Omnibus Budget Reconciliation Act (OBRA)

Electronic Design of DCH 3877 & 3878 Forms

Thank you to the PASARR Design Team, our IT guys (HTA) and DTMB that have devoted
hours and years in making this new process a reality!



Training Sections

1. Administrator User Role Responsibilities, Definitions and understanding of “user” roles,
access and registration to MlLogin (Slides 3 — 39).

2. Consumer Application (Slides 40 — 179)
* How to start a Consumer Search

* Navigating the Consumer Detail Screen including Consumer History
* Adding a New Consumer, Creating a new 3877 and 3878 Level | (Slide 84)
* Process Flow for HED Case (Slide 115) and Screening Types (Slide 137).

3. OBRA Coordinator Actions (Slides 185 — 200). Access only for OBRA




The Facility Administrator Role

s
e

L All Hospital types, All Nursing Facility types,
Home Healthcare agencies, Hospice programs,
Medical Clinics, Community Mental Health
Authorities, Correctional Facilities, etc. should
identify a designated person who would act as
“Facility Administrator” for a specific Facility
Group that is predefined in the OBRA system.

O Once a “Facility Administrator” is identified, it is
also recommended to identify a backup person
for this role. In essence, there should be at least
two “Facility Admins” for the designated Facility

Group.

= User Type: 3877/78 Admin
= User Role: Facility Admin




The “Facility Administrator” is responsible to ensure the
facility users in the Facility Group has the following:

O Approve user registrations in the OBRA system for
facility staff who would be designated to submit Level |
forms in the OBRA system under a facility in a Group

O Ensure all user accounts are current. (Example: If any
facility staff is no longer an employee, then the Facility
Admin is responsible to inform the OBRA office so that
the user account(s) can be deactivated).

O Edit user details such as: phone number, qualifications,
user type (e.g. change the type of user from Role-3877
to a “View Only” user).

O Ensure that registration applicants are qualified for the
user role that they are requesting.



Role and Responsibilities (continued)




Accessing the OBRA application (MILogin)

MILogin is the State of Michigan Identity, Credential and Access Management (MICAM) solution. The MiLogin
solution will provide enhanced single sign-on (SSO) capabilities in addition to meeting many other business
requirements and security and compliance needs. MILogin will improve overall functionality, security and
compliance with federal and state regulations, such as HIPAA.

If you are a new user to the MlLogin State of Michigan MICAM solution, you must register to create your User
ID and Password.

MDHHS Employees and Contractors with a SOM network ID and SOM email address (@michigan.gov) will
access MlLogin through this link https://miloginworker.michigan.gov. Employees and Contractors who are
logged into their computer through LAN (local access network) or VPN will not need to separately sign in to
MiILogin.

IMDHHS Providers or Advocates without a SOM network ID and SOM email address will access MlLogin
through this link https://milogintp.michigan.gov. Current Providers and Advocates will use their Single Sign-
On user ID and password to sign in to MILogin and access their applications
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MiLogin for Third Party

# HOME &5 REQUEST ACCESS E= UPDATE PROFILE &; SECURITY OPTIONS © CHANGE PASSWORD

Home Page of Raa FacilityUse
= Your password will expire in ﬁ days

Access your applications by clicking on the application links below

You do not have access to any application. You can request access by clicking on Request Access link.

Accessing the OBRA application (MILogin) & Requesting access to the
OBRA application

After successfully logging in to MlILogin, click the Request Access button as

shown above highlighted in orange to request access to the OBRA
application.

= LOGOUT

HELP

CONTACT Us



Once clicked, the system will display the Request Access screen as shown below.
Follow the guidelines/steps listed on the screen to select MDHHS OBRA and click the Request Access button to submit.

Step 1: Type MDHHS OBRA and the application will populate in the drop down below.

MiLogin for Third Party

# HOME ¢y REQUEST ACCESS ER UPDATE PROFILE &, SECURITY OPTIONS © CHANGE PASSWORD C ielciell))

o z ;
Request Access
Search Additional Confirmation
Application Information
Search Application
Search for an application with a keyword or select an agency to view its applications
MDHHS OBR Q —- Select Agencies -- v

MDHHS OBRA




Step 2: Click on MDHHS OBRA on the drop down. The MDHHS section will appear as shown below.

Step 3: Click on the name of the application (MDHHS OBRA).

Search Application

Search for an application with a keyword or select an agency to view its applications

MDHHS OBRA Q,

-- Select Agencies --

Michigan Department of Health & Human Services (MDHHS)

MDHHS OBRA
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Step 4: Please read and click
on the “l agree to

the terms & conditions”

radio button.

Step 5: Click the “Request

Access” button to initiate

the request for access.

MDHHS OBRA

CAMCEL

5 MUrsing

nine whether




Request Access

Additional Information

Provide following information to submit your access request

* Required

*Email Address

Step 6: Click the Submit button.

The system will display a confirmation screen as
shown below indicating that the request for access

has been successfully submitted.

tst@facility.com

Maobile Number

*Work Phone Number

o

RESET

Request Access 0 0 0
v Search v Additional Confirmation
Application Information
Confirmation
¥ Success

The request for your access has been successfully submitted.

You will see the updated list of application(s) on your home page once it is processed.
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Once your subscription request to the MDHHS OBRA application has been processed (approximately one
business day), the application link will be available the next time you login to your MILogin account.

MiLogin for Third Party

# HOME {7 REQUEST ACCESS E5 UPDATE PROFILE & SECURITY OPTIONS € CHANGE PASSWORD = LOGOUT

Home Page of Raa FacilityUse
Z Your password will expire in @ days

Access your applications by clicking on the application links below

Michigan Department of Health & Human Services (MDHHS)

MDHHS OBRA

Clicmﬂ’DHHS OBRA” link as shown above to proceed further and access the application.
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Terms & Conditions

MDHHS OBRA

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information
system (systems) are the property of the State Of Michigan and subject to state and
f-derzl laws rules ar d regulation—, The s stems are intende 1 for use only by aut’' io~zed
DEED Eat Al aVAaS AVeE'daTa\V.VifaTallo iYW AY @
s LENS N U NS 7 AN I VYV TN APy 7
required to perform authorized data exchange with MDHHS. Logon IDs and passwords
are never to be sharzd. Systems users must not disclose i iny confidentia , restri ted . r
T ELLOCYLD 1T €)Y 1Y 0¥ 2200 AAZEYL LY N/
e sysienss fur whic: ey ha v authur@avun, Sysiems Jsers wiv nut use MDHAS
systems for commercial or partisan political purposes. Following industry standards,

sy i‘em: users musr s acurely m: intain any inf. rmatior downloaded. printed. or remr aved
NVt b AU LC) L ALLELieENivit o~
destroyed in an appropriate manner specific to the tormat type. Ail users of ine systems
give their expressed consent to the monitoring of their activities on the systems. If such
monitoring reveals possible evidence of unauthorized or criminal activity, the evidence
may be provided to administrative or iaw enforcement officials for disciplinary action
and/or prosecution. By accessing information provided by the Michigan Department of
Health & Human Services computer information systems and clicking on the button

- - =

CANCEL
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Requesting permissions to the OBRA application

Select one of the following options to proceed with the MILogin Multifactor Authentication.

. : If you move
MIiLogin for Third Party around for your
& How workday using the

text option is the
best option

MILogin Multifactor Authentication (MFA)

Hello Admin Facility,

Please select one of the following options to proceed with additional required authentication.

* Required

R Text Message You will receive a passcode via a text message on your mobile XXX-XXX-1842
E Register Device To register your device, download the "IBM Verify" app on your smart phone XXX-XXX-1842

¢ Phone Call Back You will get a call on your work phone number XXX-XXX-1842

Once successfully authenticated, the system will present the user with their respective Main
Dashboard based on their assigned role or with the message indicating that Registration is

required.
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Note: It is important
the appropriate

User Type is selected
based on the

role/function that

is being
performed/provided.

user Regisiration

Home User Registration

* First Name MI

Admin

Phone no.

* User Type

MDOHHS-OBRA Staff

CMH

Qualified Professionals
CMH/Qualified Professional
3877/78 Admin

3877/78 User

3877/78 View Only

Qualification

* Last Name

Facility

Email

test@admin.com

* Position/Title

Agency

Agency

* By checking this box, I accept the Terms & Conditions




User Types and Roles

MDHHS-OBRA Staff: This User Type is reserved for only MDHHS OBRA staff.
CMH: This User Type is reserved for those providing the CMH Coordinator and CMH Clerk functions.
Qualified Professionals: This User Type is reserved for those performing the Qualified Professional / Assessor role.

CMH/Qualified Professional: This User Type is reserved for those performing both the CMH Coordinator function and
Qualified Professional/Assessor roles.

3877/78 Admin: This User Type is reserved for those providing administrative functions for a Facility Group which is a
collection of facilities.

3877/78 User (Licensed) : This User Type is reserved for those entering 3877 Forms, 3878 Forms, referring for admission to
nursing facilities (hospitals, doctor’s clinics, home health agencies) and consumers/residents in nursing facilities following the
OBRA guidelines for ARR’s, CIC’s and sending the Level-I screening to the OBRA Coordinator or CMH Agency.

3877/78 View Only (Unlicensed): This User Type is reserved for clerical staff who needs to only view the completed 3877 and
3878 Forms in a facility.

**PLEASE NOTE, APPROPRIATE LICENSURE IS MANDATED FOR THE 3877 AND THE 3878 USERS




User Selects 3877-78 Admin as User Type

User Registration
Home = User Registration

* First Name MI * Last Name

| Admin | | " | | Facility | Sign Up Instructions

Getting signed up with us is very simple all we need
Email is a few detzils and you are good to go. Please make
sure all details you have entered are correct.

Phone no.
| _ | | test@admin.com | * indicates Required Fields

* User Type * position, Title

| 3877/78 Admin | Paosition/Title

Contact Us

CMH Board Agency Contact the OBRA Administrator at (517)-241-5381
for additional information.

l CMH Board A l Agency

* User Role License

| Raoles v| | License Number

* Facility Group

| Facility Group A |

Qualification

| Qualification

* Authorization Document

B Attach File

[l * I hareby acknowledge that as a Facility Administrator that I am responsible and liable for granting access to Facility users into OBRA application.




3877/3878
Administrator
User Type

The following events happen when the

User type is 3877/78 Admin:

Facility Group drop down
appears with capability
to select only one group
and with a “View
Facilities” link next to it

CMH Board and Agency User Role field appears
fields will be greyed out and is mandatory.

Once the User Role is selected as Facility
Admin, choose your Facility Group from
the drop-down box. Click on “View
Facilities” link to view a list of facilities
within that Facility Group.




* User Role

cility Admin

* Facility Group

County Group

Qualification

Qualification

License

License Number

View Facilities

Holland Hospital - 602 Michigan Ave, Holland, OTTAWA - 49423

Holland Hospital - 602 Michigan Ave, Holland, OTTAWA - 49423

Hospice of North Ottawa Community - 18525 Woodland Ridge Dr, Spring Lake, OTTAWA - 49456
Hospice of North Ottawa Community - 1061 S Beacon Blvd, Suite 200, Grand Haven, OTTAWA - 49417
Laurels of Hudsonville - 3650 Van Buren, Hudsonville, OTTAWA - 49426

North Ottawa Community Hospital - 1300 Sheldon Rd, Grand Haven, OTTAWA - 40417

North Ottawa In Home Care Nursing - 1061 S Beacon Blvd Suite 100, Grand Haven, OTTAWA - 49417
Riverside Nursing Centre - 415 Friant St, Grand Haven, OTTAWA - 49417

Spectrum Health Zeeland Community Hospital - 8333 Felch St, Zeeland, OTTAWA - 49464

Sunset Home Services - 725 Baldwin St, Jenison, OTTAWA - 49428




/7

** As a Facility Admin User Role, an “Authorization Document” is mandatory. It can be in a PDF, .doc, or
.docx format.

* User Role License

Facility Admin X Y

* Facility Group

County Group W View Facilities

Qualification

Qualification v

* Authorization Document

& Attach File

* T hereby acknowledge that as a Facility Administrator that I am responsible and liable for granting access to Facility users into OBRA application.

'l hereby acknowledge that as a Facility Administrator User Role | am
responsible and liable for granting access to Facility users into OBRA application” to submit the
registration. ”

You must check the box



Authorization Document Template

(Your organization’s Letterhead)

OBRA Division

Office of Quality Management and Planning
Lansing, MI 48893

Subject: OBRA Facility Administrator User Registration

I (Please Insert First and Last Name) would like to register as Facility Administrator.

| hereby acknowledge that as a Facility Administrator that | am responsible and liable for granting access to Facility users into OBRA application.

Sincerely,

(Insert Signature)

Print Name and Facility Address Here

Please utilize this example and upload to the database EE



Note: Likewise, select ALL valid Qualifications that apply. Listed qualifications are not required for the
Administrator User Role.

Qualification
[] Select all A
[] LMSW - Licensed Master Social Worker
[] TLLP - Temporary Limited Licensed Psychologist
[] LLP - Limited Licensed Psychologist
[] LP - Licensed Psychologist
[] LLMSW - Limited Licensed Master Social Worker

[ | LBSW - Licensed Bachelor Social Worker v

Once the user enters all required fields, click the Submit button to submit the registration to the OBRA
Administrator for review. Please allow 24-48 hours for the OBRA Administrator to approve your application.



"% OBRA - Google Chrome = | = 3T

B milogintpdev.michigan.gov/mdhhs-waps2/cbra/#/regsuccess/7 S

“$ OBRA

michigan.gov

official website for the state of michigan

OBRA Evaluation Information System

Welcome to OBRA!

Your Registration to OBRA Application is submitted successfully and is
under review. Contact the Facility Administrator for additional information.

If your registration to the OBRA Application was denied: Contact the OBRA Administrator at (517) 241-5881 for
additional information. For all other users please contact your Facility Administrator.

“& OBRA - Google Chrome — = =
& milogintpdev.michigan.gov/mdhhs-waps2/obra/#/use
&£ OBRA L]
michigan.gov

official website for the state of michigan

OBRA Evaluation Information System

Welcome to OBRA!

Your registration to the OBRA Application is denied. Contact the Facility
Administrator for additional information.

Once the OBRA Administrator has reviewed and approved your registration, you will be automatically logged into
the OBRA application through the State of Michigan MlLogin portal.



Understanding the User Roles |




The 3877/78 User is selected as User Type

The following events happen when the User type is 3877/78 User:

Q
Q
Q

CMH Board and Agency fields will be greyed out

User Role and License Number fields appear, they are mandatory fields

Facilities drop down appears, with capability to select multiple facilities

/

* First Name MI * Last Name

User Faclity
Phone no. Email

| | mai@test.com
#* User Type # Position/Title

78 User

CMH Board Agency

CMH Board Agency
# User Role

Roles
* Facility

/
Facility

Qualification

Qualification

[ # By checking this box, I accept the Terms & Conditions

w

Sign Up Instructions
Getting signed up with us is very simple all we need
= a few details and you are good to go. Please make

sure zll details you have entered are correct.

* indicates Reguired Fields

Contact Us

Contact the OBRA Administrator at (517)-241-5881
for additional information.

D OSF St Francis Hospital and Medical Group
Escanaba (MI)

D 1st Choice Home Care Warren (MI)

D 1st State Home Healthcars Saginaw (MI)

—>

D 21st Century Home Health Care Bridgeman (MI)

D 24-seven Home Health Care Services Southfield
(MI)

D 247 Home Health Care Taylor (MI)

D 4 Star Home Health Care Southfield (MI)

Ty

Facility




User Types and Roles

User Role dropdown:
[[] role-3877
[[] role-3873

D Facility Admission

D Facility worler
L 2F Hole

Roles AN

Required

Select User Role as Role-3877:

Qualification to be selected:
L At least one of the following is mandatory: RN, LBSW, LLBSW, LMSW, LLMSW, LPC, LLPC, LP, LLP, PA,
DO, MD, NP



Select User Role as Role-3878:

Qualification to be selected:
O At least one of PA, DO, MD, NP is mandatory

Select User Role as Facility Admissions:

Qualification to be selected:
O Qualification is not mandatory

Select User Role as Facility Worker:

Qualification to be selected:
O Qualification is not mandatory

s Note: Before submitting the registration, the "By checking this box, | accept the Terms & Conditions” check box
needs to be checked.

User Selects 3877/78 View Only as User Type:

The following events happen when the User type is 3877/78 View Only User:

0 CMH Board and Agency fields will be greyed out
d User Role and License Number fields appear, they are mandatory fields.*
O Facilities drop down appears with capability to select multiple facilities



User Registration User Role drop down:

Home = User Registration

* First Name MI * Last Name D Wiew Only

[ User l MI Facility l Sign Up Instructions w

Getting signed up with us is very simple all we need
Phone no. Email i5 a few details and you are good to go. Please JyRUlES Fat

make sure all details you have entered are correct.
e | [ eoman |

* User Type * position/Title

* indicates Required Fizlds

[ 2877/78 Viaw Only Vl [ Pasition/ Title

CMH Board Agency Contact the OBRA Administrator at {517)-241-5881 0\ Bearr.:h
for additional information. —p

o o] [

D QS5F 5t Francis Hospital and Medical Group
Escanaba (MI)

* User Role License
[ Roles v l [ License Number D 1st Choice Home Care Warren (MI)

= D 1st State Home Healthcare Saginaw (MI)

* Facility D 21st Century Home Health Care Bridgeman (MI)
[ Facility

D 24-Seven Home Health Care Services Southfield
(MI)
Qualification

[ Qualification D 247 Home Health Care Taylor (MI)

D 4 Star Home Health Care Southfield (MI)

[ * By checking this box, T accept the Terms & Conditions q\/ﬂ“l
[ Facility

Cancel




Select User Role as View Only:

Qualification to be selected:
O Not mandatory

Once the user enters all required fields, click the Submit button to submit the registration to the Facility

Administrator. Review should take place within 24 — 48 hours for the OBRA Administrator to make a
decision.

