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Introduction
Welcome to our team! CCSI – Case Coordination, LLC. provides individualized care
in looking for services and resources for seniors. Through in-home assessments, we
listen to seniors’ needs and develop an individualized care plan that links  to a variety
of home and community based services and resources. Each office has an individual
who can assist in locating the optimal services for participants and their family.

In six counties in Illinois, CCSI – Case Coordination, LLC. operates a Care Coordination
Unit who is designated by the Illinois Department on Aging. The Care Coordination
Unit helps older adults and their caregivers in finding needed services and resources in
the community to maintain their independence.

CCSI – Case Coordination, LLC. has been the designated Case Coordination Unit for
Clark, Cumberland, Fulton, Mclean, Moultrie and Shelby County since 1998. CCSI has
been a Case Coordination Unit for designated areas of the City of Chicago in Cook
County since 2017. The Case Coordination Units help older adults and their caregivers
in finding needed services and resources in the community to maintain their
independence.

The Care Managers visit the older adult in their own home to conduct a comprehensive
assessment. The assessment provides the Care Managers with information to assist
the older adult and their family about services and resources available in the
community. The Care Manager develops a plan to assist with the identified needs and
coordinates and refers to the needed services. In addition, the Care Manager
continues to follow up with the older adult and caregiver to adjust the plan to meet
the individual’s needs.

The Care Manager can provide access to In-Home Care Services Offered, Adult Day
Care Services Offered, Home Delivered Meals, financial aid programs, transportation
programs, home modification and weatherization programs, assistive technology,
respite, emergency home response, medication management, Medicare Part D
applications and other resources available to assist the older adult.

The Care Managers can also assist the older adult and their caregiver in finding
options when leaving the hospital and Long Term Care Center. They are able to
coordinate programs to assist with the transition from hospital and Long Term Care
Center to home.

www.CCSICCU.com

6

http://www.ccsiccu.com


MISSION STATEMENTS
IDoA mission statement
“The Mission of the Illinois Department on Aging (IDOA) is to serve and advocate for
older Illinoisans and their caregivers by administering quality and culturally
appropriate programs that promote partnerships and encourage independence,
dignity, and quality of life.”

The Community Care Program (CCP)
The CCP was established in 1979 by Public Act 81-202. The purpose of the CCP is to
help senior citizens remain in their own homes by providing in-home and
community-based services.

Community Care Systems (CCSI)
CCSI is a Case Coordination Unit (CCU) contracted with the IDOA to determine
eligibility, authorize, and facilitate CCP services for participants.

The Role of Support Staff and Billers
● Assist participants and community agencies with excellent customer service and

knowledge of CCP services and programs through phone calls and emails.

● Review and input intakes and authorize assessments to case managers using
the CMIS database within the appropriate timeframes.

● Bill assessments using CMIS and file them in the appropriate folders and draws.

● Look up participants’ case information in CMIS and PSS when requested by case
managers or supervisors.

● Input, review, and close critical events using CERA and following up with the
appropriate case manager.

● Receive referrals for Home Delivered Meals (HDM) and keep up to date lists of
current HDM recipients.

● Maintain current and open communications with the Open Kitchens, Area Agency
on Aging, and other community agencies.

● Organize incoming faxes into the appropriate trays and handout as needed.

● Complete other tasks when needed or requested by supervisors.
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CCSI Office Policies

Professional Conduct

● An employee is expected to maintain themselves in a professional manner that
enhances the integrity of the employee and the company, whether in the office,
a client’s home, attending meetings, training, or when representing the
company.

Clean Desk Policy

● A clean desk policy can be an important tool to ensure that all
sensitive/confidential materials are removed from a workspace and locked away
when the items are not in use or an employee leaves his/her workstation. It is
one of the top strategies to utilize when trying to reduce the risk of security
breaches in the workplace.

● Employees are required to ensure that all sensitive/confidential information in
hardcopy or electronic form is secure in their work area at the end of the day
and when they are expected to be gone for an extended period.

○ Computer workstations must be locked when the workspace is
unoccupied.

○ Any restricted or sensitive information must be removed from the desk
and locked in a drawer when the desk is unoccupied and at the end of the
work day.

○ File cabinets containing restricted or sensitive information must be kept
closed and locked when not in use or when not attended.

○ Keys used for access to restricted or sensitive information must not be left
at an unattended desk.

○ Laptops must be either locked with a locking cable or locked away in a
drawer.

○ Passwords may not be left on sticky notes posted on or under a computer,
nor may they be left written down in an accessible location.

○ Printouts containing restricted or sensitive information should be
immediately removed from the printer.

○ Upon disposal restricted and/or sensitive documents should be shredded in
the official shredder bins or placed in the lock confidential disposal bins.

○ Whiteboards containing restricted and/or sensitive information should be
erased.

○ Lock away portable computing devices such as laptops and tablets.
○ Treat mass storage devices such as CD ROM, DVD or USB drives as

sensitive and secure them in a locked drawer.
○ All printers and fax machines should be cleared of papers as soon as they

are printed; this helps ensure that sensitive documents are not left in
printer trays for the wrong person to pick up.
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Information Management and Privacy Control

● General Use and Ownership: CCSI Proprietary information stored on
electronic and computing devices whether owned or leased by CCSI, the
employee or a third party, remains the sole property of CCSI. You must ensure
through legal or technical means that proprietary information is protected in
accordance with the Data Protection Standard.

○ You have a responsibility to promptly report the theft, loss or unauthorized
disclosure of CCSI proprietary information. You may access, use or share
CCSI proprietary information only to the extent it is authorized and
necessary to fulfill your assigned job duties.

○ Employees are responsible for exercising good judgment regarding the
reasonableness of personal use. Individual departments are responsible
for creating guidelines concerning personal use of
Internet/Intranet/Extranet systems. In the absence of such policies,
employees should be guided by departmental policies on personal use,
and if there is any uncertainty, employees should consult their supervisor
or manager.

○ For security and network maintenance purposes, authorized individuals
within CCSI may monitor equipment, systems and network traffic at any
time, per CCSI's Audit Policy.

○ CCSI reserves the right to audit networks and systems on a periodic basis
to ensure compliance with this policy.

● Security and Proprietary Information: All mobile and computing devices that
connect to the internal network will be limited to computing resources required
to perform the duties of the employee’s job role.

○ Employees requiring root or domain admin level access to the CCSI
network, will require a separate user account and must only be used for
system administrative purposes only.

○ System level and user level passwords must comply with the Password
Policy. Providing access to another individual, either deliberately or
through failure to secure its access, is prohibited.

○ All computing devices must be secured with a password-protected
screensaver with the automatic activation feature set to 20 minutes or
less. You must lock the screen or log off when the device is unattended.

○ Postings by employees from a CCSI email address to newsgroups should
contain a disclaimer stating that the opinions expressed are strictly their
own and not necessarily those of CCSI, unless posting is in the course of
business duties.

○ Employees must use extreme caution when opening email attachments
received from unknown senders, which may contain malware.
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● Unacceptable Use: The following activities are, in general, prohibited.
Employees may be exempted from these restrictions during the course of their
legitimate job responsibilities (e.g., systems administration staff may have a
need to disable the network access of a host if that host is disrupting production
services).

Under no circumstances is an employee of CCSI authorized to engage in any
activity that is illegal under local, state, federal or international law while
utilizing CCSI-owned resources.

The lists below are by no means exhaustive, but attempt to provide a framework
for activities which fall into the category of unacceptable use.

○ System and Network Activities: The following activities are strictly
prohibited, with no exceptions:

■ Violations of the rights of any person or company protected by
copyright, trade secret, patent or other intellectual property, or
similar laws or regulations, including, but not limited to, the
installation or distribution of "pirated" or other software products
that are not appropriately licensed for use by CCSI.

■ Unauthorized copying of copyrighted material including, but not
limited to, digitization and distribution of photographs from
magazines, books or other copyrighted sources, copyrighted music,
and the installation of any copyrighted software for which CCSI or
the end user does not have an active license is strictly prohibited.

■ Accessing data, a server or an account for any purpose other than
conducting CCSI business, even if you have authorized access, is
prohibited.

■ Exporting software, technical information, encryption software or
technology, in violation of international or regional export control
laws, is illegal. The appropriate management should be consulted
prior to export of any material that is in question.

■ Introduction of malicious programs into the network or server (e.g.,
viruses, worms, Trojan horses, e-mail bombs, etc.).

■ Revealing your account password to others or allowing use of your
account by others. This includes family and other household
members when work is being done at home.

■ Using a CCSI computing asset to actively engage in procuring or
transmitting material that is in violation of sexual harassment or
hostile workplace laws in the user's local jurisdiction.

■ Making fraudulent offers of products, items, or services originating
from any CCSI account.

■ Making statements about warranty, expressly or implied, unless it is
a part of normal job duties.

■ Affecting security breaches or disruptions of network
communication. Security breaches include, but are not limited to,
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accessing data of which the employee is not an intended recipient or
logging into a server or account that the employee is not expressly
authorized to access, unless these duties are within the scope of
regular duties. For purposes of this section, "disruption" includes,
but is not limited to, network sniffing, pinged floods, packet
spoofing, denial of service, and forged routing information for
malicious purposes.

■ Port scanning or security scanning is expressly prohibited unless
prior notification to CCSI IT staff is made.

■ Executing any form of network monitoring which will intercept data
not intended for the employee's host, unless this activity is a part of
the employee's normal job/duty.

■ Circumventing user authentication or security of any host, network
or account.

■ Introducing honeypots, honeynets, or similar technology on the
CCSI network.

■ Interfering with or denying service to any user other than the
employee's host (for example, denial of service attack).

■ Using any program/script/command, or sending messages of any
kind, with the intent to interfere with, or disable, a user's terminal
session, by any means, locally or via the Internet/Intranet/Extranet.

■ Providing information about, or lists of, CCSI employees to parties
outside CCSI.

○ Email and Communication Activities: When using company resources
to access and use the Internet, users must realize they represent the
company. Whenever employees state an affiliation to the company, they
must also clearly indicate that "the opinions expressed are my own and
not necessarily those of the company". Questions may be addressed to the
IT Department.

■ Sending unsolicited email messages, including the sending of "junk
mail" or other advertising material to individuals who did not
specifically request such material (email spam).

■ Any form of harassment via email, telephone or paging, whether
through language, frequency, or size of messages.

■ Unauthorized use, or forging, of email header information.
■ Solicitation of email for any other email address, other than that of

the poster's account, with the intent to harass or to collect replies.
■ Creating or forwarding "chain letters," "Ponzi," or other "pyramid"

schemes of any type.
■ Use of unsolicited email originating from within CCSI's networks of

other Internet/Intranet/Extranet service providers on behalf of, or to
advertise, any service hosted by CCSI or connected via CCSI's
network.
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■ Posting the same or similar non-business-related messages to large
numbers of Usenet newsgroups (newsgroup spam).

○ Blogging and Social Media: Blogging by employees, whether using
CCSI’s property and systems or personal computer systems, is also
subject to the terms and restrictions set forth in this Policy. Limited and
occasional use of CCSI’s systems to engage in blogging is acceptable,
provided that it is done in a professional and responsible manner, does not
otherwise violate CCSI’s policy, is not detrimental to CCSI’s best interests,
and does not interfere with an employee's regular work duties. Blogging
from CCSI’s systems is also subject to monitoring.

■ CCSI’s Confidential Information policy also applies to blogging. As
such, Employees are prohibited from revealing any CCSI confidential
or proprietary information, trade secrets or any other material
covered by CCSI’s Confidential Information policy when engaged in
blogging.

■ Employees shall not engage in any blogging that may harm or
tarnish the image, reputation and/or goodwill of CCSI and/or any of
its employees. Employees are also prohibited from making any
discriminatory, disparaging, defamatory or harassing comments
when blogging or otherwise engaging in any conduct prohibited by
CCSI’s Non-Discrimination and Anti-Harassment policy.

■ Employees may also not attribute personal statements, opinions or
beliefs to CCSI when engaged in blogging. If an employee is
expressing his or her beliefs and/or opinions in blogs, the employee
may not, expressly or implicitly, represent themselves as an
employee or representative of CCSI. Employees assume any and all
risk associated with blogging.

■ Apart from following all laws pertaining to the handling and
disclosure of copyrighted or export controlled materials, CCSI’s
trademarks, logos and any other CCSI intellectual property may also
not be used in connection with any blogging activity.
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Confidentiality
The Company ensures that all case information concerning a participant is kept

confidential and used only for purposes directly connected with the administration of
the Community Care Program. The Company maintains current Participant records in
locked file cabinets or locked rooms in each area office. The Company will follow both
required and voluntary provision of records. All provisions of records must be
consistent with HIPAA.

If information in a Participant’s file is released, the following procedures are
followed:

● Original records will be released only in accordance with federal or state laws,
court orders, or subpoenas.

● Maintain accurate records and other health information.

● Help ensure timely access by enrollees to their records and other health
information.

● Abide by all federal and state laws regarding confidentiality and disclosure of
mental health records, medical records, other health information, and enrollee
information.

Release of Information must be completed.
(IDOA form # IL-402-1238)

● Purpose for form: Provides authorization from the Participant or authorized
representative for the case manager/provider agency to obtain or release
specific confidential Participant information.

● Provides authorization from the Participant or authorized representative for the
case manager/provider agency to obtain or release specific confidential
Participant information.

● A separate form for each person, organization or agency obtaining or releasing
information is required

● Each form must state the specific information needed.

● Original - is kept in Participant files unless directly requested by the
Department on Aging or a court order for original documents.

● Copies -are sent to a person/organization/agency, who possesses or needs the
Participants information.

The Company carefully documents all of the required information regarding the
release in our Participant contact file within the computer systems
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All Participant information is to be kept confidential at all times. Verbal and written
Participant information may only be discussed among supervisors and/or company
employees caring for the same Participant.

Participant records are confidential and must be maintained in a manner not to breach
confidentiality.

CCP Eligibility Requirements

To receive CCP services a participant must have the following:

● Age 60 or older

● Resident of Illinois

● Status as a US citizen, or a non-citizen within specified categories

● Score a total of 29 points on the Determination of Need (DON)
○ at least 15 points under side A

● Agree to submit an application for Medical Assistance (Medicaid) through DHS,
or already be currently on Medicaid

○ If an application for Medicaid is approved, the participant must enroll

● Prt must meet asset requirements and provide proof of income.

Assets Requirements

Participants must have non-exempt assets that do not exceed the $17,500 limit
($35,000 for couples both receiving services).

​Exempt assets include: residence, car, personal belongings, prepaid burial OR life
insurance cash value ($1500).

Non-exempt assets include: savings accounts, checking accounts, stocks and bonds,
cash on hand, etc.
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CCP Acronyms

AAA Area Agency on Aging CI Critical Incident

AABD Aid to Aged, Blind, Disabled
(Medicaid)

CM Care Manager/Case Manager

ABE Application for Benefits Eligibility CMIS Case Management Information
System

ADL/
IADL

Activities of Daily Living/
Independent ADL

CMS Center for Medicare/Medicaid
Services

ADS Adult Day Service CNA Comprehensive Needs
Assessment

ALF Assisted Living Facility DD Developmental Disability

AMD Automated Medication Dispenser DHS Department of Human Services

ANE Abuse, Neglect, Exploitation DNR Do Not Resuscitate

APS Adult Protective Services DOE Determination of Eligibility

BAA Benefits Access (Ride Free
Program)

DON Determination of Need

BEAM Benefits Eligibility Assistance
Monitoring

DORS Division of Rehabilitation
Services

CARP Community Aging Referral
Program

eCCPIS Electronic Community Care
Program Information System

CAT Case Authorization Transaction EDD Eligibility Determination Date

CC Care Coordinator EHRS Emergency Home Response
System

CCC Comprehensive Care
Coordination

FHCA Family Home Care Aid

CCP Community Care Program HCA Home Care Aid

CCU Care Coordination Unit HCBS Home and Community Based
Services

CE Critical Event HDM Home Delivered Meals

CEDA Community and Economic
Development Association

HFS Illinois Department of Healthcare
and Family Services

CER Critical Event Reporting IDoA Illinois Department on Aging

CHA Chicago Housing Authority IHS/INH In Home Service
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INI Initial REDE Re-Determination

LIHEAP Low Income Home Energy
Assistance Program

RFF Request for Follow-up

MCO Managed Care Organization RFI Request for Interim

MMSE Mini Mental State Exam RIN Recipient Identification Number

NF Nursing Facility RTA Regional Transportation
Authority

PA Participant Agreement SHIP Senior Health Insurance Program

PCPOC Person-Centered Plan of Care SSA Social Security Administration

POA-
F/H

Power of Attorney-
Financial/Health

SC Senior Companion

POSM Participant Outcomes and Status
Measures

SSI Supplemental Security Income

PRT Participant SLF Supportive Living Facility

PSI Prevention of Spousal
Impoverishment

SNAP Supplemental Nutrition
Assistance Program

PSS Participant Search Screen TSI Temporary Service Increase
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CCP Brochures

Review the following required brochures and handouts in order to explain them to
participants, when needed. There are additional brochures and handouts available for
a variety of topics, not listed here.

Director’s Letter on Medicaid State Recovery

● This letter explains that after a participant’s death, HFS can file a claim against
the participant’s estate to recover the cost of Medical Assistance paid out for
CCP services. This applies to participants receiving medicaid and CCP services.

● If the participant is survived by a spouse, no claim will be made until after the
death of the participant’s spouse.

● This brochure is given to CCP participants. (at Initial, Annual, TSI and Interim
assessments).

Requesting Services and Supports (Green)

● This brochure outlines the services available in the Community Care Program
and the process of applying and beginning services.

● This brochure is only given to CCP participants. (at Initial, Annual, TSI and
Interim assessments).

Your Rights and Responsibilities (Gray)

● This brochure highlights the rights that a participant is entitled to under the
Community Care Program.

○ Freedom from discrimination, confidentiality, freedom of choice of
providers, etc.

● This brochure also highlights the responsibilities a participant must uphold to
remain in the Community Care Program.

○ Non-discrimination of workers, report changes in status, apply for
medicaid, compliance, etc.

● This brochure is only given to CCP participants. (at Initial, Annual, TSI and
Interim assessments).
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Your Right to Appeal (Yellow)

● This brochure explains a participant’s right to appeal any decision made by the
CCU. It also includes information on how to file for an appeal.

● This brochure is only given to CCP participants. (at Initial, Annual, TSI and
Interim assessments).

● For more information on the appeals refer to page 52.

Notice of Privacy Practices (Pink)

● This brochure describes how medical information about a participant is used and
how a participant can access information.

● This brochure is given to participants at initial and annual CCP assessments,
MCO assessments, prescreens, and interim/TSI.

○ For further information on Confidentiality refer to page 13.

Bill of Rights (White)

● This brochure provides detailed descriptions of a participant’s rights under the
Community Care Program.

○ Person-centered planning, basic safety, information, choice and
self-determination, dignity and individuality, express grievances, etc.

● This brochure is only given to CCP participants. (at Initial, Annual, TSI and
Interim assessments).

Adult Protective Service/Elder Abuse Brochure

● The APS letter shares need to know information with participants regarding
elder abuse. The letter outlines what abuse can look like and includes the
emergency 24 hour hotline to report any cases of abuse

● This brochure is given to participants at initial and annual CCP assessments,
MCO assessments, prescreens, and interims/TSI.

● For information on APS refer to page 67.
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ASSESSMENT TYPES

Comprehensive Assessments

An INITIAL comprehensive assessment is required when a participant or family
member requests services for a participant in need in order to remain living
independently in the community or is at imminent risk of Nursing Facility (NF)
placement. An initial assessment determines a participant’s eligibility and is used to
coordinate a person-centered plan of care. The Case Manager will calculate the
Determination of Need (DON) score.

A RE-DETERMINATION (REDE) is conducted at least annually to determine if the
participant remains eligible or if the participant’s services or plan of care need to be
revised. A REDE is also conducted when requested by a participant or when the
participant has experienced a change in needs. The entire comprehensive assessment
is completed at every REDE.

Managed Care Organizations (MCOs)

When a participant is under an MCO, the CCU establishes the participant’s eligibility
once a year, but allows the MCO to manage the participant’s care and services. The
Care Manager will gather basic information, including emergency contacts and health
history, to determine the participant’s Determination of Eligibility (DOE).

Hospital Assessments

Case Managers do assessments in the hospital when a participant is referred for
emergency CCP services or will be going to Nursing or Supportive Living Facility in the
next 60 days. These assessments can also be completed in the home or as
post-screens in a nursing facility.
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TRANSITIONING BETWEEN CCP AND MCO

POLICY:

Current CCP participants who are now enrolled in an MCO will have their Home and
Community Based waiver services provided by the MCO. CCUs will be notified of
participants and their enrollment dates into the MCO as they transfer to MCOs. CCUs
are required to complete the following procedures within the timeframes outlined
below.

PROCEDURE:

The CCU, MCO and provider(s) shall work together to ensure that no disruption in
services occurs during the transition period. Effective communication is essential
between all agencies as our focus is on the participant. Transfers from CCP to MCOs
can only occur at the beginning of the month. Once a participant enrolls in an MCO
they are enrolled for the whole month. They cannot enroll or disenroll mid-month.

The following procedures will be utilized by Care Coordinators and MCO Case
Managers regarding transferring current CCP participants to an MCO for home and
community based waiver services.
Transfer Procedures:

1. The CCU shall provide IDoA’s Benefits, Eligibility, Assistance and Monitoring
(BEAM) division with a specific email address where all MCO notifications,
documents and communication should be sent. It is the CCUs responsibility to
ensure that the Department has a valid current email address to use. IDoA
requires that agencies establish a generic agency- specific email address where
all communication can be sent.

2. The CCU will receive notification by email from IDoA’s BEAM division that a CCP
participant is enrolled in an MCO and their case management functions will now
be provided by the MCO. CCU case managers should complete NO care plans,
nor authorize any services for any MCO participants (even clients requiring
interim services).

3. The BEAM division will send an email to the CCU with the participant Recipient
Identification Number (RIN), the enrollment date into the MCO, and the name of
the MCO provider the participant has chosen. This email will be password
protected using the Department established password.

4. For each participant, the CCU must ensure all information in the Department’s
electronic CCP Information System (eCCPIS) is accurate by ensuring that all
Case Authorization Transactions (CATs) are inputted. MCOs will be using eCCPIS
to obtain Determination of Need (DON) scores, provider hours of service, and
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names of provider agencies. MCO Status Forms do not need to be sent to the
MCOs when a participant transfers to an MCO since this information is available
in eCCPIS. CCUs should send additional information, as applicable, such as
Memorandums of Understanding (MOUs) or other pertinent documentation to
help facilitate communication regarding the participant’s current situation to the
MCO since the MCO will now be responsible for case management functions.
MCO Status Forms are required to be sent to the MCOs for annual
reassessments, terminations of services, interims and new referrals to alert the
MCOs of new DONs or new participants.

5. In order for CCU’s Case Management Information System (CMIS) to stay in
synch with eCCPIS, CCUs will be required to enter a Program Type 15 (MCO
Authorization) 10/012 CAT with a 000 billing code to transfer a participant from
CCP to an MCO. The date of the enrollment into the MCO should be used as the
Eligibility Determination Date (EDD) on the CAT (This is always the first of the
month). CCUs must terminate all CCP services and authorize the MCO contract
(MCO1800018) using the service type 15 for 1 unit of service. All transfer CATs
will authorize the same generic MCO contract number (MCO1800018)
established by the Department. CCUs do not need to process 10/017 transfer
CATs when a participant switches from one MCO to another MCO.

6. Once a member has been transferred to an MCO, IDoA’s computer system will
block Program Type 11 CATs with EDDs during the time the member is enrolled
in the MCO from entering eCCPIS. CCUs will receive a CAT reject message
indicating the participant is enrolled in an MCO. CCUs should resubmit the CAT
with a Program Type 15 and with the appropriate Type Action/Action Reason
(TA/AR) and billing codes included. This reject code is related to the EDD on the
CAT, so CCUs should ensure they are using the correct EDD for each CAT. If the
EDD is during a time the client is in an MCO, the CCU should use a program type
15. If they are not in an MCO during the time of the EDD then the CCU should
use a program type 11.

7. CCUs are required to enter and transmit all transfer CATs within 15 calendar
days of notification from the BEAM division.

8. CCUs are required to notify all CCP providers of the participants transfer to an
MCO using the Provider Notification of MCO Transfer Form [IL 402-1159 (5/14)].
This ensures the provider agencies know where to submit billings and which
agency to contact if an issue arises with the participant.

9. If a MCO member becomes disenrolled in a MCO and transfers back to
traditional CCP services, the CCU should follow the procedures outlined in the
policy entitled: “Transitioning MCO participants to a CCU for services”.
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Annual Determinations of Eligibility and Redeterminations
Requested by MCO:

1. Annual determinations of eligibility (DOEs) are still required for all MCO
participants. The DOE consists of completing the Mini Mental Status Exam
(MMSE)/Determination of Need (DON) and the MCO Status form.

2. It is not acceptable for an MCO to request a new DOE just to increase or
decrease services to a member. MCOs can authorize services even if they exceed
the Service Cost Maximums (SCMs) level of the member’s current DON score.
When an MCO’s service plan exceeds the SCMs for a participant’s DON score,
the MCOs are required to inform participants in writing that their care plans
exceed the allowable services in the CCP and that upon returning to the CCP
their services may be reduced.

3. The MCO may request that a redetermination of eligibility be completed only
when the member’s eligibility for waiver services is in question. For example, if a
member has improved and the MCO no longer thinks they are eligible for
services or if a member’s health has deteriorated to the point they feel nursing
home placement is necessary, then a redetermination of eligibility may be
requested. If a redetermination of eligibility is required:

● MCOs should not contact the CCUs directly to request a reassessment. The
MCO must contact BEAM and request a redetermination be completed. The
BEAM division will notify the CCU by email.

● The CCU is required to complete the DOE within 15 calendar days from
notification. This DOE will consist of completing the MMSE/DON and the
MCO Status form. The MCO Status Form with the new DON score included
should be sent to the MCO via password protected email within 7 calendar
days.

4. BEAM will not notify CCUs of a participant’s annual assessment. These
assessments will continue to be tracked and authorized by the CCUs within their
CMIS system. If a DOE is completed mid-year, then an annual redetermination
of eligibility shall occur within 12 months from that date.

5. For any redetermination of eligibility whether annual or mid-year, the CCU shall
submit a CAT with the appropriate action reason code (Type Action 10) and a
billing code of 050, under Program Type 15. CCUs are required to enter and
transmit the redetermination CAT within 15 calendar days of completion.
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Transfers from One MCO to Another MCO

1. BEAM will send CCUs the information related to MCO to MCO transfers so that
the CCU is aware of the participant’s MCO change, but no CAT transmittal is
required. This information should be documented in the participant’s file.

It is the responsibility of the current MCO to provide the new MCO with the
current service authorization and care plans for the member and to notify the
service providers of the participant’s transfer to the new MCO.

IDoA Time Frame

Referral is made
(request for
services)

CCU has 5 calendar days from the referral date to
respond to the referral by contacting the participant
(preferably by phone call).

Initial Assessment CCU has 30 calendar days to complete an Initial
Assessment and establish eligibility from the date of the
request for services.

Implementation of
Person-Centered
Plan of Care (PCPOC)

CCU has 15 calendar days from Eligibility Determination
Date (EDD) to make referrals and implement  PCPOC.
This includes referrals to both CCP and non-CCP
providers.

Service Start Date CCP providers have 15 calendar days from the EDD to
begin providing services to a participant.

Participant Delay Participants have 60 calendar days from the face-to-face
date to provide documentation verifying eligibility.
Participant delay only pertains to CCP cases.

Re-Determination
(REDE)

Annual REDE must be completed within one year of the
last assessment. The CCU will keep track of when a
REDE is due.

23



Four Core Services of the CCP
There are CCP and Non-CCP services available to participants. Support staff should be
familiar with and able to describe the following CCP services to interested participants.

1. In-Home Services (IHS)

● Housekeeping tasks—such as routine house cleaning, laundry, shopping and
meal preparation performed by a Home Care Aid (HCA). HCA does not do deep
cleaning or heavy seasonal tasks.

● Transportation or escort for essential errands. This is limited to one time a week.
A participant should never drive the HCA or have HCA drive the participant's car.
Policies on transportation differs between IHS providers.

● Non-medical personal care—such as dressing, bathing/sponge bath, and
brushing teeth/dentures. HCA cannot administer medication.

● Services are only provided for the participant and never for other members in
the household. All services provided are authorized by the CCU in the
Person-Centered Plan of Care (PCPOC).

● Family Home Care Aids (FHCA) can be used, but must be hired by the IHS
agency and meet job requirements. CCP does not allow personal assistants.

2. Adult Day Service (ADS)

● Community-based setting where a participant can spend a portion of their day.
This is not a residential facility and services are not provided 24 hours a day.

● Ideal for participants who cannot be home alone during the day due to a
physical or mental impairment.

● Provides respite for family caregivers and socialization for isolated older adults
through daily purposeful & meaningful activities.

● Includes health monitoring, medication supervision, personal care, nutritious
lunches, and may also include ancillary services (PT, OT, etc.).

● RN or LPN are always on staff.

● Transportation can be provided when authorized by CCU.
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3. Emergency Home Response (EHRS)

● 24 hour emergency communication link to assistance.
● A two-way voice system consisting of a base unit and an activation device worn

by the participant that will automatically connect the participant to a
professionally staffed support center.

● The support center contacts assigned first-responder (usually a family member)
or emergency services as needed.

● The CCP only offers the basic EHRS unit, either cellular or landline.

4. Automated Medication Dispenser (AMD)

● Alerts/reminds participants to take medications (Even if they are not stored in
the device such as insulin).

● If a dose is missed, the device locks the missed medication after 60 minutes to
prevent medications from being taken at the wrong time.

● Holds multiple medications in individual compartments and can be customized to
hold at least a 7 day supply, dispensing at least four times a day.

● 24 hour technical assistance is available and tracks administered and missed
medications.

● A family member or friend must agree to be the responsible party, in charge of
filling medications.

● Participant must meet certain criteria to be eligible for AMD:

○ Has unmet need on side B of DON for #13 Routine Healthcare

○ Participant must have a willing and able responsible party

○ Participants must understand the need to take medications, and have the
ability to respond to alerts from the AMD device.
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Providers

Providers or Vendors

● Providers/vendors are the agencies that provide CCP services.

● The CCU maintains professional and prompt communication with these agencies
to ensure that participants receive the appropriate type and amount of services.

○ CCUs authorize service types and frequencies to providers laid out in the
Person Centered Plan of Care (PCPOC).

○ Providers implement participants’ service plans and notify the CCU when
there are any lapses in services or when the CCU needs to intervene.

● Providers may call the office to report any problems or ask a case manager for
assistance. Support staff should do all they can to answer any questions and/or
connect the provider with the appropriate case manager or supervisor.

Choosing Providers

● When setting up a participant’s services the participant has the right to choose
which provider provides the services.

● The participant also has the right to transfer to a different provider at any time.

● The CCU can provide a list of provider agencies that accept CCP participants in a
participant’s area when requested.

● The participant can waive their right to choose a provider, in which case the case
manager will select a provider from a rotation list.
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IDoA CONTACT LIST

Adult Protective Services for: Abuse, Neglect,
24 hour APS Hotline Exploitation
1-866-800-1409; 1-888-206-1327 (TTY)
(see direct office numbers on page: 68)

BEAM (Benefits, Eligibility, Assistance, for: MCO issues, reject
and Monitoring) assistance
aging.advisor@illinois.gov

Critical Events for: Critical Events
mike.berkes@illinois.gov

Home Care Ombudsman for: Participants in need of
aging.hcoprogram@illinois.gov advocacy

Legal Resources for: Request for records,
linda.s.ballard@illinois.gov HIPAA, Civil Rights
aging.subpoenas.authorizations@illinois.gov

Office of Community Care Services for: CCP Policy, Rules, and
aging.occs@illinois.gov Procedure

Senior HelpLine for: APS reports, Filing
1-800-252-8966 Appeals, Participant Help
aging.ilsenior@illinois.gov

Shawnee Info System Department for: eCCPIS technical
1-618-985-9293 assistance
brobertson@shsdc.org, brobinson@shsdc.org,
ihall@shsdc.org

Technical Support for: IDoA technical support
aging.infotech@illinois.gov

Training for: Training needs,
aging.training@illinois.gov registration, certification

SHIP for: Assistance with Medicare
aging.ship@illinois.gov
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SUPPORT STAFF
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PHONES/FAXES/EMAILS

Phone Etiquette

1. Answer a call within three rings.
Do not let a call go to voicemail if you are available. Answer calls within three
rings in order to give yourself enough time to prepare for the call.

2. Immediately introduce yourself.
When picking up the phone, confirm with the caller whom they have called.
Practice answering the phone with, "Hi, this is CCSI Case Coordination. My name
is __________. How can I help you?"

3. Speak clearly.
Speak as clearly as possible. You want to be heard and avoid having to repeat
yourself. A strong, confident voice can make a caller trust you more.

4. Actively listen, and take notes.
Actively listening means being present and empathetic to participants’
inconveniences. It's helpful to take notes during calls to refer to later.

5. Use proper language.
Always be mindful and respectful when on the phone. You never know when
someone might be offended, so it’s best to use formal language.

6. Remain polite and cheerful.
When a caller is rude, remain polite and take a moment to recognize why
they're so upset. Request help from a supervisor if unable to continue.

7. Ask before putting someone on hold or transferring a call.
Always ask for permission before putting a call on hold or transferring. Explain
why it's necessary, and reassure them that you or another employee are going
to return to the call swiftly.

8. Be honest if you don't know the answer.
Admit when you don't know something, rather than making excuses or giving
false solutions. Tell them that you're going to get back to them momentarily, or
find a co-worker who does know the answer.

9. Check for and respond to voicemails.
Make sure you're always checking for voicemails. Return calls promptly or relay
information to the appropriate coworker.
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Faxes

1. We receive hundreds of faxes every day from providers, nursing facilities and
hospitals so it is important to sort faxes as they come in.

● Hospital referrals should be put in the designated bin by the copier.

● OBRA/HFS requests from nursing facilities should be put in the
designated bin by the copier.

● Intake referrals and Interims should be placed in the Intake Bin.

● Faxes for case managers should be placed into the appropriate mailbox
or be given directly to the supervisor.

● Other faxes are placed in a miscellaneous bin.

1. Support staff should check the intake bin and sort through the miscellaneous bin
every day to ensure that our office maintains good communication with
participants and provider agencies.

2. If you are unsure of where a fax goes, ask a coworker or supervisor.

Emails

1. Emails are the third form of communication we have with participants and other
community agencies. Emails should be checked daily and resolved promptly.

2. Emails are also used to send memos and updates from supervisors.

3. Every employee is set up with a company email when hired. Talk to your
supervisor if you need help accessing your email.
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Intake Process for CCP Services
To apply for services, participants, family members, or authorized community staff can
call the senior help line or contact the CCU directly to initiate the intake process. A
referral form must be filled out and sent to the CCU. The referral form is located in the
shared drive.

● If the participant calls the CCU, the case manager or support staff must assist in
gathering intake information and filling out the following referral form.

○ The support staff completes the intake through CMIS and authorizes an
initial assessment to the appropriate case manager. (See page 84 to
review how to do intakes in CMIS)

Page 1 of referral form:
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Page 2 of referral form:
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Home Delivered Meals (HDM)

City of Chicago :  312-744-4016
Open Kitchens:    312-666-5335

The City of Chicago’s Open Kitchens will make a one time a week delivery of
frozen/cold meals or daily delivery of hot/cold meals if eligible.

● The participant is only eligible for daily hot/cold meals if the participant does not
have the ability to heat their own meals because of a physical or mental
impairment, or they do not have a working microwave or stove.

● 2 meals are provided for each day of service.

Prt must meet the following criteria:

● Be 60 years of age or older;

● Be frail/homebound or unable to obtain meals from another source;

● Be unable to shop for and/or prepare meals due to impaired cognition or
physical condition; and

● Must have a minimum DON score of 29.

○ #9. “Preparing Meals” and #12. “Outside Home” must both have a minimum
of 2 points on both sides A and B.

A completed referral from the case manager must be submitted including the
participant’s signature. See the 3 page blank referral on the next pages.

After case managers complete HDM referrals. The assigned
Support staff is in charge of maintaining a master spreadsheet of
HDM recipients and sending daily transmittal and referrals to
Open Kitchens. (limit to 20 referrals a day).
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Page 1 of HDM referral:
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Page 2 of HDM referral:
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Pg 3 of HDM referral:
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MCO Status Form Upload
The MCO Status Form is completed every time an MCO assessment is completed. Case
managers will upload the completed MCO status form along with the DON (page 3 of
the prescreen assessment) to the “_scanned” folder in the Shared Drive. The support
staff will check that all status forms are filled out correctly and match the
information on the DON. The support staff will use a secure email to send the
MCO status forms and DON pages to the appropriate MCOs at the end of each
day. If forms are not correct, the support staff will return the forms to the
case manager to be corrected and reuploaded.

Page 1: MCO status form
Information MUST BE TYPED. Make sure all the information on this form matches the
DON page and the participant’s information on PSS.

First Section: “Participant’s Information” must contain the correct participant’s name,
address, date of birth, phone number, RIN, eCCPIS ID, and current MCO name.

Second Section: “Status of Individual” The first box is filled out if the participant
is currently receiving services. The appropriate box must be checked (ussually
“Annual” and must show the EDD and DON score (see below). The second box should
not be filled out for current participants.
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The second box of the second section is filled out only if the participant is an
initial MCO. Check PSS to make sure the participant does not receive any current
services, but has a current MCO. The appropriate box must be checked and must have
the EDD and DON score. The first box should not be filled out for initials.

The Bottom Section: “CCU Staff Information” Must contain the the CCU
information and case manager name. The date should be the same as the EDD.

If a participant is terminated or denied: The form should contain the participant’s
info, appropriate box should be checked and the reason for termination/denial should
be typed next to “reason.” Scan the MCO Status Form to the shared drive. No Need to
fill include DON score or DON page if no assessment was completed.
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Page 2: DON page (page 3 of prescreen assessment)

The second page to be sent to the MCO is the DON. Make sure that the name and
DON score match the MCO status form before emailing the forms to the MCO.
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Medicaid Verification Form
Every time an application is completed, the case manager will make a copy of the first
page from the printed application. On this first page the case manager should write
the following information from the list below and scan the page to the shared drive.
Support staff will check that the form is completed correctly and upload the
page through the Report Uploader in the IDoA provider portal. Refer to page
132 on how to use Report Uploader. If the form is not correctly filled out, the
support staff will return the form to the case manager to be corrected and
reuploaded.

• “INITIAL”
Clearly note if the participant is an initial participant. If prt is not an initial
applicant--skip this part.

• PARTICIPANT’S NAME
(Last Name, First Name)

• ECCPIS ID
Put SSN for Initial participants that don’t yet have an Eccpis ID.

• EDD (Eligibility of Determination Date):
the date the participant file was completed and faxed

• CONTRACT NUMBER:
Area 5- 205
Area 6- 206

• CASE MANAGER:
First Name and Last Name Initial.

Example for a Example for an
current CCP participant: Initial CCP participant:

Name: Smith, Patricia INITIAL
ECCPIS ID: 123456789 Name: Smith, Patricia
EDD: 09/15/2020 SSN: 555-55-5555
Contract: 205 EDD: 09/15/2020
CM: Jane D. Contract: 205

CM: Jane D.

***It is the case manager responsibility to include all the information required for
support staff to complete a same day upload. If a file is returned to the case manager
because it is missing information, a same day return is expected.
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EXAMPLE MEDICAID VERIFICATION FORMS:
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CRITICAL EVENT REPORTING
A critical event is any actual or alleged incident or situation that creates a significant
risk of substantial or serious harm to the physical or mental health, safety or
well-being of an individual. Part of the mission of the Illinois Department on Aging
(IDoA) is to assist older adults to remain in the community if they can safely do so.
Once an older adult experiences a critical event, it becomes more likely that similar
events will occur in the future. Therefore, critical event reporting and follow-up in
response to these events should be viewed as opportunities to prevent unnecessary
and premature institutionalizations.

Each Care Coordination Unit and CCP provider agency is required to report and
follow-up on all critical events, regardless of whether they occur during the provision
of service hours. Event reports will be made through the completion of an electronic
Critical Event report form housed in the Critical Event Reporting Application (CERA).
The role of the CCUs and CCP providers will be one of astute observation,
documentation and action. Failure to meet the intent of this policy - keeping
participants safe - can bring serious consequences to the individuals we serve. While
not all risk(s) can be avoided, the network must anticipate, rapidly report and
effectively respond when they do occur.

For critical incidents and SIP complaints, there is a two-step reporting requirement.
First, at the time of initial discovery, and through a second follow-up report that must
be completed within 60 days from the notification date, the date the first entity learns
an event has occurred. Refer to page 146 on how to use the CERA.

Three Sub-Categories of Critical Events

1. Critical Incidents

● Anticipated Death: Any cessation of life, regardless of cause, that was
medically predicted to occur

● Unanticipated Death: Any cessation of life, regardless of cause, that was not
predicted: accidental death, death resulting from suicide, death that occurs in
questionable circumstances, resulting from any other unexpected or unknown
reason.

● Unanticipated Hospitalization: A hospital admission that was not predicted or
anticipated that may be the result of abuse, neglect, accident, mental health
crisis, injury, or sudden decline from a pre-existing medical condition.
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● Medication Error: A hospital admission that was not predicted or anticipated
that may be the result of abuse, neglect, accident, mental health crisis, injury,
or sudden decline from a pre-existing medical condition.

● Serious Injury: Any injury that requires treatment by medical personnel,
including an RN, MD, Physician assistant or emergency medical technicians
(EMTs).

● Missing Person: Unexpected absence of a participant from his/her home or
scheduled program service(s) that constitutes a recognized danger.

● Emergency Department Visit: Any visit to an Emergency Department for
medical care, monitoring or evaluation; the participant is discharged directly
from the Emergency Department without the need for hospital admission.

● Property Damage: Damage to the program participant’s residence or
belongings that presents a risk to the health and welfare of the participant or is
the result of the action(s) by a program worker.

● Nursing Facility Placement: Admission to a nursing facility for long-term care
services that:is the result of an unanticipated change in health or mental status
or results from the lack of sufficient or appropriate services.

● Fall with Injury: An unplanned descent to the floor (or extension of the floor)
resulting in injury.

● Fall without Injury: An unplanned descent to the floor (or extension of the
floor) that does not result in injury.

● Special Circumstance: Any situation not otherwise defined as a critical
incident that constitutes a threat to the health, safety or welfare of a CCP
participant.

● Criminal Act/Law Enforcement: Must be reported when the participant is the
victim of a crime that requires intervention by law enforcement officials. OR
Must be reported when the participant is taken into custody for the alleged
commission of an illegal act and/or is contacted by law enforcement officials for
questioning.

● Abuse, Neglect, and Exploitation: Any case of abuse, neglect, exploitation,
etc. as defined by Adult Protective Services (APS). See more on page 67.
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2. Service Improvement Program (SIP)

● Includes any oral or written communication by the program participant or other
interested party expressing dissatisfaction with the operation or provision of
service, service quality, or a failure to provide/offer services. SIP complaints
include problematic issues pertaining to:

○ Access to services
○ Delayed service start

3. Request for Change of Status

● Occurs when the condition of the program participant changes or there is a
change in circumstances which affects the ability of the family and/or caregiver
to safely provide support and assistance.

Procedures for Care Coordination Units (CCUs)

● CCUs must monitor their user dashboards in the CERA daily and respond to
critical event notifications coming from APS, EHRS, In-Home and Adult Day
Service providers.

○ In cases where the In-home or ADS provider completes the initial report,
the CCU will be responsible for following up with the participant and/or
their emergency contact person within specified timeframes and
completing the “60- Day Review Summary”, which finalizes the critical
eventreport.

○ The CCU must watch for critical event notifications from EHRS providers
daily by monitoring: Online portal, Emails, Scans.

● At CCSI, there are designated employees to monitor the CERA for critical event
reports. They will give authorizations to the appropriate case manager to follow
up with a participant as needed. The case manager will give a copy of case
notes to the designated employee who will then close out the critical event
report.

● See page 146 for for info on how to use CERA.
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Reporting Timeframes and Follow-up Requirements

Timeframes are triggered by the “notification date”. This is the date that the initial
reporter learned of the event.

CCU, In-Home & ADS Provider
Reporting Timeframe

CCU Follow-Up
Requirement

Critical
Incident

Initial event reports must be made
within 7 calendar days from the
“notification date”, the date the
initial report taker learned of the
event. A risk mitigation plan must
be implemented by the CCU and
documented on the event report
“60-Day Review Summary”.

CCU must successfully
complete phone contact with
the participant or their
emergency contact person
within 15 calendar days from
the “notification date”, the
date the initial report taker
learned of the event

Critical
Incident –
specific to
Abuse,
Neglect and
Exploitation

Referral to Adult Protective
Services (APS) for intake must be
made within 24 hours of learning
of the actual or suspected instance
of ANE. Referral must be made by
calling the 24-Hour APS Hotline or
the appropriate APS provider
agency.

A case note confirming
referral to APS must be
documented in the
participant's case file at the
reporter’s agency setting
(CCU or provider office).

SIP
Complaint

Initial event reports must be made
within 7 calendar days from the
“notification date”, the date the
initial report taker learned of the
event. A risk mitigation plan must
be implemented by the CCU and
documented on the event report
“60-Day Review Summary”.

CCU must successfully
complete phone contact with
the participant or their
emergency contact person
within 15 calendar days from
the “notification date”, the
date the initial report taker
learned of the event

Request for
Change of
status

Initial event reports must be made
within 7 calendar days of the
“notification date”, the date the
initial report taker learned of the
event. A risk mitigation plan must
be implemented by the CCU that
aims to reduce risk and the
likelihood a subsequent event
occurs

CCU must successfully
complete phone contact with
the participant or their
emergency contact within 7
calendar days of the
“notification date”, the date
the initial report taker learned
of the event, to determine if a
face-to-face redetermination
is necessary.
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OBRA/HFS 2536 REQUESTS
When a participant goes to a nursing facility, supportive living facility, long term care
facility or rehabilitation center, etc. the CCU needs to send documentation showing
that they are eligible to be admitted into the facility. CCUs no longer complete OBRAs.
Instead, level I and level II PASRR screens are completed through Maximus
Assessment Pro. See pages   to review Maximus Assessment Pro.

● Case managers and screeners will conduct a prescreen with the participant and
complete and turn in the HFS 2536 certification form with the prescreen
paperwork.

● Case managers and screeners will enter the DON score, FTF date, and upload
the HFS 2536 form to Maximus Assessment Pro within 24 hours of completing a
screen.

● Nursing facilities will be able locate the HFS 2536 in Maximus. However, if the
HFS 2536 was not uploaded, they will contact the CCU by email or fax.

○ CCU staff can email or fax the completed HFS 2536 form to nursing
facilities when it cannot be uploaded to Maximus.

● The nursing facility will fax or email an admission face sheet (see example
below) to the CCU, when a screen was not completed in Maxmimus and then the
CCU staff will complete a post screen.
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○ CCU staff will claim any post screen requests within the CCU area.

○ CCU staff can email or fax the completed HFS 2536 form to nursing
facilities when it cannot be uploaded to Maximus.

● Supportive Living Facilities will email or fax CCUs regarding potential applicants.
CCU staff must complete a SLP initial screen in Assessment Pro and then can
claim it.

● Before authorizing any pre or post screens, CCU staff will double check
Assessment Pro, PSS, and CMIS to ensure that there was not already a DON
completed in last 90 days.

● If we are not the CCU that completed the prescreen the support staff will send
the HFS 3864 Form to the facility that is requesting a screen.

Review HFS forms 2536 and 3864 in the following pages.
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HFS 2536 Form

The Illinois Department of Healthcare and Family Services (HFS) Interagency
Certification of Screening Results form is used to certify results of a prescreen.

Case managers complete the HFS Certification Form for all pre-screens. The HFS
certification is turned in with the prescreen. Support staff will send the HFS
certification form to the nursing facility after a participant is admitted into the nursing
facility.
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How to Complete HFS 2536 Form

1. The top of the HFS form will pre populate with the participants information from
page 2 of the Comprehensive Assessment.

2. Fill in the “Date of Screening” with the date that the case manager completed
the prescreen.

3. Fill in the “Determination of Need Score” with the DON score on page 3 of the
Prescreen Assessment.

4. DO NOT fill in the “Date of Admission to Facility.” The designated employees will
fill this out after confirmation of admission from the Nursing Facility.

5. In the third section of the document check the box stating “Screening indicated
nursing facility services are appropriate.”

6. Sign the bottom of the document; fill in your title as “Care Coordinator;” fill in
the date; fill in the agency office as “CCSI Case Coordination, LLC;” and fill in
the phone number: 312-726-1364.

7. Turn in the HFS Certification Form with the prescreen paperwork to be processed
and billed.

HFS 3864 Form

If the individual has been screened within the past 90 calendar days, the CCU will not
complete another screen. If the facility is unable to obtain the HFS 2536 form from
the correct CCU, the CCU shall complete the Illinois Department of Healthcare
and Family Services Screening Verification Form [HFS 3864 (R-6-08)] in its
entirety utilizing information in CMIS or eCCPIS/PSS to complete the date the
individual was screened.

● The DON score shall also be included by hand writing it on this form.

● The CCU shall complete, sign the form, and provide a copy to the entity
requesting the pre-screen, ( i.e., hospital, nursing facility, or Supportive Living
Program provider).
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Example of how to complete the HFS 3864 Form:
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APPEALS
When Can a Participant Appeal?

● Participants have the right to appeal if:
○ Their application for CCP services is denied; or
○ They disagree with a decision to reduce, terminate or in any way change

the CCP services or the manner in which those services are provided
(excluding suspension).

● Case managers should give the yellow “Right to Appeal” pamphlet to every CCP
participant (see page 17). And if a participant wishes to appeal, an appeal form
must be mailed to the participant through certified mail.

● Participants must appeal within 60 days of a decision with which they disagree.

● Participants should appeal directly to the Illinois Department on Aging in
Springfield by contacting the Senior Helpline, filling out a form they will provide
at by request and mail to the following address:

Illinois Department on Aging
Division of Home & Community Services

Office of Community Care Services
Client Appeals Section

421 East Capitol Ave., #100
Springfield, IL 62701-1789

The Appeal Procedure
● Once an appeal is received, the IDoA will review the issues informally and notify

the participant of its findings. If it makes no changes to the local agency's
decision, the participant will be given a hearing before an impartial hearing
officer selected by the Department. At the hearing, the participant has the right
to be represented by a lawyer or other person and to present evidence in
support of your appeal.

● After the hearing is over, the hearing officer will make recommendations to the
Director of the Department on Aging on how to decide the issues in the appeal.
Within 90 days after the hearing, the Department on Aging will send the
participant its final decision.

● If the participant disagrees with the Department on Aging's final decision, the
participant may file a lawsuit in the Illinois Circuit Court asking the court for
review of the agency's final decision. There is a strict 35-day time limit after the
date of the decision to file such a lawsuit. The participant is encouraged to
consult a lawyer right away after receiving the agency's decision. There are
other tight requirements about who must be included as a defendant.
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Memorandum of Understanding (MOU)

If a participant does not cooperate with CCP regulations, services may be suspended
by the CCU. An MOU is needed in order for this participant to restart services.

All incidents of Non-Cooperation should be well documented before suspension:

● Not being home to receive services, Not calling in advance if not
available, Not allowing provider into home, Refusing specific POC
services-

After two documented instances, within the same fiscal year, further action/suspension
of services is needed.

● Threaten or act abusively, Displaying weapons, Not preventing animal
aggression-

After one documented instance, further action/suspension of services is needed.

● Inflicting Physical Injury-

Any instance warrants immediate denial or termination. No suspension or MOU is
required.

Suspension of Services:

● If instances of Non-Cooperation have been properly documented, CCU will
suspend CCP services and notify appropriate providers.

● Within 30 days of suspension, CCU will create an MOU outlying corrective
actions. The MOU must be signed by the CCU, providers, and the participant.

○ The participant must sign the MOU within 60 days.

● CCU will send a new PCPOC to the provider and participant, reinstating services
within 15 days from the date of the last signature on the MOU.

After the MOU is completed:

● If the participant violates the MOU provision, services will be terminated.

● The MOU will follow the participant through CCU and provider transfers. MOU
addendum must be sent with every transfer.
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CCU TRANSFERS/CHANGE OF ADDRESS

Transferring from our CCU to new CCU

When a participant moves out of the area their case has to be transferred to the new
CCU and the providers have to be notified. The case must be billed as a termination
(40) with type reason: moved out of area (48). See page 123 for more information on
billing CCU transfers.

The appropriate case manager will follow up with the participant and complete the
necessary paperwork. The case manager will notify all providers and the new CCU of
the change of address and CCU transfer. The case manager will turn in the complete
participant’s file to be terminated and transferred. Billers should confirm that the file
should contains the following documents before terminating their case:

● CCP Case Transfer form (with old and new address)
*See next page for CCP Case Transfer form*

● Case Note

● PCPOC indicating Termination, with billing code 40/48

● CAT

● Fax confirmations for all current providers and for the CCU over the participant’s
new address.

Bill the participant case as a termination and close out their case. (make sure the
lights in CMIS turn off.) Put all documents in the file and turn it in to be mailed to the
new CCU through certified mail.

Transferring to our CCU from another CCU

When a participant moves into our area and has an open case with another CCU, that
case must be terminated by the old CCU and transferred to our CCU before the
participant can be seen. Check if the participant case was terminated by the old CCU
in the eccpis records in PSS. The old CCU should send the prt case information
through fax and mail the complete file to our CCU, as well. If the participant’s case
has been terminated, the support staff will complete an intake in CMIS (01/02) and
authorize a REDE assessment to the appropriate case manager.
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Community Resources
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Area Agency on Aging (AAA)

City of Chicago’s AAA:
The Department of Family and Support Services (DFSS)
Phone: 312-744-4016 / Email: aging@cityofchicago.org

The City of Chicago also provides the following programs to eligible participants that
are age 60 or over. Referrals are completed by the case managers, but support staff
should be familiar with these services to explain to participants.

Meals on Wheels (HDM)
● Home delivered meals that are coordinated by the CCU. (See page 33)

Caregiver Counseling and Support Services
● Short-term individual and family counseling, group therapy, and support groups

● Gap-filling funds to purchase a limited supply of goods and services not covered
by insurance. May also be used for one-time emergency rent, utility or mortgage
payment.

CARPLS Legal Assistance Services
● Attorneys provide legal advice and referral services for seniors for a wide range

of legal issues: family law, guardianship, consumer debt, immigration, civil
rights, public benefits, taxes. No direct representation in court.

● Housing services: Attorneys provide legal advice for seniors at risk of becoming
homeless and/or need more appropriate housing. No direct representation in
court.

Heavy Duty Chore and Short Term Chore Services
● Heavy Duty Chore: One-time intensive cleaning service for seniors whose living

conditions pose a threat to their health, safety, and well-being.
○ trash removal, window and appliance cleaning, moving heavy furniture,

packing. NO INFESTATIONS.

● Short Term Chore: Temporary assistance in the home for seniors recuperating
from illness, recent hospitalization, or injury.

● Ask a supervisor for a copy of the heavy chore referral (also located in the
shared drive).

● Referrals for Heavy Chores should be directed to Stacy Subida at DFSS:
Stacy.Subida@cityofchicago.org
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Grandparents or Older Relatives Raising Children
● Short-term, one-on-one counseling and/or support groups for grandparents age

55 or older who are primary caregivers for a child from birth to age 18.

● Gap-filling funds can be used to purchase a limited supply of goods and services,
including school supplies, furniture, summer day camp, school programs, or
medication for the child. May also be used for one-time emergency rent, utility
or mortgage payment.

Caregiver Respite Program
● Respite services provide professionally trained staff to care for a frail senior, who

has a familial caregiver, on a temporary basis.

● Can be used in an emergency, such as caregiver illness, or a planned time away,
such as a vacation.

● Respite can be provided in home, a nursing facility, supportive living facility, or
assisted living facility.

Intensive Case Advocacy and Support (ICAS)
● Intensive case coordination and support for seniors with issues such as

hoarding, uninhabitable living conditions, undiagnosed and untreated mental
health concerns, limited cognitive abilities and safety.

● ICAS workers will work with the participant to establish a safe care plan and
provide referrals to additional services as needed.

Senior Health Assistance Program (SHAP)/
Medicare Improvements for Patients and Provider Act (MIPPA)

● Assist Medicare beneficiaries with personalized counseling assistance, engaging
community outreach, and enrollment assistance.

Senior Companion and Foster Grandparent
● Senior Companion: a volunteer comes to the participant’s home to provide

socialization and companionship.

● Foster Grandparent: The participant is paired with one or more children in
schools to provide mentorship and socialization with young children.
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Supplemental Nutrition Assistance Program

(SNAP)
Supplemental Nutrition Assistance Program (SNAP) provides a monthly allowance for
groceries to eligible low-income adults with nutritional risk. Eligible participants
receive a Link Card to use to help pay for groceries. SNAP benefits are also often
referred to as Food Stamps. Participants are not required to apply for SNAP, but
Case Managers will assist participants with the application process when
requested. Case managers also apply and manage medicaid applications for
participants.

Energy Assistance (CEDA)

The mission of the Community and Economic Development Association (CEDA) is to
work in partnership with communities to empower individuals and families to achieve
self-sufficiency and improve their quality of life. CEDA delivers home heating and
cooling assistance for Chicagoland residents facing financial hardship. Programs are
designed to assist income-eligible households with energy costs by making a payment
directly to the utility company(s) on behalf of the households.  The available programs
include, the Low Income Home Energy Assistance Program (LIHEAP), Percentage of
Income Payment Plan (PIPP), Furnace, ComEd Residential Special Hardship, and
Peoples Gas Share the Warmth (STW) grants.

Case managers can assist participants with referrals.

Website: www.CEDAorg.net
Energy Service Toll-Free Hotline:
(800) 571-CEDA (2332)
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Low-Income Home Energy Assistance Program (LIHEAP)

● Assists eligible low-income households with their heating and cooling energy
costs, bill payment assistance, energy crisis assistance, weatherization and
energy-related home repairs.

● Eligible recipients must choose between one time payment/reconnection
assistance or a monthly payment plan.

● Eligibility is based on household income.

Direct Vendor Payment (DVP) and Reconnection Assistance (RA)

● DVP/RA is an optional benefit choice undre LIHEAP. DVP and RA is designed to
assist income-eligible households with energy services, in the form of a
one-time benefit payment to the utility companies that is applied directly to the
household’s energy bills. The amount of the payment is determined by income,
household size, and fuel type. RA is used to prevent or reconnect disconnected
households.

Percentage of Income Payment Plan (PIPP)

● PIPP is an optional benefit choice within the Illinois LIHEAP that is available to
customers of Ameren Illinois, ComEd, Nicor Gas and North Shore Gas/ Peoples
Gas.

● The PIPP program will enroll you in a budget billing plan. Under this program,
the State may pay a portion of your monthly budget bill and you will be required
to pay the rest.

Furnace Assistance

● Furnace Assistance is designed to restore the home’s heating system back to a
safe and effective operation. Assistance is only available to approved households
that have or are eligible to receive a LIHEAP benefit and whose heating systems
are not operational or have been red-tagged by their utility company.

● The services are free of charge for income qualifying households. Renters are
not eligible to apply.
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People’s Gas Share the Warmth (STW)

● STW is a matching grant program. Customers who are income-eligible can
receive a grant up to $200. The grant cannot exceed $200 and cannot result in a
credit balance. