew a list of MCRs
Create a new MCR
Change my password Find Member Create MCR Send
Change my email &
address
rHelp—— r Member Information

Mermber: PHOENIX SUNS
erify information AHCCCS ID: AES061602
Enter=d: Date of Birth: 9/3/1955

) Customer #: 240056565

Select a local office to - M ! - "
receive the member ase Manager: asey Manager
change request, Case Manager Phone #: 6025551212
Select the type of ) )
attachment, rSelect Local Office to Receive MCR
Click the browse button IGIendaIe j'
to attach an electronic B
file and click Add button Globe-tdiami
to save on your Kingman
computer. Lake Havasu City thments

Meza
Click the Next button to Fhoenix tation type:
save and review your Prescott
changes before sending. Showe Loy

Sierra ista rentation by:

Tucsan =

ruma

Description:
Select file to upload (Maxirmum size 2MB): [
Browse.. (*.doc, *.pdf, * pg, *.gif)
Previnns I I\Imdl =

Select Location

1. Choose where the MCR should be sent.

From the drop down list available in the “Select Local Office to Receive MCR” the
choices available in the list will depend on the type of change being reported. For example,
Demographic, Placement and Income/Resource changes can only be sent to one of the local
eligibility offices whereas Client Status changes for LTC to ACO and vice versa can only
be sent to the Division of Health Care Management.

Enter the office responsible for the case.

For changes to be reported to the local eligibility office, the user must know which office is
responsible for the case. This information is available on PMMIS CATS screen CA166
(list of code definitions can be found in ACOM Policy 411).

Add Attachments

From this screen, the user can either add attachments or indicate attachments will be sent
via fax or US Mail.

Click NEXT to see reviewed the MCR prior to sending it to AHCCCS.

If upon review the user finds something that needs to be changed, s/he must scroll
backward to the appropriate screen to make that change as described on the following
pages. The location where the MCR should be sent must be chosen again on this Select
Location screen as it will not have been saved. Any attachments previously added will
have been saved.
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Add Attachments to MCR
This screen is used to add Attachments to the MCR.

1. Select the “documentation type” from the drop down, as shown above.
2. Enter a “Description” to explain the attachment (not required).

This screen is the same for all types of MCR changes

-@ https://mertst statemedicaid us/MCR Files/CreateMCR. aspx i

rIwant to Select Locations and Add Attachments
View a list of MCRs
(Create a new MCR

e WD P Find Member Croate MCR Send
Change rny ermail ~
address
rHelp——— rMember Information
Member: PHOENIX SUNS

Werify information AHCCCS 1D ABS061602
eateredy Dste of Birth: 9/9/1955

N Customer #: 240056565
Select a local office to Cose 11 . Caser M
receivs the mamber ase Managsr: asey Manager
change regquest. Case Manager Phone #: 6025551212
Select the type of i i
attachment, rSelect Local Office to Receive MCR

Click the browss button
to attach an electronic
file nd clck Add buttan
lto save on your

1

cempitery r Add Electronic Attachments
Click the Next button to Please select the documentation type:
Firraers [ mermeh,
olurtary Discontinuance  rmentation by:
Case Motes

Other
Description

Select fils to upload (Maximum size 2MB):

(*.doc, *.pdf, *.ipg, *.aif)

On the next screen, the user will designate how related documents will be attached or sent: by
electronic attachment to the MCR, by mail to follow the MCR or by fax to follow the MCR.
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Address I@j https:/émertst. statemedicaid.us/MCRFiles/CreatesMCR. aspy [ (= =L ‘ Links ”l
rIwant to Select Locations and Add Attachments =
Wiew a list of MCRs
Create a new MCR
Change my password Find Member Create MCR Send
Change my email ~
sddress
rHelp rMember Information

Member: PHOENI® SUNS
erify information AHCCCS 1D ABS061602
Ehteret Date of Birth: 9/9/1955

. Custormer #: 240056565
Select a local office to P . Cacr
receive the member | | Aas=Mana ger: asey Manager
changs request. Case Manager Phone #: 6025551212
Select the type of . R
attachment. rSelect Local Office to Receive MCR
Click the browse button Globe-Wismi i
to attach an electronic
file and click Add butten
it
jcerplte rAdd Electronic Attachments
Click the Next button to Please select the documentation type:
save and review your =
changes before sending.
“rou will send related documentation by:
By Fi |
Bt T T TR mum size ZHE);
Browse... (*.doc, *.pdf, *.jpg, *.gif}
n | | =

[Add Attachments to MCR Continued]

1.

Regardless of the method by which the related documents will be sent, the user should
then click the “Add” button.

Clicking this button adds a note at the bottom of the Review screen to alert AHCCCS of the
attachment and how it will be sent.

The user MUST click the “Add” button if “Voluntary Discontinuance” was selected, even
when the document will be sent by Mail or by Fax.

When documents associated with an MCR are faxed or mailed to AHCCCS, the sender
should clearly indicate on the document that they are related to an MCR which was
submitted electronically so they can be routed and filed correctly.

Refer to the following screens if documents will be attached to the MCR electronically.

Electronic Submission of Attachments

1.

2.

3.

Click the “Browse” button to access available drives within their Contractor’s system
in order to attach any files or documents saved there that may pertain to the MCR.
Click the “Open” button in the Choose File window after highlighting the file(s) that
need to be attached to the MCR.

Click the “Add” button on the MCR screen.
document(s) will not be attached to MCR.

When the document is attached, its path will appear at the bottom of the screen (see
example below).

