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I.

II.

I11.

PURPOSE

The ALTCS Member Change Report User Guide applies to ALTCS/EPD, DES/DDD, and ALTCS
Tribal Programs. 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

Arizona Long Term Care System (ALTCS):

ALTCS is the State of Arizona’s Medicaid program that provides long term care services, at little or
no cost, to financially and medically eligible Arizona residents who are aged, blind, disabled, or
have a developmental disability.

ALTCS MEMBER CHANGE REPORT USER GUIDE

The electronic MCR process was implemented 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.
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/1600/1620-2.pdf

The MCR Guide provides the Contractor with examples 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:
https://mcr.statemedicaid.us

B. LOG-IN SCREEN (REQUIREMENTS)

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

1. User Name:
User Names are case sensitive and must be at least six alpha/numeric characters. It is
recommended that users use their real name for this entry.

2. Password:
Passwords must be a minimum of nine characters long and can be alpha or numeric or a
combination of both. Passwords are also case sensitive.
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Thank you for visiting the MCR application (Member Change Request) at AHCCCS. In order to use this site, you must have an
active account.
For questions, please read the FAQ or contact our Customer Support Center at (602) 417-4451.

** ATTENTION - SHARING ACCOUNTS IS PROHIBITED **

Please remember that sharing account logins is prohibited and violates the AHCCCS User Acceptance Agreement. You should
NOT share your user name and password with any other individuals. Each user must have their own web account. Access to
the web site can be terminated if the User Acceptance Agreement is violated.

Freguently Asked Questions

User Guide

Use your MCR account to log in.

If you don't have an account, Please use the Register New Account option on the Menu or Click Here

Sign In

Username

Password

Sign In

Forgot your Password? Use the Forgot Password link on the Menu or Click Here

* Passwords are case-sensitive. After 3 failed attempts, within 15 minutes, your account will be
locked out, and you will either need to contact Customer Support to unlock your account or use
the Forgot Password feature.

3. First Time Users:

First time users must click on the “Click Here” link to register a new account. See pages 6-10 of this
guide for the steps on how to register a new account.

Forgot My Password:

Current users may try up to five times to enter a valid password to access a registered account before
the system will lock the user out. 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.

1t is strongly recommended for users who have forgotten their password to click on the “Forgot
Password” link to request the password be emailed to the user before being locked out.
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Menii
JLogin
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5 ATTENTION - SHARING ACCOUNTS IS PROJIBITED **
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User Guide
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5. Password Reset:

1) Go to the “Forgot Password” link in the menu or use the “Click Here” link.

2) Enter the Username and Email address for your account. The Email must match the one
you already have defined on the account.

3) You will be prompted to provide the answers to your security questions.

4) An email message will be sent to the email address you entered. You will need the
information contained in this message to reset your password.

AHCCCS /8

Member Change Request

Menu

o
Arizona’s Oficial Web S e

Password Reset

Login

Register New Account 1. Please provide the UserName and Email address for your account. The Email must match the cne you already have defined on the account.
2. Then you will be asked to provide the answers to your security questions.

3. Finally, an email message will be sent to the address you entered. You will need the information contained in this message to reset your
p b

Forgot Password

Privacy Policy

Contact AHECCS Enter User Information

Frequently Asked Questions

Username
]

Email Address

User Guide

6. The New Password Requirements:

e Must be a minimum of 9 characters in length.

e Must have at least one upper case alpha character (A).

e Must have at least one lower case alpha character (a).

e Must have at least one numeric character (1, 2, 3, etc.).
e Must have at least one special character (!, @, #, $, etc.).

e The password cannot contain three or more consecutive characters. For example: “111”
or “aAa” would not be accepted.

¢ The password cannot have 3 consecutive characters in common with the username
e Cannot be the same as the previous password

Page S of 38
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C. CREATE A NEW ACCOUNT

1) First time users must click the “Register New Account” on the menu or click on the “Click
Here” link to create a new account before the user can access the eMCR home page.

T e e e : : ; ; i . e
Assuna Neaks Cae Cast Consanmae “I,_m' 5",, Jcona i Wk i

Member Change Request

Thank you for visiting the MCR application (Member Change Request) at AHCCCS. In order to use this site, you must have an
Menu active account.
For questions, please read the FAQ or contact our Customer Support Center at (602) 417-4451.

