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Accessing the OBRA application (MILogin)

MilLogin is the new State of Michigan Identity, Credential and Access Management (MICAM)
solution. The MlLogin 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 MILogin 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 MiLogin.

MDHHS Providers or Advocates without a SOM network ID and SOM email address will access
MiILogin 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.



https://miloginworker.michigan.gov/
https://milogintp.michigan.gov/

Requesting access to the OBRA application

After successful MiLogin login, click the Request Access button as shown below highlighted in
orange to request access to the OBRA application.

HELP CONTACT US

<@Wllehigan.qov

MiLogin for Third Party

& REQUEST ACCESS E5 UPDATE PROFILE &, SECURITY OPTIONS @ CHANGE PASSWORD = LOGOUT

Home Page of | |

= Your password will expire in E 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.




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.

Stepl: Type MDHHS OBRA and the application will be populated in the dropdown below.

MIiLogin for Third Party

# HOME {5 REQUEST ACCESS E5 UPDATE PROFILE @, SECURITY OPTIONS @ CHANGE PASSWORD ® LOGOUT
2 3
Request Access o
search Additional Confirmation
Application Informatien
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

Step2: Click on MDHHS OBRA on the dropdown, and then the below section will appear,
highlighted in Orange color.

Search Application

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

MDHHS OBRA| Q,

| -- Select Agencies -- v

Michigan Department of Health & Human Services (MDHHS)

MDHHS OBRA




Click the name of the application being requested and agree to the terms and conditions.

MDHHS OBRA

The Office of Specialized Nursing Homes/OBRA Programs was originally
established in response to the provisions of the federal Omnibus Budget
Reconciliation Act (OBRA) of 1987. Its primary function has been to assure the
implementation of those provisions of OBRA which address the relationship of
nursing facilities to person who are seriously mentally ill (SMI) or have an
intellectual/developmental disability (IDVDD). The preadmission screening/annual
resident review (PASARR) required by OBRA is the major function of the OBRA
office. Under the PASARR program, all persons seeking admission to & nursing
facility who are SMI or ID/DD are required to be evaluated to determine whether
the nursing facility is the most appropriate place for them to receive services and
whether they require specialized behavioral health services. In addition, persons
residing in & nursing facility who are SMI or ID/DD are required to undergo 8
similar review ennuslly or when there is 8 significant change in condition o again
determine whether they continue to require the services of a nursing facility or
whether they require specizlized services

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) compurter
information system (systems) are the property of the State OF Michigan and subject
o szate and federsl laws. rules and regulations. The systems are intended for use
anly by authorized personz and only for official state buziness. Systems users are
prohibited from using any assigned or entrusted access control mechanizms for any
purposes gther than those required to perform authorized data exchange with
IMDHHS. Logon [D= and passwaords are never 1o be

dizcloze any confidential, restricted or = ve d unauthorized persons.
Systems users will anly access information on the systems for which they have
authorization. Systems users will not use MDHHS systemns for commercial or
partizan political purposes. Following industry standards, systemns users must
securely maintsin any information downloaded. printed, or removed in any format

®) |agreeto the tenms & conditions

| do not agree

CANCEL

Click the “Request Access” button to initiate the request for access.
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Request Access

Additional Information

Pravide following information to submit your access request
* Required

*Email Address

tst@facility.com

Mobile Number

—1

*Work Phone Number

— 1

SUBMIT | RESET

Click on Submit button and the system will display a confirmation screen as shown below
indicating that the request for access has been successfully submitted.

Request Access o o o
« Search + 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.

11



Once your subscription request to the MDHHS OBRA application has been processed the
application link will be available the next time you login to your MlLogin account.

MIiLogin for Third Party

# HOME & REQUEST ACCESS [ UPDATE PROFILE @ SECURITY OPTIONS © CHANGE PASSWORD ® LOGOUT

Home Page of | |
E Your password will expire in @ days

Access your applications by clicking on the application links below

Michigan Department of Health & Human Services (VDHHS)

MDHHS OBRA

Click on the “MDHHS OBRA” link as shown above in order to proceed further and access the

application.
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Click the Acknowledge/Agree button to proceed with MiLogin Multifactor Authentication.

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
federal laws, rules and regulations. The systems are intended for use only by authorized
persans and only for official state business. Systems users are prohibited from using any
assigned or entrusted access control mechanisms for any purpeses other than those
required to perform authorized data exchange with MDHHS, Logon IDs and passwords
are never o be shared, Systems users must not disclose any confidential, restricted o
sensitive data to unauthorized persons, Systems users will only access information on
the systems for which they have authorization. Systems users will not use MDHHS
systems for commercial or partisan political purposes. Following industry standards,
Systems users must securely maintain any information downloaded. printed, or removed
in any format from the systems. When no longer needed, this information must be
destroyed in an appropriate manner specific to the format type. All users of the systems
give their expressed consent to the monitoring of their activities on the systems. If such
monitoring reveals passible evidence of unauthorized or criminal activity, the evidence
may be provided to administrative or law enforcement officials for disciplinary action
ang/or prosecution, By accessing information provided oy the Michigan Department of

Health & Human Services computer information systems and clicking on the button
Hsraitionh fien kicle b al — . A et

CANCEL ‘ Acknowledge/Agree

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

MiLogin for Third Party

# HOME

MILogin Multifactor Authentication (MFA)

Hello Admin Facility,
Please select one of the following options to proceed with additional required authentication.

* Required

> 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.

13



Requesting permissions to the OBRA application

Registration is also required to be granted permissions to the OBRA application. Click the
Register button to begin the registration process.

%3 0BRA e
““michigan.gov

official website for the state of michigan

OBRA Evaluation Information System

Click on Register button. Fields that are suffixed with this icon E| are required fields. Data
must be entered in these fields.

[BOBRA

% User Registration

Home | User Registration

* First Name MI * Last Name
Admin k Facility Sign Up Instructions
Getting signed up with us is very simple all we need

Phone no. Email is a few details and you are good to go. Please make
sure all details you have entered are correct.

(616) 780-1842 test@admin.com _
=indicates Required Fields
* user Type * Position/Title
T Position/Title
Contact Us
CMH Board Agency Contact the OBRA Administrator at (517)-241-5881
for additional information.
CMH Board v Agency v

Qualification

* By checking this box, T accept the Terms & Conditions.

Upon entering various information on the screen, there will be additional fields needed based
on the user type and role.

14



Note: It is important that the appropriate User Type is selected based on the role/function that is
being performed/provided.

user regisraton

Home User Registration
* First Name MI * Last Name
Admin Facility
Phone no. Email
(616) 780-1842 test@admin.com
* User Type * Position/Title

MDHHS-OBRA Staff

CMH

Qualified Professionals
CMH/Qualified Professional
3877/78 Admin

3877/78 User

3877/78 View Only

Agency

Agency v

Qualification

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

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.
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3877/78 User: This User Type is reserved for those entering 3877 Forms, 3878 Forms, admitting

Consumers into Facilities and sending the Level-I screening to CMH Agency or discharging the

Consumers.

3877/78 View Only: This User Type is reserved for clerical staff who needs to only view the

completed 3877 and 3878 Forms in a Facility.

User Selects 3877-78 Admin as User Type:

User Registration

Home | User Registration

* First Name L * Last Name
Admin Facility
Phone no. Email
(616) 780-1842 test@admin.com
* User Type * Pposition (Title
2877/78 Admin v
CMH Board Agency
CMH Board v Agency v
* User Role LEIED
Roles N

* Facility Group

Facility Group v Wisws Facilities

Qualification

Qualification v

* Authorization Document

Sign Up Instructions

Getting signed up with us is very simple all we nesd
s a few details and you are good to go. Please make

surs =l details you have sntersd ars corrsct,

* indicates Required Fiskds

Contact Us

Contact the OBRA Administrator at (517)-241-5881

for additional information.

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

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

e CMH Board and Agency fields will be greyed out

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

e Facility Group drop down appears with capability to select only one group and with a

“View Facilities” link next to it

If User Role is selected as Facility Admin and any Facility Group is selected from the drop down
“View Facilities” link is clicked, it will bring up the list of facilities under the Facility Group.
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* User Role License

Facility Admin v License Number

* Facility Group

County Group A

Qualification

Qualification A

Care facilites

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 - 1309 Sheldon Rd, Grand Haven, OTTAWA - 49417

North Ottawa In Home Care Nursing - 1061 5 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

e As a Facility Admin, an “Authorization document” is mandatory. It can be in a PDF, .doc, or
.docx format.

* User Role License

Facility Admin iV License Number

# Facility Group

County Group v View Facilities
Qualification
Qualification 4

* Authorization Document

* T hereby acknowledge that as a Facility that Tam r

and liable for granting access to Facility users into OBRA application.

o T
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Before submitting the registration, the "I hereby acknowledge that as a Facility Administrator that
| am responsible and liable for granting access to Facility users into OBRA application” check box
needs to be checked.

Note: Likewise, select all valid Qualifications that apply.

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 make a
decision.

3 0BRA

‘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
Please allow 24-48 hours for the OBRA Administrator to make a decision,

If your registration to the OBRA Application was denied. Contact the OBRA
Administrator at (517)-241-5881 for additional information.

“michigan.gov

‘official website for the state of michigan
OBRA Evaluation Information System

Welcome to OBRA!

Your Registration to OBRA Application has been denied, Please contact OBRA
Administrator at (517)-241-5881,3 for any additional information

%3 0BRA =33
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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.

User Selects 3877-78 User as User Type:
The following events happen when the User type is 3877/78 User:

e CMH Board and Agency fields will be greyed out
e User Role and License Number fields appear, they are mandatory fields.

e Facilities drop down appears, with capability to select multiple facilities

* First Name MI #* Last Name
User ! Facility Sign Up Instructions
Getting signed up with us is very simple all we need
Phone no. Email is a few details and you are good to go. Please make
sure all details you have entered are correct,
(616) 780-1842 mai@test.com
= indicates Required Fields
* User Type * Position/Title

3877/78 User ~
Contact Us
CMH Board Agency Contact the DBRA Administrator at (517)-241-5881
for additional information.
CMH Board v Agency 7
# User Rale License
Roles v e
* Facility
Facility v

Qualification

Qualification

[ * By checking this box, T accept the Terys & Conditions

q
Q, |search

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

D 1st Choice Home Care Warren (MI)
D 1st State Home Healthcare Saginaw (MI)
D 21st Century Home Health Care Bridgeman (MI)

24-Seven Home Health Care Services Southfield
(M1)

D 247 Home Health Care Taylor (MI)

D 4 Star Home Health Care Southfield (MI)
= ANy

Facility e

19



User Role dropdown:

[ role-3877
[] role-3878
D Facility Admission

D Facility worker

L 4r Hole

[ Roles ~

Required

Select User Role as Role-3877:

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

Select User Role as Role-3878:

Qualification to be selected:
At least one of PA, DO, MD, Nurse Practitioner is mandatory

Select User Role as Facility Admissions:

Qualification to be selected:
Qualification is not mandatory

Select User Role as Facility Worker:

Qualification to be selected:
Qualification is not mandatory

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 User:

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

20



User Registration

Home = User Registration

* First Name

User

Phone no.