'8 OBRA - Google Chrome = @] 3t

@ milogintpdev.michigan.gov/mdhhs-waps2/obra/#/regsuccess/7 S}

“$OBRA
michigan.gov

official website for the state of michigan

OBRA Evaluation Information System

Welcome to OBRA!

Your Registration to OBRA Application is submitted successfully and is
under review. Contact the Facility Administrator for additional information.




If your registration to the OBRA Application was denied: Contact the Facility Administrator User Role for additional

information.
*% OBRA - Google Chrome = =] =%
@ milogintpdev.michigan.gov/mdhhs-waps2/obra/#/user
)

michigan.gov

official website for the state of michigan

OBRA Evaluation Information System

Welcome to OBRA!

Your registration to the OBRA Application is denied. Contact the Facility
Administrator for additional information.

Once the Facility Administrator User Role has reviewed and approved your registration, you will be
automatically logged into the OBRA Application through the State of Michigan MILogin portal. The first
facility that was selected during registration will be the logged in facility.

Note: If there were multiple facilities in the user registration request and only one of them was
approved, the user can still login to OBRA but will have access to only consumers from the approved

facility.



The Main Dashboard screen will display after successful login.
Facility Admin User Role

Facility Toggle: The box highlighted in orange indicates all the facilities that are accessible to the user. The one
shown on the top will be the current logged in facility.

Every time this user logs in or switches a facility from facility toggle a message will display as shown below .

"D OBRA - Google Chvome

Role-3877 (Splash Page): — *° loesen oo o9 ' |

¥7 €@ Response @) crHReaty @ Letter @) ot s ABeterie e oasrs Sl Tt Toi = o

FEEEEEEEEEEEEEEEEEEEEW‘I _"'“'"“‘"'"
n

Upon click of “OBRA” link on
 the top left, dashboard page |
Lappears: u

Logged In To Fadlity - Henry Ford Allegiance Health Hospice Home Jackson (MI1)

(&) 3877/78 Notifications CLAUES
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Role-3877 (Dashboard):

*d C22A - Google Chrome

& obra-sit.state.mius/web/portal/e/t

‘iOBRA 3877 €9 Response @) v Ready )  tetter €D Henry Ford Allegiance Health Hospice Home Jackson (Ml Vl
4?«;7 ° °
“michigan.gov

official website for the state of michigan

OBRA Evaluation Information System

‘ Consumers
Add or edit consurmers I

Facility Toggle:

The box highlighted in orange indicates all the facilities that are accessible to the user. The one shown on

the top will be the current logged in facility.
33



Role-3878 (Dashboard)

") OBRA - Google Chrome

# milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard

1 OBRA 3878 o Sparrow Carson Hospital Carson City (MI)

"I michigangov

official website for the state of michigan

OBRA Evaluation Information System

E 3877-78

View 3877-78

lol@] %

Al & doctorsparrowullll ~
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Facility Admissions (Splash Page):

© & nhttps;//milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/splashpage

[ Medilodge of Capital Area Lansing (MI)

@wimem @

Fe

[ ] Dzily Maintenance M-F 4:00am-4:30am. Please make sure you are not in 01/11/2019
the OBRA Application during this time to avoid any save issues.

-

- kihbafkjshf 04/27/2020 EAQ

uytadugdsig 04/27/2020 How To Register & New User

kihbgflgshf 04/27,/2020 Improving_MI Practices
uytadugdsig 04/27/2020 Medicaid Provider Manual

04/27/2020

04/27/2020

08/14/2018



Upon click of the “OBRA” link on the top left, dashboard page appears from anywhere in the application:

BEN
) @ =

Medilodge of Capital Area Lansing (MI) |E| 8 admissionsuseriiii =

michigan.gov

official website for the state of michigan

OBRA Evaluation Information System

View 3877-78
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Facility Worker (Dashboard):

! OBRA - Internet Explorer

B

= https;//milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard

&

BOBRA  5es 0@

" michigan.gov

I 387778

Medilodge of Capital Area Lansing (MI) v | R RE[ISY Rl & g R R ERNES

official website for the state of michigan

OBRA Evaluation Information System

View 3877-78
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View Only (Dashboard):

.

0 & https;//milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard

1OBRA ‘ Sparrow Clinton Hospital 5. Johns (MI)

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

i website for the state of michigan

OBRA Evaluation Information System




General Notes:

O Do not use the browser Refresh, Back, or Forward buttons throughout the application. This
can lead to unexpected behavior and the user may need to Logout and Login to the

application.

O Likewise, using the Backspace button could lead to data loss. The problem occurs when you
think your cursor is in a text field and it is not. If your cursor is in a text field, Backspace will
move the cursor back a space as you would expect. If not, pressing this button will take you to
the last URL you visited in that tab/window.

O When the user is logged in and doesn’t perform any activity on the OBRA application for
more than 15 minutes, the system will time out. We recommend logging out and then logging

back in.



Consumer Application
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Consumer Search

O The functionality is under the i migitpdexicigangor s vap”orshooa corsumer-dstoe Q
Consumers Module, which is ’]OBRA 5@ teome Q) onias () Sparon G o GGty ) - —
accessible only for the users with
User Role-3877. OBRA el
Coordinators and OBRA Staff can
also view this module and access ! et fsttane Pt el
Consumer Details. : m
After login, the user lands on S| o vk [ o v | A M
Splash page, from there 7 click on SN Last Name Fist Name Date Of Bith Tracking Code Medicids ~ Status
the OBRA link on the top left to R
land on the Main Dashboard.

Then, click the Consumers button
and the screen will be displayed. —
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Enter a full SSN on the Consumer Search screen. Once a SSN is entered, click the Search button and the system will
display the record generated based on the SSN entered as shown below.

Note:

O The fields available for search will vary based on the permissions assigned to the user; e.g., most users will be able
to search on only a full SSN. Because the SSN is a unique identifier for a Consumer, the search will return only exact

matches.

Clicking the record will display the Consumer Detail screen as shown below.

@® Consumer Detail




Personal Information

The .
= Displays Consumer
Consumer identifying and
Detail demographic
screen information
oolgk s eii - Legal Representatives
the = Displays the Legal
following Representative

associated to the
Consumer

sections:




Accessing the Consumer Menu

Click the drop-down icon below the Consumer name d to expand the menu.

Once clicked, the system displays the menu as shown below highlighted in orange.

# OBRA - Google Chrome = @] 32
8 milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/consumer-dashboard/consumer-detail/120254 Q
‘iOB RA 3877 B Response o CMH Ready o Sparrow Carson Hospital Carson City (MI) ol & spammowsecullll -

@ Consumer Detail
- Home Consumer Detail

& May7firstF May7firstL I

Personal Information CMH Notes - 0 Legal Representative
Legal Compnay Attorne
Gender M 8 Leg ey /
SSN

DOB  01/01/1355

Address 1000 test street
Lanasing, MI, 35989

Phone
Medicaid #

Tracking Code




Note: The menu options displayed in the drop-down will vary based on the permissions assigned to the user;

e.g., not all users will see the “Initiate 3877-78" option.

Once the Consumer Menu is expanded, click the View History menu option.

=EN S

Sparrow Health System - Main Campus Lansing (MI) | [ EROTELEIE RN g

} OBRA - Google Chrome

8 obra-sit.state.mius/web/portal/#/tp/dashboard/consumer-dashboard/consysfer-detail /120849

‘iOBRA 3877 @€) Response @) CMH Ready (§

@® Consumer Detail

- Home Consumer Detail

Edit Consumer
View History
View Previous 3877-78's
Initiate 3877-78

vy —sr -7 70|
=

Legal Representative

CMH Notes - 1

Mmoo

DOB  01/01/1950

Address 606 Steele St
Mason, MI, 48854

Phone
Medicaid #

Tracking Code




Consumer Actions

View Consumer History:

The system displays the Consumer History screen as shown below.

*} OBRA - Google Chrome

(*3 OBRA

3877 o Response o

CMH Ready ()

® Consumer Histor
. Home y

Consumer Detail Consumer History

& Abc Test Cns Transfer 1 Abc Test Cns Transfer 1 ~

8 milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/consumer-dashboard/consumer-history/120264

|=|@| =
Q

Sparrow Carson Hospital Carson City (MI)

bl & sparowsecullll

Address History

Street Address Set By Set On Current Status

1630 5th ave sparrowsecullll 06,/04/2020 v

Okemos, MI 48864~

Name Relationship Created By Created On Modified By Modified On Current Status
test test Attorney sparrowseculiil 06,24/2020 sparrowseculill 06,/24/2020 X
BWrw

46



3877 User 3878 Facility Admin Facility Facility View Only CMH Staff | OBRA
User Admissions Worker Staff

Edit Y (for new
Consumer consumers
only)

View History Y, but not Y, but not Y, but not Y, but not Y, but not Y, but not
Consumer Consumer Consumer Consumer Consumer Consumer
Status history  Status history Status history Status history  Status history Status history

3877-78 Notes [

Create New Y

Create New Y (till

Evaluation Mass
Rollout)

View Previous Y
3877-78’s

Consumer
Status and
History




The Consumer History screen consists of the following sections:

 Address History
= Displays the changes related to the Consumer’s address

O Legal Representative History
= Displays the changes related to the Consumer’s legal
representation

Note:

Q To navigate back to the Consumer Detail screen, click the Consumer Menu,
click the Consumer Detail breadcrumb (hyperlink), or the user can expand
the Consumer Menu and choose a relevant option.

L The user can also click the Home icon to navigate to the Main Dashboard.



Creating a
New 3877/78

Level |, Starts
with the
Consumer

Once the Consumer Menu is expanded, click the “Initiate New 3877-78” menu option. The
system will display the first screen for a new 3877-78.

View Previous 3877-78’s:

0 Once the Consumer Menu is expanded, click the View Previous 3877-78
menu option. The system displays the 3877-78 History screen as shown
below.

Special Note:
O Only completed 3877-78 Screenings will be displayed

O Only a user who has access to the facility where a Consumer is a current
resident and/or is assigned can view previous 3877-78’s. Other users cannot

view previous screenings.

O CMH Coordinator also can view all previous 3877-78’s when the Coordinator is
performing Level-ll for the consumer.
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Create a New Consumer

From the Main Dashboard, click the Consumer button to open the Consumer Search screen.

B OBRA - Google Chrome

# milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/cansumer-dashboard
‘;OBRA 3877 () 3878 @) Response ) M Ready )

® Consumer Search

. Home Consumer Search

SSN Last Name First Name
Sort By SSN v ! Show 10 v entries
SSN Last Name First Name

Mo data available

+ Create New Consumer Export =

Click the Create New Consumer button. The next screen will be displayed.

Total Records: 0

Tracking Code

=@ s |

Sparrow Health System-St Lawrence Campus Lansing (MI) v | Rl RE BRI 2

<< < > ==

Medicaid# Status

< < = e
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*$ OBRA - Google Chrome

@ milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/consumer-dashboard/add-edit-consumer/add

1 OB RA 3877 B Response o CMH Ready o Sparrow Carson Hospital Carson City (MI) Ll & sparro
® Add Consumer

- Home Consumer Search Add Consumer

SSHN
55N
# First Name MI # Last Name Suffix
First Name Last Name Suffixc
#* Date Of Birth * Gender
Date Of Birth == Gender v
# Address

* Address Line 1

Address Line 1

Consumer Page

Address Line 2

Address Line 2
* City County

Cit ~
* Zip Zip+4
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Consumer Motes

Phone Email

Medicaid # Tracking Code

E m Save and Create Legal Rep Save and Inibate 3877-78

Fields that are suffixed with this icon - are required fields. Data must be entered in these fields.

When the Consumer does not have a “current” Address click this icon and the system will not

require the Address fields. Clicking this icon also hides the Address fields on the screen.

Clicking thisicon @ on Address will display all Address fields for the user to enter.



O SSNis a required field. The system will display an alert message for the user to enter SSN number if they have

one.

O Consumer Information Match with existing Database
O If SSN matches with that in Database, the user will need to enter Date of Birth

= |f Date of Birth matches, then all the below information is auto populated
e First Name
o Middle Initial
e [ast Name

Suffix

e Gender

Address

= |f Date of Birth does not match, the user cannot proceed further and would need to call their local OBRA

office.



O If SSN does not match with any in Database

= User would enter all the demographic information i.e. First
Name, Middle Initial, Last Name

= System checks if the First Name and Last Name matches with any
entry in the Database

= [fthere is a match, then user will be prompted with a message
“Consumer with the same name exists in the System. Please Enter
DOB to verify.”

= User enters DOB.

o If DOB is matching then error message “Consumer with
same name and DOB exists, please call Local CMH
Coordinator”

o If DOB is not matching, then user can proceed with the rest
of the form

o If there is no match, then user can proceed with the rest of
the form

O When the user does not enter an SSN and enters all other data in the
required fields and clicks Save, the system will display the following
message and will not allow to proceed further without SSN.
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Validation Errors: When the user fails to enter any of the required fields, the system will
display error messages to the user asking them to fill in the required field. The missing
required fields will be highlighted in red for easy identification.

“#% OBRA - Google Chrome = =] ==

& milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/consumer-dashboard/add-edit-consumer/adcd S}
1 O BR{L\ 3877 B Response o CMH Ready o Sparrow Carson Hospital Carson City (MI v
# Address
0 Form Contains

Errors
First Name is Regquired
Last Name is Reguired
Date Of Birth is Required

* Address Line 1

Address Line 1 is required Gender is Required
Address Line 1 is Reguired
Address Line 2 Cityis Required

State is Reguired
Zip Code is Required

* City County * State
[ | -

City is required State is required
* Zip Zip+4

Consumer Notes

Phone Email

Once the user enters all required fields, click the Save button to create a new Consumer.



When SSN exists in the system:

® Add Consumer

- Home Consumer Search Add Consumer

S5MN

E66-66-6662 2\ SSN exists in system. Please Enter DOB to verify.

SSN Matches, Incorrect date of birth entered:

® Add Consumer

- Home Consumer Search ~ Add Consumer

55N
E56-66-6662
Incorrect Date of Birth. Please re-enter correct Date of Birth or call Local CMH OBERA
Coprdinator .
* First Name W * Last Name Suffix
First Name is reqguired
* Date OF Birth ¥ Cender

01/01/1988 xE E|
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v & https://milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/consumer-dashboard/add-edit-consumer/add

1@8% 3877 ﬂ' FResponse o CMH Ready 'B'
® Add Consumer

. Home Consumer Detail Consumer Search Add Consumer

55N

666-66-6662

* First Name

Abc Test Cns Transfer 1

* Date OF Birth

06/02/2020 x5

Date OF Birth
# Address

* Address Line 1

1690 S5th ave

Address Line 2

¥ City

Okemos

¥ FZip

45564

Consumer Notes

MI * Last Name

Abc Test Cns Transfer 1

¥ Cender

: 0

County

ALCONA

Zip+4

Suffix

Sparrow Carson Hospital Carson City (MI)

SSN Matches, correct
Date of Birth entered,
other fields such as
Name and Address auto

populated:

57
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SSN does not exist, but First Name and Last Name
same as one in the database:

® Add Consumer

. Home  Consumer Detail Consumer Search ~ Add Consumer

111-11-1111 Consumer with the same name exists in the System. Please Enter DOB to verif

* First Name MI ¥ Last Name Suffix

Abc Test Cns Transfer 1 Abc Test Cns Transfer 1



SSN does not exist, First & Last Names
same as one in the database, but same DOB given:

C mer with same name and DOB exists. Pl 1 1 CMH
* First Name MI * Last Name Suffix
S5N
--------- Birth Gender
x= |:|
* First Name
Test T c Test T
* Date Of Birth ¥ Gender



Button Functionality for Add Consumer

Note: The buttons displayed at the bottom of the Add Consumer screen will vary based on the permissions
assigned to the user; e.g., not all users will see the Save and Create 3877-78 button.

E m Save and Create Legal Rep Save and Inthate 3877-78

Save: Clicking this button will Save the entered values and display the Consumer Detail screen.
Reset: Clicking this button will clear the entered values.

Cancel: Clicking this button will return the user to the previous screen.

Save and Create Legal Rep: The system will perform two functions when the user clicks this button:

a) Create a New Consumer
b) Display the Add Legal Representative screen

Save and Initiate 3877-78: The system will perform two functions when the user clicks this button:

a) Create a New Consumer
b) Display the Create 3877-78 screen



Legal Representative

The system offers three approaches to Create a Legal Representative.

1. Add Consumer screen: the user can choose to click the Save and Create Legal
Rep button at the bottom of the Add Consumer screen.

2. Consumer Detail screen: by clicking this icon as shown below highlighted in
orange.

® Consumer Detail

Personal Information [

3. Section 1 of the 3877 Form: by clicking on the ‘Create Legal Rep’ button as shown in
the next slide, highlighted in orange.
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Q% Form - 3877 (PAS)

Home Form - 2877 (PAS)

[ Saction 1 ]
Legal Information
Activated DPDA or Guardian Ll_agal Rep_agreed to placement
® yes ' No 2 ves O Mo
Legal Representative 1
First Name Last Name Company Name
test test i
Address Line 1 Address Line 2 City

1650 5th ave

First Approach:

Okemos

Create Legal Rep

I verify the legal information is accurate
O Yes O No

Unlink Legal Rep Edit Legal Rep

Representative Type Telephone
Activated DPOA (334) 444-4444

State Zip
MI 43364

This is done at the same time a Consumer is added to the system.