Login l

Register New Account | ** ATTENTION - SHARING ACCOUNTS IS PROHIBITED **

Forgot Password Please remember that sharing account logins is prohibited and violates the AHCCCS User Acceptance Agreement. You should
- - NOT share your user name and password with any other individuals. Each user must have their own web account. Access to

Privacy Policy the web site can be terminated if the User Acceptance Agreement is violated.

Contact AHCCCS

Frequently Asked Questions Use your MCR account to log in.

User Guide ’ A .
; If you don't have an account, Please use the Register New Account aption on the Menu or Click Here

Sign In

Username

Password

Sign In

Forgot your Password? Use the Forgot Password link on the Menu or Click Here
* Passwords are case-sensitive. After 3 failed attempts, within 15 minutes, your account will be

locked out, and you will either need to contact Customer Support to unlock your account of use
the Forgot Password feature.

2) Before the user can proceed, the user must first read the User Acceptance Agreement and
select the “I agree” option under the User Acceptance Agreement page, as indicated
below:

User Acceptance Agroament

Mambar Change Re

Login

Flease read the following terms of use and indicate that you agrea by selecting the “I Agree™ option at the bottom of the page.
Register New Account

The infy jon provided through the Member Change Request (MCR) Web Applicaticn s confidential under state and federal law, Use
Forgot Password and disclosura of this Infommlon s Bmited to purposes directly relatad to the administration of Arizona Health Care Cost Containmant Systam.
Privacy Policy The Account Holder is responsible for ensuring the confidentiality of any information obtained from this web application.

Lontact AHCCCS Accessing the MCR application is limited to users who need the information to perfarm their elated duties. ians will be sent

v nts via e-mail priar ivation of nts for non-use,
Frequently Asked Questions. to user accounts via e-mail priar to deactivation of accounts for non-use.

Violation of the terms and condith and/or vialations of the state and faderal confidentiality and privacy requirements may
result in termination of your access Io tlw MCR Wab Application.

User Guide

@ I Disagree 1 Agree

Next | [ Cancel |
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3) The user must enter their e-mail address and the security code displayed on the users
screen:

Register For a New Account
Menu

N ogin

Please enter your email address. Once you press "Submit", an email message will be sent to the address you entered. You will
Register New Account need the i i ined in this to your regi i

“Enter Email Address

n “Enter Below Code
Frequently Asked Questions
User Guide @)

i AHCCCS, 801 E. Jefferson St., Phoenix, AZ 85034, (602) 417-7000

(THIS IS ONLY AN EXAMPLE AND IS NOT AN ACTUAL CODE)

4) Complete New Account Registration by clicking “OK”:

Member Change Request

Menu

Login

Register Mew Account Complete New Account Registration

Forgot Password

Privacy Policy

An email has been sent to the email address you provided. Please follow the

Contact AHCCCS instructions in the email to continue the registration process
Frequently Asked Questions ok
User Guide

The user will receive an email similar the following:

Please click the following link, or copy/paste the link into your browser

https://mcr.statemedicaid.us:443//Account/Register.aspx?id=oD6wP7q0%2fKn2vX3nurbCEPCrWJzej
wWtPF7yflzqWuV5byEoawPfH%2bzKD 0% 2fmRZJid

Your Activation code is: fbucmfGP (THIS IS NOT A PASSWORD)
The Activation recovery code is only valid for 30 minutes.

(THIS IS ONLY AN EXAMPLE AND IS NOT A PASSWORD)
Page 7 of 38
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5) The hyper link sent to the users email will direct the user to the “New Account
Registration” page.

6) The user must enter the activation code; Health plan ID; Health plan TIN; and verify the
users email address:

AHCCG

srizana Health Care Cast Cantainment System

Member Change Request * indicates required fields

Menu Complete New Account Registration
Login

=Enter the Activation Code:
Register New Account

Forgot Password =Enter your health Plan ID:

Privacy Policy

Contact AHCCCS =Enter Tax Identification Number (TIN):

Frequently Asked Questions

=Enter your Email:
User Guide z

_ Neﬂ
|

Health Plan ID (6 digits) of the Contractor

AHCCCS, 801 E. Jefferson St., Phoenix, AZ 85034, (602) 417-7000
©Copyright 2015 AHCCCS, All Rights Reserved

CONTRACTOR HEALTH PLAN ID
Banner University Family Care 110313
DES/DDD 110007
Mercy Care Plan 110306
United Healthcare Community Plan | 110050
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
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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.