If this button is not clicked, the
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» More than one document can be added by repeating the above 3 steps for each
document. Once a document is attached in this manner it can not be deleted.
If the user back-tracks (using the “Previous” button) to make changes to the data entered on
the MCR after adding an attachment, that document will still be attached when the user
returns to this screen to re-select the location to send the MCR to.
4. Click NEXT to review the MCR prior to sending it to AHCCCS.

Review Screen

-@ hittps: Afmertst. statemedicaid. us/MCRFiles/ CreateMCR. aspy i- .

Change my password Find Member Create MCR Location

Change my erail &
address

rHelp

Werify information entered,
Member Details:

Click Save and New button to Memnber Name: FHOENIX SUNS
subrnit this MCR and create new

MCR for same AHCCCS AHCCCS Id: AGS061602
member, [nlel:H 9/9/1955

Case Manager: Casey Manager
Click Send to submit this MCR, Case Manager Phone #; 6025551212

Placement Change Details:

Facility Type: Home
Facility Mame:

Address: 555 M, 7th St
City: Anywhere
State, Zip! AZ, 85716
Phone Mumber:

Pravider ID:

Facility Status:

Medicare Certified: Mo
Licensed: Mo
Contracted With PC: Mo

Effective Date: 11/11/2007
Comments:

Attachment type: Case Motes How Sent: By attachrment
Description:
path: https://mcrtst.statemedicaid us/attachments/A65061602-Placernent-DailyMotes .doc
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In the above example, the review screen shows the Attachment Type and how it was attached.
When a document is attached electronically it will also show the path of that document. When
AHCCCS receives this MCR and clicks on the path, the document will appear.

If more than one document was added, whether by electronic attachment, mail or fax or a
combination of these, each should be listed separately as an attachment here.

If the user intended to attach a document and it does not appear here, the “Add” button may not
have been clicked on the prior screen and the user will need to go back and try to add the
document again.

Placement/Living Arrangements

The below screens show those fields on the Placement/Living Arrangements screen which
need to be completed to report this type of change for the member. Screen 1 indicates the
placement types to which the member may have moved.

A member who moves to their “own home” from a residential setting (or vice versa) should
have that change reported as a Placement/Living Arrangement change, not a Demographic
change. Demographic changes are only used when a member moves from one “own home”
address to another “own home” address.

Loss of Contact with Member

The “Other” box should be used to report Loss of Contact with a member to the eligibility
office.
Screen 1 of 2
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T wianl b CEmeEnt
it Pl
ero v o [ Find rember ] T
ol Momber Trdcrmma Blon
e
rarfy Ml MADIOCS PO
Irdcrmat.cn Crane of B

=
Cape Manasger Phora &

Casey Mansics
S0I55312ET

PMac FLivineg Arrang
To Liwing Arrangement, Select Changs
WECE-ID
Foatar I'f.l!'i-'lli'n:" PR

Groug Setting

Chch; e wrage 10 the
right ol ithe effectes
dane 1o palen & dabs
Heprm th diste pickr o
ErOET & CEE o e
Forrrad mmtad iy

Chek B Maxt button bo
BBV O CREngEs Srd
select @ bocal oo
[ —
2=

At Fotar Taow o
Aposted Livng Fome
ArEaied Liswg Terdes

Aixhmamer's PGt Facikty

Bahavaornl Heak® Raasdental Fecity

Adult Bobarviorsl Fasith Tharapeutc Home

DO Greus Homa At Dewelspmantsl Homa

Child Devalopmantsl Fosbar Homa/Lange Group Seiting

ARernatnm oot Lrveng Arsngamania

Loaa of Cosladt

Cthar

Screen 2 of 2

Facility Status

@ Mpdicars Certifind

€ not Medicars Certifiad

@ Licensed
O Unlicensed

& Contracted with PC
© ot Contracted with PC

Effective Date:

10812007 [ ¢mmvddiy vy

To Addrass

Facility Name: Provider 10: Fhone(999-999-9999)
F Care Certer Fn‘g OS2I

Addressi ity State:

1008 vv. 88ih Ao [ty [rizana =

[Placement/Living Arrangements Continued]

=

o~ w

Enter the “Facility Status” box if known (not required)
Enter Effective Date of the Placement change (required)
(mm/dd/yyyy)

Enter Facility Name

Enter Provider ID

Enter Provider Phone# Designated Format:
(999-99-9999)

Field is required except for the following changes:

» Home

> DD Group Home/Adult Developmental Home

» Child Developmental Foster Home/Large Group Setting

Designated Format:
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> Alternative Acute Living Arrangement
» Other

6. Enter the address information, including city, state and zip code
(Required for all changes, except “Home”)

7. For Loss of Contact —
Enter the last known phone number and address information for the member and a

comment to explain that the case manager has been unable to contact the member at these.
Eligibility may have updated information that they can send back to the case manager for
contact.

8. Click NEXT to continue and select the local office location to which the MCR will be
sent.
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Review and Submit MCR

Review screens similar to the screens below will appear after the data entry and Select
Location screens for all member change request types.