(616} 780-1842

* User Type

387778 View Only

CMH Board

CMH Board

* User Role
Roles

Requirad

* Facility

Facility

Qualification

. * Last Name

MI Facility

Email

mai@tast.com

* position/Title

~ Title
Agency
~ Agency v
License
v
v

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

Sign Up Instructions

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

* indicates Required Figlds

Contact Us

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

User Role dropdown:

Q, fsearch \

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

D 1st Choice Home Care Warren (MI)
D 1st State Home Healthcare Saginaw (MI)
D 21st Century Home Health Care Bridgeman (MI)

D 24-Seven Home Health Care Services Southfield
(M1)

D 247 Home Health Care Taylor (MI}

D 4 Star Home Health Care Southfield (MI)
ATy

Facility

D Wi Only

u o Hole

[ Roles

21



Select User Role as View Only:

Qualification to be selected:
Not mandatory

Once the user enters all required fields, click the Submit button to submit the registration to the
Facility Administrator for review. Please allow 24-48 hours for the OBRA Administrator to make
a decision.

michigan.gov

‘officlal website for the state of michigan

OBRA Evaluation Information System

Welcome to OBRA!

If your registration to the OBRA Application was denied. Contact the Facility Administrator for
additional information.

B OBRA - Google Chrome [S[E3] =
& milogintpdev.michigan.gov/mdhhs-waps2/obra/#/user
“§OBRA e
. h.
micC Igan.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 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
that approved facility.
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The Main Dashboard screen will display after successful login.

Facility Admin

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 there would be a message as

shown below.

Role-3877 (Splash Page):

“B OBRA - Google Chrome

& obra-sitstate.mi.us/web/portal/#/

splashpage

SBOBRA 57 @ rewore @ ety @

B

Logged In To Facility - Sparrow Health System - Maln Campus Lansing (MI)

@ 3877/78 Notificatior's

@ Surveys

gup | vuLages

Due to Governor Whitmer's "Stay Home, Stay Safe” Executive
Order starting Tuesday March 24, 2020, there will be no one in our
office to answer telephones. Please email us or leave a message on
our main telephone line 517-241-5881, indicating what type of
question you have (ie. Clinical, Billing, Database), Your Name,
Agency, and a call back number. we will be checking our emails
and voicemails frequently to answer them in a timely manner.

0BRA Coordinators: Please check your emalls for a message from
the MDHHS-OBRA-Helpdesk regarding Telehealth and Assessment
Procedure Updates from the OBRA Office.

Daily Maintenance M-F 4:00am-4:30am. Mease make sure you are
net In the OBRA Application during this time to avoid any save
issues,

e Quick Links

=@ & _

03/24/2020

03/19/2020

01/11/2018

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

Role-3877 (Dashboard):

23
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B 08RA - Google Chiome

) hi s-waps2/obra/#/dz d
BOBRA 57 @ e @ owren ©
““michigan.gov
‘official website for the state of michigan

OBRA Evaluation Information System

& Consumers
Add or edit consumers |

3877-78
View 387778 |

Facility Toggle:

=@ =

ty (M1 bl 8 worowseaininn «

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.

Role-3878 (Dashboard)

[a 08RA - Google Chrome

v/mdhhs-waps2/obra/#/

- 3 ard
“$0BRA 2@ Sparrow Cacson Hosghal Carson CRy (WD)

““michigan.gov

‘official website for the state of michigan

OBRA Evaluation Information System

E 3877-78

View 3877-78

SIBL &

Bl & doctorsparrowu1111 ~

Facility Admissions (Splash Page):

24



m‘m; oS khtpd hi ‘mdhh: plashp: 0%
“g0BRA Iaeqm o Watlodge of CaptalAres Laning (1) E R

(@ 3877/78 Notifications (©) outages

©  Daily Maintenance M-F 4:00am-4:30am. Please make sure you are nat in 01/11/2013
the OBRA Application during this time to 3void any save issues.

@ Surveys ‘ Quick Links

®  iihbgfkisht 04/27/2020 ® e

o widuadsia 04/27/2020 @ HonTo Register A New User

®  ibatidsht 04/27/2020 I Imeroving M Practices

®  uyadugdsi 04/27/2020 B3 Medicaid Provider Manual

Ld Lihbafkgshf 04/27/2020

®  uutaduadsia 03/27/2020 m
. o8/14/2018

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

milagintpdev michigan.gov/mdnhs

‘BOBRA  rewe @ i S o S Eora T

““michigan.gov

"official webste for the state of michigan

bra/#/dashboard

OBRA Evaluation Information System

Facility Worker (Dashboard):

=
108RA 25 days @ Medilodge of Capital Area Lansing (MI) v
. .
““michigan.gov

official website for the state of michigan

OBRA Evaluation Information System

) 87778

View 3877-78

25



View Only (Dashboard):

& OBRA - Mozilla Firefox [E=SEE X |

9 & michigan.gov, ox @@ =

“$0BRA Sparen Clnton Hospaa . Johns (4 ] & oo -]
“michigan.gov

official websie for the state of michigan

OBRA Evaluation Information System

IRy 387778
]

General Notes:

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

e Likewise, depending on your window focus, using the Backspace button could lead to
data loss. The problem occurs when you think your cursor is in a text field and it's not. If
your window focus 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.

e 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 logging

Consumers

Consumer Search

The functionality is under Consumers Module which is accessible only for the users with role
Role-3877. Only CMH Coordinators and OBRA Staff can view this module and access Consumer
Details.

After login, the user lands on Splash page, from which click on the OBRA link on the top left to
land on the Main Dashboard. There, click the Consumers button. The screen below will be
displayed.
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} OBRA - Google Chrome.

l=|@| sz
& milogintpdev.mich dashibcard Q
BOBRA %7 @ o @ cmresr © St Carsan sl Corsn Gy 1t .
@ Consumer Search
@ e consumersearen
ssn s i Date of Birth Medicaid#
SortBy | ss M Show | 10 | entries Total Records: 0 ] < .
SSN Last Name First Name Date Of Birth Tracking Code Medicaid# Status
No data available
‘|-
+ Create New Consumer Export ¥

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:

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

 OBRA - Google Chrome L= 2
& i higan.gov/ p % ~dashboard/consumer-detail/120254 Q
BOBRA 7@ e @ cvies © S Caso ol Carsn ity 1) v

@ Consumer Detail

@ ‘o | consumerDetail

B

Personal Information Legal Representative

Gender M & Legal Compnay Attorney

SSN  993-84-3488
DOB  01/01/1355

Address 1000 test street
Lanasing, MI, 98953

Phone
Medicaid #

Tracking Code

Explanation of Consumer Detail Screen
The Consumer Detail screen consists of the following sections:

e Personal Information
o The Personal Information section consists of Consumer identifying and
demographic information

e Legal Representatives
o The Legal Representative section displays the Legal Representative associated to
the Consumer
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Accessing the Consumer Menu

Click the drop-down icon which is right after the Consumer name i to expand the menu.
Once clicked, the system will display the menu as shown below highlighted in orange.

‘ i} [Commented [DVVM1]: Subject to change

} OBRA - Google Chrome =|E] 5

/consum: detail/120849

& obra-sitstate.mi e

‘iOBRA 3877 €F) Response () CMH Ready @) Sparrow Health System - Main Campus Lansing (MI) v | [EE U NE U LR

@® Consumer Detail
@ rome | consumer etan

@ Edit Consumer
:
9 View History Legal Representative

= View Previous 3877-78's

% Initiate 3877-78
wore—arr—es-7700

DOB  01/01/1950

Address 666 Steele St
Mason, MI, 48854

Phone
Medicaid #

Tracking Code

% OBRA - Google Chrome l=]@]
a 3 h dhh detail/120254 &

2 oeRA ol g s oo o e et 1) -l

@ Consumer Detail

Home  Consumer Detail

& May7hirstr May7hirstt -
Personal Information CH Notes.- 0 Legal Representative
W

Legal Compna) Attorne:
Gender & Legal Compnay i

SSN 993-84-3489
DOB  01/01/1355

Address 1000 test street
Lanasing, MI, 98955

Phone
Medicaid #

Tracking Code

Note: The menu options displayed in the drop-down as shown above will vary based on the
permissions assigned to the user; e.g., not all users will see the “Initiate 3877-78” option
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Action 3877 User | 3878 Facility Facility Facility View CMH OBRA
User Admin Admissions | Worker | Only Staff Staff

Edit Y (for Y Y
Consumer | new

consumers

only)
View Y, butnot | Y, butnot | Y, butnot | Y, but not Y, butnot | Y,butnot | Y Y
History Consumer | Consumer | Consumer | Consumer Consumer | Consumer

Status Status Status Status Status Status

history history history history history history
3877-78 Y Y Y Y Y Y Y Y
Notes
Create Y Y
New
3877-78
Create Y (till
New Mass
Evaluation Rollout)
View Y Y Y Y Y Y Y Y
Previous
3877-78’s
Consumer | N N N N N N Y Y
Status and
History

Consumer Actions

View Consumer History:

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

) OBRA - Google Chrome. (i)
@ milagintpdev.michigan.gow/mdhhs-waps2/chra/#/dashboard/consumer-dashboard/cansumer-history/120264 @
Consumer History

Set By Set On Current Status

Explanation of Consumer History Screen
The Consumer History screen consists of the following sections:

e Address History
o The Address History section consists of the changes related to the Consumer’s
address
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Note:

Legal Representative History
o The Legal Representative History section displays the changes related to the
Consumer’s legal representation

To navigate back to the Consumer Detail screen, click the Consumer Menu button as
shown above highlighted in red, click the Consumer Detail breadcrumb (hyperlink) as
shown above highlighted in orange, or the user can expand the Consumer Menu and
choose a relevant option.

The user can also click the Home icon to navigate to the Main Dashboard as shown
above highlighted in green.
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Create a New 3877-78 screening:

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:

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

D Commented [DVVM2]: Subject to change, date is not
populated
Sort By Select B 1 Show 10 B entries Total Records: 1 <= < - = =
SSN Last Name First Name 3877 -78 Completed Date Facility
343-44-4445 testnew TestNew Medilodge of Alpena

+ Initiste New 3877 - 78

e Only completed 3877-78 Screenings will be displayed

e Only a user who has access to a facility that owns the consumer i.e. where a Consumer’s
assigned facility can view previous 3877-78’s. Other users cannot view previous
screenings.

e CMH Coordinator also can view all previous 3877-78’s when the Coordinator is
performing Level-Il for the consumer

o OBRA Staff can always view previous 3877-78'’s irrespective of the facility where
Consumer is in
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Create a New Consumer

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

B 0BRA - Goagle Chiome =@
& milogintpdev.michigan.gov/mdnhs-waps2/obr

oard/consumer-dashboard

‘iOBRA 1877 @ 3878 @ Response @) C1H Ready @) Sparrow Health System.St Lawrence Campus Lansing (MI) v

Consumer Search

Home  Consumer Search

SSN Last Name First Name Date of Birth Medicaid#
e
Sort By SSN v Ui Show 10 v entries Total Records: 0
SSN Last Name First Name Date Of Birth Tracking Code Medicaid® status

No data available

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

“ 0BRA - Google Chrome =@l % |

& milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashb

sumer-gdashboard/add-edit-consun

*BOBRA 57 @ e @ cmien O Sparrom Carson Hospial Carson Gty (M1 - ===

Add Consumer

Home  Consumer Search  Add Comsumer

* First Name mr * Last Name Suffix

* Gender
5] v
# Address
* Address Line 1
Address Line 2
* o County * state
* zip Zipra
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Consumer Notes
Phone Email

Medicaid # Tracking Code

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

When the user doesn’t want to enter the Consumer’s 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 this icon on Address will display all Address fields for the user to enter.
Note:

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

e Consumer Information Match with existing Database
e [fSSN matches with that in Database,
e User would need to enter Date of Birth
= |f Date of Birth matches, then all the below information is auto populated
e First Name

o Ml

e Last Name
e Suffix

e Gender

e Address

= If Date of Birth does not match, then user cannot proceed further and would
need to call the nearest CMH office.
e [fSSN does not match with any in Database
= User would enter all the demographic information i.e. First Name, Ml, Last Name
= System checks if the First Name and Last Name matches with any entry in the
Database
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= [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.
e |fDOB is matching then error message “Consumer with same name and
DOB exists, please call Local CMH Coordinator”
e [f DOB is not matching then user can proceed with the rest of them
e [fthere is no match, then user can proceed with the rest of the form
o When the user does not enter a 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.

When SSN exists in the system:

@ Add Consumer

. Home Consumer Search ~ Add Consumer

55N

EE6-66-6662 £\ SSN exists in system. Please Enter DOB to verify.

SSN Matches, Incorrect date of birth entered:

@ Add Consumer

. Home Consumer Search ~ Add Consumer

SSN

666-66-6662 i
Incorrect Date of Birth. Please re-enter correct Date of Birth or call Local CMH OERA
Cgprdinator §
* First Name t53 * Last Name Suffix
First Name is required
* Date Of Birth * Gender

01/01/1988 X2 B
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SSN Matches, correct Date of Birth entered, other fields such as Name and Address auto
populated:

© @ httpsy/milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashbozrd/consumer-dashboard/add-edit-consumer/add
“BOBRA 3577 @ reponse @ i nesey ©

Add Consumer

Home = Consumer Detail Consumer Search | Add Consumer

ssN
566-55-6562
* First Name M1 * Last Name Suffix

Abc Test Cns Transfer 1 Abc Test Cns Transfer 1

* Date Of Birth * Gender
ae02/2020 xE= M E|
Date of Birn
# Address

* Address Line 1

1690 S5th ave
Address Line 2
* City County * State

Okemos ALcona [ " E\
* zip Zipta

assea

Consumer Notes

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

SSN

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

* 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:

SSN
889-89-8589 Consumer with same name and DOB exists. Please call local CMH
* First Name MI * Last Name Suffix
Fool Boy
* pate Of Birth * Gender
1240511970 x & M B

Date OFf Birth
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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.

B OBRA - Google Chrome o|@
& milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashoard/consumer-dashboard/add-edit-consumer/add <
Y — o .

Errors

* Address Line 1

# Address O rorm contains

Address Line 2

* 2ip Zip+a

Phone Email

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

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

Reset: Clicking this button will clear the entered values.
Cancel: Clicking this button will return the user to the previous screen.
Save: Clicking this button will Save the entered values and display the Consumer Detail 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 Create 3877-78: The system will perform two functions when the user clicks this
button
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a) Create a New Consumer

b) Display the Create 3877-78 screen

Legal Representative

Create a Legal Representative

The system offers three approaches to create a Legal Representative.

1. The user can create a Legal Representative from the 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. The user can create a Legal Representative from the Consumer Detail screen by clicking this

icon . as shown below highlighted in orange.

Gender
SSN
DOB
Address

Phone
Medicaid #
Tracking Code

¥
386-70-0133

05/13/1022 (93)
928 Holmes Road
Lansing, MI 48910

1234567890
1234567890

Personal Information Legal Representative

No Legal Representative Assigned

3. The user can create a Legal Representative from the Section 1 of the 3877 Form by clicking

on the ‘Create Legal Rep’ button as shown below highlighted in orange.

Qj Form - 3877 (PAS)

Home | Form - 3877 (PAS)

Legal Information

Activated DPOA or Guardian
® ves O No

Legal Representative 1

First Name Last Name

test test

Address Line 1
1690 Sth ave

Legal Rep agreed to placement

Yes

ewrw

Address Line 2

Yes

Company Name Representative Type

Activated DPOA

city State
Okemos MI

Create Legal Rep

38

Saction 2

1 verify the legal information is accurate
No.

Unlink Legal Rep | Edit Legal Rep

Telephone
(334) 444-4444

zip
43864




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

- 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 Inibiate 3877-78

- Click the Save and Create Legal Rep button, the system will display the Add Legal
Representative screen as shown below.

@® Add Legal Representative

Home Consumer Detail Add Legal Representative

& TestN TestNN =

* First Name MI * Last Name

MNews MI Legal

= Company Name

Company Mame

* Address Line 1

1000 test street

Address Line 2

* city * State * Zip Zip+4
Cit State b Zip Zip+4
* Phone Email
Phona Email
* Representative Type * Relationship
Representative Type v Relationship v

Legal Representative Documents

B Attach File
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Steps:

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

Representative.

e Attaching a file is not mandatory.

e System will allow any number of files to be uploaded

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

o 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.

Home ~ Consumer Detail

Personal Information Legal Representative

@ Consumer Detail
-

Legal2Lic attorne
Gender M & e v

SSN  098-83-893%
DOB  02/01/1988

Address 1000 test strest
Lansing, MI, 24243

Phone
Medicaid #

Tracking Code

Second Approach:

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

- 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.
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“B OBRA - Google Chrome: l=l@] =

& milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/consumer-dashboard Q

*BOBRA 7@ e @ ownen @ -

Consumer Search

Home ~ Consumer Search

ssn Last Name First Name Date of Birth Medicaid#

Date Of Birth Tracking Code Medicaid# Status.

Sort By sSN v h Show 10 v entries Total Records: 1

4+ Create New Consumer Expart »

- Clicking the desired Consumer record will display the Consumer Detail screen.

- The user can create a Legal Representative from the Consumer Detail screen by clicking

this icon as shown below highlighted in orange.

?OBRA W@ renomc @ 05 Leter @ [ ceomi - |

Consumer Detail

Home | Consumer Search | Consumer Detail

personal Information Legal Representative I

Gender F
SSN 386-70-0133
DOB  05/13(1922 (93)
Address 928 Holmes Road Mo Legal Representative Assigned
Lansing, MI 48910
Phone  (517) 55512123
Medicaid # 1234567890
Tracking Code 1234567820

Consumer Status i 1/2015)

Discharge Type Created By  CEICMH
30 Month Rule Created On  12/01/2015 11:03:42 AM
30 Month Rule Notes
Transfer Trauma
Transfer Trauma Notes

Evaluation Search Back To Search Results

- The system will display the Add Legal Representative screen.

- 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.
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mimlm \/j i
— View Legal Representative

Home = Comsumer Detail ~ View Legal Representative

& legallic ~

Personal Information Type & Audit

Company Name  L=gal LLC Type Attarnay

Address 1000 test straet Relationship  Activated DRPOA
Lansing, MN, 34343 -

Created By  sparowsecullll
Phone  (212) 122-1212
Created On  06/23/2020

Modified By  spamowsecullll
Modified On  05/23/2020

Documents Uploaded

- Doc Uplozd.docx

Third Approach:

This approach is used when the user wants to create a Legal Representative while filling out the
3877 Form.

- Initiate 3877-78 (the steps are given under 3877 Form)
- Land on Section 1
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0y Form - 3877 (PAS)

Home | Form - 3877 (PAS)

Legal Information

Activated DPOA or Guardian Legal Rep agreed to placement 1 verify the legal information is accurate

@ Yes O No O Yes O No O Yes O No

Legal Representative 1 Unlink Legal Rep Edit Legal Rep

First Name Last Name ‘Company Name Representative Type Telephone
test test EWrw Activated DPOA (334) 444-3444
Address Line 1 Address Line 2 City State Zip
1690 Sth ave Okemos MI 48864

Create Legal Rep

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

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

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

- System will navigate back to the 3877 Form Section 1

Accessing the Legal Rep Menu

Once a Legal Rep is created it will be displayed on the Consumer Detail screen as shown below
highlighted in orange.

The Name or Company Name of the Legal Rep will be a hyperlink as shown below highlighted in
green.

@ Consumer Detail
. Home ' Consumer Detail

Personal Information Legal Representative
s Legsiziic At
e " o

SSN  098-83-398%
DOB  02/01/1388

Address 1000 test street
Lansing, MI, 34343

Phone
Medicaid #

Tracking Code
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Clicking the hyperlink will display the View Legal Representative screen as shown below.

mlmln \/j i
] View Legal Representative

Home = Consumer Detail = View Legal Representative

& Legal2iic -

Personal Information Type & Audit

Company Name  Legal2L1C Type Attomay

Address 1000 test straet 1000 Relationship  Activated DPOA
Lansig, MI, 11111 -
Created By spamowseculiil

Phone  (343) 424-3424
Created On  06/23/2020

Documents Uploaded

= Doc Upload.docx

Click the drop-down icon which is right after the Legal Rep name i to expand the menu.

Personal Information

Type & Audit

Company Name  Legal2L1C Type Attomey
Address 1000 test strest 1000 Relationship  Activated DPOA
Lansig, MI, 11111 -
Created By  sparowseculiil

Created On  06/23/2020

Phone  (343) 434-3434

Once clicked, the system will display the Legal Rep Menu as shown below highlighted in orange.
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sl \iew Legal Representative

“ Home Consumer Detail View Legal Representative

(# Edit Legal Rep
D View History ._
%y Unlink Legal Rep

. pLg
& Consumer Detail

et street 1000
Lansig, MI, 11111 -

Phone (242) 424-3434

Legal Rep Actions
Edit Legal Rep Details:
There are two approaches to this.
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 Representative

& TestTest ~
* First Name MI * Last Name
test test

* Company Name

ewrw

# Address Line 1

1690 5th ave

Address Line 2

Address Line 2
* City * Gtate * Zip Zip+4
QOkemos Michigan(MI) v 48864 Zip+4
* Phone Email
(334) 444-4444 Ema

45



#* Representative Type * Relationship

Activated DPOA v Attorney v

Legal Representative Documents

& Attach File

Address History
Street Address Created By Created On
1690 Sth ave sparrowsecullll 06/04/2020

Okemos, MI 48864-

Active

®

Note: The user can make necessary changes and can save the changes by clicking the Save
button. Once saved, the system will display the View Legal Representative screen.

Second Approach:

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

time of filling the 3877 Form.

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

0y Form - 3877 (PAS)

Home | Form - 3877 (PAS)

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 Representative Type
test test ewrw Activated DPOA
Address Line 1 Address Line 2 City State
1690 5th ave Okemas

Create Legal Rep

Saction 2

No

I verify the legal information is accurate
Q Yes O

Unlink Legal Rep’ | Edit Legal Rep

Telephone
(334) 444-4444

2ip
45864

- Click on the Create Legal Rep link on the bottom, highlighted in orange above
- System will navigate to the “Edit Legal Representative screen” which is covered in the

previous approaches
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- Enter required details on the screen and click on “Save”
- System will navigate back to the 3877 Form Section 1

View Legal Rep History:

Once the Legal Rep Menu is expanded, click the View History menu option. The system will
display the View Legal Rep History screen as shown below.

Any edits (changes) to a Legal Rep’s address is displayed under History. The most recent change
is displayed at the top and is marked as Active (a green color tick) as shown below highlighted in
orange.

@ Consumer History

Home = Consumer Detail = Consumer History

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

Address History

Street Address Set By SetOn Current Status
1580 5th ave spamowsecul111 06/04/2020 v

Okemos, MI 48864-

Legal Representative History

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

test test Attorney spamowsecu1111 06/04/2020 v
ewrw

Unlink Legal Rep from Consumer:
There are two approaches to doing this.
First Approach:

Once the Legal Rep Menu is expanded, click the Unlink Consumer menu option. The system will
display the Consumer Detail screen as shown below.