L From the Main Dashboard, click the Consumers button. Click the Create New Consumer
button. On the Add Consumer screen, fill in all required fields.

m m Save and Create Legal Rep Save and Initate 3877-78

O Click the Save and Create Legal Rep button, the system displays the Add Legal

Representative screen as shown below.
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@® Add Legal Representative

Home Consumer Detail Add Legal Representative

* First Name MI * Last Name

MNe Legal

* Company Mame

* Address Line 1

1000 tast street

Address Line 2

* City * State * Zip Zipt+4

* phone Email

*

Representative Type * Relationship
Rapresentative Typs b Relationship b
Legal Representative Documents
BB Attach File

Legal Guardian or Activated DPOA

pE| e [




Follow these steps:

g

I R Ny

Enter data in each of the required fields. Please note that both the First Name and
Last Name OR Company Name are required in order to save and create a Legal
Representative.

Attaching a file is not mandatory.

System will allow any number of files to be uploaded.

Only file types PDF, .doc and .docx are to be uploaded.

After entering the data click the Save button to create the Legal Representative.
Once saved, the system will display the Consumer Detail screen as shown below.

@ Consumer Detail
- Home Consumer Detail

Personal Information CMH Motes - 0 Legal Representative
& Legalzllc Attarnay
Gender M
SSN  098-89-8989
DOB  02/01/1988

Address 1000 test strest
Lansing, MI, 3432432

Phone
Medicaid #

Tracking Code
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Second Approach:

This approach is used when the Consumer already exists in the system and you are adding or changing the Legal
Representative.

L From the Main Dashboard, click the Consumers button. On the Consumer Search screen, search for the
Consumer to which a Legal Representative needs to be associated.

@ Consumer Search
. Home = Consumer Search

SEN Last Name First Name Date of Birth Medicaid#
Sort By 55N v i Show 10 v entries Total Records: 1 << | < ' =
Last Name First Name Date Of Birth Tracking Code Medicaid# Status

o |miceTodel | mcracetaser |woma | | law
% Create New Consumer Export =
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[ Clicking the desired Consumer record displays the Consumer Detail screen.

U The user can create a Legal Representative from the Consumer Detail screen by clicking this icon
as shown below highlighted in orange.

® Consumer Detail
- Home Consumer Search Consu

mer Detall

Lo Represenave =]

Gender F
O — ]|
DOB  05/13/1922 (93)
Address 928 Holmes Road No Legal Representative Assigned
Lansing, M1 48910
Phone 5¢ |
Medicaid # 1224567890
Tracking Code 1234567850

O The system displays the Add Legal Representative screen.
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1 Follow the steps as outlined earlier in the First Approach to Save a Legal Representative.
But after save, it will land on the “View Legal Representative” screen with the documents
uploaded on the bottom.

mimm \/iew Legal Representative

- Home Consumer Detail View Legal Representative

& LegallCc ~

Personal Information Type & Audit

Company Mame Lagal LLC Type Attorney

Address 1000 test strast Relationship  Activated DROA

Lansing, MM, 34343 -
Created By spammowsecullll

Phone {212) 122-1212 X
Created On  05/23/2020
Modified By sparmowsscullll

Modified Om  05/23/2020

Documents Uploaded

« Doc Upload.docx




Third Approach:

This approach is used when the user wants to create a Legal Representative while filling out the

3877 Form.

O Initiate 3877-78 (the steps are given under 3877 Form) Land on Section 1

Qj Form - 3877 (PAS)

Home = Form - 3877 (PAS)

[ Saction 1

Legal Information

Activated DPOA or Guardian ngal Replagreed to placement

® ves O No U Yes U No

Legal Representative 1

First Name Last Name Company Name
test test EWrw
Address Line 1 Address Line 2 City
1690 Sth ave Okemos

1 verify the legal information is accurate

O Yes U No

Representative Type

Activated DPOA

State

Unlink Legal Rep Edit Legal Rep

Telephone

(334) 444-4444

Zip
43364

O Click on the Create Legal Rep link
on the bottom, highlighted in
orange

O System will navigate to the “Add
Legal Representative screen”
which is covered in the previous
approaches

O Enter required details on the
screen and click on “Save”

O System will navigate back to the
3877 Form Section 1



Accessing the Legal Rep Menu

® Consumer Detail
. Home  Consumer Detail

(d Once a Legal Rep is created
it displays on the

Consumer Detail screen. & oo |-

Personal Informatio Legal Representati
The Name or Company e - “m _
Name Of the Legal Gender M & Legalllle
Representative will be a = z:i::a
hyperlink aS Shown to the Address 1E"J'Z!tes:s'.'eet

right.

Phane
Medicaid #

Clicking the hyperlink
displays the View Legal
Representative screen in
the next slide.

Tracking Code




ﬂ View Legal Representative

Home Consumer Detail View Legal Representative

& LegalzLic ~
Personal Information Type & Audit

Company Mame LegalZLLC Type Attorney

Address 1000 test strest 1000 Relationship  Activated DPOA

Lansig, MI, 11111 -
Created By spammowsecullll

Phone (343) 434-3434
: ) Created On  05/23/2020

Documents Uploaded

» Doc Upload.docx




Click the drop-down icon below the Legal Rep name i to expand the menu.

& Legal2uic -

Personal Information Type & Audit

Company Name  LegalZLLC

Type Attorney
Address 1000 test street 1000 Relationship  Activated DPOA
Lansig, MI, 11111 -

- Created By sparrowseculiil
Phone (242) 424-3434 .
Created On  05/23/2020

Once clicked, the system will display the Legal Rep Menu as shown highlighted below.

sl \/iew Legal Representative

Home Consumer Detail View Legal Representative

Edit Legal Rep

4
c-..'l

Unlink Legal Rep

2LLC

& Consumer Detail
I e hest straFt 1000
Lansig, rl, 11111 -

Phone (343) 434-3434




Legal Rep Actions

When starting a new

. . 3877 always ask and
Edit Legal Rep Details:

g p verify Legal Rep
There are two approaches to this. information

First Approach:

Once the Legal Rep Menu is expanded, click the Edit Legal Rep menu option. The system will display the Edit
Legal Representative screen as shown below. The user can choose to edit the fields on this screen and save the
changes by clicking the Save button.

@ Edit Legal Representative
. Home Consumer Detail Edit Legal Represen tative

# First Name MI #* Last Name

test MI test

*# Company Name

* Address Line 1

1680 5th ave

Address Line 2
# City # State * Zip Zip+4
Okemos Michigan(MI) ~ 48854

* Phone Email

(334) 444-4444
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* Representative Type #* Relationship

| Activated DPOA V| | Attorney

Legal Representative Documents

| -s; Attach File

Address Histaory

Street Address Created By Created On
1690 5th ave sparrowsecul111 05/04/2020

Okemos, MI 48864-




Second Approach:

This approach is used when the user wants to edit the Legal Representative information at the time of completing
the 3877 Form.

Qj Form - 3877 (PAS)
= EEE O Initiate 3877-78 (the steps are given under 3877

[ Saction 1 Section 2

Form)

Legal Information

U Land on Section 1
Activated DPOA or Guardian Lft_a\gal Reg §greed to placement If_\\rerify th’g legal information is accurate . . . . .
® ves O o e e e e O Click on the Create Legal Rep link, highlighted in orange
Legal Representative 1 EmEET O System will navigate to the “Edit Legal Representative
First Name Last Name Company Name Representative Type Telephone screen” WhiCh is CoverEd in the preVious approaChes
- - B e O Enter required details on the screen and click on “Save”
Address Line 1 Addves e 2 ay 2 L System will navigate back to the 3877 Form Section 1
1650 5th ave Okemos MI 43364




View Legal Rep History:

@ Consumer History

. Home ~ Consumer Detail = Consumer History

0 Once the Legal Rep Menu is

expanded, click the View (& et ettt [+

History menu option. The

system displays the View Legal
Rep History screen. Street Address Set By Set On Current Status

5 1690 5th ave sparrowsecul 111 06/04/2020
Any edits (changes) to a Legal p ’

Rep’s address is displayed under s 55
History. The most recent
Change IS dlsplayed at the top Name Relationship Created By Created On Modified By Modified On Current Status
and is marked as Active (a T — S
green color tick) as shown is

highlighted in orange.
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Unlink Legal Rep from

Consumer:

There are two approaches to doing this.

First Approach:

0 Once the Legal Rep Menu is expanded,
click the Unlink Consumer menu
option. The system displays the
Consumer Detail screen.

Once a Legal Rep is unlinked, the
system will no longer display any
information about the unlinked Legal
Representative in the Legal
Representative section as shown to the
right highlighted in orange.

® Consumer Detail
Home

Consumer Detail

Personal Information

Gender
55N
DOB

Address

Phone
Medicaid #

Tracking Code

M
666-66-6662
06/02/2020

1690 5th ave
Okemos, M, 43364

CMH Notes - 0

Legal Representative

No Legal Representative Assigned
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Second Approach:

This approach is used when the user wants to edit the Legal Representative information at the time of

completing the 3877 Form.

O Initiate 3877-78 (the steps are given under 3877 Form)

(J Land on Section 1

Qf Form - 3877 (PAS)

Home = Form - 2877 (PAS)

| Saction 1

Legal Information

Activated DPOA or Guardian Legal Rep agreed to placement
® ves O No O Yes O No

Legal Representative 1

First Name Last Name Company Name
test test W

Address Line 1 Address Line 2 City

1650 5th ave Okemos

O Click on the Create Legal Rep link on the

I verify the legal information is accurate

U Ye

Representative Type

Activated DPOA

State

£ 0 N bottom, highlighted in orange
O System will unlink the Legal Rep and display
T Legal Representative
_ O System will navigate back to the 3877 Form
s Section 1



R I o k C O In order to relink the Legal Rep to the Consumer
e In Onsu , er again, the user can navigate to the Consumer
Menu and click the View History menu option.

to Le al Re e The system will display the Consumer History
g p' screen as shown below.

@® Consumer History

- Home Consumer Detail Consumer History

. & Abc Test Cns Transfer 1 Abc Test Cns Transfer 1 -

Address History
Street Address Set By Set On Current Status
1690 5th ave sparrowsecullll 06/04/2020 «

Okemos, MI 48864-

Legal Representative History

Name Relationship Created By Created On Modified By Maodified On Current Status

test test Attormey spamowsecullll 06/24/2020 sparmmowsecullll 06,/24/2020 x

Wy

O Clicking the Legal Rep name hyperlink as shown
An example of when this may be needed - If a guardianship . . . . . .
has lapsed and the court order is reinstituted. above highlighted in orange will display the View

Legal Representative screen.



By expanding the Legal Rep Menu and clicking the Link Consumer menu option, the system displays the Select

Relationship Type pop-up.

The user can then select the appropriate relationship. After selecting the appropriate relationship, click the
Link button as shown below to establish the link back to the Consumer.

* Relationship
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Consumer Actions

& Consumer Detail View Consumer Detail:

T  Once the Legal Rep Menu
o is expanded, click the
Consumer Detail menu
option. The system
displays the Consumer
Detail screen.

[ o sorin J b 12 s nes
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Edit Consumer Details:

Q Once the Consumer Menu is expanded, click the Edit Consumer menu option. The system displays the Edit Consumer screen. The user can
choose to edit the fields on this screen and save the changes by clicking the Save button. (refer to the Consumer section)

U Note:
View Consumer History:

L Once the Consumer Menu is expanded, click the View History menu option. The system displays the Consumer History screen where all of
the changes related to Consumer’s Address and Legal Representative are located. (Refer to the Consumer section)



Initiate a New 3877-78:

0 Once the Consumer Menu is expanded, click the Initiate New 3877-78 menu option. The system displays the first screen for a new

3877. (refer to the Evaluation section)

Note: Only one screening can be in process for a Consumer at a time. The system will display an alert message for the user that the
“Consumer has an open 3877-78. Cannot create a new one.” Please call your local OBRA office.

& Open 3877-78

wilma Fiintstone has an open 3877 - 78
form. Cannot create 3 new one.
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View Previous 3877-78:

Once the Consumer Menu is expanded, click the View Previous Evaluations menu option. The system will display
the 3877-78 History screen as shown below.

Sort By Select B |2 Show 10 E entries Total Records: 1 2 o« v ww
SSN Last Name First Name 3877 -78 Completed Date Facility
343-44-4445 testnew Testhew Medilodge of Alpena

= i} =x

#+ Initiate New 3877 - 78




Creating a New 3877 and 3878 |




Once the user with the role Role-3877 has logged into the OBRA application and clicked on the OBRA link
on the top left of the Splash Page, the system displays the Role-3877 Main Dashboard as shown below.

% O28A - Google C

8 obra-st.stdte.meius/web/t wyet

1OBRA 3877 Q Response 0 CMH Ready o Letter o Sparrow Health System - Main Campus Lansing (M) v

Logged In Yo Facility - Sparrow Health System - Main Campus Lansing (MI)

““michigan.g<-

official website for the state of michigan

OBRA Evaluation Information System

‘ Consumers

From the Main Dashboard, click the Consumers button. The screen below will be displayed.

2 O2RA - Google Owome

8 obra-sitstate.mius/we tal/® /g T 1 3 4
‘iOBR/\ 3877 €) Response @) CMHReady @)  rLotter Sparrow Health Syste Main Campus Lansing (MI) ~

® Consumer Search
3 <h

- ------ Consumer Search
SSN Last Name First Name Date of Birth Medicaids
= [ oo | et |
Sort By SSN ~ 1% Show 1 v emries Total Records: O -
SSN Last Name First Name Date Of Birth Tracking Code Medicaide Status

+ Create New Consumer Export -
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Search for a consumer by entering the complete SSN and clicking on the “Search” button. The consumer record will
be displayed.

@ Consumer Search
. Home Consumer Search

SSN Last Name First Name Date of Birth Medicaid#

Sort By £5N v | 13 Show i0  w entries Total Records: 1 == < =
SSN Last Name First Name Date Of Birth Tracking Code Medicaid# Status
111-11-1112 2 Abc Cons Test 2 R Abc Cons  04/08/2020 Achive

‘B
% Create New Consumer Export =

Click on the Consumer record and land on the Consumer detail page. Under the consumer name drop down, click
on Initiate 3877-_78. |

~ oesa

3577 @) Response ) MM Ready P Letter parrow Health Syster 12 L PRI & soarrowsocialw

Consumer Detail
Comsu -r wtaill

nnnnn - srsumer Deta

Legal Representative

ansing, Mi, 48910

System navigates to the Create 3877-78 Screen -



Create 3877-78 screen

Fields that are suffixed with this icon| - |are required fields. Data must be entered in these fields.

Validation Errors: When the user fails to enter the screening type, the system displays error messages to the
user asking them to fill in the required field. The missing required field will be highlighted in red for easy
identification.

0 Form Contains
Create 3877-78 it

T
Screening Type is Required
Home Create 3877-78

Level I Screening

Once the user enters the screening, click the Next button to move to Section 1 of the 3877 Form.



3877 Section 1:

Existing Legal Representative Information (please verify) will be displayed as shown below.

O Form - 3877 (PAS)

Home Form - 2877 (PAS)

[

Section 1

Legal Information

Activated DPOA or Guardian Legal Rep agreed to placement

© ves O No ' Yes '/ No

Legal Representative 1 Unlink Legal Rep Edit Legal Rep

First Name Last Name Company Name Representative Type Telephone
Legal Last Activated DPOA (999) 929-8989
Address Line 1 Address Line 2 City State Zip
1000 test street Lansing MI 98989

Create Legal Rep
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U 3877 Section 1, i.e. Legal Representative section will contain the following information:
= Activated DPOA (Y/N)?
= This question will be shown at the top
=  This option defaults to NO when there are no Legal Representatives for the Consumer

o If one or more Legal Representatives exist,

e This option defaults to YES when there are existing Legal Representatives Legal Rep did not agree to placement - Warning
prepopulated

message.

e Edit Legal Rep button takes the user to the Legal rep screen and user can
navigate back to the form when the changes are done (already covered

under Legal Representatives) Qj Form - 3877 (PAS)

Home  Form- 3877 (PAS)

e Option to add new Legal Representative is given at the bottom of the Legal
Representative section (already covered under Legal Representatives)

o If Legal Representative does not exist

e Default the “Activated DPOA (Y/N)?” to N

Activated DPO
=  Legal Representative agreed to Placement? @ Yes 0 o

= When Yes is checked
; Unlink Legal Rep | Edit Legal Rep
o User can enter rest of the information on the form Legal Representative 1 ) s

. When No is checked

o Message is displayed “Do you want to reject form?” with Reject header. If Yes is
clicked, user is taken to the 3877 Queue and the form status is rejected
= “lverify this Legal Information is accurate” with Yes and No Radio buttons

=  This question will be repeated for each Legal Representative

=  Mandatory question that needs to be answered



Once the user with Role-3877 enters all required fields, he/she must certify the DCH-3877 form is accurate by marking
the required box and then click the Submit button.

o[58

Back: Clicking this button will prompt the user about unsaved data and return the user to the previous screen.

Cancel: Clicking this button will prompt the user about unsaved data and return the user to the 3877-78 Search Page.
Save: Clicking this button will prompt the user about unsaved data and keep the user on the same screen.

Print: Clicking this button will display, in PDF format in a new browser tab/window, the 3877 Form.

Reset: Clicking this button will clear the entered values.

Submit: Clicking this button submits the completed 3877 Form.

Next: Clicking this button will prompt the user about unsaved data and navigate the user to the next screen.

Until 3877 Form is submitted, the 3877 Queue will have a record indicating that there is an in-progress form. When the
3877 form is submitted, the 3877 queue count reduces by 1.



QJ’ Form - 3877 (PAS)

Home Form - 2877 (PAS)

Agency Information

#* peferral Source

Sparrow Clinton Hospital - 805 S Oakland St, St. Johns - 48879

Telephone Number Admission date to nursing facility (proposed or actual)
9892273400 =
Nursing Facility Name County Name

E| CLINTOM

N

3877 Section 2:




¥ This section of form must be completed by a Registered MNurse, Licensed Bachelor or Master Social Worker, Licensed Professional Counselor, Psychologist, Physician's
Assistant, Nurse Practitioner or a Physician

Screening Criteria (All 7 items must be completed.)

1. The person has a current dizgnosis of: ® ©
Yes Mo
) Mental Illness ' Dementia '/ Both

2. The person has received treatment for: ® ©

Yes No
! Mental Iliness '_' Dementia (within the past 24 months) '_' Both

3. The person has routinely received one or more prescribed antipsychotic or antidepressant medications within the last 14 days. o @)
Yes No

4, There iz presenting evidence of mental illness or dementia including significant disturbances in thought, conduct, emotions, or judgment. © ©
Prezenting evidence may include, but is not limited to, suicidal ideations, hallucinations, delusions, serious difficulty completing tasking, or ¥Yes No
serious difficulty interacting with others.

5. The person has a diagnosis of intellectual/developmental dizsability or a related condition, including but not limited to epilepsy, autism, or cerebral © @]
palsy, and this diagnosis manifested before the age of 22. Yes No

6. There i= presenting evidence of deficits in intellectual functioning or adaptive behavior which suggests that the person may have © @]
intellectual/developmental disability or a related condition. Yes Mo
7. Qualifies for Exemption? (Coma, Dementia, Hospital Exempt Discharge) © @]
Yes No

& explain: Insert mental health diagnosis and antipsychotic

and/or antidepressant medications




Note:

The person screened shall be determined to require a comprehensive Level II OBRA evaluation if any of the above items are "Yes" UNLESS a physician, nurse practitioner or
physician's assistant certifies on form DCH-3878 that the person meets at least ane of the exemption criteria.

O By checking this box, I certify to the best of my knowledge that the above information is accurate

Mame: Qualifications: Address:

User Sparrowsec LMSW - Licensed Master Social Worker 805 S Oakland St
LBSW - Licensed Bachelor Social Worker St. Johns 48879
LLESW - Limited Licensed Bachelor Social Worker

AUTHORITY: The Michigan Department of Health and Human Services (MDHHS) does not

Title ¥I¥ of the Social Security Act. discriminate against any individual or group because of race, religion, age, national
origin, color, height, weight, marital status, genetic information, sex, sexual

COMPLETION:

. . i . . orientation, gender identity or expression, political beliefs or disability.
Is voluntary, however, if NOT completed, Medicaid will not reimburse the nursing - g : o v

facility

DISTRIBUTIOMN:

If any answer to items 1-6 in SECTION II is "Yes", send ONE copy to the local Community Mental Health Services Program {(CMHSF) with a copy of form DCH-3878 if an exemption
iz requested. The nursing facility must retain the original in the patient record and provide a copy to the patient or legal representative




Fields that are suffixed with this icon| - | are

required fields. Data must be entered in these fields.

Validation Errors: When the user fails to enter any of the required fields, the system displays error
messages to the user asking them to fill in the required field. The missing required fields are highlighted

in red for easy identification.

7. Qualifies for Exemption? {Coma, Dementia, Hospital Exem)

Motes is reguired

Note:

Referral Criteria One must be
Referral Criteria Two must be
Referral Criteria Three must be
Referral Criteria Four must b
Referral Criteria Five must b
Referral Criteria Six must be
Referral Criteria Sewven must
Motes is required

Form Contains Errors

Yes Mo Required

The person screened shall be determined to require a comprehensive Level II OBRA evaluation if any of the above items are "Yes" UNLESS a physician, nurse practitioner or
physician's assistant certifies on form DCH-3878 that the person meets at least one of the exemption criteria.

Y| By checking this box, I certify to the best of my knowledge that the above information is accurate

Name:
User Sparrowsec

LLBS

AUTHORITY:
Title XIX of the Social Security Act.

COMPLETION:

I= voluntary, however, if NOT completed, Medicaid will not reimburse the nursing

facility

DISTRIBUTION:
If any answer to items 1-6 in SECTION II is "Yes", send ONE copy

Qualifications:

LMSW - Licensed Master Social Worker

LBSW - Licensed Bachelor Social Worker

W - Limited Licensed Bachelor Social Worker

Address:
805 S Oakland St
St. Johns 48879

The Michigan Department of Health and Human Services (MDHHS) does not
discriminate against any individual or group because of race, religion, age, national
origin, color, height, weight, marital status, genetic information, sex, sexual
orientation, gender identity or expression, political beliefs or disability.

m

to the local Community Mental Health Services Program (CMHSP) with a copy of form DCH-3878 if an exemption

iz requested. The nursing facility must retain the original in the patient record and provide a copy to the patient or legal representative



Once the user enters all required fields, click the Submit button to complete the 3877 Form. Upon submit, a
printed PDF of the form displays in a new window.

Note:

O Agency Information on Section 1:
= The Telephone Number, County Name and Facility Address are auto populated based on the
Referring Agency Name
O Section 2: Signature:
= The signature section is auto populated with the user that is completing the form at that point in
time
= The signature section has the following information:
o Name
* Name of the user
o Degree/License
* Degree/License of the user
o Address
» Affiliated address of the facility for the 3877 User
O On Submission, Digital Signature is mandatory



Land on 3877 Form from 3877 Queue

MR NI BRI e

i portal/#/tp/dashboard/leveloneQueue/3877

1OBRA 1877 €I | Response @) MM Ready €) Lewter @) Sparrow Health System - Main Campus Lansing (MI) v~
3877-78 Queue - 3877
Home ' 3877-78 Queue
Sort By scr«nln;'hm " l% Show | u; v entries Total Records: 18 << < - 2 || 5>
Screening Submitted
Type Status Date Last Name  First Nome  SSN - Facility

Warning

PaAS 08/31/2020

PAS 09/01/2020 Six Scenario 264-87-7432  Maedilodge of Okemos
PAS 09/01/2020
PAS 08/31/2020 Mouse 777-77-7775  Madilodge of Campus Area
PAS 09/01/2020 Duck 777-77-7778  Medilodge of Okemos

PAS 09/01/2020

Pas 09/03/2020

PAS 09/01/2020

PAS 09/01/2020

PAS 05/03/2020



Important points for the DCH 3877 — Level | Form:

O The screening type on the drop down depends on where the user is located.

If the user is associated with a Hospital, the drop down selected will be a PAS
(Preadmission Screen) or HED (Hospital Exempted Discharge).

If the user is associated with a Nursing Facility, the drop down selected will be a ARR
(Annual Resident Review) or CIC (Change in Condition).

O How to fill a 3877 Form- Entry Points:

MI Login home page -> MDHHS OBRA -> 3877 Module -> Initiate 3877/78

Click on Assigned link from 3877 Queue to land on In Progress 3877

Click on Assigned link from 3877/78 Listing Page to land on In Progress 3877
Click on 3877 link on 3877/78 Detail screen to land on a Completed 3877

Click on Completed link on 3877/78 Listing screen to land on a Completed 3877
Click on Rejected link from 3877/78 Listing Page to land on a Rejected 3877



Land on 3877 Form from 3877-78 Search module

Click on the 3877-78 Module

““michigan.gov

a Consumers

official website for the state of michigan

OBRA Evaluation Information Systel

Add or edit consumers I

E, 3877-78

View 3877-78 I
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3877-78 Search

Home 387778 Secarch

Last Name

3878 Sta 1877 Submitted Date

Sort By

Screening

Type

First Namwe Screening Type IB77-78 Status

3878 Submitted Date

Admission Date Exemption Criteria

entries Total Records: 0

Submitted

Date Last Name First Name

User lands on 3877-78 Search.

3877 Status




Type 3877-78 Status 3877 Status
g Type R 3877-78 Status AV 3877 Status A
1 Date Exemption Criteria I:I Select All

Select appropriate resion 020 | Sxemotion Gt ¥ J e
value (multi select) I m—

D Rejected
rom the Form S 1=
Status d I’OdeWﬂ 3877-78 Search
Home = 3877-78 Search
and click on Search
SSN Last Name First Name Screening Type 3877-78 Status Form 5tatus
Screening Type v 3877-78 Status v Assigned
Sort By Screening Typ v | 1 Show 10 v entries Total Records: 5 << | < >
Screening 3877-78 Submitted
Type Status 3877 38738 Date Last Name First Name SSN Facility
PAS In Progress Assigned 04/30/2020 xyzl abede 123-12-1234
PAS In Progress Assigned 06/24/2020 Doe John 099-09-9309
PAS In Progress Assigned 04/28/2020 Secondhewl SecondNewF 112-32-2222




3878 Form

3878 Form is generated when answer to the 7t Question from the 3877 Referral Criteria is marked as “YES”.

L

(]

. The person has received treatment for:

() Mental Tliness () Dementia (within the past 24 months) O Both

. The person has routinely received one or more prescribed antipsychotic or antidepressant medications within the last 14 days.

. There is presenting evidence of mental illness or dementia including significant disturbances in thought, conduct, emotions, or judament. Presenting

evidence may include, but is not limited to, suicidal ideations, hallucinations, delusions, serious difficulty completing tasking, or serious difficulty
interacting with others.

. The person has a diagnosis of intellectual/developmental disability or a related condition, including but not limited to epilepsy, autism, or cerebral palsy,

and this diagnosis manifested before the age of 22.

. There s presenting evidence of deficits in intellectual functioning or adaptive behavior which suggests that the person may have

intellectual/developmental disability or a related condition.

Yes

7

Qualifies for Exemption? (Coma, Dementia, Hospital Exempt Discharge) O O

No

N/A
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A user can navigate to the 3878 Form in the following ways:

MI Login home page -> MDHHS OBRA -> 3878 Module -> 3878 Link

MI Login home page -> MDHHS OBRA -> 3878 Queue -> click on Form Status

Click on Assigned link from 3878 Queue for In Progress 3878 Form

Click on Assigned link from 3877/78 Listing Page for In Progress 3878 Form

Click on 3878 link on 3877/78 Detail screen for a completed 3878 Form

Click on Completed link on 3877/78 Listing screen for a completed 3878 Form

Rejected 3878 -> Click on Rejected link from the 3877/78 Listing Page for a Rejected 3878 Form

AN NI N N N NI

(0BRA - Mazilla Firefox ’E‘@@
U & https//milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/leveloneQueue/3878 0% | e w =
1 OBRA 3878 o Sparrow Clinton Hospital St. Johns (M1) E & doctorsparrowu1111 ‘ ]

3877-78 Queue - 3878

Home = 3877-78 Queue

Sort By Sc'eeru‘;Typﬂ & Show  1p E‘ entries Total Records: 2 e < > w3

Screening Submitted

Type Status 3877 Date Last Name First Name SSN Facility Assignee

HED Rejected Rejected 04/30/2020 xyzl abcde 123-12-1234  Advantage Living Center - Test
Armada caseworker

PAS Assigned Completed 08/25/2020 Dioe Iohn 999-03-9993  Aberdeen Rehabilitation and

Skilled Nursing Center

C:: >



38/8 Section 1

Q} Form - 3878 (PAS)

Home Form - 3878 (PAS)

[ Section 1

Patient Information
* First Name MI * Last Name
John Doe

First Name
* Date Of Birth

01/01/1999

Agency Information

* Referring Agency Name Telephone Number

Sparrow Clinton Hospital E| 9892273400
Nursing Facility Name (proposed or actual) County Name
Aberdeen Rehabilitation and Skilled Nursing CenteE‘ CLINTON

Section 2

Suffix

O Section 1 should be auto
populated from 3877 Form

= Patient Information
= Agency Information

Admission date to nursing facility
(proposed or actual)

L User clicks on Section 2 or clicks
on “->"” arrow from Section 1.

Facility Address

805 5 Oakland St
St. Johns 48879
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3878 Section 2 - View prior to exemption selected

Oy Form - 3878 (PAS)

Home Form - 3878 (PAS)

Section 1

© coma © Dementia O Hospital Exempted Discharge (HED)

* Exemption Criteria

] By checking this box, I certify to the best of my knowledge that the abowve information is accurate

Printed Name:

Date:
Uszer DoctorSparrow Jun 25, 2020

AUTHORITY: The Michigan Department of Health and Human Services (MDHHS) does not

Title XIX of the Social Security Act. discriminate against any individual or group because of race, religion, age, national
origin, color, height, weight, marital status, genetic information, sex, sexual

sl . L. . . . orientation, gender identity or expression, political beliefs or disability.

I= voluntary, howewver, if NOT completed, Medicaid will not reimburse the nursing

facility

COPY DISTRIBUTION:
ORIGINAL - Mursing Facility retains in Patient file

COPY - Attach to form DCH-3877 and send to Local Community Mental Health Services Program [(CMHSE)
COPY - Fatient Copy or Legal Representative
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If the 3878 User/Provider selects Coma

Section 1 [ Section 2

* Exemption Criteria @ Coma ) Dementia ) Hospital Exempted Discharge (HED)

COMA:

Question is defaulted to Yes

v
(=]

. 2 1 certify the patient under consideration is in a coma/persistent vegetative state
No Yes

Sign and Submit the form to 3877 User.

O By checking this box, I certify to the best of my knowledge that the above information is accurate

Printed Name: Date:
User DoctorSparrow Jun 25, 2020
AUTHORITY: The Michigan Department of Health and Human Services (MDHHS) does not
Title XIX of the Social Security Act. discriminate against any individual or group because of race, religion, age, national
origin, color, height, weight, marital status, genetic information, sex, sexual
BT ETTIE ) N ) . orientation, gender identity or expression, political beliefs or disability.
Is voluntary, however, if NOT completed, Medicaid will not reimburse the nursing

facility

COPY DISTRIBUTION:
ORIGINAL - Nursing Facility retains in Patient file

COPY - Attach to form DCH-3877 and send to Local Community Mental Health Services Program (CMHSP)
COPY - Patient Copy or Legal Representative
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If the 3878 User/Provider selects
Dementia and answers YES to all three
guestions it will trigger a request to
select the “Type of Dementia” and
answer the remaining questions.

Note: If User selects Dementia

O Only Dementia section appears

Q If answer to Question 1 in Dementia is
Yes, proceed to Question 2

Q If answer to Question 3 in Dementia is
Yes, proceed to sub section under
Dementia to describe the type of
Dementia and further questions
related to Dementia

O If answer to Questions 3 or 4 within
the subsection is No, then Reject
option appears with a box to enter the
comments

Dementia
Exemption is only
used when
symptoms

Section 1 | Section 2

* Exemption Criteria Coma @ Dementia Hospital Exempted Discharge (HED)

DEMENTIA:
supersede all
I certify the patient under consideration does not have an intellectual disability, developmental disability or a related condition

No vVes ' mental health

) I certify the patient under consideration does not have another primary psychiatric diagnosis of a serious mental illness |ntervent|ons and
No Yes

. . B . . . . . . o treatment

) I certify the patient under consideration has dementia as established by clinical examination and evidence of meeting ALL 5 criteria belo

No Yes

Specify the type of dementia @

Type Of Dementia E|
Alzheimer's Type - L . }
term or long-term memory as indicated by the ability to learn new information or remember
No Yes Vascular Dementia remember past personal information or facts of common knowledge.
Other General Medical Conditions .
t apply)
No Yes Substance - Induced Persisting Dementia X - X R X . .
1e inability to find similarities and differences between related words; has difficulty defining
Mot Otherwise Specified
Yes No

* Impaired judgment, as indicated by inability to make reascnable plans to deal with interpersonal, family and job-related issues.
Yes No

* Other disturbances of higher cortical function, i.e., aphasia, apraxia and constructional difficulty
Yes No

* Personality change: altered or accentuated premorbid traits.
Yes @ No

@ 3. Disturbances in items 1 or 2 abowve significantly interfere with work, usual
No Yes activities or relationships with others.
@ 4. EITHER:
No Yes
a) Medical history, physical exam and/or lab tests show evidence of a specific organic factor judged to be etiologically related to the disturbance,
OR
@ Yes No
b) An eticlogic organic factor is presumed in the absence of such evidence if the disturbance cannot be accounted for by any non-organic mental
disorder.
Yes No

Sign and Submit the form to 3877 User.

By checking this box, I certify to the best of my knowledge that the abowve information is accurate

Printed Name: Date:
User DoctorSparrow Jun 25, 2020
AUTHORITY: The Michigan Department of Health and Human Services (MDHHS) does not
Title XIX of the Social Security Act. discriminate against any individual or group because of race, religion, age, naticnal
origin, color, height, weight, marital status, genetic information, sex, sexual
e . R R R . orientation, gender identity or expression, political beliefs or disability.
Is voluntary, howewver, if NOT completed, Medicaid will not reimburse the nursing
facility

COPY DISTRIBUTION:
ORIGINAL - Nursing Facility retains in Patient file
COPY - Attach to form DCH-3877 and send to Local Community Mental Health Services Program (CMHSE)
COPY - Patient Copy or Legal Representative

ﬁ Save P “ance
| — —— I

L — T



If the 3878 User/Provider selects HED (Hospital
Exempted Discharge)

Note: This option is available only to Hospital
Facility types and cannot be used from a
hospital’s Emergency Room or from an
Observation type of admission, a psychiatric
hospital admission, home, or any outpatient
setting.

Note:

W There will be a message to the user
“Screening type will be changed to HED” to
communicate that once the user submits the
form, the screening type will be changed

Q If answer to any of the questions in the HED
section is No, then Reject option appears with
a box to enter the comments

Section 1 Section 2

¥ Exemption Criteria Coma C Dementia © Hospital Exempted Discharge (HED)

HOSPITAL EXEMPT DISCHARGE (HED):

1. Is being admitted after a medical in-patient hospital stay (cannot be from OBS/Psych/Hame/ED).

No Yes

2. Requires nursing facility services for the condition for which he/she received hospital care (physical or occupational therapy or 1V therapy), AND
No Yes

3. Is likely to require less than 30 days of nursing facility services.
No Yes

Screening type will be changed to HED.

By checking this box, I certify to the best of my knowledge that the above information is accurate

Printed Name: Date:
User DoctorSparrow Jun 25, 2020
AUTHORITY: The Michigan Department of Health and Human Services (MDHHS) does nat
Title X1 of the Social Security Act. discriminate against any individual or group because of race, religion, age, national
. origin, calor, height, weight, marital status, genetic information, sex, sexual
Aol : L i i orientation, gender identity or expression, political beliefs or disability,
Is voluntary, however, if NOT completed, Medicaid will not reimburse the nursing
facility
COPY DISTRIBUTION:

ORIGINAL - Nursing Facility retains in Patient file
COPY - Attach to form DCH-3877 and send to Local Community Mental Health Services Frogram (CMHSF)

COPY - Patient Copy or Legal Representative




Rejecting a 3878 will also reject the 3877 Form

The 3878 user/provider can reject the
screening for various reasons. In order
to reject a Coma, a Dementia or an HED,
the user would select “No” to any of the .
guestions, according to the rules, given

HOSPITAL EXEMPT DISCHARGE (HED):

1. Is being admitted after a medical in-patient hospital stay (cannot be from OBS/Psych/Home/ED).
2. Requires nursing facility services for the condition for which he/she received hospital care {physical or occupational therapy or IV therapy), AND

3. I= likely to require less than 30 days of nursing facility services.
Form 3878 Not required. Please Reject the form.

under each screenshot in the previouS/

section. The following Reject text box

would then appear.

Form 3878 Not required. Please Reject the form.

Rejecting this form.

Screening type will be changed to HED.

- I _ _ - Enter the text under the box shown
By checking this box, I certify to the best of my knowledge that the abowve information is accurate
N . above and click on Reject.

User DoctorSparrow Jun 25, 2020

AUTHORITY:

The Michigan Department of Health and Human Services (MOHHS) does not
Title XIX of the Social Security Act.

discriminate against any individual or group because of race, religion, age, nati
origin, color, height, weight, marital status, genetic information, sewx, sewxual

SOl LB LE . . . . . arientation, gender identity or expression, political beliefs or disability.

Is voluntary, howewver, if NOT completed, Medicaid will not reimburse the nursing

facility

COPY DISTRIBUTIOM:
ORIGINAL - Mursing Facility retains in Patient file
COPY - Attach to form DCH-3877 and send to Local Community Mental Health Services Program {(CM
COPY - Patient Copy or Legal Representative
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Error messages during submission

The below table shows the error messages that user can face during submission

Section 2 — Dementia When enabled, Question 2 is not Selected

Section 2 — Dementia When enabled, Question 2 is Yes, Question 3 is not Selected

Section 2 — Dementia When enabled, Question 1 and 2 are Yes, Question 3 is not Selected

Section 2 — Type of Dementia Type of Dementia dropdown not selected

Section 2 — Type of Dementia When enabled, Question 1 under Type of Dementia not selected

Section 2 — Type of Dementia When enabled, Question 2 under Type of Dementia not selected

Section 2 — Type of Dementia When enabled, Question 2 under Type of Dementia is selected, at least one of four

questions is not answered

Section 2 — Type of Dementia When enabled, Question 3 under Type of Dementia not selected
Section 2 — Type of Dementia When enabled, Question 4 under Type of Dementia not selected
Section 2 — Type of Dementia When enabled, Question 4 under Type of Dementia is selected, at least one of the Two

questions is not answered

Section 2 — Hospital Exempt Discharge When enabled, Question 2 under HED not selected
Section 2 — Hospital Exempt Discharge When enabled, Question 3 under HED not selected
Section 2 Digital signature box not selected while trying to submit Digital Signature is Required

13



Once the 3878 User has logged into the OBRA application, the system displays a list of
3878 forms that have been assigned.

OBRA - Morzilla Firefox ==
7 & michigan.gov, 0% e % =

1 3876 @) Sparrow Clinten Hospital St. Johns (MI) E‘ I:D

3877-78 Queue - 3878

aaaaaaaa -78 Queue

Screening Submitted
ssssss

Assignee

Rejected Rejected 04/30/2020  xyzi  abcde

caseworker

O On Submission, checking the Digital Signature box is mandatory
3878 Status:
=  Upon rejection, the 3878 and 3877 statuses will be “Rejected”
=  Upon successful submit, the 3878 status will be “Completed”
 Save: Save the data but stays on the page
O At any point in time user wants to exit out of the form,
= Click on the OBRA Dashboard link on top left 110
=  (Click on any of the queues on top right



3877 User working on a Rejected Form

Once the 3878 User rejects the form, the Role-3877 User sees the record in the 3877 Queue.

3877-78 Queue - 3877

Home 3877-78 Queue

Click on Rejected link under the
status column. Submitted

Sort By Screening Typ v 13 Show i0  w entries Total Records: 2 i >

Type Status Date Last Name First Name SSN Facility Assignee Warning
HED Rejected 04/30/2020 xyzl abcde 123-12-1234 Advantage Living Center - Test caseworker Past 20
Armada
PAS Rejected 06/26/2020 Doe Joe 209-02-2020 Cambridge Morth Healthcare User Sparrowsec
Center

== ) -

, Form - 3877 (PAS)
User will land on the 3877 Record. QI e s

Navigate to Section 2. s

Agency Information

* Referral Source

Sparrow Clinton Hospital - 805 S Oakland St, St. Johns - 48879

Telephone Number Admission date to nursing facility (proposed or actual)
0802273400 =)

Nursing Facility Name County Name
Cambridge North Healthcare Center - 535 N Main, Clawson, QAKLAND - 48017 v CLINTON
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Rejection comments will be visible at the bottom.

Rejection Comment

Examples — Does not meet Dementia Exemption criteria or will require more than 30 days of subacute rehabilitation

3878 required

Note:
The person screened shall be determined to require a comprehensive Level IT OBRA evaluation if any of the above items are "Yes™ UNLESS a physician, nurse practitioner or physician's

assistant certifies on form DCH-3878 that the person meets at lzast one of the exemption criteria.

[l By checking this box, I certify to the best of my knowledge that the above information is accurate

Name: Qualifications: Address:
User Sparrowsec LMSW - Licensed Master Social Worker 805 S Qakland St
LESW - Licensed Bachelor Social Worker St. Johns 48879

LLESW - Limited Licensed Bachelor Social Worker

AUTHORITY: The Michigan Department of Health and Human Services (MDHHS) does not discriminate
Title XIX of the Social Security Act. against any individual or group because of race, religion, age, national origin, color,

" height, weight, marital status, genetic information, sex, sexual orientation, gender
e identity or expression, political beliefs or disability.

Is voluntary, however, if NOT completed, Medicaid will not reimburse the nursing facility
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From the main dashboard, click
the 3877-78 button. The screen
below displays

3877-78 Search

Home 3877-78 Search

SSN Last Name First Name Screening Type 3877-78 status Form Status
Screening Type A 3877-78 Status A Form Status w
=3
Sort By Screening Typ  ~ | 1% Show i0  w entries Total Records: 0 << < =
Screening 3877-78 Submitted

Type Status 3877 3878 Date Last Name First Name SSN Facility



Search screen. Once criteria are entered, click the Search button and the system displays the records generated
based on the criteria entered as shown below.

Note:

The records returned will vary based on the permissions assigned to the user; e.g., a user with View Only permissions
can only view Screenings with Completed forms.

On the Module, select the filter “Waiting for NF” on the Search filter as shown below.

Your search result:

3877-78 Search 3877-78 Search
Home = 3877-78 Search Home = 3877-78 Search
£l (RS2 (=D [ O U ST RIS HIT SRS SSN Last Name First Name Screening Type 3877-78 Status Form Status
Screening Type 3877 Status v
e v e Screening Type v Waiting for NF v Form Status v

3878 Status 3877 Submitted Date 3878 Submitted Date Admission Date

DSE\EEMH
DAHND'S

Screening Typ v 1} Show 10 v entries Total Records: 1 << < >
D Not Needed
Sort By Screening Typ v 12 Show 10 v entries Total Records: 0 < = Screening 3877-78 Submitted
[[] waiting for nF Type Status 3877 3878 Date Last Name First Name SSN Facility

Screening 3877-78 Submitted Assioned
Type Status 3877 3878 Date Last Name First Name] acility E Waiting for N Completed Completed 06/26/2020 Doe Joe 909-09-2090 Cambridge North Healthcare

Center
[ wF admitted
- W
Form Complete
O p < | < >

D Level-IT Ready



Process Flow for HED Case: |



Step 1 - Land on the 3877-78 Detail page: T —

me = 3877-78 Search

Once the 3878 is completed by the User Role-3878 with
HED option, the Role-3877 User must go to the dashboard swsenngTe | | wr7esue  v| | Fomsuus v

All Ne's

and click on the 3877-78 Module. =

Sort By Screening Typ v I Show 10 v entries Total Records: 0 NF Admitted < >
Form Complete

On the Module, select the filter “Waiting for NF” on the o et

Type Status 3877 3878 Date Last Name First Name SSN Facility

Search filter as shown below. o

3877-78 Search
Search result:

SSN Last Name First Name Screening Type 3877-78 Status Form Status

Click on the HED link. e e e o

Sort By Screening Typ v 1 Show 0~ entries Total Records: 1 ce < 5w
reening 3877-78 Submitted
Status 3877 3878 Date Last Name First Name SSN Facility
Waiting for NF Completed Completed 06/26/2020 Doe Joe 209-09-2090 Cambridge North Healthcare
Center

<< =: =



Step 2 - Send Consumer Admission request to single or multiple facilities:

System navigates to the 3877-78 Detail Page. Please note that the status of the screening would read “Waiting for
NF”.

E 3877-78 Detail

Home 3 3877-78 Detail

Patient Information

SSN  90%-09-50S0 DOB  01/01/1977
Gender M Medicaid ID Number
Phone Medicare ID Number

Address 1000 test street
Lansing, MI 34343

3877-78 HED ()

Screentng Type, & Referring Agency Name  Sparrow Clinton Hospita
stat@® waiting for NF Agency Telephone 9592273400

ion Date = Created By sparrowsecullll

Created On  06/26/2020

Commen ts Modified By  doctorsparrowullil
Modified On  06/26/2020

3877-78 Forms

3877 Form 3878 Form View All

Fadility Assignment

Assigned Facility Cambridge North Healthcare Center

Request for Transfer Facility Name Rva

Transfer Requests Status

Facility Name Created By Created On Status

Scroll down to the Facility Assignment section.

Go Back to Home Back to Search Results No Longer Needed



Request for Transfer is a multi select dropdown including all active Nursing Facilities. The request will be sent to all the
selected facilities.

Note: The Assigned Facility shown at this point is the facility that was selected in the 3877 form.

Once the dropdown for Facility name is clicked, it shows all the facilities with multi select options. User can also type
the first few characters and it will bring up the facilities matching.

For example, in the below screenshot, user has typed Medilo

Screening Type Sparrow Clinton Hospital

H
A El Select all

Status 9892273400

Admission Date |_ medilo r sparmowsecullill
1 06/25/2020
Select all filtered results

Comments doctorsparrowul111
Medilodge at the Shore - 900 S. Beacon Blvd., Grand Hawven,

OTTAWS - 49417

06,/26/2020

Medilodge of Alpena - 301 Long Rapids Rd, Alpena, ALPEMNA -
49707

"7 Form

Medilodge of Campus Area - 2815 Morthwind Dr, East Lansing,
INGHAM - 488232

Medilodge of Capital Area - 2100 E Provincial House Dr, Lansing,
INGHAM - 48910

Medilodge of Cass City - 4782 Hospital Drive, Cass City, TuscoLa RN

O 0 O 0 00

igned Facility

- 48726

|juest for Transfer Facility Mame o~

ransfer Requests Status



Select single
or multiple
facilities from

the list and
click the Send
button.

Once the Send is performed, the following events will happen:

1. The Facility Assignment section will show the status of the
requests.

Facility Assignment

Assigned Facility Cambridge Morth Healthcare Center

Request for Transfer . . —
Medilodge of Capital Area - 2100 E Provincial House Dr,

Lansing, INGHAM - 48910

Medilodge of Richmond - Richmond OPCO LLC - 34901
Division Rd, Richmond, MACOMB - 48062

Transfer Requests Status

Facility Name Created By Created On Status
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Facility Assignment

Assigned Facility Cambridge Morth Healthcare Center

Request for Transfer Facility Name v m

Transfer Requests Status

Facility Name Created By Created On Status
Medilodge of Capital Area sparrowsecul111 06/26/2020 P
Medilodge of Richmond - Richmond OPCO LLC sparrowsecul111 0&/26/2020 P

The following are the values possible for the Status column.

O P->Pending
O A-> Accepted
 D-> Denied

The status will be P as soon as the send button is clicked.

2. The Response queue will be populated with 1 record.

"$ OBRA - Google Chrome (o=@ 2
# milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/leveloneDashboard)/levelldetail /862 Q

1OBRA 3877 o Response i! CMH Ready o Sparrow Clinton Hospital St. Johns (MI) v

E 3877-78 Detail

Home 3877-78  3877-78 Detail
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Response Queue

Home Response QJuaus

Sort By | ast Name v 13 Show
Screening Type SSN Last Name
ED 209-09-90%0 Doe

Click the

121

10 w entries Total Records: 1 <= = n = ==

First Name Pending Approved Denied

Joe 2 ] ]

e - = =

The image above denotes that there are:
e 2 requests that were sent and in Pending status.

* 0in Approved status — meaning that no facility has

Res ponse q u e u e accepted the request to admit the Consumer.

* 0in Denied status— meaning that no facility has denied
the request to admit the Consumer.




Each of the facilities where the request was sent will have a record in their Request queue as shown below.

Note: This is only available to the Admissions user in the Nursing Facility.

Step 3 — Accepting/Denying the request:

Login as the Admissions user in the Facility.

& OBRA- Moilla Firfor [E=8 0
© & 2 https;/milogintpdev.michigan.gov/mdhhs-waps2/abra/#/dashboard Ll w =
2 O B RA Requests o Admissians o Medilodge of Richmond - Richmond OPCO LLC Richmand (MI) E‘

A

michigan.gov

official website for the state of michigan

OBRA Evaluation Information System

Click on the Request queue. It shows the record that includes the Consumer details and the screening type.



Click on the screening type to view the 3877-78 Detail Page. If the Facility is ready to accept the Consumer, click

the Approve button.
' e

U &% https://miloowdgdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/requestQueue 0% e (@) fr

‘iOBRA Medilodge of Richmond - Richmond OPCO LLC Richmond (MI) E|

Home = Request Queue

Total Records: 1 x| = ERN N

Screening Type  SSN Last Name First Name Submitte

HED 509-05-3090 Doe Joe 06/26/2020 Doy

Sort By Submitted DateH 1: Show 10 E| entr

Decision Transfer

L {} =

There will be a Yes/No confirmation pop up message that appears and click on Yes.
& OBRA - Moazilla Firefox EI

© & 25 hitps;//milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/requestQueue 90% - @ =

10 BRA Requests o Medilodge of Capital Area Lansing (MI) E| & admissionsuseri1il | -

Approve request

Are you sure, you want to approve the Request?
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Record is now Approved in the Request queue

The following events will happen next:

1. The record goes away from the Request queue.

2. When a Role-3877 User (who originally sent the request to the facility) logs in and views the
Response Queue, under the Facility Assignment section, the count of Approved will increase by 1
and count of Pending will decrease by 1.

3. When a Role-3877 User (who originally sent the request to the facility) logs in and views the Detail
page, under the Facility Assignment section, the status will change to A and an Assign button will

appear.
AR
<7 \\' AT
‘Al' (\ % .’i?(\\\.
. * ® *




Step-4- Assigning a Facility:

The Role-3877 user from the Hospital views the Response queue:

Response Queue
Home = Response Queue

Sort By ‘ LastMame ¥

Screening Type  SSN

HED

909-09-9050

&

Last Name

Doe

Show emries

First Name

Joe

Total Records: 1 EZ I PR

Pending

1




As a Role-3877 Hospital user, click on the HED Link on the screening type and land on the 3877-78 Detail
screen. Scroll down to the Facility Assignment section. As soon as one facility has accepted the request,
the Assign button will appear next to the Request button. The hospital user can click on Assign button
which would mean that the Consumer will be admitted to this facility. Please refer the screenshot below.

Please note: Before clicking Assign make sure that both the consumer/patient and/or legal rep have
agreed on the placement.

