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Basics of Care Coordination

* Need to know where you are and where you need to go

* Disposition Controller is the driving force
* Disposition indicates the next step
* Care Coordination links these 2 screens/documents together
* Each screen/document s linked to the one before it, creating a chain
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The Disposition Controller

Disposition

)( Select Disposition hd
Select Service Type v

Select Provider/Agdency ~

Add Provider

Add Service Type

Assigned Staff I 4 Assigned WorkGroup

Program ~ Program Status Date: B~

Disposition Comments

Add Disposition




B CaMmsA
Starting the Chain

Disposition

Services

Assigned Staff o ACT Team

Program Status Date: 11/07/2023

Disposition Comments

Add Disposition




Continuing the Chain

Widget List Page

Care Coordination Next Step (12) HALOEE X
Care Coordination
N E'X't ste p ad Client: ¥ Assigned Staff:  Smith, Killer & Assigned Workgroup: ACT Team v
5 |Tlith, K| ”_er Next Step A Client Name Assigned Staff Assigned Workgroup Date of Last Disposition
Inquiry Details Test,Cancel (2105323) Smith, Killer 11/06/23 -
é? Referral Details Test,Cancel (2105323) Smith, Killer 11/04/23
Referral Details Test,Cancel (2105323) Smith, Killer 11/06/23
Next Steps 12 ‘ o
Referral Details Test,Cancel (2105323) Smith, Killer 11/06/23
Referral Details Test,Cancel (2105323) Smith, Killer 11/06/23
Referral Details Test,Cancel (2105323) Smith, Killer 11/06/23
Service Detail Test,Cancel (2105323) Smith, Killer 11/06/23
Service Detail Test,Cancel (2105323) Smith, Killer 11/06/23
Service Detail Test,Cancel (2105323) Smith, Killer 11/06/23
Service Detail Test,Cancel (2105323) Smith, Killer 11/05/23
Service Detail Test,Cancel (2105323) Smith, Killer 11/06/23
Service Detail AK_Client,Test (2104871) Smith, Killer 11/02/23
“ »




Care Coordination is
a Roadmap




Referrals

Referral Details

Referral Follow Up

Inquirer Information

) ETETN ¢ < @ [ EETH x

Relationship to Client:  Select Relationship

v First Name: Last Name:
Phone Number:
Potential Client/Client Information
First Name: Middle Name: Last Name:
Phone Number: Client Id: Email:

Previous Care Coordination Step

Previous Disposition:

Disposition Comments:

Service Type:

Referral Information:

Referral Date:

11/07/2023 [ Referral Time: 09:15 AM Status: Pending v
Isreferralurgent? () Yes () No Preferred Language: Select Language v Has MediCal been Verified? () Yes () No
Referring Staff: Killer, Smith fe Staff Phone Number: 2345643 ?ig;f;::_d Select Program v
Referral Details
Assigned Information:
Assigned Staff:  Search &

Assigned Workgroup:  Search WorkGroup




Referral
Follow-Up

Referral Details

) Referral =~ Follow Up

Referral Information:

[ Remove Clent ink | _Lnv/create cient B BN I @) save [R5

Isreferralurgent? (O Yes () No Has MediCal been Verified? () Yes () No
Preferred Language:  American Sign Language w
Follow Up Information
Follow Up Date: @ - Follow Up Time: m
Assigned Staff: S Assigned Workgroup: Search WorkGroup
Follow Up Details
Follow Up Date Follow Up Time Created By Follow Up Details Assigned Staff  Assigned Workgroup Created Date/Time
Disposition
)( Select Disposition N
Select Service Type w
Select Provider/Agency ~
Add Provider
Add Service Type
Assigned Staff & Assigned WorkGroup
Program w Program Status Date: (=hd

Disposition Comments




Finding Assigned e B
g g Urgent In Process 0
°
Referrals: Widgets R
[
. ~ .
My Outgoing Referrals L ¥ Supervisee Referrals ~
Pendi 22
nding - All Supervisee Staff
Urgent In Process 0
Pending Urgent In Process Non-Urgent In Process
Non-Urgent 1 to 3 days 0]
Admin, Systems 1 0 0
Non-Urgent 4 to 7 days 0
Smith, Killer 7 0 1
Non-Urgent > 7 days 1
Total 8 0 1




nding Assigned Referrals:

st Page

Care Coordination Referral List Page (8)