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 below highlighted in
orange.
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% OBRA - Google Chrome l=l@] &

& milogintpdev.michigan.g 5 dashboard, detail/120264 €

A O R o Sy o ——T— - =g

@ Consumer Detail
@ orne / consumer petan

& Abc Test Cns Transfer 1 Abc Test Cns Transfer 1 !

Personal Information Legal Representative

Gender 1

SSN  656-66-5662
DOB  08/02/2020 Ho Legal Representative Assigned

Address 1690 sth ave
Okemos, MI, 48864

Phone.
Medicaid #

Tracking Code

Second Approach:

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

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

0y Form - 3877 (PAS)

Home | Form - 3877 (PAS)

Legal Information

Activated DPOA or Guardian Legal Rep agreed to placement I verify the legal information is accurate
@ Yes O No O Yes O No O Yes O No
Legal Representative 1 EiigaliEy
First Name Last Name Company Name Representative Type Telephone
test test ewrw Activated DPOA (334) 444-3a44
Address Line 1 Address Line 2 City State Zip
1690 Sth ave Okemos MI 48864

Create Legal Rep
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- Click on the Create Legal Rep link on the bottom, highlighted in orange above
- System will unlink the Legal Rep and display Legal Representative
- System will navigate back to the 3877 Form Section 1

Relink Consumer to Legal Rep:

In order to relink the Legal Rep to the Consumer again, the user can navigate to the Consumer
Menu and click the View History menu option. The system will display the Consumer History
screen as shown below.

B OBRA - Geogle Chrame ol@ = |
W i i is-waps2/obra/#/da ard/consumer-da ard/consumer-history/120264 Q
‘BOBRA. %7 @ e @ owran © Sparrom Carson Hospital Carson ity (MI) v

Consumer History

Home  Consumer Detal | Consumer History
& Abc Test Cns Transfer 1 Abc Test Cns Transfer 1«
Street Address Set By Set On Current Status
1650 st ave amowsecuiiia os/ow2020 .

Okemos, M1 48864~

esentative History
Name Relationship Created By Created On Modified By Medified On Current Status

test test attorney spamowsecul111 06/24/2020 spamowsecu1111 08/24/2020 x
earw

Clicking the Legal Rep name hyperlink as shown 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 will
display 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
highlighted in orange to establish the link back to the Consumer.

3 OBRA - Google Chrome. =3 [
a gintpe higan.ge dhh: dashboard 1890/120264 Q
BOBRA 5@ rewnc @  cwiness © Sparrow Carson HosptalCrsen iy () 5

# Relationship
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Consumer Actions
View Consumer Detail:

Once the Legal Rep Menu is expanded, click the Consumer Detail menu option. The system will
display the Consumer Detail screen as shown below.

“BO0BRA w@ rmon@ oo €@ .

& Consumer Detail

Personal Information Legal Representative
Gender F a L Atorney

SSN
DOB  05/13/1822 (93)
Address 92 road

Phone &
Medicaid # 1234567850
Tracking Code 1234567890

Consumer Actions
Edit Consumer Details:

Once the Consumer Menu is expanded, click the Edit Consumer menu option. The system will
display 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)

- Note: This option is available only for Role-3877 until 3877 form is submitted
View Consumer History:

Once the Consumer Menu is expanded, click the View History menu option. The system will
display the Consumer History screen where all of the changes related to Consumer Address,
Legal Representative. (Refer to the Consumer section)

Initiate a New 3877-78:

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. (refer to the Evaluation section)

Note:

e Only one screening can be in process for a Consumer at one time. The system will display
an alert message for the user that the “Consumer has an open 3877-78. Cannot create a
new one.”

‘ [Commented [DVVM3]: Need screenshot
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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.

& TestNew Testnew i

[ Commented [DVVMA4]: Subject to change, date not populated ]

Sort By Select B IH Show 10 B entries. Total Records: 1 <= = = =
SSN Last Name First Name 3877 -78 Completed Date Facility
343-44-4445 testnew TestNew Medilodge of Alpena

-~ - - ~

+ Initiate New

Create a New 3877-78

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 will display the Role-3877 Main
Dashboard as shown below.

'.Ca::o;::::::‘w gov/mdiis-waps2/obra/#/dashboard = ,{ Commented [DVVMS5]: Need screenshot ]
BOBRA 7@ 0 @ owren © oo et Syt twrnceCompes v (1)
G . . [
“michigan.gov

‘official website for the state of michigan

OBRA Evaluation Information System

‘ Consumers
Add or edit consumers |
E 3877-78
View 3877-78 |

From the Main Dashboard, click the Consumers button. The screen below will be displayed.
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% 0BRA - Goagle Chrome
@ milogintpdev.michigan.gov/mdhhs-waps2/o

“§0BRA =@ =0

/#/dashboard/consumer-dashboard

Resporse @

o Ready (@)

Consumer Search

Consumer Search

Home
ssn Last Hame First Name
v B show 10 v entries
Last Name First Name

Ho dats availoble

Export ~

Date OF Birth

Sparrow Health System-St Lawrence Campus Lansing (M1

Date of Birth Medicaids

Total Records: 0

Tracking Code Medicaids

Search for a consumer by entering the complete SSN and clicking on the “Search” button. The

consumer record will be displayed.

® Consumer Search

Consumer Search

Home.

sSN Last Name
111-11-1113 Last Name
Sort By 55N vl
SSN Last Name
111-11-1112 2

+ Create New Consumer [N SSeEs

First Name Date of Birth Medicaid#
First Name Date Of Birth & Medicaid#
Show 10 ~ entries Total Records: 1 s
First Name Date Of Birth Tracking Code Medicaid# Status
Abc Cons Test 2 R Abc Cons  04/08/2020 Active

Click on the Consumer record and land on the Consumer detail page. Under the consumer name

drop down, click on Initiate 3877-78

“B 03R4 - Google Chrome

& milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/consumer-dashboa
BOBRA 97 @ e @ cwiress ©
Consumer Detail
Home:  Comsuet Dkl

& Abc Test Cons Transfer 1 Abc Test Cns Transfer 1 -

D _View History
o8 Initiate 3877-78

Gender
SsN
ooe

Address

Phone
Medicaid 8
Tracking Code

CHMH Notes - 0

ve
Okemos, M1, 48864

Legal Representative

Ho Legal Representative Assigned

System navigates to the Create 3877-78 Screen
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Create 3877-78 screen

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

Validation Errors: When the user fails to enter the screening type, the system will display 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.

B OBRA - Google Chrome @] = |
a

& milagintpdev.michigan.gow/mdhhs-waps2/obra/#/dashboard/leveloneDashbo:

QT Create 3877-78

Hame | Creste 3877-78

& Abc Test Cus Transfer 1 Abc Test Cas Transfer 1

Level I Screening

- s e}

(=T~

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

The screening type on the drop down depends on where the user is located in. If the user
is associated to a Hospital, the drop down will have only PAS. If the user is associated to
a Nursing Facility, the drop down will have ARR and CIC.

- Howtofill 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

O O O O O

3877 Section 1:

Existing Legal Representative Information will be displayed as shown in the below screenshot
highlighted in Orange.

OBRA - Mozilla Firefox

O @ https:

ilogintpeev.michigan.gov/mdh hs-waps2/obra/#/dashboard /leveloneDashboard/addEdito

SBOBRA 5@ e @  omine @

Sparrow Clinton Hospital St. Johns (MI)

L?J Form - 3877 (PAS)

Home | Form - 3877 (PAS)

0 Temn

Legal Information

Activated DPOA or Guardian Legal Rep agreed to placement I verify the legal information is accurate

Yes O No

® ves O No

Legal Representative 1 Unlink Legal Rep Edit Legal Rep
Legal Last Activated DPOA (999) 929-8989
Address Line 1 Address Line 2 City State zZip
-

0 R

e 3877 Section 1, i.e. Legal Representative section will contain the following information

o Activated DPOA (Y/N)?
o This question will be shown at the top
o This option will be defaulted to NO when there are no Legal Representatives for the
Consumer

If one or more Legal Representatives exist,
e This option will be defaulted to YES when there are existing Legal
Representatives prepopulated
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)
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e Option to add new Legal Representative is given at the bottom of
the Legal Representative section (already covered under Legal
Representatives)
= |If Legal Representative does not exist
e Default the “Activated DPOA (Y/N)?” to N
o Legal Representative agreed to Placement?
o When Yes is checked
= User can enter rest of the information on the form
o When No is checked
= 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
o “lverify this Legal Information is accurate” with Yes and No Radio buttons
o This question will be repeated for each Legal Representative
o Mandatory question that needs to be answered

Legal Rep did not agree to placement — Warning message:

Button Functionality for 3877 and 3878 Forms:

Once the user with Role-3877 enters all required fields, he/she must certify the assessment
form by marking the required box and then click the Submit to Counter Signee button or the
Submit to Coordinator button. The system will Save the entered values and return the Qualified
Professional (Assessor) to the Assessor Landing Page screen.

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

Reset: Clicking this button will clear the entered values.

Save: Clicking this button will prompt the user about unsaved data and keep the user on the
same screen.

Cancel: Clicking this button will prompt the user about unsaved data and return the user to the
3877-78 Search Page.
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Next: Clicking this button will prompt the user about unsaved data and navigate the user to the
next screen.

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

Submit: Clicking this button submits the completed 3877 Form

Until 3877 Form is submitted, the 3877 Queue will have a record indicating that there isan in
progress form. When the 3877 form is submitted, the 3877 queue count reduces by 1.
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3877 Section 2:

Oy Form - 3877 (PAS)

Home = Form - 3877 (PAS)

Agency Information

* Referral 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

EI CLINTON

* This section of form must be completed by a Registered Nurse, 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 diagnosis of:

Mental Tliness ) Dementia Both

~

. The person has received treatment for:

Mental Iliness Dementia (within the past 24 months) Both

w

. The person has routinely received ane or mare prescribed antipsychotic o antidepressant medications within the last 14 days.

IS

. There is presenting evidence of mental iliness or dementia including significant disturbances in thought, conduct, emotions, or judgment.
Presenting evidence may include, but is not limited to, suicidal ideations, hallucinations, delusions, serious difficulty completing tasking, or
serious difficulty interacting with others.

5. The person has a diagnesis of intellectual/developmental disability or a related condition, including but net limited to epilepsy, autism, or cerebral
palsy, and this diagnosis manifested before the age of 22.

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

~

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

Ifany "

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 least 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 Oakland St
LBSW - Licensed Bachelor Social Worker St. Johns 48879
LLBSW - Limited Licensed Bachelor Social Worker

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
COMPLETION: orientation, gender identity or expression, palitical beliefs or disability.
Is 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 to the local Community Mental Health Services Program (CMHSP) with a copy of form DCH-3878 if an exemption
is requested. The nursing facility must retain the original in the patient record and provide a copy to the patient or legal representative

DE e eI e
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Fields that are suffixed with this icon E| 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 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 - Mozills Firefox (=R
s wo% @ Wy =

BOBRA 57 @ @ creon @ paron o et . oo () Bl oo -]

7. Qualifies for Exemption? (Coma, Dementia, Hospital Exem| @) Form Contains Errors : :
: B Yes  No Reauired

|

© & htpsy//milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/leveloneDashboard/addEd

si
R Referral Criteria Seven must be ys or no
Notes is required
Note:
The person screened shall be determined to require a comprehensive Level 11 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.

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 € Oalland St
LBSW - Licensed Bachelor Social Worker St. Johns 48879

LLBSW - Limited Licensed Bachelor Social Worker

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
COMPLETION:

orientation, gender identity or expression, poltical beliefs or disabilty.
1s voluntary, however, if NOT completed, Medicaid will not reimburse the nursing g v or e i v

facility

i

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

[ o=l _ _Je==eiee— ] B

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

Note:

- Agency Information on Section 1:
= The Telephone Number, County Name and Facility Address are auto populated
based on the Referring Agency Name
- Section 2: Signature:
- The signature section is auto populated with the user that is filling / editing the
form at that point in time
- The signature section has the following information:
e Name
o Name of the user
e Degree/License
o Degree/License of the user
e Address
o Address of the facility where the user is filling the form from
- On Submission, Digital Signature is mandatory
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Land on 3877 Form from 3877 Queue

Response () CMH Ready (]

3877-78 Queue - 3877

Home = 2877-78 Queue

Sort By Screening Typa I
Screening Submitted
Type Status Date

HED Rejected 04/30/2020

PAS ssigned 04/28/2020

PAS Assigned 04/30/2020

PAS Assigned 04/30/2020

PAS ssigned 04/30/2020

PAS Assigned 06/24/2020

Show

xyzl

SecondMewl
xyzl
xyzl

xyzl

10 B entries

Last Name

First Name

abcde

SecondNewF

abcde

abcde

abcde

John

Sparrow Clinton Hospital St. Johns (M1)

Total Records: 6

SSN

123-12-1234

112-32-2222

123-12-1234

123-12-1234

123-12-1234

989-09-9899

The user also can land on the 3877 form by clicking on

- Assigned for in progress records

- Rejected for Rejected records

Land on 3877 Form from 3877-78 Search module

Click on the 3877-78 Module

“# OBRA - Google Chrome

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

*iOBRA 3877 o Response o CMH Ready o

““michigang

[ ]
- Consumers

ov

official website for the state of michigan

Facility

Advantage Living Center -
Armada

Advantage Living Center
Wayne

<=

Assignee

Test caseworker

User Sparrowsec

Test caseworker

Test caseworker

Test caseworker

User Sparrowsec

<=

<> o

Warning

Past 30

Past 30
Past 30
Past 30

Past 30

{} o

Sparrow Clinton Hospit

OBRA Evaluation Information Systel

Add or edit consumers

E 3877-78

View 3877-78
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User lands on 3877-78 Search.

“B OBRA - Google Chrome

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

1OBRA 3877 ) Response )  CHMH Ready )
3877-78 Search

Sparrow Clinten Hospital St. Johns (MI)

Bl & svarowsecutill

Home 3877-78 Search
SSN Last Name First Name Screening Type 3877-78 Status Form Status
v 3877-78 Status - Form Status A
Sort By Screening Typ | 13 Show 10 v entries Total Records: 0 .
Screening 3877-78 Submitted
Type Status 3877 3878 Last Name First Name SSN Facility
: >
Select appropriate value (multi select) from the Form Status dropdown and click on Search
Type 3877-78 Status 3877 Status
g Type Av 3877-78 Status Av l 3877 Status FAY
| Date Exemption Criteria
P [] select Al
imission Date f£) Exemption Criteria \/
D Assigned
I D Completed
D Rejected
Dnrmnwdes N A . S — —
3877-78 Search
Home 3877-78 Search
SSN Last Name First Name Screening Type 3877-78 Status Form Status
SSN Last Name First Name Screening Type v 3877-78 Status v Assigned v
Sort By Screening Typ v 4 Show 10 v entries Total Records: 5 << < n > =2
Screening 3877-78 Submitted
Type Status 3877 3878 Date Last Name First Name SSN Facility
PAS In Progress Assigned 04/30/2020 xyzl abcde 123-12-1234
PAS In Progress Assigned 06/24/2020 Doe John 999-09-9999
PAS In Progress Assigned 04/28/2020 SecondNewl SecondNewF 112-32-2222
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3878 Form

3878 Form is generated when answer to the 7" Question from the 3877 Referral Criteria is marked as

“YES”.

2. The person has received treatment for:

w

IS

~

) Mental Iliness

O Dementia (within the past 24 months) O Both

. The persen has routinely received one er 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 judgment. 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 is presenting evidence of deficits in intellectual functioning or adaptive behavior which suggests that the person may have
intellectual/developmental disability or a related condition.

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

Yes  No

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

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

Ml 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 3878/78 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 3877/78 Listing Page for a Rejected 3878 Form

OBRA - Mozilla Firefox

D & https://milogintpdev.michigan.gov/mdhhs-waps2/obra/#/dashboard/leveloneQueue/3878

*$0BRA

75 @
3877-78 Queue - 3878

Home | 3877-78 Queue

SortBy | Screening r,pﬂ ® show | 10 B entries
Screening Submitted

Type status 3877 Date Last Name
HED Rejected Rejected 04/30/2020 xyzl

PAS Assigned Completed 06/25/2020 Doe

61

[E=SE=n ===
w o @ty =

[ e |
B e

Sparrow Clinton Hospital 5t. Johns (MI)

Total Records: 2

FirstName  SSN Facility Assignee
abcde 123-12-123¢  Advantage Living Center - Test

Armada caseworker
John 985-05-9599  Aberdeen Rehabilitation and

Skilled Nursing Center



3878 Section 1

Section 1 should be auto populated from 3877 Form
- Patient Information
- Agency Information

0y Form - 3878 (PAS)

Home | Form - 3878 (PAS)

Patient Information

* First Name MI * Last Name Suffix

John MI Doe Suffix

First Name
* Date Of Birth

01/01/1999

Agency Information

* Referring Agency Name Telephone Number Admission date to nursing facility
(proposed or actual)
Sparrow Clinten Hospital B 9892273400
Admission date to nursing Facility
Nursing Facility Name (proposed or actual) County Name Facility Address
805 S Oakland St
Aberdeen Rehabilitation and Skilled Nursing ::ameB CLINTON St ahne 48575

3878 Section 2

User clicks on Section 2 or clicks on “->” arrow from Section 1.
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0y Form - 3878 (PAS)

Home | Form - 3878 (PAS)

* Exemption Criteria

© Hospital Exempted Discharge (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 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
COMPLETION:
Is voluntary, however, if NOT completed, Medicaid will not reimburse the nursing
facility

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

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

I ) O e Y

User selects Coma

Question is defaulted to Yes.

* Exemption Criteria

COMA:

Section 1

Hospital Exempted Discharge (HED)

) Coma

Dementiz

1 certify the patient under isina

P state

Sign and Submit the form to 3877 User.

By checking this box, T 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

COMPLETION:

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

facility

orientation, gender identity or expression, political belicfs or disability.

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 - Fatient Copy or Legal Representative

Lo R - T [
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User selects Dementia and answers YES to all questions that trigger enabling next question.

section 1 0 Seon 2

* Exemption Criteria  © Coma

Dementia Hospital Exempted Discharge (HED)

DEMENTIA:

1 certify the patient under consideration does not have an intellectual disability, developmental disability or a related condition

1 certify the patient under consideration doss not have another primary psychiatric diagnosis of a serious mental illness

1 certify the patient under consideration has dementia as established by clinical examination and evidence of meeting ALL 5 criteria below

No Yes

Specify the type of dementia ©

Type Of Dementia '

Alzheimer's Type

® © erm or long-tarm 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)

Substance - Induced Persisting Dementia

Not Otherwise Specified
Yes. No

e inability to find similarities and differences between related words; has difficulty defining

* Impaired judgment, as indicated by inability to make reasonable plans to deal with interpersonal, family and job-related issues.
Yes Ne

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

* Personality change: altered or accentuated premorbid traits.

3. Disturbances in items 1 or 2 above significantly interfere with work, usual
activities or relationships with others.

4. EITHER:

2) 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 O Ne

b) An etiologic organic factor is presumed in the absence of such evidence if the disturbance cannot be accounted for by any non-organic mental
disorder.
O Yes

Sign and Submit the form to 3877 User.

[7] By checking this box, T 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
L UEmITE 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

Note: If User selects Dementia
= Only Dementia section appears
= |f answer to Question 1 in Dementia is Yes, proceed to Question 2
= [fanswer 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
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If answer to Questions 3 or 4 within the subsection is No, then Reject option
appears with a box to enter the comments

User selects HED — This option is available only to certain Facility types e.g. Hospitals that initiate
only PAS screening.

* Exemption Criteria

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/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. Is likely to require less than 30 days of nursing facility services.

Screening type will be changed to HED.

[l 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

R 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

Note:
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= There will be 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
= |f answer to any of the questions in the HED section is No, then Reject option

appears with a box to enter the comments

Rejecting a 3878 and 3877 Form

The 3878 user can reject the screening for various reasons. In order to reject a Coma or a
Dementia or HED, user can select No to any question according to the rules given under each
screenshot in the previous section. Then the following Reject text box appears.

HOSPITAL EXEMPT DISCHARGE (HED):

1. Is being admitted after 3 medical in-patient hospital stay (cannot be from 0BS/Psych/Home/ED).

No Yes

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

@ O 3. Is likely to require less than 30 days of nursing facility services.

No Yes

Form 3878 Not required. Please Reject the form.

Enter the text under the box shown above and click on Reject.

No Yes

Form 3878 Not required. Please Reject the form.
Rejecting this form.

Screening type will be changed to HED.

[T] 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, nati

origin, color, height, weight, marital status, genetic information, sex, sexual

Il FUETLTIE 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 - Patisnt Copy or Legal Representative

= i

66



Error messages during submission

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

Error Screen/Section Scenario Error Message
1 Section 2 — Dementia | When enabled, Question 2 is | DEMENTIA Criteria 2 must be answered
not Selected
Section 2 — Dementia | When enabled, Question 2 is | DEMENTIA Criteria 3 must be answered
2 Yes, Question 3 is not
Selected
Section 2 — Dementia | When enabled, Question 1 Dementia Question Three should be Yes or
3 and 2 are Yes, Question 3 is No
not Selected
4 Section 2 — Type of Type of Dementia dropdown | Type of Dementia must be answered
Dementia not selected
Section 2 — Type of When enabled, Question 1 Type of Dementia Question 1 must be
5 Dementia under Type of Dementia not | answered
selected
Section 2 — Type of When enabled, Question 2 Type of Dementia Question 2 must be
6 Dementia under Type of Dementia not | answered
selected
Section 2 — Type of When enabled, Question 2 Type of Dementia Question 2 at least one
7 Dementia under Type of Dementia is category must be answered
selected, at least one of four
questions is not answered
Section 2 — Type of When enabled, Question 3 Type of Dementia Question 3 must be
8 Dementia under Type of Dementia not | answered
selected
Section 2 — Type of When enabled, Question 4 Type of Dementia Question 4 must be
9 Dementia under Type of Dementia not | answered
selected
Section 2 — Type of When enabled, Question 4 Type of Dementia Question 4 category is
Dementia under Type of Dementia is required
10 selected, at least one of the
Two questions is not
answered
1 Section 2 — Hospital When enabled, Question 2 HED Criteria 2 must be answered
Exempt Discharge under HED not selected
12 Section 2 — Hospital When enabled, Question 3 HED Criteria 3 must be answered
Exempt Discharge under HED not selected
Section 2 Digital signature box not Digital Signature is Required
13 selected while trying to

submit
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Once the Qualified Professional (Assessor) has logged into the OBRA application, the system will
display the Assessor Landing Page; a list of assessment forms that have been assigned as shown
below.

Note:

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

Sort By Screening Typ v 4 Show 10 v entries Total Records: 2 << | < > sz
Screening Submitted
Type Status Date LastName  FirstName  SSN Facility Assignee Warning
HED Rejected 04/30/2020 xyzi abede 123-12-1234  Advantage Living Center - Test caseworker past 30
PAS Rejected 06/26/2020 Doe Joe 909-08-090  Cambridge North Healthcare  User Sparrowsec

Center

Click on Rejected link under the status column.

User will land on the 3877 Record. Navigate to Section 2. Rejection comments will be visible at the
bottom.
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0y Form - 3877 (PAS)

Home  Form - 3877 (PAS)

Agency Information

# Referral Source

Sparrow Clinton Hospital - 805 S Oakland St, St. Johns - 48872

Telephone Number Admission date to nursing facility (proposed or actual)
9892273400 =)

Nursing Facility Name County Name
Cambridge North Healthcare Center - 535 N Main, Clawson, OAKLAND - 48017 ~ CLINTON

Rejection Comment

3878 required

Note:
The person screened shall be determined to require a comprehensive Level II OBRA evaluation if any of the abeve 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.

[J 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 Oakland St
LBsW - Licensed Bachelor Social Worker St. Johns 48879

LLBSW - 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
O TN identity or expression, political beliefs or disability.

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

3877-78 Search

From the main dashboard, click the 3877-78 button. The screen below will be displayed.

el &

GBRA - Gaogle Chrame

1 milogintpdev.michigangey/mdhhs-waps2/ veloneDashbaard

SBOBRA 357 @ nevone @ i neat @ Sparrow Clinton Ho
3877-78 Search

Home = 387778 Search

S5M Last Name First Name Screening Type 3877-78 Status Form Status
s T o S . |
Screening 387778 Submitted
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Search screen. Once criteria are entered, click the Search button and the system will display 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.

b OBRA - Google Chrome =12 %

: 1/#/1p/: Dashboard

& ob !
‘i OBRA 3877 Response @)  CMH Ready (@@ Sparrow Health System - Main Campus Lansing (MI) v | [EEL REEC U INES

3877-78 Search

Home = 3877-78 Search

SSN Last Name First Name Screening Type 3877-78 Status 3877 Status
ssi ast Name Fi Screening Type W/ 3877-78 Status A 3877 Status v

2878 Status

Admission Date [ selectan

[ Al No's

[ tn Progress

3878 Status v -

[ Not Needed
Sort By Screening Typ v U Show 10 v entries Total Records: 0 << | < > | >
[[] waiting for nF

Screening 3877-78 Submitted o
Type Status. 3877 3878 Date Last Name First Name || NF Assigne: acility

[] nF Admitted

<« < ~
[ Form Complete

[ Level-t Ready

Search result:

 OBRA - Google Chrome l= @] %

wap /e i/leveloneDashboard

& mi » ’
‘;OBRA 3877 @) Response ) CMH Ready @) Sparrow Clinton Hospital St. Johns (MI) M asparowsecutizn ~

3877-78 Search

Home = 3877-78 Search

SSN Last Name First Name Screening Type 2877-78 Status Form Status

ss Last Name First Name Screening Type v Walting for NF v Form Status ~
o [ |

Sort By Screening Typ v 4} Show 10 v entries Total Records: 1 << < > >

Screening 3877-78 Submitted

Type Status 3877 2878 Date Last Name First Name SSN Facility

HED Waiting for NF Completed Completed 06/26/2020 Doe Joe 900-09-0090  Cambridge North Healthcare

Center
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Process flow for HED Case:

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

Once the 3878 is completed by the user with Role-3878 with HED option, the Role-3877 User
has to go to the dashboard and click on the 3877-78 Module

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

iOBRA 3877 @ Response @ CvH Ready €D Sparrow Clinton Hospital St. Johns (MI) v
3877-78 Search

Home = 3877-78 Search

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

Last Name First Name Screening Type v ‘ 77-78 Status v‘ Form Status ~

All No's

Sort By Screening Typ v~ 43 Show 10 v entries Total Records: 0 NF Admitted < | - > e
Form Complete
Level-II Ready

Screening 3877-78 Submitted Completed

Type Status 3877 3878 Date Last Name First Name SSN Facility

Search result:

# OBRA - Google Chrome. |=[E] %=

michi ihhs-waps2/obra/#/ /levelonaDashboard

& .
1OBRA 3877 @) Response @) CMH Ready @) Sparrow Clinton Hospital St. Johns (MI) Ml asparowsecuinn -

3877-78 Search

Home = 3877-78 Search

SSN Last Name First Name Screening Type 3877-78 Status Form Status
Last Name First Name Screening Type v Waiting for NF v Form Status v
oo o]
Sort By Screening Typ v 43 Show 10 v entries Total Records: 1 << < E
Screening 3877-78 Submitted
Type Status 3877 3878 Date Last Name First Name SSN Facility
HED Waiting for NF Completed Completed 06/26/2020 Doe Joe 909-09-9090  Cambridge North Healthcare
Center

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

Click on the HED link above. System navigates to the 3877-78 Detail Page. Please note that the
status of the screening would read “Waiting for NF”.
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Scroll down to the Facility Assignment section.

B 08RA - Google Chrome 1
@ milogintpdev.michigan.gov/madhhs-waps2/obra/#/dashboardleveloneDashboard/levelidetail/86 .
BOBRA 7@ s @ owren @ == =0

3877-78 Detail

Wome 387778 3877-78 Detail

i

Patient Information
SN 509-09-9050 DOB  01/01/1977
Gender M Medicaid 1D Number
Phone Medicare 1D Number
Address
3877-78 HED ()
sfeetng Ty HED Referring Agency Name 5o Hospital
Status  Wating for NF Agency Telephone
adsicosanais Created By
Created on
Comments Modified By
Modified On ¢

3877-78 Forms
3877 Form 3878 Form View All

Facility Assignment

Assigned Facility Cambridge North Healtheare Center

Reavestfor Transter L0 v

Transfer Requests Status

Facility Name Created By Created On Status

Request for Transfer will be a multi select dropdown with all active Nursing Facilities in the list.
The user can select them and send upon one single click, 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 a multi select
options. User can also type the first few characters and it will bring up the facilities matching up.

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



Screening Type | H ¢ SparrowClinton Hospital

D Select All
Status | W ¢ 9892273400
Admission Date |’ Q, medilo @ 1 sparrowsecuilll
1 i 06/26/2420
[[] select all filtered results
Comments v doctorsplrrowul111
D Medilodge at the Shore - 900 S. Beacon Blvd., Grand Haven, 06/26/2020

OTTAWA - 49417

D Medilodge of Alpena - 301 Long Rapids Rd, Alpena, ALPENA -

E— I
Medilodge of Campus Area - 2815 Northwind Dr, East Lansing,

7 Form O INGHAM - 48823

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

TR | vvcciocoe of Cass ciy - 4752 tospital Drive, Cass ciy, uscoLs |

- 48726

igned Facility

vest for Transfer Facility Name ~ m

‘ransfer Requests Status

Select single or multiple facilities from this list and click on Send button.

Facility Assignment
Assigned Facility Cambridge North Healthcare Center

Request for Transfer

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

v
M dge of Richmond - Richmond OPCO LLC - 34901
Division Rd, Richmond, MACOMB - 48062
Transfer Requests Status
Facility Name Created By Created On Status

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

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

Assigned Facility Cambridge North Healthcare Center

Transfer Requests Status

Facility Name Created By Created On Status
Medilodge of Capital Area sparowsecul111 06/26/2020 P
Medilodge of Richmond - Richmond OPCO LLC sparrowsecu1111 06/26/2020 P

Go Back to Home | Back to Search Results ‘ J

The following are the values possible for the Status column.

- P->Pending
- 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

B 0BRA

Home = 3877-78  3877-78 Detail

E 3877-78 Detail

Click on the Response queue:

Response Queue

Home = Response Queue

Sort By lasthame v 12 Show 10 v entries Total Records: 1 < | < n -
Screening Type SSN Last Name First Name Pending Approved Denied
HED 909-09-9090 Doe Joe 2 0 0

In the above screenshot, it denotes that there are 2 requests that were sent and in Pending
status, 0 in Approved status — meaning that no facility has accepted the request to admit the
Consumer and 0 in Denied status — meaning that no facility has denied the request to admit the

Consumer.
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Each of the facilities to which the request were sent will have a record in their Request queue as
shown below.

This is shown to the Admissions user in the Facility.
Step 3 — Accepting/Denying the request:

Login as the Admissions user in the Facility.

'S OBRA- Mozila Firefox (=S = ==
© &% n michigan.gov, # 0% & =
BOBRA [ s @  Jirssons @ adoe o Rcmond - Rcmend 050 112 i oy |2 [

michigan.gov

official website for the state of michigan

OBRA Evaluation Information System

E 3877-78
View 387778 |

Click on the Request queue. It will show the record which has 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. There will be a Yes/No confirmation
pop up message that will appear and click on Yes.

& OBRA- Mozilla Firefox lo &
D &% t michigan.gov, #, =stQue %0% B =
SPOBRA e @ admisions @ Wediodae of Ri  fichmond o) [7]

Request Queue

Home  Request Quese
Sortby | sumued owe[-] 12 S | 10 ] seteiem T A <| < .
Sereening Type  SSH Last Hame First Hame Submitted Date Decision Transfer

903-09-5090 Doe Joe 06/26/2020

Once the approve button is clicked, the following events happen:

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.
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Screenshots given below:

Approve the record in the Request queue:

& OBRA - Mozila Firefox
© & %5 hitpsy/milagintpdev.michigan gov/mdhhs-waps2/obra/#{dashboardrequest Quevs
*iOBRA Requests @) Mediladge of Capital Area Lansing (M1)

Approve request

Are you sure, you want to approve the Request?

Step-4- Assigning a Facility:

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

“ OBRA - Google Chrome olE]
8 michigan.g — a
“POBRA 57 @ e @ cwrens @ Soar .

Response Queue

Home | Response Queu

SO e Y e e - -

Screening Type SN Last Name First Name. Pending Approved Denied

HED 903-09-9090 Doe Joe 1 1 0

Note: if the request was denied, the Denied count will be increased by 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 appears next to the request. 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.
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Facility Assignment

Assigned Facility Cambridge North Healthcare Center
Request for Transfer Facility Name o m

Transfer Requests Status

Facility Name Created By Created On Status
Medilodge of Capital Area sparrowsecu1111 05/26/2020 A m
Medilodge of Richmond - Richmend OPCO LLC sparrowsecul1111 06/26/2020 [

Go Back to Home | Back to Search Results | N

Click on the Assign button. The Assigned facility will change to the Facility next to which Assign
was performed. There will also be an Unassign button next to this facility. The status of the

Screening also will be changed to NF Assigned

Fadility Assignment

Assigned Facility Medilodge of Capital Area m

Request for Transfer Facility Name v Send
Transfer Requests Status
Facility Name Created By Created On Status
Medilodge of Capital Area sparrowsecullll 06/26/2020 A m

Medilodge of Richmond - Richmend OPCO LLC sparrowsecu1111 06/26/2020 P

Go Back to Home | Back to Search Resuits |

Clicking on Unassign button will remove the facility name from the Assigned facility label. The
Hospital user can select another facility to assign the Facility.

Step-5: Admitting a Consumer:

The next step is for the Admissions user in the Facility to admit the Consumer. When the
Hospital user has clicked on the Assign button, a record will appear on the Admissions queue of
the Facility Admissions user. Click on the Screening type and land on the 3877-78 Detail Page.
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& OBRA - Mozilla Firefex

O &% gintpdev.michigan.gov/m waps2

1OBRA Requests @) | Admissions @ Medilodge of Capital Area Lansing (1)

Admissions Queue

Hame  Admissions Queus

SortBy  intisted Date El n entries Total Recender 1 e | < - > | >
Bcreaning Type ssn First Mama Initiated Date F———
HED Doe Joe 06/26/2020

Patient Information

SSN  343-44-4445 DOB  01/01/1939
Gender M Medicaid ID Number
Phone  (939) 929-8989 Medicare ID Number

Address 1000 test strast
Lansing, IL 58385

g Agency N...  Madilodgs of Alpena

Screening Type  ARR Refe:
Status NF Admitted Agency Telephone 9893562194

Admission Date n Created By medilodgeworkeru1039

Created On  09/09/2020

Previous CMH Agency ified By
Current CMH Agenc) Modified On

Comments

Send to CMH

Agency Name Comments

Select Admission date (System will allow any date up to current date) and click on Update
button. Status of the screening will change to NF Admitted.

Medilodge of Alpens

Screening Type  ARR
Status  NF Admitted Agency Telephone 9893582134

Admission Daie Created By madilodgewnorkeru1033

Created On  09/09/2020

Previous CMH Agency Modified By
Current CMH Agency Modified On

Comments

Step-6: 25 Day queue and Send to CMH/Expired/Discharged
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This is to be performed by the user with role as Facility Worker.

As a Facility Worker, log in to OBRA. There are two approaches here.

First approach:

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

OBRA - Mozilla Firefox

) @ 25 htipsy//milogintpdev igan.gov/
SROBRA  =wr@
3877-78 Search

Home = 3877-78 Search

-waps2/ob

Dashboard

ssn PR G
doe |
Lasttane
Sort By Etreemr\gTva I show | 10 B entries
Screening  3877-78 Submitted
Type status 3877 3878 bate
HED NF Admitted Completed Completed 06/26/2020

[ellef=d
W e @ ¥ =

Medilodge of Capital Area Lansing (MI) B @facilityworker1111 | -

3877-78 Status

NF Admitted B

Form Status.

Screening Type

Doe Joe

< -Jl- -

Facility

Total Records: 1

LastName  FirstName  SSN

509-09-3030  Medilodge of Capital Area

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

If the Consumer is to be discharged, click on the Consumer name drop down and click on

Expired/Discharged.

& OBRA- Mozila Firefox
O &%

“goera

michigan.gov; #,

25 daye @)

3877-78 Detail

..... 3877-78  3677-78 Detail

e

)X3_Consumer Transfer

‘ & _Expired/Discharged

Q 3877-78Notes @ ps.sos0
Gender M
Phone

Address 1000 test
Lansing, M1

Screening Type  HED
Status  NF Admitted

Admission Date [z

Comments
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DOB  01/01/1377
Medicaid 10 Number

Medicare ID Number

Referring Agency N. ow Clinton Hospéa

Agency Telephone
Created By
Created On
Modified By

Modified On




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.

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

Take An Action

Discharge # Discharge Date

[ Expired 09/08/2020 [= ]

# Discharge Type

Discharge Type

Assisted Living
Community Group Home
Home/Relative's Home
Comments Inpatient Medical Facility

N Inpatient Psychiatric Facility
Please explain: Other

Unknown

If the Facility has decided to send the screening to CMH, clicking on the Detail record will show
the Send to CMH option as shown below.

Screening Type  HED Referring Agency Name  Sparrow Clinton Hespital
Status  NF Admitted Agency Telephone 9802273400
Admission Date  [(c500000 0409 P11 n Created By  sparrowsecullil
Created On  06/26/2020
Comments Modified By  doctorsparrowu1111

Modified On  06/26/2020

Send to CMH

Agency Name Comments

Agency B Please explain:
Submit

From the list of CMH Agencies in the Agency dropdown select an Agency, enter comments and
click on Submit. These are the CMH Agencies local to the Referral Facility.
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Send to CMH

Agency Name Comments

1

Clinton-Eaton-Ingham CMH

CMH Coordinator will take necessary actions. Covered under the CMH user Manual

Second Approach:

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

& OBRA - Mazills Firefox (===
0 &% tpdev.michigan.gov; F #/dasht e @ =
“$OBRA | e @ ectodae of captasrea s 0|7 [ el

3877-78 Queue - 25 days

Home = 3877-78 Queue
Sort By Type F I Show 10 |v| entries Total Records: 1 n
Screening Type Submitted Date Last Name First Name SsN Facility
HED 06/10/2020 Abe Scenario 4 Abe Scenario 4 77777777 Mediladge 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.

- Sendto CMH
- Expired
- Discharge

Steps covered in First approach.

Screening Types and who can initiate what Screenings

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

HED
Facility type PAS ARR (converted | CIC
from PAS)
County Medical Care Facility Y Y
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Home Health Agency

Hospice Facilities

Hospital

Hospital Long Term Care Unit

<|=<|=<|=<

Nursing Home

Partial Psy Hospital Programs

Physician

Psychiatric Hospitals

Social Services Agency

Treatment facility aged

Veteran facilities

<|=<|=<|=<|=<|=<

For a Hospital, the Create 3877-78 screen shows:

Create 387/7-/8

tej Home Create 3877-78

Level I Screening

=3 Screening Type

PAS

For a Nursing Home, the Create 3877-78 screen shows:
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QJ Create 3877/7-/8

Home Create 2877-78

Level I Screening

* Screening Type |

ARR

F G Nexdt
CIC

User selects ARR:

Level I Screening

*Screening Type ARR E|

User selects CIC (options appear under), but not mandatory to fill them:
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Level I Screening

* Screening Type

H

[[] medical Hospitalization during HED

[C] out of state Admission

[C] Addition of new classification of psychotropic medication
[l MNew mental health symptoms
[C] other

PAS Flow (not HED):

Steps (3877 and 3878):

S.No | 3877/78 Status | 3877 Status 3878 Status

Description

1 In Progress Assigned

3877-78 has been initiated /
In Process

3877 has been Assigned
3877 is In Process, not
completed

2 In Progress Completed

One of Questions 1-6 is YES
7" Question is YES

3 In Progress Completed Assigned

3877 is completed
NF assignment has not been
initiated yet

4 Waiting for NF | Completed Completed

3878 User marks Coma OR
Dementia

5 Waiting for NF | Completed Completed

Requests sent to various
Facilities to admit the patient
and NFs will start to
accept/reject the request

Waiting for NF | Completed Completed

-At least one Facility has
expressed the willingness to
accept the patient

-3877 User assigns the facility

NF Accepted Completed Completed

3877 User Assigns the NF
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NF updates the Admission
date when the Patient

8 Completed Completed Completed physically is in the Facility
Steps (3877 only):
S.No | 3877/78 Status | 3877 Status 3878 Status Description
3877-78 has been initiated /
In Process
3877 has been Assigned
3877 is In Process, not
1 In Progress Assigned completed
One of Questions 1-6 is YES
2 In Progress Completed 7t Question is NO
3 Form Complete | Completed
3877 User sends the
4 Level Il Ready Completed Screening to CMH Agency
ARR Flow:
Steps (3877 and 3878):
S.No | 3877/78 Status | 3877 Status 3878 Status Description
3877-78 has been initiated /
In Process
3877 has been Assigned
3877 is In Process, not
1 In Progress Assigned completed
One of Questions 1-6 is YES
2 In Progress Completed 7" Question is YES
3877 is completed
NF assignment has not been
3 In Progress Completed Assigned initiated yet
NF updates the Admission
date when the Patient
4 NF Admitted Completed Completed physically is in the Facility
5 Level Il Ready Completed Completed
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Steps (3877 only):

S.No | 3877/78 Status | 3877 Status 3878 Status Description
3877-78 has been initiated /
In Process
3877 has been Assigned
3877 is In Process, not
1 In Progress Assigned completed
One of Questions 1-6 is YES
2 In Progress Completed Completed 7" Question is NO
3 NF Admitted Completed Completed
3877 User sends the
4 Level Il Ready Completed Screening to CMH Agency

PAS Flow: 3877 Only

On the 3877 Form, the Role-3877 user selects NO to question no.7 but selects YES to one of the

questions 1-6.
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* This section of form must be completed by a Registered Nurse, 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 diagnosis of: o ®
~ Yes  No
O Mental Tliness O Dementia O Both
2. The person has received treatment for: [e] ®
Yes No
Mental Iliness Dementia (within the past 24 months) Both
3. The person has reutinely received one or mere prescribed antipsychotic or antidepressant medications within the last 14 days. ‘ED N
es  No
4. There is presenting evidence of mental illness or dementia including significant disturbances in thought, conduct, emotions, or judgment. Presenting (e} ®
evidence may include, but is not limited to, suicidal ideations, hallucinations, delusions, serious difficulty completing tasking, or serious difficulty Yes  No
interacting with others.
5. The person has a diagnosis of intellectual/developmental disability or  related condition, including but not limited to epilepsy, autism, or cerebral pasy, c @
and this diagnosis manifested before the age of 22. Yes  No
6. There is presenting evidence of deficits 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) (e] ®
Yes No
Submit the form.
For the Role-3877 user, the CMH Ready queue count increases by 1.
» 0BRA - Google Chrome =)

@ milogintpdev.michigan.gov/mdhhs-waps2/obra; oard,
‘BOBRA 7@  seworse @ [ cvireor @ -
CMH Ready Queue

ome MM Resdy Queus

Sort By e v I Show 10 v entries Total Records: 2 .
Screening Type SSN Last Name First Name Initiated Date

S NewConsumert. NewConsumerf

BAS Doe John

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

The status of the 3877-78 screening would be Form Complete. There would be an option for the Role-
3877 user to send the screening to the nearest CMH Agency. The list of CMH Agencies local to the
Referral Facility source would be present under the Agency dropdown as shown below.

3 OBRA - Google Chrome l=l@]
& milogintpdev.mi / -Wap: & ashboardy Q

BOBRA 57 @ e @ orren @ St Cntan st 5t (1) . E==rmn

E 3877-78 Detail

Home & 3877-78 = 3877-78 Detail

===a

Patient Information

SSN  990-09-9111 DOB  02/02/1988
Gender M Medicaid ID Number
Phone Medicare ID Number

Address 1000 Main street
Lansing, MI 11211
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3877-78 PAS ()

Screening Type  PAS Referring Agency Name  Sparrow Clinten Hospital
Status  Form Complete Agency Telephone 9892273400
Admission Date l:l Created By  sparrowsecullll
Created On  06/28/2020
Comments Modified By
Modified On

Send to CMH

Agency Name £

3877-78 Forms

Facility Assignment

Assigned Facility Medilodge of Capital Area

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



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

Status  Level-11 Ready Agency Telephone 5173325061

Admission Date Created By medilodgeworkerui0zs

Created On  09/03/2020
Previous CMH Agency Modified By
Current CMH Agency  Clinton-Eaton-Ingham CMH Madified On

Comments comments to CMH

Reassign CMH

Agency Name Comments

Clinton-Eston-Ingham CMH El comments to CMH

CIC and ARR Flow: 3877 Only

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

* This section of form must be completed by a Registered Nurse, Licensed Bachelor or Master Secial 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 diagnosis of: ®
No
Mental Iliness O Dementia O Both
2. The person has received treatment for: ®
No
Mental Iliness ) Dementia (within the past 24 months) Both
3. The person has routinely received one or more prescribed antipsychotic or within the last 14 days. ® O
Yes No
4. There is presenting evidence of mental illness or dementia including significant disturbances in thought, conduct, emations, or judgment. Presenting O ®
evidence may include, but is not limited to, suicidal ideations, hallucinations, delusions, serious difficulty completing tasking, or serious difficulty = b3
interacting with others.
5. The person has a diagnosis of intellectual/developmental disability or  related condition, including but not limited to epilepsy, autism, or cerebral palsy, @
and this diagnosis manifested before the age of 22. No
6. There is presenting evidence of deficits in intellectual functioning or adaptive behavior which suggests that the person may have ]
intellectual/developmental disability or a related condition. No
7. Qualifies for Exemption? {Coma, Dementia, Hospital Exempt Discharge) O ®
Yes No

Submit the form.

For the Role-3877 user, the CMH Ready queue count increases by 1.
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& OBRA- Mozilla Firefox: RS ]

O &% nit ilogintpdev.michigan.gov, F ¥ g ea eue 0% @ @
BOBRA 357 @ 31 @ reworse O vt © B eemesiciseiini - |
CMH Ready Queue

Home  CMH Ready Queue

Sort By Intisted Date |w| 2 Show 10 v entries Total Records: 1 << | < - >
Screening Type ssn Last Name First Name Initiated Date
agg 581-51-7939 Leggett Carolyn 06/01/2020

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

The status of the 3877-78 screening would be Form Complete. There would be an option for the Role-
3877 user to send the screening to the nearest CMH Agency. The list of CMH Agencies local to the
Referral Facility source would be present under the Agency dropdown as shown below.

Home = 3877-78 = 3877-78 Detail

E 3877-78 Detail

F3 olyn Leggett -

Patient Information

SSN  581-51-793% DOB  01/12/1377
Gender F Medicaid ID Number 860263300
Phone  (535) 746-5408 Medicare ID Number

Address 301 Long Rapids Road
Holly, M1 49548

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

Status  NF Admitted Agency Telephone 5172724029

Admission Date  [g/01/2020 0400 AW ﬂ Created By usermedilodge1111

Created On  06/01/2020
Comments Modified By usermedilodgelill

Modified On  06/28/2020

Send to CMH

Agency Name Ghmments

AGeNCY 8 1 ypency Name
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Select the Agency, enter comments and click on “Submit”.

Screening Type  ARR Referring Agency N...  Medilodge of Alpena
Status  Level-11 Ready Agency Telephone 9893562194
Admission Date Created By madilodgeworkerul03g
Created On  09/09/2020
Previous CMH Agency Modified By

Current CMH Agency  Northeast Michigan CMHA Modified On

Comments comments to CMH

Reassign CMH
Agency Name Comments

Northeast Michigan CMHA B comments to CMH

CIC and ARR Flows: 3878 Form

No HED Option on the 3878 Form in Section 2:

Q)' Form - 3878 (CIC)

Home | Form - 3878 (CIC)

* Exemption Criteria

[] 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. discriminate against any individual or group because of race, religion, age, national
arigin, color, height, weight, marital status, genetic information, sex, sexual
EihRLAnELE i : i X 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

O ENE
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3877-78 Detail Page

One of the most important screens, if not the most, is the 3877-78 Detail page. There are a variety of
functions available in this page.

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

o Click on Screening type if hyperlink enabled on the Queues

3877-78 Search Module:
3877-78 Search

Home = 3877-78 Search

SSN Last Name First Name Screening Type 3877-78 Status Form Status
Screening Type ¥ Level-II Ready v Form Status v
Sort By Screening Tye v | 12 Show 10 v entries Total Records: 1 <= = >
Screening 3877-78 Submitted
Type Status 3877 3878 Date Last Name First Name S5N Facility
pAS Level-Il Ready  Completed 06/28/2020 Doe John

555-95-3111 Medilodge of Capital Area

3B

Screening Type from Queues (if enabled):

B OBRA - Google Chrome

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

Sart By e v I Show 10w entries Total Records: 1 <= - >
Screening Type ssn Last Name First Name Initiated Date
pas 981-15-899% NewCansumerl

nerf 04/28/2020

Consumer Name Dropdown

o Initiate 3877-78

= This will initiate a new 3877-78
o Consumer transfer

=  Please refer Page 96

o 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
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o 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
o 3877/78 Notes
= This is the provision for the Facility/Hospital to enter notes, this is enabled for
the following roles
- Role-3877
- Facility Admin
- Facility Admissions
- 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

Home 3877-78 3877-78 Detail

E 3877-78 Detall

& JohnDoe ~

«F Expired/Discharged
< 3877-78 Notes €D

99-9111

Gender M Medica

Phone Medica

Address 1000 Main street

3877-78 Notes

Sending to CEI sparrowsecul111 06/28/2020

tevel e m

No Longer Needed

= For a first time consumer with no 3877’s or 3878’s in the system, this will delete
the current 3877 and 3878 data for the consumer including the consumer
details
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= For an existing consumer who has a Level-Il in the system, this will delete the
current 3877 and 3878 data for the consumer. The Consumer data will not be
deleted.

E 3877-78 Detail

Home = 3877-78 = 3877-78 Detail

(4o
Patient Information

SSN  508-08-3050 DOB  01/01/1877
Gender M Medicaid ID Number
Phone Medicare ID Number

Address 1000 test street
Lansing, ML 34343

3877-78 HED ()

Screening Type  HED Referring Agency Name  Sparrow Clinton Hespital
Status  NF Admitted Agency Telephone 5852273400
Admission Date 251 09PM Created By  sparrowseculiil

Created On  05/26/2020
Comments Modified By  doctorsparrowu1111
Modified On  05/26/2020

3877-78 Forms

3877 Form 3878 Form P—

Facility Assignment

Assigned Facility Medilodge of Capital Area

Go Back to Home | Back to Search Results

Clicking on No Longer Needed will generate a pop up message as shown below.

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.

o

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

Patient Information

= The following fields will be displayed on Read only mode. These will be the latest
values from the Database
- SSN (XXX-XXX-XXXX)
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- Phone (XXX-XXX-XXXX)

- Address

- DOB

- Gender

- Medicaid Beneficiary ID number
- Medicaid ID number

- Status

Patient Information

SSN  909-09-5030 DOB  01/01/1977

Gender M Medicaid ID Number
Phone Medicare ID Number

Address 1000 test street
Lansing, MI 34343

Screening type Details

= Section name -> 3877-78 (<Screening Type>)
= The following fields will be displayed on Read only mode, populated from the
3877 Form
- Screening Type
- Status of 3877-78
- Admission Date and Update Button
o For screening type PAS, the Admissions date will be blank by
default
o For screening type ARR or CIC, the Admissions date will be
populated from the 3877 form
o This capability is available only for user role - Facility Admissions
o The update button will be enabled only for the following
scenarios
= 3877/78 Status is NF Assigned
= 3877/78 Status is NF Admitted
- “Send to CMH” option (For PAS, HED, ARR and CIC screening types)
o For Screening types HED, ARR or CIC, the option will be available
only for Evaluations with 3877/78 Status “NF Admitted”
For Screening type PAS, the option will be available for
Screenings with 3877-78 Status as “Form Complete”
o There will be option (Not mandatory) to enter comments while
sending to CMH
o Upon click of “Send to CMH”,
= The Referral date will be populated with current date
= There will be a dialogue box with an option to select a
CMH Agency name if the Assigned Facility belongs to
multiple CMH Agencies
= The CMH Agencies will be populated based on the
Assigned facility name
= There will be a dialogue box with only one prepopulated
CMH Agency Name if the Facility belongs to only one
CMH
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- Referring Agency Name
- Agency Telephone

- Created By

- Created On

- Modified By

- Modified On

3877-78 PAS ()

Screening Type  PAS Referring Agency Name  Sparrow Clinton Hospital
Status  Level-dI Ready Agency Telephone 9892273400
Admission Date |:| Created By sparrowsecul1ll
Created On  06/28/2020
Comments  Sending to CEI Modified By  sparrowsecu1111
Modified On  06/28/2020

3877-78 Forms:

o 3877 Form — this will be hyperlinked only when the 3877 Form status is completed
= Upon click, the 3877 Form will be opened in a new window

o 3878 Form- this will be hyperlinked only when the 3877 Form status is completed
= Upon click, the 3878 Form will be opened in a new window

o ViewAll
= This will print the completed forms in PDF format in a new window in the order

— 3877 and then 3878

3877-78 Forms

3877 Form 3878 Form View All

Facility Assignment:

iThiS is described under the HED Flow (Page number)‘ Commented [DVVM6]: To mention the page number after

review
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Consumer Transfer

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-I|

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) Thereis 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

Home = 3877-78 = 2877-78 Detail

E 3877-78 Detail

e o

= Consumer Transfer

€F Expired/Discharged 51-793 DOB  01/12/1977

< 3877-78 Notes @ Medicaid ID Number 850263800
Phone  (585) 746-5408 Medicare ID Number

Address 301 Long Rapids Road
Holly, MI 49548

Click on Consumer Transfer:
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Consumer Transfer

Current Facility: Aberdeen Rehabilitation and Skilled Nursing Center
%

* New Facility:

New Facility

1st Choice Home Care Warren (MI)
15t 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)

ARD 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 on Save.
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Consumer Transfer
Current Facility: Advance Nursing Center-Wayne
*
* New Facility:

EMedilodge of Clare Clare (MI) E|

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)

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 - Mol Firefox
| & B3 hitps://obra-sit statemi.us/web/portal/#/tp/dashboard/requestQueue 80%
"BOBRA esiodan o Apene Aloen (41 B & esieseveriarzoss | =

w7 @ oo @) 23davs @ | Reauess @ | Response @ Admissons @ Ovrresdy @ Lewer @)

——

sonty | somussonls] § | mow | 1o [5] enen e - |-

Screenin aType  SSN Last Name First Name. Submitted Date Decision

amm ss8-59-a288 NevEast Newtast 05/03/2020
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Click on “Accept transfer” button in order to accept the Consumer Transfer.

Approve Transfer

Are you sure, you want to approve the Transfar?

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

Patient Information

SSN  898-33-8888 DOB  01/01/1977
Gender M Medicaid ID Number
Phone Medicare 1D Number

Address 100 test strast
Lansing, MI 34342

Screening Type  ARR Raferring Agancy N...  Madilodga of Esst Lansing
Status NF Admitted Agency Telephone 51733235081
Admission Date [omyissr | ] Created By madilodgevorkani1033
Undate Created On  09/08/2020
Previous CMH Agency Modified By
Current CMH Agency Madified On
Comments

The user is navigated to the 3877-78 Detail page. The facility in the Facility Assignment section would
have changed to the new facility.
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“ Home 3877-78
& Newcons Newcons i

3877-78 Detail

SSN  909-09-9999 DOB  02/01/1999
Gender M Medicaid ID Number
Phone Medicare ID Number

Address 1000 test street
Lansing, MI 34343

PAS Referring Agency Name  Sparrow Health System - Main Campus

Screening Type

Status  Not Needed Agency Telephone 5173641000

Admission Date [ 15/3111990 Created By  sparrowsocialw1030
09/08/2020

Created On
Modified By  sparrowsocialw 1039
Modified On  09/09/2020

Previous CMH Agency
Current CMH Agency  Clinton-Eaton-Ingham CMH

Comments  tte

Medilodae of Alpena

Assigned Facility

Letters
Users with Role-3877 has a “Letters” queue

[E=STECECX ]

9w =

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

1OBRA 3877 @D Response @) CMHReady @ | Letter @)

Level One Letter Queue :

Home | Level One Letter Queue

Sparrow Health System - Main Campus Lansing (MI) B @ sparrowsocialw1039

Sort By Coordinator DQB U Show 10 B entries Total Records: 2 2 < PR
Type Last Name First Name SSN Coordinator Decision Date Agency Name
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This queue has records whenever a Coordinator has made a decision on the Screening type.

The Role-3877 user opens the record from the letter queue by clicking on the row.
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