Facility Assignment

Assigned Facility Cambnidge North Healthcare Center

Request for Transfer Facility Name ) m

Transfer Requests Status

Facility Name Created By Created On Status
Medilodge of Capital &rea sparrowsecullll 06/26/2020 A E
Medilodge of Richmend - Richmond OPCO LLC sparrowsecullll 06/26/2020 P

Go Back to Home Back to Search Results
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Click on the Assign button. The new “accepted” Nursing Facility will appear on right of the Assigned
Facility area as highlighted below. The status of the Screening also will be changed to NF Assigned.

Facility Assignment
Assigned Facility Medilodge of Capital Area m
Facility Name v

Transfer Requests Status

Request for Transfer

Facility Name Created By Created On Status
Medilodge of Capital Area sparrowsecul11l 06/26/2020 A
Medilodge of Richmond - Richmond OPCO LLC sparrowsecull1l 06/26/2020 P

Go Back to Home Back to Search Results

There will also be an Unassign button next to this facility.

Clicking on the Unassign button will remove the facility name from the Assigned facility label. The
Hospital 3877 user can then select a different facility to change the assignment.
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Step-5: Admitting a Consumer:

The next step is for the Admissions user in the Nursing Facility to admit the Consumer. When the Hospital
3877 user has clicked on the Assign button, a record will appear on the Admissions queue of the Nursing
Facility Admissions user.

Click on the Screening type and land on the 3877-78 Detail Page.

& OBRA - Moxilla Firefox [E=R[E=H
© & % hitps;//milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/admissionsQueue 9% e w =
1 O B RA Requests o Admissions o Medilodge of Capital Area Lansing (MI) E‘ @ admissionsuseriiil ‘ ]

Oﬁ Admissions Queue

§ Home Admissions Queus

Sort By Initiated Date B 1 Show 10 E entries Total Records: 1 €« n 3

Screening Type SSN Last Name First Name Initiated Date Request Type

HED 509-09-3090 Doe Joe 06/26/2020




Detail Page

[ ]

e
& TestNew Testnew ~

Patient Information

ssn [

M

DOB 01/01/1999

Medicaid ID Number

(999) 929-8989 Medicare ID Number

1000 test strest
Lansing, IL 98989

3877-78 ARR ()

Screening Type HED Referring Agency N... Medilodge of Alpena
Status NF Admitted Agency Telephone 5853562194

Admission Date 09/08/2020 Created By medilodgeworkerul03s
Created On 09/0S/2020

Prewvious CMH Agency

Modified By

Current CMH Agency Modified On

Comments

Send to CMH

Agency Name

Comments




Select Admission date (System will allow any date up to the current date) and click on Update button. The
status of the screen will change to NF Admitted. Please ensure that your “Admission Date” is accurate to the

day of actual admission.

3877-78 ARR. ()

Screening Type
Status

Admission Date

Previous CMH Agency
Current CMH Agency

Comments

HED
NF &dmitted

09/08/2020

EE

Referring Agency N...
Agency Telephone
Created By
Created On
Modified By

Maodified On

Medilodge of Alpena
9893562154
medilodgeworkeru1039

09/09/2020
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Step-6: 25 Day queue and Send to CMH/Expired/Discharged
This can be performed by the “Nursing” Facility Worker user role or 3877 User role.

As a Facility Worker or 3877 User role, log in to OBRA. There are two approaches to complete the action.

First approach:

If the Nursing Facility has decided on what the next step is, from a screening perspective, i.e. whether to
send this 3877-78 to the OBRA Coordinator for a possible Level Il, Discharge the patient, or if Expired, click
on the 3877-78 module and search for the Consumer.

OBRA - Mozilla Firefox =N = <
7 & 25 httpsy/m ogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/leveloneDashboard 90% pes Q =
1 OBRA 25 days §) Medilodge of Capital Area Lansing (MI) E| | & facilityworker1111 | ]

3877-78 Search

Home 2877-78 Search

SSN Last Name First Name Screening Type 3877-78 Status Form Status
doe :] Screening Type E| NF Admitted E| Form Status E|
Last Name
Sort By Screening Typﬂ 12 Show 10 E| entries Total Records: 1 == = - =
Screening 3877-78 Submitted
Type Status 3877 3878 Date Last Name First Name SSN Facility

MNF Admitted Completed Completed 06/26/2020 Doe Joe 909-09-3090 Medilodge of Capital Area

Click on the Screening type HED link and land on the 3877-78 Detail page. = | - - ’




If the Consumer been discharged, click on the Consumer name drop down and click on Expired/Discharged.

& OBRA - Mozilla Firefox

© &2 https://milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/leveloneDashboard/levelldetail/862

*&0BRA

nel

90%

Lol e (nes]

- % =

25 days o

3877-73 3877-78 Detail

Home

E 3877-78 Detail

= 05-5050 DOB  01/01/1977
Gender M Medicaid ID Number
Phone Medicare ID Number

Address 1000 test street
Lansing, MI 34343

3877-78 HED ()

Screening Type HED Referring Agency N... Sparrow Clinton Hospital
Status  NF Admitted Agency Telephone 9392273400
Admission Date 06/25/2020 04:09 PM E Created By sparrowsecullil

Created On  06/26/2020

Comments Modified By doctorsparrowu1111

Modified On  06/26/2020

o
Medilodge of Capital Area Lansing (MI) E| M

m
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The following pop up message appears with options Expired and Discharged with the comments box as
shown below. Discharged will be selected by default.

Select the Discharge date and click on Submit.

Take An Action

Discharge * Discharge Date
|| Expired 09/08/2020

R
e

-

Assisted Living

Community Group Home
Home/Relative's Home
Comments Inpatient Medical Facility
Inpatient Psychiatric Facility
Other

Unknown p

Note: Same approach can be used to mark a Consumer as Expired if the consumer expires during their stay
in the Facility.



If the Facility has decided to send the screening to the OBRA Coordinator/CMH, clicking on the Detail record

will show the Send to the OBRA Coordinator/CMH option.

3877-78 HED ()

:

Screening Type HED Referring Agency Name  Sparrow Clinton Hospital
Status  NF Admitted Agency Telephone 9892273400
Admission Date | nei0c9090 0409 P P Created By sparrowsecullll
Created On  06/26/2020
Comments Modified By doctorsparrowul11l
Modified On  06/26/2020
Send to CMH
Agency Name Comments
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From the list of CMH/OBRA Agencies in the Agency dropdown, select an Agency, enter comments and
click Submit.

Note: These are the OBRA Agencies, CMH and/or contracted agencies local to the Referral Facility.

Send to CMH
Agency Name Comments

i h [ Example: Tentative discharge date in 5 days. Home
Cmton-Eatorl-Inq am CMH with wife.

The OBRA Coordinator will take necessary actions. This is covered under the CMH/OBRA user Manual.



Second Approach:

If no action has been taken by the Facility on the consumer by 25 days from when the consumer was admitted, a
record will populate in the 25 Day queue.

& OBRA- Mozilla Firefox =
@R

Medilodge of Capital Area Lansing (MI) E” B facilityworker111] ‘

3877-78 Queue - 25 days

Home 3877-78 Queue

Sort By Screening Tg;peH L Show 10 E entries Total Records: 1 << | < n >
Screening Type Submitted Date Last Name First Name SSN Facility
HED 06/10/2020 Abc Scenario 4 Abc Scenario 4 FI-TI-I Medilodge of Capital Area

Click on the HED Link and navigate to the 3877-78 Detail page. The user can perform the following options as
in the First approach:

O Send to CMH/OBRA Coordinator
O Expired
O Discharge

Complete the action by following steps covered in First approach.



Screening Types |



Screening Types and who can initiate what Screenings

A Hospital can initiate a PAS and can be converted to an HED screening based on the table below. A Nursing
Home can initiate ARR and CIC.

.. HED (converted
Facility type from PAS) CIC

County Medical Care Facility
Home Health Agency

Hospice Facilities *

Hospital Long Term Care Unit (Inpatient)
Nursing Home

Partial Psy Hospital Programs

Physician

Psychiatric Hospitals

Social Services Agency

Treatment Facility Aged

N
Y
Y
Y
Y
N
Y
Y
Y
Y
Y
Y

< =2 2 2 zZ2 Z2 < z2 z2z z2 =z <
< 2 2 2 zZ2 2 2 < < z2 z =z
< =2 2 2 Z2 2 < z2 z2 z2 =z <

Veteran Facilities (Hospital only PAS & HED) (NF only ARR & CIC)

*Hospice Facilities licensed as a “Hospice Home or Agency” can only do a PAS. Hospice Facilities licensed as an

Extended Care Facility can only do ARR or CIC Level I.
138



For a Hospital, the Create 3877-78 screen displays:
Qj' Create 38//-/8

Home Create 3I877-78

& Jane Doe

Level I Screening

* 8¢ reening Type

PAS

e Lo [

Please note that an HED is not an option until Question 7 is answered “Yes” on the 3877.
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For a Nursing Facility, the Create 3877-78 screen
displays:

Qj‘ Create 38//-/8

Home Create 3877-78

o = —
-4 o Tat-1
L} L

Level I Screening

* Screening Type E|
ARR
CIC
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User selects ARR:

Level I Screening

* Screening Tvpe| ARR




User selects CIC (options appear under), but not
mandatory to check/complete them:

Level I Screening

* Screening Type | CIC T‘

| out of State Admission

| Medical Hospitalization during HED

| Addition of new classification of psychotropic medication
| New mental health symptoms

" other
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Preadmission
Screen Flow (PAS)



Steps (3877 and 3878):

Note: Does not include HED’s

step# | 3877/78 status 3877 status 3878 status pescription

3877-78 has been initiated / In Process
Steps (3877 and 3878): 3877 has been Assigned

In Progress Assigned 3877 is In Process, not completed
One of Questions 1-6 is YES
In Progress Completed 7th Question is YES
3877 is completed
In Progress Completed Assigned NF assignment has not been initiated yet
Waiting for NF Completed Completed 3878 User marks Coma OR Dementia
Requests sent to various Facilities to admit the patient and NFs
Waiting for NF Completed Completed will start to accept/reject the request
At least one Facility has expressed the willingness to accept the
patient
Waiting for NF Completed Completed 3877 User assigns the facility
NF Accepted Completed Completed 3877 User Assigns the NF
NF updates the Admission date when the Patient physically is in
Completed Completed Completed the Facility
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Steps (3877 only):

m 3877/78 Status _ 3877 Status 3878 Status _

In Progress

In Progress

Form Complete

Level Il Ready

3877-78 has been initiated / In Process
3877 has been Assigned
Assigned 3877 is In Process, not completed

One of Questions 1-6 is YES

Completed 7t Question is NO
Completed
Completed 3877 User sends the Screening to CMH Agency
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ARR Flow



Steps (3877 and 3878):

SNo | 3877/78 status _| 3877 Status _| 3878 Status _| Description ___

3877-78 has been initiated / In Process
3877 has been Assigned

In Progress Assigned 3877 is In Process, not completed
One of Questions 1-6 is YES
In Progress Completed 7t Question is YES

3877 is completed
In Progress Completed Assigned NF assignment has not been initiated yet

NF updates the Admission date when the
NF Admitted Completed Completed Patient physically is in the Facility

Level Il Ready Completed Completed



Steps (3877 only):

SN0 | 3877/78 status | 3877 status 3878 status Description________

3877-78 has been initiated / In Process
3877 has been Assigned

In Progress Assigned 3877 is In Process, not completed
One of Questions 1-6 is YES
In Progress Completed Completed 7th Question is NO
. NF Admitted Completed Completed
. Level Il Ready Completed 3877 User sends the Screening to CMH Agency
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PAS Flow
3877 Only



On the 3877 Form, the Role-3877 user selects YES to one or
more of the questions 1-6 but selects NO to question 7.

* This section of form must be completed by a Registered Murse, Licensed Bachelor or Master Social Worker, Licensed Professional Counselor, Psychologist, Physician's Assistant, Murse
Practitioner or a Physician

Screening Criteria (All 7 items must be completed.)

1. The person has a current diagnosis of: @] ]
0 Mental Iliness ) Dementia _' Both
2. The person has received treatment for: ®] ]

0 Mental Illness ) Dementia (within the past 24 months) O Both

3. The person has routinely received one or more prescribed antipsychotic or antidepressant medications within the last 14 days. ® O
Yes Mo

4, There is presenting evidence of mental illness or dementia including significant disturbances in thought, conduct, emotions, or judgment. Presenting O ]
evidence may include, but is not limited to, suicidal ideations, hallucinations, delusions, senous difficulty completing tasking, or senous difficulty Yes No

interacting with others.

5. The person has a diagnosis of intellectual/developmental disability or a related condition, including but not limited to epilepsy, autism, or cerebral palsy, @ ]
and this diagnosis manifested before the age of 22. Yes No

&. There is presenting evidence of deficts in intellectual functioning or adaptive behavior which suggests that the person may have O ®
intellectual/developmental disability or a related condition. Yes No
7. Qualifies for Exemption? {Coma, Dementia, Hospital Exempt Discharge) ®] (]
Yes Mo

Submit the form.



For the Role-3877 user, the OBRA Coordinator/CMH Ready
queue count increases by 1.

“# OBRA - Google Chrome = = -
# milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/cmhReadyQueue Q)
1 O BRA 3877 n Response G CMH Ready a Sparrow Clinton Hospital 5t. Johns (MI A 8 sparrowseculill
B CMH Ready Queue
Home CMH Ready Queue
Sort By Initiated Date v | 13 Show 10~ entries Total Records: 2 22 o= = oxx
Screening Type SSN Last Name First Name Initiated Date
PAS 981-19-3995 MNewConsumerl NewConsumerF 04/28/2020
PAS 099-99-9111 Doe John 06/28/2020

Click on the Screening type and land on the 3877-78 Detail Page.




“§ OBRA - Google Chrome | = 2%

& milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/leveloneDashboard/levelldetail /834 Q

1OBRA 3677 @)  Response )  CMH Ready ) Sparrow Clinton Hospital St. Johns (ML v

E 3877-78 Detail

Home 3877-78 3877-78 Detail

& John Doe i

Patient Information

85N  995-99-5111 DOB  02/02/1988
Gender M Medicaid ID Number
Phone Medicare ID Number

Address 1000 Main street
Lansing, MI 11211

The status of the 3877-78 screening is Form Complete. There is an option for the Role-3877 user to send the
screening to the nearest OBRA Coordinator/CMH Agency. The list of CMH Agencies local to the Referral Facility
source is present under the Agency dropdown as shown in next slide.
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3877-78 PAS ()

Screening Type  PAS Referring Agency Name  Sparrow Clinton Hospital
Status Form Complete Agency Telephone 9892273400
Admission Date Created By sparrowsecullill

Created On  06/25/2020

Comments Modified By
Modified On
Send to CMH Select the Agency, enter comments and click on “Submit”.

Agency Name Comments

| Aaench v| Please explain: . .
- ) Ready for discharge in 3 days. m
-

| Clinton-Eaton-Ingham CMH |
PIETICY THale

3877-78 Forms

Facility Assignment

Assigned Facility Medilodge of Capital Area




3877-78 PAS ()

Screening Type  PAS Referring Agency Name  Sparrow Clinton Hospital

Status  Level-IT1 Ready Agency Telephone 5392273400

Admission Date Created By sparrowsecullll

Created On  06/28/2020

Comments Modified By
Modified On




Screening Type ARR Referring Agency N... Medilodge of East Lansing

Status Level-II Ready Agency Telephone 3173323061

Admission Date 12/31/1987 Created By medilodgeworkerul03s

Created Om 0%/0%/2020
Pravious CMH Agency Modified By

Current CMH Agency Clinton-Eaton-Ingham CMH Modified On

Comments comments to CMH

Submitted to CMH

Reassign CMH

Agency Name Comments

Clinton-Eaton-Ingham CMH E| commeants to CMH




CIC and ARR Flow
3877 Only



On the 3877 Form, the Role-3877 user selects YES to at least one
of the questions 1-6 but selects NO to question 7.

* This section of form must be completed by a Registered Murse, Licensed Bachelor or Master Social Worker, Licensed Professional Counselor, Psychologist, Physician's Assistant, Murse

Practitioner or a Physician

(%]
1

Screening Criteria (All 7 items must be completed.)

1. The person has a current diagnosis of: @] ]
0 Mental Iliness ) Dementia _' Both
2. The person has received treatment for: ®] ]

0 Mental Illness ) Dementia (within the past 24 months) O Both

3. The person has routinely received one or more prescribed antipsychotic or antidepressant medications within the last 14 days. ® O
Yes Mo

4, There is presenting evidence of mental illness or dementia including significant disturbances in thought, conduct, emotions, or judgment. Presenting O ]
evidence may include, but is not limited to, suicidal ideations, hallucinations, delusions, senous difficulty completing tasking, or senous difficulty Yes No

interacting with others.

5. The person has a diagnosis of intellectual/developmental disability or a related condition, including but not limited to epilepsy, autism, or cerebral palsy, @ ]
and this diagnosis manifested before the age of 22. Yes No
&. There is presenting evidence of deficts in intellectual functioning or adaptive behavior which suggests that the person may have O ®
intellectual/developmental disability or a related condition. Yes No
7. Qualifies for Exemption? {Coma, Dementia, Hospital Exempt Discharge) ®] (]



For the Role-3877 user, the CMH Ready queue count increases by 1.

@& OBRA - Mozilla Firefox ||| - e
O & 25 hiyy 1tpdev.michigan.gov 90% e U 3 =
10 BRA 3877 o 3878 o Response o CMH Ready 0 Medilodge of Capital Area Lansing (MI v : ; ] J

&+ CMH Ready Queue

ﬁ Home CMH Ready Queue

Sort By Initiated Date |v| 13 Show 10 |v| entries Total Records: 1 n
Screening Type SSN Last Name First Name Initiated Date

Click on the Screening type and land on the 3877-78 Detail Page.