This screen is the same for all types of MCR changes
Screen 1 of 2

I-Q hitpes: A fmcrtet statemedicaid usMMCRIFles/CroateM O aspr

1 want to——— Review and Submit MCR
View a list of MCRs
Create a new MCR

EFIeD i e Find Member CreateMCR_— | Location | Send |
Change my email ~
address

rHelp

Verify infarmation entered.
Member Demographic/Miscellaneous Changes
Click Save and Mew button to

submit this MCR and create new .
MCR. for same AHCCCS Member Details:

member, Mernber Namne: PHOENIX SUNZ
AHCCCS Id: ABS061602Z
Click Send to submit this MCR. DOB: 9/9/1955
Case Manager: Casey Manager

Case Manager Phone #: 6025551212

Demographics/Miscellaneous Change Details:
For: Member

Miscellaneous Changes:

First Name: Last Mame:

MI: SSM:

Sex: DoOB:

Dob:

Phone Numberl: Phone Number2:
Residential Address Change: Yes Mailing Address Change: Yes
County Change: No State Change: No
Residential Address: Mailing Address:
Address; 1234 W, Oak Dr, Address; 1234 W, Oak Dr,
City: Peoria City: Peoria

State, Zip: AZ, B5654 State, Zip: AZ, B5654

Screen 2 of 2

—_
-Q hitps://meitst statemedicaid us/MCRFiles/CreateMCR . aspx

TF same g
member. Membsr Nams: PHOENIX SUNS
AHCCCS Id: ABS061602
Click Send to submit this MCR. DOB: 9/3/1955
Case Manager: Casey Manager

Case Manager Phone #: 6025551212

Demographics/Miscellaneous Change Details:
For: Member

Miscellaneous Changes:

First Name: Last Nams:
MI: SSN:

Sex: DOB:

DOD:

Fhone Nurmberd: Phone Numberz2:

Residential Address Change: Yes Mailing Address Change: Yes
County Change: No Stats Change: Ho
Residential Address: Mailing Address:

Address: 1234 W, Oak Dr. Address: 1234 W, Oak Dr.
City: Peoria City: Peoria

State, Zip: AZ, 85654 State, Zip: AZ, 85654

Move to Home in Different County:
Other Description:

Effective Date: 12/01/2007
Comments:
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[Review and Submit MCR Continued]
Submit the MCR

1. Click SEND to submit the MCR to selected AHCCCS location.
The user will be returned to the Contractor Home Page. The just created MCR will appear
on that page in the Contractor’s MCR list with Status “New”.

Add additional changes types to same request

1. The “Save and New” button saves the change information already entered and allows
the user to create another MCR for a different change type for the same member.
For example, if the user just finished reporting an address change for the member and now
wants to also report an Income/Resource change. The user is returned to the “Create
MCR” page to choose the new change type to be reported (page 13 of this Policy).

When all MCRs for the same member have been created, the user will click “Send” from
this screen and all will be sent as designed. Each MCR/change type for the member will be
listed separately on the Contractor’s “home” page.

2. If the user discovers an error in the entered data, clicking the “Previous” button will
take the user, screen by screen, back through the previous screens to find the location
where the data needs to be changed.

The location where the MCR should be sent must be chosen again on this Select Location
screen as it will not have been saved. Any attachments previously added will have been
saved.
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Client Status Changes

The change types listed in Part A on the below screen are sent to the local eligibility office for
processing. The change types listed in Part B are sent to the Division of Health Care
Management (DHCM) for processing. The next several pages of this Guide explain how those
changes are reported.

@ https: //mertst statemedicaid. us/MCRFiles/CreateMCR. aspx

rTwant to Client Status

Wigw a list of MCRs
Create a new MCR
Change my password
Change my email
address

Location Send

Find Member Create MCR
~

rHelp rMember Information

Member: PHOEMIX MERCURY
erify Mgmber AHCCCS ID: A65061941
ifeipations Date of Birth: 5/5/1955

. Custorner #: 240038400
Attach an electronic Case M . c M
‘oluntary Discontinuance as& Manager: asey Planager
on next page for Case Manager Phone #: 6025551212

"Member requests
voluntary withdrawal

from ALTCS".

An effective date must
be selected for a Part B
change,

Click the Mext button to
save your changes and
select a local office
location to send this

rClient Status

—Part A: Sent to ALTCS local office for the following changes:
[T Member requests voluntary withdrawal from ALTCS
[l Change Contract type from LTC to Acute for retroactive period {refusing service)

[l Temporarily Absent from Arizona

MCR.

[T Returned to Arizana

[T Tribal Enrallment change - DHCM was contacted

rPart B: Sent to DHCM for the following changes:

T From LTS to fcute - {Attach case notes)

[T From Acute to LTC

Comments:

. 5 |
2 B I B N - T

Client Status Changes Part A — Sent to ALTCS Office
» Voluntary Discontinuance
> Retroactive Contract Type Change
» Temporary Absence from Arizona and Returned to Arizona
» Tribal Enrollment Change

Client Status Changes Part B— Sent to DHCM

Change Contract Type
» Change from Long Term Care to Acute Care Only
» Change from Acute Care Only to Long Term Care
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Client Status Changes Part A — Sent to ALTCS Office

Voluntary Discontinuance

1.

2.

3.

Enter the date of the member/representative signature from the Voluntary
Discontinuance form (required).

Designated Format: (mm/dd/yyyy).

Attach the Voluntary Discontinuance form (optional)

The signed form may be attached electronically if a scanned copy is available or it can be
sent by mail or fax to the local eligibility office. When documents associated with an MCR
are faxed or mailed to AHCCCS, the sender should clearly indicate on the document that
they are related to an MCR which was submitted electronically so they can be routed and
filed correctly.

Click NEXT and select the eligibility office for where the MCR will be sent.

Address I@j hitps:#/mertst. statemedicaid usMCRFiles/CreatetCR. aspx j a Go | Links **
Change my password Find Member Create MCR Location Send =
Change my email &
address
rHelp—— rMember Information

Member: PHOENIX MERCURY
Verify Me_,rnber AHCCCS 1Dt AG5061941
Lufarmation: Date of Birth: 5/5/1955
. Customer #: 240035400
Attach an electronic c " . c "
Voluntary Discontinuance ase Mlanager: asey Manager
on next page for Case Manager Phone #: 6025551212
"Member requests
voluntary withdrawal
from ALTCE", rClient Status
An effective date must rPart A: Sent to ALTGS local office for the following changes:
be selected for a Part B
change. ¥ Member requests voluntary withdrawal fram ALTCS
Click the Mext button to Voluntary Discontinuance signature date:

save your changes and

select a local office I {mmdddfyyyy)
location to send this
MCR.

[l Change Contract type from LTC to Acute for retroactive period (refusing service)

[l Termporarily absent from Arizona
[T Returned to Arizona

[T Tribal Enraliment change - DHCM was cantacted

rPart B: Sent to DHCM for the following changes:
[T From LTC to Acute - (Attach case notes)

[T From Acute to LTC

Cormnrments:

| =

L e &
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Client Status Changes Part A — Sent to ALTCS Office

Retroactive Contract Type Change

The Retroactive Contract Type change option is used, in conjunction with the Voluntary
Discontinuance, when the member, who is disenrolling from ALTCS, has a retro period of time
for which the member’s status should be changed to Acute Care Only (ACO) because the
member was not receiving long term care services prior to disenrollment.

1. See instructions below for cases in which the member’s status needs to be changed to
Acute retroactively but the member has not requested discontinuance from the
ALTCS program.

2. Enter a begin date for the retroactive ACO period (required).

» Designated Format: (mm/dd/yyyy).
3. Click NEXT and select the local office location to which the MCR will be sent.

@ hitpz: /4mertst. statemedicaid. us/MCRFiles/CreateMCR. agpy
TINK
ARIZUNA i

Cost Containment System

rIwant to
Yiew a list of MCRs
Create a new MCR

Client Status

Change my password Find Member Create MCR Location Send
Change my email &
address
rHelp rMember Information
Member: PHOENI= MERCURY

Verify Member AHCCCS ID: AB5061941
Lptcnetiony Date of Birth: 5/5/1955

) Customer #: 240038400
Attach an electronic - " X - "
Woluntary Discontinuance ase fanager: asey Manager
on next page for Case Manager Phone #: 6025551212

"Member requests
valuntary withdrawal
frorm ALTCS".

rClient Status
An effective date must rPart A: Sent to ALTCS local office for the following changes:
be selected for a Part B

change. [T Member requests voluntary withdrawal fram ALTCS

Click the Next button to
save your changes and
select a local office
location to send this
MCR.

Change Contract type from LTC to Acute for retroactive period (refusing service)

Retroactive period begin date:

(mm/ddfyyyy)

[T Temporarily bsent from Arizana

[ returned to Arizana

T Tribal Enrollment change - DHCM was contacted
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Client Status Changes Part A — Sent to ALTCS Office

Temporary Absence from Arizona and Returned to Arizona

Note: “Temporary Absence from Arizona” can NOT be reported on the same MCR as
“Returned to Arizona”.

1. Enter the effective date of the change (required).
Designated Format: (mm/dd/yyyy)
2. Click NEXT and select the local office location to which the MCR will be sent.

If the member did or will not get any LTC services for a full calendar month while absent from
the state, an MCR to request a change of contract type from LTC to Acute Care Only for that
period of time will also be needed. See instructions for Client Status Part B changes below.

Address IE_L| hitpz://meitet statemedicaid usMCRFiles/Createb CR. aspx

o] (6o | Liks>|

rIwant to
Wiew a list of MCRs
Create a new MCR

Client Status

"Member requests
voluntary withdrawal
frarn ALTCS".

An effective date must
be selected for a Part B
change.

Click the Next button to
save your changes and
select a local office
location to send this

MCR.,

) Customer #: 240038400
Attach an electronic c M : c "
Voluntary Discontinuance EHE A= CEER AERSEER
on next page for Case Manager Phone #: 6025551212

Change my password Location Send
Change my ermail &
address
rHelp———— rMember Information
Mernber: PHOENT MERCURY
werify Member AHCCCS ID: ABE051941
[ fotistiog Dats of Birth: 5/5/1955

[ Client Status

~Part A: Sent to ALTCS local office for the following changes:
[T Member requests voluntary withdrawal from ALTCS
[Tl Chanae Contract type from LTC to Acute for retroactive period (refusing service)

= Termporarily Absent from Arizona

Termnporarily Absent from Arizona effective date:

(rarnddd /vy yy)

[T Returned to Arizona

I Tribal Enrollment change - DHCM was contacted

rPart B: Sent to DHCM for the following changes:

7 From LTC to Acute - {Attach case notes)

[ - arr—
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Client Status Changes Part A — Sent to ALTCS Office

effective the first of the following month.

Tribal Enrollment Change

This option is used to report when a Native American member either moves on or off a
reservation to an “own home” placement and an enrollment change to or from a Tribal
Contractor will be required. This type of enrollment change, processed via MCR, will be
If the enrollment change needs to be effective

sooner than the first of the following month, a Program Contractor Change Report

(PCCR) form should instead be used to report the change to the ALTCS local office.

Note: The AHCCCS Division of Health Care Management Case Management Unit should
be contacted, prior to the creation of this type of MCR in order to assist with this type of
transition between Program and Tribal Contractors.

1. Enter effective date of the move (required).
Designated Format: (mm/dd/yyyy).
2. Click NEXT and select the local office location to which the MCR will be sent.

An effective date must
be selected for a Part B
change.

Click the Next button to
save your changes and
select a local office
location to send this

MCR.

&] hitps: et statemedicaid us/MCRFies/Createb CR. aspx Zl s [k
rIwant to Client Status H
View a list of MCRs
Create a new MCR
I ey e Find Member Create MCR Location Send
Change my email ]
address
rHelp rMember Information

Member: PHOEMIX MERCURY

Verify Member AHCCCE ID: ABS061941
[ofogatio Date of Birth: 5/5/1955

) Customer #: 240038400
Attach an electronic c M : c M
Voluntary Discontinuance! =B [AREEE SR IR
on next page for Case Manager Phone #: 6025551212
"Member requests
voluntary withdrawal
from ALTCS" rClient Status

rPart A: Sent to ALTCS local office for the following changes:
[T Member requests voluntary withdrawal from ALTCS

[T Change Contract type from LTC to Acute for retroactive period {refusing service)

[T Termpararily absent from Arizona
[ Returned to Arizona
¥l Tribal Enraliment change - DHCM was contacted

© an-Reservation

© Off-Reservation

Effective Date: (rrnddd vy yy)

[ Part B: Sent to DHGM for the following changes:

| |
e T nteme
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Client Status Changes Part B — Sent to DHCM

Change Contract Type from Long Term Care to Acute Care Only

LTC to Acute

rPart B: Sent to DHCM for the following changes:
™ From LTC to Acute - (Attach case notes)
[T services not available

= Refusing HCBS Services (Voluntary Discontinuance not signed)

= Termporarily out of service area

From LTC to Acute effective begin date:

|1Ur011200? Cramsdd/y vy

From LTC to Acute end date:

[ From Acute to LTS

Comments:

{mm/dd yyyy)

Member has been offered LTC serwices but she wants to wait _‘I
for her sister to become certified Attendant Care provider

and does not want any other serwvices. Sister has not yet
completed the process despite being given all info about

contact mumbhers and requirements in late Sept.

Frevious | Mext |

When “From LTC to Acute” is checked as above, the following three reasons/options will
become available for selection:

1. Select one of the following:

>

Services not available —

The member requests a service(s) that the Contractor can not provide. If this
reason/option is chosen, a box will appear to enter information regarding the service(s)
being requested. (See below for more information).

Refusing HCBS services —

The member will not accept a service(s) that the Contractor has available and has been
offered.

Temporarily out of service area —

The member is temporarily out of the Contractor’s service area (but is expected to
return) and is not receiving any LTC services during that time. If the member is still
out of state at the time the MCR is being completed, a separate MCR should be sent to
the local eligibility office, using the instructions above for Temporary Absence from
Arizona.

2. Enter Effective Begin Date of this changed contract.
Designated Format: (mm/dd/yyyy). This date must match the begin date of the “D”
placement on CA161 for the member. Reference ACOM Policy 411, Pre-Paid Medical
Management Information Systems Interface for ALTCS Case Management.

3. Enter effective end date only if this date is in the past.
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The end date of acute care only status should not be predicted.
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[Change Contract Type from LTC to ACO Continued]

4.

In lieu of sending case notes, the case manager should write comments here to explain
the case.

Those comments must support the reason/option chosen and describe the member’s
situation.

Note: Case notes may still be sent by fax, mail or electronically as an attachment to the
MCR. Fax number for DHCM is (602) 252-2180.

Click NEXT and select the AHCCCS location to which the MCR will be sent.

Note: DHCM will be the only option for where to send this type of change.

Services not Available (Additional Information)

If the “Services not available” reason/option is chosen, a box will appear, as shown above, in
which the case manager should indicate which service is being sought that is currently
unavailable.

Note: If alternative services are provided to the member as a substitution for the requested
service, a Client Status Change MCR is not needed since the member is receiving LTC

Services.
rPart B: Sent to DHCM for the following changes:
¥ From LTC to Acuts - {Attach case notes)
P services not available
[ Refusing HCBS Services (Woluntary Discantinuance not signed)
[ Temporarily aut of service area
From LTC to Acute sffective begin date:
[1101/2007| [~ (mmyddiyyry)
From LTC to Acute end date:
=1 {mm/ddryyry)
Service being sought: |A“3“°‘a”’ Sl
T From Acute to LTC
Commen ts:
Member needs caregiver to assist him get ready for work =l
starting at 4:00am. DProvider agencies currently have mo
hrorkers available this sarly but they are actively
recruiting.
I
1. Enter comments to explain why services are not available as well as what actions are

being taken to resolve this issue.
Click NEXT and select the AHCCCS location to which the MCR will be sent. DHCM
will be the only option for where to send this type of change.

Change Contract Type Retroactively

When a member’s contract type needs to be changed retroactively for a specific and fixed time
period, one MCR can be used to change both the LTC to ACO and the ACO to LTC at the
same time instead of sending two separate MCRs.
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Example: A member had been refusing services during the previous full calendar month but
then began accepting services before another calendar month passed and before the LTC to
ACO MCR was sent.
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Client Status Changes Part B — Sent to DHCM

Change Contract Type from Acute Care Only to Long Term Care

Acuteto LTC

~Part B: Sent to DHCM for the following changes:

[T From LTC to Acute - (Attach case nates)

[l From acute to LTC

[T services are available
¥ Mo longer refusing services

[T Back in service area

Frar Acute to LTC effective begin date:
[T (mm/ddsfyyyy)

From Acute to LTC end date:

(mmfdd/yyyy)

Cormrments:

Previous | M

When “From Acute to LTC” is checked as above the following three reasons/options will
become available for selection:

Note: The reason/option checked should correspond to the reason/option that was indicated on
the prior MCR that changed the member’s status from LTC to Acute Care Only. For example,
if “Services not available” was checked in prior MCR, “Services are available” must be
checked for this MCR.

1. Select one of the following:
» Services are available -
The service the member requested is now available and being provided.
> No longer refusing services —
The member is now accepting LTC services from the Contractor.
» Back in service area —
The member is back in the Contractor’s service area and receiving LTC services.
2. Enter Effective Begin Date. The date the member’s status needs to be changed back to
LTC should be reported as the Effective Begin date here.
No end date is needed for this type of change. This date must match the begin date of the
“H” or “Q” placement on CA161 for the member. Reference ACOM Policy 411, Pre-Paid
Medical Management Information Systems Interface for ALTCS Case Management.
3. Enter Comments to explain the circumstances of the case (not required).
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4. Click NEXT and enter the AHCCCS location to which the MCR created will be sent.
DHCM will be the only option for where to send this type of change.
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Select Location and Add Attachments
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Attachments may be added as needed prior to sending the MCR. See Section E, Select
Location and Add Attachments of this Guide for instructions.

rIwantto

Wiew a list of MCRs
Create a new MCR
Change my passwoard
Change my erail
address

rHelp

Verify information
entered,

Select a local office to
receive the member
change request,

Select the type of
attachrment,

Click the browse button
to attach an electronic
file and click Add buttan
to save on your
computer.

Click the Mext button to
save and review your

changes before sending.

Select Locations and Add Attachments

Find Member Create MCR

rMember Information
Member:
AHCCCS ID:
Date of Birth:
Customer #:
Case Manager:

Send

PHOENIX MERCURY
ABS061941
5/5/1955
240035400

Casey Manager

Case Manager Phone #: 6025551212

rSelect Local Office to Receive MCR

rAdd Electronic Attachments

Please select the docurnentation type:

"ou will send related documentation by:

Description :I

Select file to upload {Maximurmn size ZMB):
Browse.. (*.doc, *.pdf, *.jpg, *.Qif)

1. Click NEXT to review the MCR just created prior to sending it to AHCCCS.
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Contractor Change (Change PC)

Contractor Change within Maricopa (or Pima) County

1 want to Change PC
\iew a list of MCRs
Create a new MCR
Change my passward Find Member Create MCR Location Send
Change my email &
address
rHelp
rMember Information
erify Member Member: PHOENI® SUNS
Information. AHCCCS ID: AGS061602
Diate of Birth: 9/9/1955
Enter new program Custormer #: 240056565
contractor and select Case M . c M
i . e e g ase Manager: asey Manager
Case Manager Phone #: 6025551212
Click the Mext button to . .
save your changes and rChange PC Within Maricopa County
select a local office S8
\ocation to send this Member Requests Enrollment Change to:
MCR. Reason:

@ Enrallment Infarmation errar
o) Family Continuity
€ Lack of Chaice

& Continuity of Placement

Comments:

Member's representative tells case manager that she indicated d
her choice as SCAN but this was not processed.

e

1. Enter the name of the Contractor that the member is requesting his/her enrollment to
be changed to, as indicated in the example above.

2. Select one of the four reasons shown above must to indicate why the member’s
enrollment needs to be changed outside the Annual Enrollment Choice process.
See ACOM Policy 403 and/or AHCCCS Eligibility Policy Manual for more information
about these reasons.

3. Enter Comments (not required)
Comments are not required on this screen but are strongly encouraged to explain the
member’s circumstances as best understood by the case manager in order to assist the
Eligibility Specialist in determining whether the change is valid or not.

4. Click NEXT and select the local office location to which the MCR will be sent.
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Medicare/Other Health Insurance

Use this screen to report Medicare and or other insurance changes.

rIwant to——— Change Medicare/Other Health Insurance
View a list of MCRs
Create a new MCR
Change my password Find Member Create MCR Location Send
Change my email &
address
rHelp
rMember Information

Yerify Member: PHOEMIX MERCURY
Member_ AHCCCS ID: 465061941
Information. Date of Birth: 5/5/1955

Customer #: 240033400
Enter

Case Manager: Casey Manager

Medicare part
A and B Case Manager Phone #: 6025551212

and/or other
insurance,

(Change ~Change Medicare/Other Health Insurance
checkbax
should be
checked)

Insurance Change Effective Date Disenrollment  MedicarefPolicy Comments Action
Click the Next] Name Date Number
button to Medicare j
Save your Fart & I- F m
changes and
select a local Medicare | /B
office location Part B
to send this

MCR. | | | | )
Previous | M

Medicare Reporting

1. Enter changes to Medicare Part A and Part B information by clicking on the # icon
in the Action column on the far right.
The following page shows how the screen view changes after the # icon is clicked for a
Medicare change.

Other Health Insurance Reporting

1. Enter the name of the insurance in the blank cell following the Medicare rows under
the “Insurance Name” header.

Note: More than one insurance change can be reported on a single MCR but each insurance
change must be entered separately on this screen.
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[Medicare/Other Health Insurance Continued]

P‘ LoSt Lontainment >ystem

Al " L‘]r A=

AHCCCS

Harmne Contacts Lagaout

rIwantto
Wiew a list of MCRs
Create a new MCR
Change my passward
Change my ernail
address

Change Medicare /Other Health Insurance

Find Member Create MCR Location Send
~

rHelp

rMember Information

Yerify Member
Information,

Member:
AHCCCS IO

PHOENIX MERCURY
465061941

Date of Birth: 5/5/1955
E”t::q""eddlcaare Customer #: 240038400
pa an )
and/or other Case Manager: Casey Manager
insurance. Case Manager Phone #: 6022551212
(Change
checkbox
should be rChange Medicare/Other Health Insurance
checked)
EL'&L;:QZ r::\’f; Insurance Change  Effective Date Disenrollment Medicare/Policy Comments Action
g Name Date Number
and select a - =
local office 10200 I:l |123455789 | | | a9
location to -
send this MCR. Medicare [ Vs .3
Part B
Boms |: 031 2007 forssszzr | | | L

In the example above, the user had clicked on the »# icon for a change to Medicare Part A on
the previous screen. On this screen, the user must:

1. Select the box in the “Change” column so that a check mark appears (as shown
above) next to the Medicare Part for which a change is being reported.

2. Enter an Effective Date and/or Disenrollment Date to indicate whether the change is

the beginning or end of this type of insurance coverage.

A Policy Number will be required for all reported changes.

Enter Comments (not required)

4. Click the Eicon in the Action column to save the changes.
This step must be done before additional insurance changes can be entered on the
MCR.
Note: Clicking on the @ icon in the Action column (for Medicare changes only) will
cancel the action being entered before it is added.

5. Add Other Insurance changes (shown in the example above as BC/BS)

Save Other Insurance changes by clicking on the “Jicon in the Action column.
7. Click NEXT button to review the changes that were added (see following page).

w

S
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[Medicare/Other Health Insurance Continued]

rIwant to
Wiew a list of MCRs
Create a new MCR
Change my password
Change my email
address

rHelp

Verify
Member
Information,

Enter
Medicare part
Aand B

rMember Information

This screen shows the insurance changes that have been added.

Change Medicare /Other Health Insurance

Find Member Create MCR
-~

Location Send

Member:

AHCCCS ID:

Date of Birth:
Custorner #:

Case Manager:

Case Manager Phone #:

PHOENTX MERCLRY
ABS061941
5/5/1955
240038400

Casey Manager
6025551212

and/or other
insurance,
{Change
checkbox

rChange Medicare/Other Health Insurance

should be
checked)

Insurance Change Effective Date Disenrollment Medicare/Policy Comments Action

Click the Next Name Date Number

buttonlto Medicare 11/01/2007 123456789

save your Part & F ¥ m

changes and =

select a local Medicare [l 7 3

office location Fart &

t d thi

e BC/BS ™ 10/31/2007 967654321 /3
| | | 3

Previous | MI

If changes to entered information are needed, the user should click on # icon in the Action
column for the type needing a change. In the example above, clicking on # icon in the
Medicare Part B row will also allow changes to be entered now even though nothing was
entered previously.

To make changes to the entered and saved Medicare/Other Insurance changes:

1. Click on the &3 icon in the Action column to the change entered for that row after it
has been added/saved.
A message box asking if the user is sure they want to delete the entry should appear. Click
“OK” when this appears.

2. Click NEXT and select the local office location to which the MCR will be sent.
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Income/Resource Change

~I want to Income/Resource Change

View a list of MCRs

Create a new MCR

Changs my password Location Send
Change ray ermail &

address

rHelp .
rMember Information
werify Member Member: PHOENI® MERCLRY
Infarrnation, AHCCCS ID: AGS061941
Date of Birth: 5/5/1955
Enter Income/Resource Custorner #: 240038400
Changes. Multiple
entriegs are aIIoI?Ned. Case Manager: Casey Manager
Case Manager Phone #: 6025551212
Click the Next button to
save your changes and
select a local office rIncome/Resource Change
location to send this
MCR.
Income/Resource  Source Type Explanation of Change Action
/3
I InCome j I ISSI Imember started to receive benefits 1040107 ﬂ
in

Resource

Previous | Ml

1. Choose the Income or Resource change type from the drop down box as shown above.
If a second Income or Resource change needs to be reported at the same time, the user may
click on the # icon in the Action column. Another drop down box will appear for the user
to choose the type in the same way as shown above.

2. Enter the “Source” and “Type” (not required).

The “Source” and “Type” of the income or resource are not required fields but should be
used to provide information about where the income/resource is coming from, if known.
Examples: Social Security, SSI, VA income, Pension, Wages and Retirement benefits.

3. Enter Comments (not required).
Note: Comments should be used to alert AHCCCS about the change in household
income status when/if the member’s spouse becomes the paid caregiver. Comments
are not required but should be entered if information is available that would assist the
Eligibility Specialist in processing the change.

4. Add changes:
Click on the *licon in the Action column to add the change entered on that line.

5. Click NEXT button to review the changes that were added (see following page).
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[Income/Resource Change Continued]

This screen shows the income/resource changes that have been added.

rIwant to
iew a list of MCRs
Create a new MCR

Income/Resource Change

Change my password Find Member Create MCR Location Send
“hange my email &
address
rHelp i
rMember Information
Werify Member Memnber: PHOENIX MERCLRY
Information, AHCCCS ID: ABS0E1941
Date of Birth: 5/5/1955
Enter Income/Resource Customer #: 240038400
Changes. Multiple .
Eoiries ere allmesl, Case Manager: Casey Manager
Case Manager Phone #: B025551212
Click the Mext button to
save your changes and
select a local office rIncome/Resource Change
location to send this
MCR.
Income/Resource Source Type Exzplanation of Change Action
/@3
member started to receive benefits ’
Income 5351 10/01/07 # B
Income j I I I 1]

Previous | Mext

To make changes to entered and saved Income/Resource changes:

1. Click on the # icon in the Action column for the income/resource needing a change.
2. Click on the & icon in the Action column to delete the change entered for that row.
3. Click NEXT and select the local office location to which the MCR will be sent.
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Preadmission Screening (PAS) Reassessment Request

rIwvant to
Wiew a list of MCRs
Create a new MCR -
Change my password Location Send
Change my email -~

address

PAS Reassessment Request

rHelp——— rMember Information
Member: ARIZOMA CARDIMALS
Yerify Member AHCCCS ID: AGS06Z102
[oforpetiony Date of Birth: 6/6/1961
Custarner #: 240033333
Enter PAS p o . & o
Reassessments Changes | S5 HIEImSEETS B EImEREISF
Case Manager Phone #: 6025551212
Click the Mext button to
save your changes and
select a local office rPAS Reassessment Request
location to send this
MCR.
Mo langer DD eligible
(& Improverment in functional abilities or medical condition to the extent that the member may no
longer be medically eligible.
@ Transitional member now in NF, expected to exceed 90 days
© Other
Effective Date: I1DH4QDD? T immAddAyy vy
Comments:
Transitional mewmber adwmitted to Desert Haven on 10/14/07 . ;I
Menber's condition has worsened since last PAS. Member's
S0th day is Jan 11, 2005. HNeed PAS compleced hefore this in
order to do discharge planning if stat
=

FPrevious | Mext |

1. Enter the reason for the PAS Reassessment by choosing one of the choices shown on
this screen.

Note: The “No longer DD eligible” option is used by DES/DDD only to indicate that a

PAS needs to be completed on a member who no longer meets DDD criteria in order to

determine if the individual will continue to be ALTCS eligible as an E/PD member.

2. Enter Effective Date.

An Effective Date is only required when “No longer DD” is checked and should reflect the

effective date of DD ineligibility. An Effective date can be entered for other options even

though they are not required. In the example above, the user entered the effective date of a

Transitional member’s admission to a NF. Note: Currently, if the Effective Date was left

blank on the screen where the PAS Reassessment MCR was created, a default date of

01/01/1900 will automatically populate this field.

3. Enter Comments in the following circumstances:

» When a PAS is requested due to improvement in the member’s status. The comments
should include the type and extent of the member’s improvement and/or what makes
the case manager think the member may no longer be medically eligible.

» When a Transitional member is admitted to Nursing Facility (NF). The comments
should include the name of the NF, admission date and information about the
timeframe when a PAS needed

» Other identified circumstances requiring a PAS. The comments should explain “other”
circumstances which indicate a PAS is needed.

4. Click NEXT and select the AHCCCS location to which the MCR will be sent.

The Medical QC unit in the AHCCCS Central office will be the only option for where to

send this type of change.
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[PAS Reassessment Request Continued]
Select Location and Add Attachment

Attachments may be added as needed prior to sending the MCR. See Section E, Select
Location and Add Attachments of this Guide for instructions.

rIveant to——— Select Locations and Add Attachments
‘iew a list of MCRs
Create a new MCR

Change my password Find Member Create MCR Send
Change my email &
address
rHelp——— rMember Information
Member: ARIZONA CARDINALS

erify information AHCCCS ID: 465062102
entered. Date of Birth: 8/6/1961

. Custorner #: 240033333
Select a local office to .
P e fRemier Case Manager: Casey Manager
change request, Case Manager Phone #: 6025551212
Select the type of i )
attachrnent. rSelect Local Office to Receive MCR

Click the browse button
to attach an electronic
file and click Add button
to save on your

computer, rAdd Electronic Attachments

Click the Mext button to Please select the documentation type:
save and review your I -
changes before sending.

rou will send related documentation by

Description:

Select file to upload (Maximum size 2MB):

1. Click NEXT button to review the MCR just created prior to sending it to AHCCCS

Review and Submit MCR

rI want to—————— Review and Submit MCR
View a list of MCRs
Create a new MCR

Change my password Find Member Create MCR | _____tocation | ______Send |
Change ry ernail ~
address

rHelp———

wverify information entered.
PAS Reassessment
Click Save and New button to

submit this MCR and create new

MCR far sarme AHCCCS Member Details:

member. Member Name: ARIZONA CARDINALS
AHCCCS Id: ABS062102

Click Send to_subrmit this MCR. DOB: 6/6/1961
Case Manager: Casey Manager

Case Manager Phone #: 6025551212

PAS Reassessment Details
Reassessment
Type:
Effective Dats:  10/14/2007

Transitional member admitted to NF on 10/14/07. Member's condition has

Comments: worsened since last PAS. Need PAS completed before 90th day (Jan 11,
2008).

Transitional membsr now in NF, sxpected to excesd 90 days

Save and Mew
Previous | Sendl
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1. Click “Send” to submit the MCR to the selected AHCCCS location.

V. REFERENCES

ACOM Policy 403

ACOM Policy 411

AMPM Chapter 1600
ALTCS/EPD Contract, Section D
DES/DDD Contract, Section D
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