From: 11/06/2023 B~ To 11/06/2023 [~ Client Name:

Referring Staff: Pe 4 Assigned Staff:

Requested Program: All Programs v
Referral Date/Timew Client Name Referring Staff Status
11/6/2023 6:28 PM  Test, Cancel (2105323) Smith, Killer Pending
11/6/2023 6:28 PM Test, Cancel (2105323) Smith, Killer Pending
11/6/2023 6:25 PM Test, Cancel (2105323) Smith, Killer Pending
11/6/2023 6:14PM  Test, Cancel (2105323) Smith, Killer Pending
11/6/2023 1:11 PM Test, Cancel (2105323) Smith, Killer Pending
11/6/2023 12:15PM  Test, Cancel (2105323) Smith, Killer Pending
11/6/2023 12:14PM  Test, Cancel (2105323) Smith, Killer Pending

11/6/2023 12:13 PM

Test

,Cancel (2105323) Smith, Killer

Pending

fe
e 4

Urgent

No
Yes

Yes

Yes

Urgent Referrals: All Referrals v
Assigned Workgroup:  All Workgroup
Requested Program Assigned Staff

8120
Calhoun CSI Smith, Killer
CMHI Smith, Killer
Adult Family Home
abc
ACT Oakbrooke

Smith, Killer

W

Status: All Statuses v
Apply Filter

Assigned Workgroup
AUTOM20220913045...

ACT Team
ACT Team
Autom_WG1
ACT Team

3

C




Service
Authorization
Requests

frtcareqacoaG | 07/15/2023
Q % ™ & Test Sanvi(4067) + x

é ‘0 D ? TfRequester~ (1)

Service Request Detail

Request Attachments

Ym0 EE x

General
Type of Service Select Type of Service -
Assigned Staff Staff search e 3
Urgent Oves @ no

Service Request Details

Request Status Pending

Assigned Workgroup Workgroup search

Auth Code Please select authorization code...
Program Requested o7
Units

Llg

From Te
Frequency
Units Total

3 Total

Justification

Reason for requesting more
information

Auth List




Service Request — Review/ Approval Detail 0% i%@D x
[ ]
rV I R h Contact Notes Approval History
General
Type of Service Other Health Coverage A Request Status Pending A d

[ [
Assigned Staff Friedman, Tamara Q Assigned Workgroup Workgroup search
Urgent ) Yes ° No

Service Request Details

[ ]
e V I e WS Auth Code Medication Review hd
Program Requested 1019_Program_1 o

Units 1 =

s 25 O

From 11/08/2023 B~ To 12/31/2023 B~
Frequency Every two weeks ~
Units Total 4

$ Total 100

Justification

Reason for requesting more

information
Auth List
Auth Code Program Requested Units From Date To Date Frequency Total Units Justifical
}( ° Medication Review 1019_Program_1 1 11/08/2023 12/31/2023 Every two weeks 4
»

4

Created By: Requester, Tf Created Date/Time: 11/08/2023 11:14 pm Submitted Date/Time:




Q W A & Testluy(13d) 2 2+ X

Service Request — Review/ Approval Detail 0% i
Request Contact Notes | Approval | History
Y General
Type of Service Requestad v Review Status Initizt ~
Service Request Details
Auth Code Program Requested Units From Date To Date Frequency Total Units Justification
I I Z I I I No data to display
4 »
P Auth Code Please select authorization code... ~
Program Reguested v Program Approved
Units
Contact Note Detail 20000 EEA x
Ll
Contact Note From o B
Contact Note Frequency v
. Units Total
Contact Date/Time:  11/09/2023 | [ ¥ 2:06 AM Reference Type : Serice Request Referenceld:2
$ Total
Reason: Al Reasons - Type v
Status: v Assigned To:  Friedman, Tamara Justification
Asscciated
Individual/Organization Contacted : N Select Program v
Program:
Service Status All Statuses ~ [ Generate Authorization
Details of contact: v
Comments
[] send back to requestor for more information
Reason for requesting more
information
["] Notify team about this contact ~
Crested By:  Requester, T Created Date/Time: 11/08/2023 11:14 pm  Submitted Date/Time: Phone:
[T Notify staff member about this contact ~
Reviewsd By: Reviewed Date: [=hd
Created By Created Date: Modified By: Modified Date:
Disposition
X select Disosition ~
1 1 1 Select Service Type ~
Service Request — Review/ Approval Detail v
Select Provider/Agency ~
Add Provider
Request Attachments Contact Notes Approval History
Add Service Type
. Request Assigned Program Program . Review Assigned Staff L] Assigned WorkGroup
Auth Code Change Date/Time User — Staff/Workgrou Reauested | Approved Service Status Current Status -
«group q PP Program ~ Program Status Dats! [=hd
. . - Friedman, . Disposition Comments
Medication Review 11/08/2023 11:16:14 PM  Requester, Tf Pending Initial
Tamara
Add Disposition




Ties into Billing
Authorizations
& MCO

Q W @& & Testlug(113d) PPT X

Authorization Details

Gaowet al Contact Custom [lelds

Authos ization Requests Services Docwments Reports History Attachowents

Requested Approved Status
Program testShwProgram-12/00/2021 v Program  testShaProgram-12/01/2021 v Sutae
Auth Code Pirane welect 3Uthor 2a00n code... ~ Auth Code  Please select BUThornZanon code... - Comments
Units EE Uruty EE
H H
Fi - -
g a-% a8 From Br 1 B-

Frequency v

Urezs Total Al Cinoars v Frequency

$ Total Urats Total All Cincars v

$ Total
Copy To 'A r Ayth #

Used

» Uged Screduled Shon 0 Compieted 0 Toeal 0

$ Usad Schaduled Show 0o Compiated 0 Torat 0
Authorization

Auth Code Program L s #Used SUsed From To Frequency

x lestShrAnSennce  teatShaProgram 0,00 0.00 Dasty

x 1eetShivi23 HtShaProgram 5 0.00 12/01/2022 12/02/2022 Oneteme o..

Utilization Management Organization

Organzaton Name

Al Suatuses

Total ¥

n'&)?hn
0% ?i%

|

=

Total$  Status
Regueted
5 Dty

Clin

AnC

AnC




Separate List Pages

My Service Request List (2)

AN Tyoad of Gawviis W B e Cinbied w Crauted From,
Cuteranied From - Subwmamad T M il
a £ Ry T & i
Cliwrt ..
D Climnl Type of farvicn vtk Cnda
B Iuar Sarnd Dubet Phadts Cormtngd | rudevighind Tharagy
L] Jmaf Lucy eteer Faad® Covmiage  Speech Cvaluaion

10202 B>
xpam Fapasilnd

4 ol 5 pelesited

Program Becueated
S0 _Prograes_ 1
1039 _Progras_1

Craased o M3 ¥
P Bgqri

» A2 Seeracg aome
Currsnat Hasam

Al Euritt it "
» Lrut i ¥
Croated By Craated Date & [ -
Fimpusteing, T1 108 0E)  11Sara s R, TH
Rgpasmses, T! BT Ay ik | R roark | Raguanter, 11

[eoasTa7/as/2023~
Q * & &

& £ D ? TamaaFriedman~ O

My Service Request — Review/ Approval List (5)

All Types of Services  w All Auth Codes v

Submitted From MM/DD/YYYY [ = dbmitted To | MM/DD/YYYY [ ¥

No v Assigned Staff. Assigned Workgroup...
Client o

D Client Type of Service Auth Code

7 Test, Sanvi Other Health Coverage Psych Eval

[} Test, Lucy Other Health Coverage Speech Evaluation

5 Test, Lucy Other Health Coverage Speech Evaluation

5 Test, Lucy Other Health Coverage Assessment

5 Test, Lucy Other Health Coverage Psych Eval

Created From 11/01/2023 E'

Program Requested...

All Request Statuses

Program Requested
1019_Program_1
1019_Program_1
1019_Program_1
1019_Program_1
1019_Program_1

Created To | MM/DD/YYYY (o]

Program Approved...

All Service Statuses

Current Status

Created By
All Current Statuses v
> All Review Statuses ¥
Created By Created Date

Friedman, Tamara
Requester, T

Friedman, Tamara
Friedman, Tamara

Friedman, Tamara

11/08/2023
11/08/2023
11/07/2023
11/07/2023
11/07/2023

HRIDGED

Apply Filter

Submitted Date ¥ Assigned StafffWo
Requester, Tf -~
Requester, Tf
Requester, Tf
Requester, Tf

Requester, Tf




B CalmsA
Planned Deployment:
January 2024
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