The status of the 3877-78 screening is Form Complete.

There is an option for the Role-3877 user to send the screening to the nearest OBRA Coordinator or
CMH Agency.



Home 3877-78

e

Patient Information

S5N

Phone

Address

3877-78 Detall

3877-78 Detail

Gender F

DoB
Medicaid ID Number

Medicare ID Number

The list of CMH Agencies local to the Referral Facility source is present under the Agency dropdown as

shown below.

3877-78 ARR ()

Screening Type ARR

Status NF Admitted

Admission Date  |g5/04/2020 04:00 AM | = |

Comments

Send to CMH

Agency Name

Comments

- -
AGENCY IS 1 4 0oncy Name

- Flease explain

=

Referring Agency N...
Agency Telephone
Created By

Created On

Modified By

Modified On

Medilodge of Capital Area
5172724029
usermedilodge1111
06/01/2020
usermedilodge1111

06/28/2020

¢

-
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Screening Type ARR Referring Agency N... Medilodge of Capital Area

Status  MNF Admitted Agency Telephone 5172724029

Admission Date Created By usermedilodgelill

0610112020 04:00 Al [ |

Created On  0&/01/2020
Modified By usermedilodgeiill
Modified On  08/28/2020

Send to CMH Select the Agency, enter comments and click on “Submit”.

Agency Name Comments

[ {Agency Fleaze explain: )
Submit

Agency |5 |] Agency Name




3877-78 ARR ()

Screening Type
Status

Admission Date

Previous CMH Agency
Current CMH Agency

Comments

Submitted to CMH

Reassign CMH
Agency Name

Mortheast Michigan CMHA E|

ARR

Level-II Ready

1213172018

MNortheast Michigan CMHA

comments to CMH

Comments

comments to CMH

Referring Agency N...
Agency Telephone
Created By

Created On
Modified By

Modified On

Medilodge of Alpena
09893562154
mediledgeworkerul039
09/09/2020




CIC and ARR Flows
3878 Form



No HED Option on the 3878 Form in Section 2 for the

NurS|ng FaC|||ty A hospital will

never do a CIC,
this function is
only preformed

Qj' Form - 3878 (CIC) by the nursing

Home = Form - 3878 (CIC) faC|I|tY-

Section 1 Section 2

* Exemption Criteria ) Coma ©) Dementia

= By checking this box, I certify to the best of my knowledge that the above information is accurate

Printed Name: Date:
evergreen UserMedilodg Jun 28, 2020
AUTHORITY:

The Michigan Department of Health and Human Services (MDHHS) does not

Title XIX of the Social Security Act. dizscriminate against any individual or group because of race, religion, age, national

. origin, color, height, weight, marital status, genetic information, sex, sexual
COMPLETION: . o . . . orientation, gender identity or expression, political beliefs or disability.

I= voluntary, however, if NOT completed, Medicaid will not reimburse the nursing

facility

COPY DISTRIBUTION:

ORIGINAL - MNursing Facility retains in Patient file

COPY - Attach to form DCH-3877 and send to Local Community Mental Health Services Program (CMHSP)
COPY - Patient Copy or Legal Representative

O e

163



3877-78
Detail Page



One of the most important screens is the 3877-78 Detail page. There are a variety of functions available on this

page.

Screen Entry
O Click on Screening type on the 3877-78 Search Module

O Click on Screening type ithyperlink enabled on the Queues

3877-78 Search Module:

3877-78 Search

Home Z/FTF-78 Search

SSN Last Name First Name icreening Type SIBTFT-78 Status
Scresning Type Level-II Ready
Sort By 13 Show 10 w entries Total Records: 1

IBFT-78 Submitted
Status IBFTF 3IBTE Date Last Name First Mame S5SN

Screening
Type

PAS / Level-II Ready Completed 06,/28,/2020 Doe John S99-99-5111

(T

Form Status

il Form Status el

== = - -

Facility

Medilodge of Capital Area

e = = ==
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Initiate 3877-78
® This will initiate a new 3877-78
Consumer transfer
= Please refer the corresponding section (Page 96)
Expired (dealt with in a different section, page number)
= Mark a consumer as Expired
= 3877-78 Status will be Not Needed
= Date will be marked as current date by default, but user has the capability to change it to a past date
Discharged (Screenshot provided — page 80)
= Mark a consumer as Discharged
= 3877-78 Status will be Not Needed
= Date will be marked as current date by default, but user has the capability to change it to a past date
3877/78 Notes
= This is the provision for the Facility/Hospital to enter notes, this is enabled for the following roles
o Role-3877
o Facility Admin
o Facility Admissions
o Facility Worker
=  Will be sorted in descending order of notes entered date with user ID and Timestamp of when the note was entered

= Will display the number of notes entered



Screening Type from Queues (if enabled)

% OBRA - Google Chrome |= =] 22

@ milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/cmhReadyQueue Q

1OBRA 3877 o Response o CMH Ready o Sparrow Clinton Hospital St. Johns (MI) v

Qg CMH Ready Queue

Home CMH Ready Queue

Sort By Initizted Date v 13 Show 0w entries Total Records: 1 << | = = o
Screening Type S5N Last Name First Name Initiated Date
PAS 951-19-895% NewConsumerlL NewConsumerF 04/28/2020

<= = n = ==

The Hospital 3877 User role clicks on the PAS hyperlink to go to the Detail page.
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. This user wants to leave

3877_78 DEtall a message for OBRA
Coordinator/CMH, they

Home 3877-78  3877-78 Detail el e ek @ Hhe

3877-78 Notes from the
displayed drop down.

4+ Initiate 3877-78
¢ Expired/Discharged
o |3877-78 Notes | ED

899-9111

Gender M

Phone

Address 1000 Main street



Enter note and Save

3877-78 Notes

Sending to CEI sparrowsecull111 06/28/2020

Level Text Observation status with Cymbalta for Neuropathy...Not SMI Letter?
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Only applies if the
patient discharges

NO Longer NGEd Ed home, AFC or Assisted

Living and/or expires

E 3877-78 Detail O For a first-time consumer

reme semrE s serrseeE with no 3877’s or 3878’s in
a soeDoe | - the system, this deletes the
current 3877 and 3878

data for the consumer

SSM 205-09-9090 o DOB 01/01/1977 including the Consumer
Gender M Medicaid ID Number .
Phone Medicare ID Number detalls.
Address 1000 test street . .
ansing, M 34343 L For an existing consumer

who has a Level-Il in the

system, this deletes the
current 3877 and 3878
Screening Type HED Referring Agency Name Sparrow Clinton Hospita data for the Consumer. The
Status NF &dmitted Agency Telephone 95892273400 .
Admission Date 06252020 08-09 BM El Created By sparrowsecullll Consumer data WI“ nOt be
Created On  06/25/2020 deleted .
Comments Modified By doctorsparrowull1l

Modified On 06/25/2020
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3877-78 Forms

3877 Form 3878 Form View Al

Facility Assignment

Assigned Facility Medilodge of Capital Area

Go Back to Home | Back to Search Results | No'Longer Needed

Clicking on YES will delete all the data as displayed in the
message.

Clicking on No Longer Needed generates a pop-
up message as shown below.’

Ao Longer Needed

Are you sure you want to delete this 3877-78 data and Consumer data?
Please print anyone of the Consumer/3877-78 Data

before marking as Incomplete.

e
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This system has the flexibility to handle various scenarios involving transferring Consumers from one facility to
another during an in progress 3877/78 and in progress Level-II

For users from facilities which can initiate only PAS:
No Consumer Transfer option available.

For users from facilities which can initiate only ARR and CIC:

Consumer Transfer option available under the Consumer name dropdown for user types Facility
Admissions, Role-3877.

This option will be available only when:

a) There is a one completed 3877 and/or 3878 forms associated with the Consumer

b) There is no active in progress 3877 and/or 3878 forms associated with the Consumer



Consumer Transfer Function

E 3877-78 Detail

Home 3877-78 3877-78 Detail

o

= Consumer Transfer

¢ Expired/Discharged DOB
< 3877-78 Notes @ Medicaid ID Number
Phone Medicare ID Number

Address

Click on Consumer Transfer




Consumer Transfer

Current Facility: Aberdeen Rehabilitation and Skilled Nursing Center
=

* New Facility:

New Facility

1st Choice Home Care Warren (MI)
1st State Home Healthcare Saginaw (MI)

21st Century Home Health Care Bridgeman (MI)
24-Seven Home Health Care Services Southfield (MI)
247 Home Health Care Taylor (MI)

4 Star Home Health Care Southfield (MI)

A Plus Home Health Care Lathrup Village (MI)

A Plus Hospice & Palliative Care Troy (MI)
A&D Health Care Professional Saginaw (MI)
A&D Hospice Saginaw (MI)

A-1 International Homecare Plymouth (MI)
A-One Hospice Davison (MI)

Al Home Health Care Oak Park (MI)

ABC Home Care Madison Height (MI)

Select the
New Facility
from the drop
down and
click Save.
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Choose
new facility
from the
drop-down
list

Consumer Transfer

Current Facility: Advance Nursing Center-Wayne
%

* New Facility:

EMEd“DdgE af Clare Clare (MI)

Meadow Woods Nursing and Rehab Center Bloomingdale (MI)
Meadowbrook Home Health Care Oak Park (MI)

Med Care Home Health Care Livonia (MI)
Med Plus Home Health Care Southfield (MI)
Medco Home Healthcare Westland (MI)
Medics PC Howard City (MI)

Medilodge at the Shore Grand Haven (MI)
Medilodge of Alpena Alpena (MI)

Medilodge of Campus Area East Lansing (MI)
Medilodge of Capital Area Lansing (MI)
Medilodge of Cass City Cass City (MI)
Medilodge of Cheboygan Cheboygan (MI)
Medilodge of Clare Clare (MI)

Medilodge of East Lansing East Lansing (MI)
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Once the Consumer Transfer request is sent to the facility, the new facility will need to login and approve the request
from the “Requests” queue.

OBRA - Mozilla Firefox = | X
(- https://obra-sit.state.mi.us/web/portal/#/tp/dashboard/requestQueue 80% - & =
.i OBRA Madilodge of Alpena Alpena (MI) B 2 medilodgeworkar1038 | =

CMH Ready @  Letter €D

Sort By Submitted DEB = Show 10 El entries Total Records: 1
Screening Type SSN Last Name First Name Submitted Date Decision
ARR 898-93-8888 MNewEast MewEast 09/09/2020

Approve Transfer

Are you sure, you want to approve the Transfer?

Upon click of “Yes,”
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User lands on the 3877-78 Detail page:

i N F X ;o N Bt Nt N Vel 1 N

Home 3877-78 3877-78 Detail

"8 eweast oo | <)
Patient Information

SSN 898-99-8888 DOB 01/01/1977
Gender M Medicaid ID Number
Phone Medicare ID Number

Address 100 test street
Lansing, MI 343243

Screening Type ARR Referring Agency N... Medilodge of East Lansing
Status NF Admitted Agency Telephone 35173325061
Admission Date |12,-31_,-1 9g7 | = | Created By medilodgeworkerullzs

Created On  05%/0%/2020

Previous CMH Agency Modified By

Current CMH Agency Modified On

Comments

177



The facility in the Facility Assignment section would have changed to the new facility.

-j Home 3877-78

387 7-78 Detail

Patient Information

SSN
Gender
Phone

Address

209-09-9999

M

1000 test street
Lansing, MI 34343

DOB  0z2/01/1999
Medicaid ID) Number

Medicare ID Number

3877-78 PAS ()

Screening Type
Status

Admission Date

Previous CMH Agency

Current CMH Agency

Comments

2877 Form

PAS

Mot Needed

12/31/1989

Clinton-Eaton-Ingham CMH

tte

Referring Agency Name Sparrow Health System - Main Campus
Agency Telephone 5173641000
Created By sparrowsocialw 10329
Created On 09/08/2020
Modified By sparrowsocialw 10329
Modified On 09/09/2020

Assigned Facility

Medilodge of Alpena

Go Back to Home

Back to Search Results
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Users with Role-3877 has a “Letter” queue

oOMIDPG VDL TSN

D & https://obra-sit.state.mi.us/web/portal/#/tp/dashboard/letterQueue

*;OBRA 3877 @ Response Q

CMH Ready ()

Letter a

Level One Letter Queue

Home Level One Letter Queue
Sort By Coordinator DeH IL. Show
Type Last Name

Pool

10 E| entries

First Name

Sparrow Health System - Main Campus Lansing (MI) E‘

Total Records: 2 << < - =

55N

FIT7-7T-7792

Coordinator Decision Date Agency Name

09/04/2020 Clinton-Eaton-Ingham CMH

CIC Boy

909-09-9999

09/09/2020 Clinton-Eaton-Ingham CMH

- - -

Whenever an OBRA Coordinator sends a “Letter” indicating that a full Level Il is not required the “Letter

Queue” increases by one.

The Role-3877 user opens the “Letter” from the “Letter Queue” by clicking anywhere on the row.
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OBRA Coordinator Actions




L After the Facility users submit the screening to OBRA Coordinator/CMH, the next step is for the Coordinator
to review the screening and take necessary actions.

A PAS screening submitted will appear on the 4-day queue. The HED, ARR and CIC screenings will appear on

the 14 Day queue.

Step 1:

Click on the 4 Day or the 14 Day Queue you will get a list of the referrals waiting for triage.

*} OBRA - Google Chrome

# milogintpdevmichigan gov/mdhhs-waps2/chra/#/dashboard leveloneQueus/4

1OBRA w@ ronc@® os@ [eon@® | i@ reness@ e @
3877-78 Queue - 4 days

Home = 3877-78 Queue

SortBy | sgeeningTyr v 1 Show g v entries Total Records: 2
Screening Type Submitted Date Last Name First Name SSN

PAS 06/22/2020 fbc Test Scenario 1 fbe Test Scenario 1 388-88-8881
PAS 06/28/2020 Doe John 999-99-5111

< £ El e

Facility
fberdeen Rehabilitation and Skilled Nursing Center

Medilodge of Capital Area

< £ El e

‘D @ 5 | JORA - QUUgIE Liorre

@ | Milogintpdev.michigan.goy/mdhhs-waps=Z/obra/#/dashboard leveloneQueue/14

‘iOBRA w@ roonc) ws@ i@ fucs @

3877-78 Queue - 14 days

Home = 3877-78 Queue

Requests o Lefter o

SortBy  seresning Ty ¥ IE Show 1) v entries Tatal Records: 1
Screening Type Submitted Date Last Name First Name 55N
HED 06/10/2020 testnenl testnew B9§-95-1111

% n S

Facility

Medlodge of Capital Area

04 n R
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Step 2:
Click on the Screening type hyperlink on previous screen and land on the Detail Page.

Screening section to have the comments filled in by the 3877 User at the Hospital highlighted below.

E 3877-78 Detail

Home IBF7-73 Detail

& John Doe n

Patient Information

SEN 959-99-9111 DOoB 02/02/1988
Gender M Medicaid ID Number
Phone Medicare ID Number

Address 1000 Main street
Lansing, MI 11211

3877-78 PAS ()

Screening Type PAS Referring Agency Name Sparrow Clinton Hospital
Status Level-II Ready Agency Telephone 9892273400
Admission Date Created By sparrowseculilil

Created On  06/23/2020

Comments Sending to CEIL Modified By sparrowsecullll

Modified On 06/28/2020
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Scroll down to the Evaluation Status section

The Evaluation status will look different for each screening type

Evaluation Status

Significant Mental lliness (and/or) 10/DD, RC Referral Date
Not Seriously Mentally I1l (NSMI) - letter sent D11/2020 1145 AM
Readmit/ Transfer Comments for Letter
.
PAS . 1 verify the legal information is accurate Yes No

(v | Croate tevel-1 ] Level 1 o Mooded | Gonrate Lot

Go Back to Home

Evaluation Status

Significant Mental lliness (and/or) 10/0D, RC Referral Date
Not Seriously Mentally 11l (NSMI) - letter sent 092172020 03:21 PM
H E D. Planned Discharge Comments for Letter

Readmit/Transfer

1 verify the legal information is accurate Yes No

[sove | rote Levl-1 | Lve 1 ot Wowded | Ganrate taer

183



Evaluation Status

D Significant Mental Illness (and/or) ID/DD, RC Referral Date
D Not Seriously Mentally Il (NSMI) ‘E'EL-'M.-‘EEEJ 10:35 AM ‘
ARR /C|C: D Readmit/ Transfer Comments for Letter

D Verified Coma or Dementia Exemption Met

I verify the legal information is accurate O Yes O No

(0 D e e

1 The Referral date will be auto filled with the date time stamp when the Facility User had sent the
screening to OBRA Coordinator/CMH.
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Significant Mental lliness / ID/DD Save, Create Level-Il

Not Seriously Mentally Il (Not SMI) / Not Save, Level-ll Not Needed, Generate Letter
ID/DD - Letter Sent

Planned Discharge Save, Level-Il Not Needed, Generate Letter
Readmit/Transfer Save, Level-Il Not Needed, Generate Letter
Verified Exemption Met Save, Level-1l Not Needed, Generate Letter
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A Level-1l can be initiated only when the first option i.e. Significant Mental lliness/ID/DD is clicked, and
YES is selected to the “I verify Legal Information is accurate” question. Upon doing so, screen navigates
to the Create Evaluation screen and the INP Queue count will be increased by 1.

“#& OBRA - Google Chrome

B milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/evaluationdashboard/cr

1 OBRA e &) rENDING I cos 2 davs EP 14 davs P Requests (EP Letter (@)

Create Evaluation

Home Evaluations Create Evaluation

* Ewal Type * peferral Date
HED ~ » B2
* Agency
Clinton-Eaton-Ingham CMH et

* Referral

Sparrow Health System-5t Lawrence Campus Lansing {MI) e

* Facility

Medilodge of Capital Area Lansing {MI)

Admission Date

08212020 » B

S| W= =

The Referral Date, Agency and Referral fields are read only. The Eval type, Facility field and the Admission
date will be populated from the 3877-78 screening but in editable mode.



Clicking on Next button will navigate the Evaluation Level-l screen. The screen will be in read only mode with all

fields prefilled from the 3877-78 screening.

_h

& Tesinew Testnewl i

No

test

Note:

The person screened shall be determined to require a comprehensive Level II OBRA evaluation if any of the above items
are "YES~, UMLESS a physician certifies on form DCH-3878 that the person meets at least one of the exemption cntena.

Evaluation Level I Screen

Home

Yes

Yes

Yes

Yes

Yes

Yes

Evaluation Level I Screen

. The person has a current diagnosis of:

Mental Iliness Dementia Both

. The person has received treatment for:
Mental Iliness Dementia Both

. The person has routinely received one or more prescribed antipsychotic or
antidepressant medications within the last 14 days.

. There iz presenting evidence of mental illness or dementia including significant
disturbances in thought, conduct, emotions, or judgment.

. The person has a diagnosis of developmental/intellectual disability or a related
condition, including but not limited to epilepsy, autism, or cerebral palsy.

. There is presenting evidence of deficits in intellectual functioning or adaptive
behavior which suggests that the person may have developmental/intellectual
disability or a related condition.

Clicking on Next button will navigate to
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The 3877 and 3878 Forms will be attached with the names Auto-generated 3877.pdf and Auto-generated

3878.pdf under the respective sections.

E Assessment Forms - Testnew TestnewlL

Home Evaluations Assessment Forms - testnew testmewl

& Testnew Testnewl ﬁ

3IBFT :

Comprehensive Level II Forms

3878 :

Other Documents :

Auto-Generated-3877. pdf [l

Auto-Generated-387 8. pdf [

AssessmentForm Assessor Counter Signee Assign Status

= --Select Azsessor-- e --Select Counter Signee-—- Assign LTRSS AR
Medical History & Examination - Select Assessor—- - —Select Counter Signee— ST Unassigned
ESEhal --Select Azsessor-- o --Select Counter Signee-- Assign LTSI
Tl e --Select Azsessor-- el --Select Counter Signee-—- Assign LTRSS AR

Note: Comprehensive Level Il will have the 3877 and 3878 Forms at the end of the document.
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O This usually happens when the Consumer was transferred to a different facility under the same

catchment area and that facility submits the screening to the OBRA Coordinator/CMH.

L The screening will NOT be present in the 4 Day or 14 Day queue. It will be present under the

Requests/Transfer queue.

O Transfers are only handled by the OBRA Coordinators.

& OBRA - Moazilla Firefox

U & 2% nitps
‘;OBRA me @  renoing @)

OBRA Notifications

cos @)

4 days a

milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/splashpage

14 days O

Requests o

Letter o

Outages

Daily Maintenance M-F 4:00am-4:30am. Flease make sure you are nat in
the OBRA Application during this time to avoid any save izsues.

01/11/2019



L Request/Transfer Queue:

| 0] 23 https://milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/splashpage

inBRA me @) rPenDING ) cos ) 4davs @) 14deys ) Requests Letter )

@ OBRA Notifications @ Outages

L) Daily Maintenance M-F 4:00am-4:30am. Flease make sure you are not in 01/11/2019
the OBRA Application during this time to avoid any save issues.

Evaluation Queue - INP
Home  Evaluation (fusue

Sort By Referral Date

Type
ARR 01/09/2020 . Clinton-Eaton-Ingham CMH
ARR

0L/22/2020 Clinton-Eaton-Ingham CMH

05/07/2020 Clinton-Eaton-Ingham CMH

06/ 04/ 2020 Clinton-Eaton-Ingham CMH

06/22/2020 898-99-1111 Clinmton-Eaton-Ingham CMH




O Clicking on Accept Transfer button. The following will happen:

Approve Transfer

Are you sure, you want to approve the Transfer?

QO Clicking on YES - Screening Record will go away from the Requests/Transfer queue.

O Also, the screening in the INP Queue will update the facility.
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O This usually happens when the Consumer was transferred to a different facility under a different
catchment area and that facility submits the screening to their local CMH.

O The record will be present in the 4 Day or 14 Day queue. Upon creating a Level-Il from the 3877-78
Detail page, a warning message will be displayed.

Home 3877-78 Detail

E 3877-78 Detalil

INP Evaluation exists.Please contact Coordinator of Clinton Eaton Ingham Agency 0




Letters:
Not SMI DD/ Partial letter:

From the 4 day or the 14-day queue,

O Click on the Screening type hyperlink and land on the Detail Page. Screening section to have the
comments filled in by the Facility User.

ﬂ 3877-78 Detail

Home IBFT7-78 Detail

==
Patient Information

S5MN 995-99-9111 DOB 02/02/1988
Gender M Medicaid ID Number
Phone Medicare ID Mumber

Address 1000 Main street
Lansimg, MI 11211

3877-78 PAS ()

Screening Type PAS Referring Agency Name Sparrow Clinton Hospita
Status Lewvel-I1I Ready Agency Telephone 9892273400
Admission Date Created By sparrowsecul1111

Created On 06/28/2020
Comments Sending to CEIL Modified By sparrowsecullll

Modified On 06/28/2020
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[ Scroll down to the Evaluation Status section

For example for ARR:

Evaluation Status

|| significant Mental Illness (and/or) 1D/DD, RC Referral Date
0 Not Seriously Mentally IIl (NSMI) t ‘E'EI:"M:'EEEJ 11:32 AM ‘
| verified Coma or Dementia Exemption Met 8 Comments for Letter

@Iveriﬁ;the legal information is accurate ® Yes O No this is the comment for NSMI Partial letter

- & [4)

L Select the second option i.e. Not Seriously Mentally Ill (NSMI), enter text in the “Comments for
Letter” and click on Generate letter. (Follow the steps in the order shown above for all letter’s)

O The letter pops up in a new window. Please ensure that the “Pop Ups” are enabled on the browser.
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Planned
Discharge

OBRA PASARR CORRESPONDENCE

DO NOT REMOVE FROM RECORD

Here is how a sample of the letter would look like:
DATE (calendar)

1 Once the letter is generated, the CMH

Coordinator can mark the Level Il as “Not » _ _
The PASARR Level I (DCH-3877) for the above-named recipient has been received and reviewed
needed" by the (dropdown)OBRA Coordinator.

Regarding: CONSUMER, DOB (auto populates both based on chart)

Based on a review of the available information, and/or a face to face contact with the recipient
and there is a:

O The following are the letters available in the

. . Based on a review of the available information, the recipient was admitted to the nursing
appllcatlon: facility with a hospital exemption or with an incorrect 3877 form. Although the resident
remains at the nursing facility, there is a tentative discharge date scheduled within 2 weeks.
Therefore, a Level IT OBRA assessment will not be initiated at this time.

= Planned Discharge
g If that plan changes, please notify the local OBRA Office as soon as possible for appropriate

(Applies to HED Only) follow up.
= Not SMI/DD or Partial
(All Screening types)
= Re-admit and Transfer
(Applies to all screening types) CMHSP OBRA Coordinator & credentials

(drop down will indicate which County/Catchment area as well)

*Narrative box for comments pertaining to decision.

Sincerely,




Re-admit and
Transfer Letter OBRA PASARR CORRESPONDENCE
DO NOT REMOVE FROM RECORD

DATE (calendar)

Regarding: CONSUMER, DOB (auto populates both based on chart)

The PASARR Level I (DCH-3877) for the above-named recipient has been received and reviewed
by the (dropdown)OBRA Coordinator.

Based on a review of the available information, and/or a face to face contact with the recipient
and there is a:

Based on a review of the available information, the recipient had been residing in a nursing
facility prior to this hospitalization and will return to a nursing facility. There is an
exception in the OBRA rules which states that a Level II screening is NOT required if the
person was in a nursing facility immediately prior to a MEDICAL hospital admission, even if
the person transfers to a DIFFERENT facility.

A nursing facility resident also does NOT require an OBRA Level II screening PRIOR TO
transferring from one nursing facility to another nursing facility. There is an exception in
the OBRA rules that states that a Level II screening is NOT required prior to transfer if the
person is in a nursing facility and transfers to a DIFFERENT facility.

The staff at the admitting nursing facility should submit the forms received in the
discharge/transfer packet to the OBRA office in their county to initiate the OBRA Level II
screening process.

The nursing facility has the right to request an OBRA screen regardless of the circumstances to
ensure they can safely accommodate the person’s needs.

Sincerely,

CMHSP OBRA Coordinator & credentials

(drop down will indicate which County/Catchment area as well)

Not SMI/IDD or

Partial Letter OBRA PASARR CORRESPONDENCE

DO NOT REMOVE FROM RECORD

DATE (calendar)

Regarding: CONSUMER, DOB (auto populates both based on chart)

The PASARR Level I (DCH-3877) for the above-named recipient has been received and reviewed by
the (dropdown)OBRA Coordinator.

Based on a review of the available information, the recipient does not meet criteria for a serious
mental illness, developmental disability, intellectual disability, or related condition under the
PASARR provisions but may have a less than serious mental illness.

The recipient may be admitted to or remain in the nursing facility and receive mental health
services. Further PASARR Level II Evaluations (Annual Resident Reviews) are not required unless a
significant change has been reported by the nursing facility.

This does not alter the nursing facility’s requirement for completing the annual Level I (DCH-
3877) or reporting significant changes to the CMHSP or their contract agency. A copy of this
notice is required to remain in the recipient’s medical record along with the current Level I
(DCH 3877).

**Narrative box (not a required field).

This is where the Coordinator could type a specific message such as if a face-to-face assessment
was completed, by whom and what date.

Sincerely,

CMHSP OBRA Coordinator & credentials

(drop down will indicate which County/Catchment area as well)



Special Expectations for Implementation

Specific Responsibilities:

1 The State OBRA Office is asking that each of the OBRA Coordinators and their staff make sure
that each facility (All referral sources) in your catchment area receive the notice regarding training
and implementation schedules.

d Reach out and try to talk to at least one individual within each facility to ensure that they
understand the expectation of their compliance with this process change.

O Contact our office with any special issues as needed.

(d OBRA Coordinators will provide technical assistance with Admin User Roles, only contacting
State OBRA if issue can’t be resolved.

O If you get any questions related to “Downtime” please respond with, “Most issues are normally
resolved within 24 hours and there will be a backup plan available for these issues utilizing a
paper form. We will update you with a written]procedure when completed prior to the first group
going live. Please note that in the last couple of years the longest unexplained outage was about
one hour.

O Thank you all for your effort and assistance with getting the information out to everyone!



Electronic 3877 & 3878 Project —Implementation Schedule
09/24/2020

GoliveDate |

Phase | — PROD LIVE for User registration for all Users Statewide d 10/28/20 Wed 11/11/20

Phase Il - Go live Group 1 - Mid-State and Lakeshore Regions 11/12/20

Phase Il - Go Live Group 2 - Region 10, Oakland, Macomb, Wayne and CMH Partnership of SE Michigan 12/01/20

Phase IV — Go Live Group 3 - Southwest Michigan and Northern Michigan 12/07/20

Phase V — Go Live Group 4 - Northcare Network (Upper Peninsula) 12/10/20

Groups can not use the new electronic process until their identified “Go Live” date. There
is no “sandbox” to test out the new system. We are sorry that this is not going to be available. If

people go in and try to use the system before the assigned “Go Live” date, discharge dates and
the OBRA evaluation process will end up being delayed.
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Mid-State
and
Lakeshore

Region 10,
Oakland,
Macomb,
Wayne and
CMH
Partnership
of SE
Michigan

SW Michigan
and Northern
Michigan

Northcare
Network (UP)

Electronic 3877 & 3878 Project — Training Schedule
09/24/2020

Please provide
the training link
to facilities

located in the
assigned “group”

OBRA State Team — 9/23/2020 1:00 PM — 4:00 PM EST - Completed
https://somdhhs.adobeconnect.com/eif8s74shaou/event/reqistration.html

OBRA Coordinators Webinar — 9/28/2020 1:00 PM — 4:00 PM EST ‘
https://somdhhs.adobeconnect.com/elpi5wOul065/event/registration.html

OBRA Implementation Group 1 Webinar — 10/02/2020 9:00 AM — 12:00 PI\/PEST
https://somdhhs.adobeconnect.com/edjomOiko954/event/registration.html

OBRA Implementation Group 2 Webinar — 10/06/2020 1:.00 PM —4:00 PM EST
https://somdhhs.adobeconnect.com/exc90l7bzvmw/event/registration.html

OBRA Implementation Group 3 Webinar — 10/09/2020 1:.00 PM —4:00 PM EST
https://somdhhs.adobeconnect.com/edvik24giubm/event/reqistration.html

OBRA Implementation Group 4 Webinar — 10/13/2020 1:.00 PM —4:00 PM EST
https://somdhhs.adobeconnect.com/ej7fhl84kxqgv/event/reqistration.html
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https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsomdhhs.adobeconnect.com%2Feif8s74shaou%2Fevent%2Fregistration.html&data=02%7C01%7CFaberK1%40michigan.gov%7C08c663e4d7a744c4f7d908d85e5a99ee%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637363090500432021&sdata=n0wTKYPlcsEpBXsU%2FsnGZHIW%2BEeRhMTBvHhGRqF8Dws%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsomdhhs.adobeconnect.com%2Fe1pi5w0ul065%2Fevent%2Fregistration.html&data=02%7C01%7CFaberK1%40michigan.gov%7C08c663e4d7a744c4f7d908d85e5a99ee%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637363090500441978&sdata=pkP%2F9rmL%2BtbDiqtzJTQg7jqRTzDm1HvOwXvvXgrVOEI%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsomdhhs.adobeconnect.com%2Fedj6m0iko954%2Fevent%2Fregistration.html&data=02%7C01%7CFaberK1%40michigan.gov%7C08c663e4d7a744c4f7d908d85e5a99ee%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637363090500441978&sdata=piG0kPQ1SKDXGJ0lNbav7CbvVOKicp9oZV5qqTekukA%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsomdhhs.adobeconnect.com%2Fexc90l7bzvmw%2Fevent%2Fregistration.html&data=02%7C01%7CFaberK1%40michigan.gov%7C08c663e4d7a744c4f7d908d85e5a99ee%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637363090500451944&sdata=Py7lqG3csD%2BcW9u1U4oNRZrLNwnN4YZGsMtP9QR%2BCEQ%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsomdhhs.adobeconnect.com%2Fedvik24giubm%2Fevent%2Fregistration.html&data=02%7C01%7CFaberK1%40michigan.gov%7C08c663e4d7a744c4f7d908d85e5a99ee%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637363090500451944&sdata=xxAGAAMEyQ0t16Se4g6j0082xwvHYBwf6zwU8iDgLrc%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsomdhhs.adobeconnect.com%2Fej7fhl84kxgv%2Fevent%2Fregistration.html&data=02%7C01%7CFaberK1%40michigan.gov%7C08c663e4d7a744c4f7d908d85e5a99ee%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637363090500461898&sdata=OaEdc08OwbKzcR89DCis%2FG9p1r5XP%2FpAy0BO2cNS3eM%3D&reserved=0

First
Find where your
catchment area is

Second

Identify which
region you are in
using the key on the
left side of the map
by color to
determine

EEECOFEOOON

NorthCare Network
Northern Michigan Regional Entity
Lakeshore Regional Entity

Southwest Michigan Behavioral Health
Mid-State Health Network

CMH Partnership of Southeast Michigan
Detroit Wayne Integrated Health Network
QOakland Community Health Network

Macomb County Mental Health Services

Region 10 PIHP




Facility Name

Aberdeen Rehabilitation and Skilled
Nursing Center

Advantage Living Center NW
Advantage Living Center - Samaritan
Manor

Advantage Living Center - Armada
Advantage Living Center- Redford
Advantage Living Center- Roseville
Advantage Living Center- Southgate
Advantage Living Center- Warren
Advantage Living Center Wayne
Advantage Living Center-Harper Woods
Advantage Living Center- Battle Creek
Aerius Health Center

Altercare of Big Rapids CTR For Rehab &
Nursing Care

Allegan County Medical Care Facility
Meadow Brook Medical Care Facility
Arbor Manor Rehab and Nursing Center
Allegan General Hospital

Borgess Pipp Hospital
Ascension Standish

Ascension Standish Long Term Care
Ascension St Mary's Hospital

New Facility Name

Advantage Living Center - Northwest

Advantage Living Center - Samaritan

Aftercare Big Rapids

Allegan County Medical Care Community

Ascension Allegan Hospital

Ascension Borgess Pipp Hospital
Ascension Standish Hospital

Ascension Standish Hospital Skilled Nursing

Facility Group Name

Aberdeen
Advantage

Advantage
Advantage
Advantage
Advantage
Advantage
Advantage
Advantage
Advantage
Advantage
Aerius

Aftercare

Allegan CMCC
Antrim County
Arbor Manor
Ascension Michigan

Ascension Michigan
Ascension Michigan

Ascension Michigan
Ascension Michigan