1. User Name: User Names are case and must be at least six alpha/numeric characters.
It is recommended that users use their real name for this entry.

2. Password: Passwords must be a minimum of nine characters long and can be alpha

or numeric or a combination of both. Passwords are also case sensitive.

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

4. Security Questions and Answers: The user should choose two security question

from the drop down list and enter an answer to both question. These will be used to

verify the user if the password is forgotten.

Click CREATE ACCOUNT

[98)

5.
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.).

- Log Out
Member Change Request Get My MCR
Menu 12 MCR List AHCCCS 1D Search
Privacy Policy -
Date Submitted  AHCECS ID Member Name office Phone Status. Change Type Action
Contact AHCCCS
05/18/2012 A002xx247 | CARDINALS, ARIZONA Phoenix 602-417-6600 | Responded Placement/Living Arrangement “ @3
Frequently Asked Questions
- 09/30/2011 A002:x247 | CARDINALS, ARIZONA Tucson 520-205-8600 ic /M EN |
User Guide
_— 09/30/2011 A002xx247 |  CARDINALS, ARIZONA Tucson 520-205-8600 | Responded Placement/Living Arrangement “ B\
09/30/2011 A002:x247 | CARDINALS, ARIZONA Tucson 520-205-8600 ic /M EN |
I want to -
| 09/30/2011 AD0Z:x247 |  CARDINALS, ARIZONA Tucson 520-205-8600 | Responded Placement/Living Arrangement “ g
View My MCRs
09/30/2011 AD02:x247 | CARDINALS, ARIZONA | Sierra Vist, 520-459-7050 ic /M L |
09/30/2011 AD0Z:x247 | CARDINALS, ARIZONA | Sierra Vist, 520-459-7050 “ 8
09/30/2011 AD02:x247 | CARDINALS, ARIZONA DHCM 602-417-4626 | Responded Client Status-PartB C|
09/30/2011 AD02:x247 | CARDINALS, ARIZONA DHCM 602-417-4626 | Responded Client Status-PartB a8
09/30/2011 AD02:x247 | CARDINALS, ARIZONA DHCM 602-417-4626 | Responded Client Status-PartB |
12
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MCR Status

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

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

e 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.

e 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.

e 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.

Log Out

Menu MCR List
Privacy Policy

e ENIX CARDIN
AHCCCS 1d: A0027*247
DoB: 04/ 15/1954

Fre. ed Questions
Use:
————————————— ase Manager:
Case Manager Phone #: 520~ n; 6383

I want to
w My MCRs |

Placement Change Details:

w MCR Facilit
acility
Addres:

Account Info

ther
e:  University Medical Center
1501 N. Campbell

Gi Tucson
State, Zip: Az, 85713
Phane Number:

Provide:

es
Con t -acted With PC: No

Effective Date: 05/14/2012

Case Worker: AHCCCS\DEN
neligible Effecti
Completed Date: [IS/'ZQ/ZDIZ

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.

Page 10 of 38



" htzona Hoath Core ot coiainmems Sysm -~ AHHCCCS ALTCS MEMBER CHANGE REPORT USER GUIDE

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 s icon in the Action column of a specific MCR will display the details
of that MCR.

Clicking on the &3 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.

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#.

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.

e
AHCCCS
Log Out
Menu 2 MCR List AHCCCS ID Search
e R Date AHCCCS 1D Member Name office Phane Status Change Type Action
Coniact AHCEES 05/18/2012 AD02xx247 | CARDINALS, ARIZONA Phoenix 602-417-6600 | Responded Placement/Living Arrangement L]
09/30/2011 A002xx247 |  CARDINALS, ARIZONA Tucson 520-205-8600 M LA |
09/30/2011 A002)0247 CARDINALS, ARIZONA Tucson 520-205-8600 Responded Placement/Living Arrangement L |
09/30/2011 A002xx247 | CARDINALS, ARIZONA Tucson 520-205-8600 m LA |
I want to -
R ‘ 09/30/2011 AD02xx247 | CARDINALS, ARIZONA Tucson 520-205-8600 | Responded Placement/Living Arrangement L]
09/30/2011 A002xx247 | CARDINALS, ARIZONA | Sierra Vista | 520-459-7050 M LA |
09/30/2011 A002xx247 | CARDINALS, ARIZONA | SierraVista | 520-459-7050 =
09/30/2011 A002xx247 | CARDINALS, ARIZONA DHCM 602-217-4626 | Responded Client Status-Parts L |
09/30/2011 AD02xx247 | CARDINALS, ARIZONA DHCM 602-417-4626 | Responded Client Status-PartB L]
09/30/2011 A002xx247 | CARDINALS, ARIZONA DHCM 602-417-4626 | Responded Client Status-PartB e =
12
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E. CREATE A NEwW MCR
Find Member Part 1 — Member Information

1. Choose Create a New MCR from the “I Want to” box on the left side of screen.
2. Enter member AHCCCS ID

3. Enter member Date of Birth

4. Click FIND MEMBER

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

Lo Dt

amcocs o Search

Menu

1o BACR: Bacueds Found

User Account Info

Log O

Find Member

Menu

Fvacy policy Find Member Create MCR Location Send

Jontact AHcces

Find Member

N =

o
I want to Enter the case manager's name Find Member

and phone number. This
jew My MCRs ‘ information is used by AHCCCS

staif assigned to the MCR to

know who to contact if there

are questions. Member Information

equently Asked Questions

Jser Guide

lesources

Ireate a new McR

Click the [Next] button to

User Account Info create a new Member Change Member:
Request (MCR). AHCCCS 1D:
sername: Deepakso Date of Birth:
Jser: Deepak Sahoo S
Case Manager:
JealthPlaniD: 110050 Case Manager Phone #:

1ail: Deepak.S:

Jetive Since: 09/

Next

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.
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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.

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.

L

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

i W e | iaoras
Member Change Request
Find Member

Menu
Privacy Policy Find Member Create MCR Location ‘Send

Log Out

Find Member

AHCCCS ID: | ADE
Date of Birth:| 042 CH (mmvadryyyy)

Find Member

Member Information
User Account Info

Click the [Next] button to
create a new Member Change
Request (MCR).

MARY TESTING
a05

Contact Information

Case Manager:
Case Manager Contact Phone #:

Next
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After clicking the next button, contact info/case manager section appears at bottom of page.

Member Change Request Type

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

5 AT
Create MCR

Log Out

Menu
C Find Member Create MCR Location Send
| Frequently Asked Questions Help Mesnbor Iniatmation
| User Guide Member: MARY TESTING
Verify member. AHCCCS [0 20
I - omettir. G
ey Customer #:
1 want to Case Manager: Ms Manager
[tere i s | Case Manager Phone =1 123-456-7890
[ create 2 new MCR |

User Account Info Select a member change request from the list of options below
ernama: DSahoohps

Select one

Demographics

Placement/Living Arrangements

Client Status

Change PC within Maricopa
Medicare/Other Health Insurance
Income/Resource Change

PAS Reassessment Request

Previous Next

Types of Change Requests:

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.

Placement/Living Arrangements — Changes to member’s placement type (for example,
home to NF, ALF to home, ALF to NF, etc).

Client Status — Voluntary discontinuances, temporarily out of state, changes from Long
Term Care (LTC) to Acute Care Only (ACO) and from ACO to LTC.

Change PC within Maricopa County — Changes in Contractor in Maricopa County
requested by member/representative outside of Annual Enrollment Choice period.
Medicare/Other Health Insurance — Changes in enrollment in Medicare or other health
insurances

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

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.

Log Out

nrcecs /MR8 T )

Demographics

Help Member Information

User Account Info

Enter the following Demographics Information:

1. Demographics:
Select who the change to be reported is for: the member or the member’s representative.
2. 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.
3. 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”.
4. Date of Birth/Date of Death:
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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” 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.

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

R T . /.57 40 /7l

Menu
|,.m. Find Member Create MCR Location L send ____J

Log Out

Select Locations and Add Attachments

Help Member Information

d Questions

user Guide || verify information entered.
Select a local office to
receive the member change

t.
1 want to reaues
view My mcas

MARY TESTING
A0
04/

Ms. Manager
123-456-78

Select the type of
| attachment.

create a new Mcr [l click the browse button ta
s

attach an electronic file and
B

Select Local Office to Receive MCR
User Account Info

L

Add Electronic Attachments
Please select the documentation type:
v

You will send related documentation by:
v

Deseription]
st :
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1. Choose where the MCR should be sent.

From the drop down list available in the “Select Local Office to Receive MCR” the choices
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

available in the

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).

fax or US Mail.

Add Attachments

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

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.

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.

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

MG D P y y AUV
Arwre Hoakh Care Gosl Comtimmment Syvier "B izena’ Ofcial Web Site
zZi &
Log Out
Member Change Request
Select Locations and Add Attachments
Menu
L i L Send ]
Privacy Policy Find Member Create MCR Location
Contact AHCCCS
Frequently Asked Questions Help Member Information
User Guide e Member: MARY TESTING
AHCECS ID: Aoe
s

1 want to

h
Case Manager: Ms. Manage
g 3-456-7

Select Local Office to Receive MCR

[

Add Electronic Attachments

Please select the documgm‘.nlinn type:
v

You will send related documentation by:
v

Descriptions

Select file to upload (Maximum size 2M):
Browse

—

(*.doc, =.pdf, =g, *.gif)
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Electronic Submission of Attachments

4.

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).

» 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.

Click NEXT to review the MCR prior to sending it to AHCCCS.

If this button is not clicked, the

Review Screen and Send

arcees /4

/%7

Log Out

Member Change Request
Review and Submit MCR
Menu
<y Pol Find Member Create MCR Lacation Send
Frea estions Help
User e Verify information entered.
this MCR and create new MCR for

= . e, Member Demographic/Miscellaneous Changes
‘want to
Click Send to submit this MCR Member Details:
Member Name:
AHCCCS 1d:

DOB: 04/

Case Manager: Ms. Manager
Case Manager Phone #: 123-456-7890

view my McRs | MARY TESTING
ADS

[ Create a new MCR |

User Account Info
sahoohps Demographics/Miscellaneous Change Details:
For:Mem

Last Name:
E
DOB:

Phone Number2:

Mailing Address Change: No
State Change: No

Mailing Address:
Address:

Gity:
State, Zip: ,

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.
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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.

Placement
Find Member Create MCR Location Send

AHCCCS

Menu

Log Out

Frivacy Policy

Contact AHCCCS

‘Asked Questions Help Member Information

Verify Member Information. Member: MARY TESTING
AHCCCS [D: A0S

Enter address change. ‘Date of Birth: o

Facility Name and Provider Customer #:

1D are required if anything Case Manager: Ms. Manager

other than "Home™ is Case Manager Phone #:  123-456-7890

checked.

1 "DD Group Home/Adult
Developmental Home”,
“Child Developmental Foster
Home/Large Group Setting”,
“akernative Acute Living
Arrangements", “Loss of
Contact” or “ther” is
checked, the facility name is
optional.

An effective date is required

for all Living Arrangement

changes. Click the image to ) NF/ICF-ID

the right of the effective
late 2

Placement/Living Arrangements

To Living Arrangement, Select Change

) Home:

the date pix )

data in the = Adult Foster Care Home
mm/dd/yy. ) hssisted Living Home
Clck the [Mext] button to O assisted Living Center
save your changes and

select a local office location Alzheimex's Pilot Facility

to send this MCR. ) Behavioral Health Residential Facility
) Adult Behavioral Health Therapeutic Home
2 BO Group Home/Adult Developmental Home
O child Developmental Foster Home/Large Group Setting
O altemative Acute Living Arrangements
- Loss of Contact
) Other
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Facility Status

) Medicare Certified
O Nt Medicare Certified

O Licensed

U Unlicensed

O contracted with PC
O Not Contracted with PC

Effective Date:

To Address

Tl tmmyddrvvvy)

Provider ID:

Phone(999-959-9393):

Facility Name:

[ |

O,

ty:

State:

[

Nk w

|
Address: |

-

Comments:

\ N IR

AHCCCS, 801 E. Jefferson St., Phoenix, AZ 85034, (602) 417-7000
©Copyright 2015 AHCCCS, All Rights Reserved

Enter the “Facility Status” box if known (not required)

Enter Effective Date of the Placement change (required) Designated Format:
(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

» Alternative Acute Living Arrangement

» Other

Enter the address information, including city, state and zip code

(Required for all changes, except “Home”)

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.

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.

AHCCCs /M

Member Change Request

Log Out

Menu

Question:

d Questions
User Guide

I want to
[view My mcas |

| create a new McR: |

User Account Info

Help

Venify information entered.

Find Member

04/

Case Manager: Ms. Manager
Case Manager Phone #: 123-456-7890

Review and Submit MCR

Create MCR

MARY TESTING
Ans

Location

Placement Change Details:

Facility Type:  NF/ICF-ID
Facility Name: ABC Home
Address: 23 EIm St
Phoenix
State, Zip:  AZ, 85012
Phone Number: 111-111-1111
Provider ID; 123456789

Facility Status:
Medicare Certified: Ves
Licensed: N

3 o
Contracted With PC: No

Effective Date: 07/09/2019
Comments:

Save and New

Submit the MCR

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.

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.

Log Out

Client Status
Menu

seces J/MBnROBTY) #on

Part B: Sent to DHCM for the following changes:

From LTC 1o Acute - {Atiach case notes

Frevous | [ Next ]

CECS, B0L £. Jeftarson Si., Moenix, AZ E5034, (602) 417-7000
ECopyrghe 2015 AHCCCS, Al Rights Réserved

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 A — Sent to ALTCS Office

Voluntary Discontinuance

1. Enter the date of the member/representative signature from the Voluntary
Discontinuance form (required).
Designated Format: (mm/dd/yyyy).

2. 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.
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3. Click NEXT and select the eligibility office for where the MCR will be sent.

Log O

Client Status

User Account Info

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.
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sreccs //MBniROBT) #eo —

Client Status

Fing Member Create HCR

Help Member Information

Frequenty

[ Very Membar Inforsation, ARy TESTING
o

At s uctrenic eluiary

Dicartimuance on nest s

o 2 vetun

rom ALTCS e Manager
Case Manager Prane # 1234567890

eart B chanpe.

Click th Next betton 1 save your
Ehanges and seiect  local oice tacation
10 36 tia MCR.

View 1ty McRs

Creste & naw MCR

Part A: Sent to ALTCS local office for the following changes;

Dl mambes requests voluntary withorsws: from ALTCS

lcnange Cantac type frm TC  Act o rerasctve s (rsusg srvce)

Retroscsi b
[z x

y At lors Arizons

ety

Diremon
Dlneturmaa to arisons

Tt Ervotemant changs - GHCH wi et

Part B: Sent to DHCH for the following changes:

[From LTC to Acute - (Attach case notes )

Dfrom Acute ta £TC.

commeres:

=l

AHCCCS, BOL E, Jeflarson Si., Phoanix, AZ 55034, (602} 417-7000
‘DCopright 3013 ACCCS, Al Rights Reterved

Page 24 of 38



#AHCCCS

" Arizona Health Care Cost Containment system - AHHCCCS ALTCS MEMBER CHANGE REPORT USER GUIDE

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.

Log 0w

Client Status
Menu

Client Status

User Account Info

Part Az Sent to ALTCS local office for tha following changes:

Preven | [Tk |

. BOL E. effarson 5L, Phoanix, AZ 85034, (02) 417.7000
‘ECopight 3015 AHCCES, Al Rights Raserved
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Client Status Changes Part A — Sent to ALTCS Office

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
effective the first of the following month. 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.

Log Out

LEleeeyy// " 1% 5/ 8 /f

e Creste MCR.

Client Status
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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

Client Status Changes Part B — Sent to DHCM

Change Contract Type from Long Term Care to Acute Care Only
LTC to Acute

Part B: Sent to DHCM for the following changes:

[#] From LTC o Acuse - [Amach case nores)

[ services not available
[¥] Refusing HCBS Services (Voluntary Discontinuance not signed)

[CI7emporarily cut of service zrea
From LTC to Acute effective begin date:
I (menvdiyvyy)
From LTC to Acute end dats:
I (memvediyvy)
[ From Acute to LTC

Comments:

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 cannot 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.

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.

5. 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.

Part B: Sent to DHCM for the following changes:

From LTC to Acute - [Attach case notes)

Services not available
[ Refusing HCBS Services (Voluntary Discontinuance not signed)
O Temporarily out of service area
From LTC to Acute =ffective begin date:
CE (mervediyyyy)
From LTC to Acute end date;
CE (mervediyyyy)

O From Acute to LTC

Comments:

1. Enter comments to explain why services are not available as well as what actions are
being taken to resolve this issue.

2. 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.

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

Acute to LTC

Part B: Sent to DHCM for the following changes:

[ From LTC o scuze - (Astach caze notes)

From Acute to LTC

[ services are available
O e longer refusing services

[l Back in service area

From Acute to LTC effective begin date:

| | T (menvadiyyyy)

From Acute to LTC end da‘ne_:

| | T {mevdiyyyy)
Comments:

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.

LTC to ACO and ACO to LTC
Select Location and Add Attachments-DHCM is the only location option

Attachments may be added as needed prior to sending the MCR.

Member Change Request

Select Locations and Add Attachments

Menu
Privacy Policy Find Member Create MCR Location | Send |
‘Contact AHCCCS
—r—oT—c— Help Member Information
User Guide Verify information entered. Member: MARY TESTING
- AHCCCS [D: A0
Select a local office to .
I ., e “
request. Customer #:
I want to Case Manager: Ms Manager
Select the of . i -
‘VIEV\ My MCRS ‘ type Case Manager Phone #: 123-456-7890
Create a new MCR, Click the browse button to
attach an electronic file and
dlick Add button to save on
b e Select Local Office to Receive MCR
User Account Info T,
Jsername: DSahachpS0 save and review your
Sm——
Add Electronic Attachments

Please select the documentation type:
v

You will send related documentation by:
~

Description:

Select file to upload (Maximum size 2M):
rowse.... (=.doc, *.pdf, *.jpg, *.qif)

Add
Attachment type: Voluntary Discontinuance How Sent: By Fax
Description:
path: hitps://i ahco To do.docx

AHCCCS, 801 E. Jefferson St., Phoenix, AZ 85034, (602) 417-7000
o

©Copyright 2015 AHCCCS, All Rights Reéserved

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

Change PC

Menu

sked Questions

I want to

[cresee = v ice \

o5

User Account Info
ame: DSahoohps

ange PC Within Maricopa County

mmmmmmm

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.

Log Out
Change Medicare/Other Health Insurance
Menu
iPrwawVvlrrv Find Member Cerum Location Send

| contact arcces

Help

| Frequently Asked Questions 3

L

[ Member Information

|user Guide || verify Member Information.

n Member: MARY TESTING
and/or other insurance. 4
(Change checkbox should Oats of Bath: 0y,

I want to be checked) Customer #:

r T ‘ £ Case Manager: Ms Manager

[[ e Moy MACRs Click the NC;' button to Case Manager Phone #:  123-456-76%0

[create a naw Mca | et

User Account Info Change Medicare/Other Health Insurance

Insurance | Change Effective Date Disenroliment Date | Medicare/Policy | Comments | Action
Name Number
Medicare Part A |
Medicare Part B /a8
1B i— eI I u

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]

Help

Log Out
Change Medicare/Other Health Insurance

Find Member Create MCR Location Send

Member Information
Verify Member Information.
Enter Medicare part A and 8

and/or other insurance.
(Change checkbox should
be checked!

r; Ms Manager
one 1 123-456-7850

User Account Info Change Medicare/Other Health Insurance

Insurance Change Effective Date Disenrollment Date | Medicare/Policy | Comments | Action
Name Number

| Emc - e .

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.

2.

el

4

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.

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)

Click the & icon 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 D icon in the Action column (for Medicare changes only) will cancel
the action being entered before it is added.

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.
Click NEXT button to review the changes that were added (see following page).
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[Medicare/Other Health Insurance Continued]

This screen shows the insurance changes that have been added.

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.

Income/Resource Change-changes saved screen

Income/Resource Change

Menu

Log Out

Find Member Create MCR Location Send

| Privacy Policy

| contact AHcces
T Help
| Frequentiy Asked Questions Member Informsation

[ User Guide | Verify Member Information.

Member: MARY TESTING
Chans I;Iu".ln\: entries. Date of Birth: 04/,
1 want to ere s Customer #:
Click the Next button to Case Manager: Ms Manager
Case Manager Phone #;  123-456-7650

[ view My MCRS

[ Create 2 new McR |

to ses

User Account Info Income/Resource Change
| Username: DSah

Income/Resource | Source ‘ Type ‘ Explanation of Change |Arxinn

| |-a3

- - = | ] ‘ ] |Mmr.mmm.m e
User Account .

[ Previous | | Next

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).
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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.
Add changes:

Click on the ] icon 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).

[Income/Resource Change Continued]

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

AHCCCS /MR ks

Member Change Request

Menu

I want to
View My MCRs |

Create a new MCR

‘ select 3

User Account Info

Find Member

Member Information

Member: MARY TESTING
AHCCCS ID:

Date of Birth: 04
Customer #:

Case Manager: Ms Manager
Case Manager Phone =:  123-456-7690

Income/Resource Change

Income/Resource Source

Create MCR

Income/Resource Change

Type

—
GOV

Arizona's OfFcial Web Site

Location

Explanation of Change

Log Out

Action

Income

Member received benefits.

[income |

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

AHCCCS /MRl

Member Change Request

Menu

Log Out

Find Member Create MCR Location Send

[e: sked Questions | Help Member Information

Varify Member Information. Member: MARY TESTING
AH : Al

| user Guide
Enter PAS Reassessme nts
Changes.
Click the o
d

I want to

04/

Mz Manager
one #:  123-456-7890

| view My 1crs |

[Creste s o e \

PAS Reassessment Request
User Account Info

[ User: DSahoo h ) No longer DO eligible

© Improvement in functional abilities or medical condition ta the extent that the member may no longer be medically eligible.
® Transitional member now in NF, expected to exceed 90 days
() other

Effective Date: [7102019 C (mavaeryyyy)

Testing

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.

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.

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.

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.

Page 36 of 38



" Avizona Health Care Cast Commainment System AHCCCS ALTCS MEMBER CHANGE REPORT USER GUIDE

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.

Member Change Request

Select Locations and Add Attachments

Menu
Privacy Policy Find Member Create MCR Location _______Send |
Contact AHCCES
P g——— Help Member Information
User Guide Verify information entered. Member: MARY TESTING
e — AHCCCS ID: a0
Esledialomlofion Date of Birth: oy
receive the member change : -
e Customer #:
I want to Case Manager: Ms Manager
Select the type of 0 456
[view by MCRs | Sclent the trve Case Manager Phone #:  123-456-7850

Create a new MCR Click the browse button to
attach an electronic file and
your computer.

Select Local Office to Receive MCR
User Account Info

Click the Next button to

Username: DSahashps0 save and review your

" changes befars samding. -
Jser: DSahoo hps0 L
HealthPlaniD: 010308

Email: Deepak.Sahoo@azahcees. gov

Active Since: 04/20/2017 10:16:09 PM Add Electronic Attachments

User Account

Please select the documentation type:
v

You will send related documentation by:
v

Descriptions

Select file to upload (Maximum size 2M):

Browse... (=.doc, =.pdf, *.jpg, *.gif)
Add
Attachment type: Voluntary Discontinuance How Sent: By Fax
Description: test
path: https: ahoo -To do.doox

[ e

AHCCCS, 801 E. Jefferson St., Phoenix, AZ 85034, (602) 417-7000
©Copyright 2015 AHCCCS, All Rights Reserved

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

Review and Submit MCR

Review and Submit MCR

Log Out

Member Change Request

Menu
oy Poll Find Member Create MCR Location Send
Contact AHCCCS Can not create this MCR. Please try again later.
Frequently Asked Questions Help
User Guide Verify information entered,

Click Save and New button to submit
this MCR and create new MCR for

same AHCCCS member.

1 want to PAS Reassessment

| view My McRs Member Details:
[ create a new MCR Memher Name Y e
S serrein e il AHCCCS Id: AD

DOoB: 04/.

| Click Send to submit this MCR.

Case Manager: Ms Manager
User Account Info Case Manager Phone #:123-456-7890

PAS Reassessment Details
Reassessment Type: Transitional member now in NF, expected to exceed 90 days

Effective Date: 07/10/2019
Comments: Testing
Attachment type: Voluntary Discontinuance How Sent: By Fax
Description; test
User Account
| path: I hcces.g do.docx

Save and New |
Previous | [ Send |

Click “Send” to submit the MCR to the selected AHCCCS location.
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REFERENCES

ACOM Policy 403

ACOM Policy 411

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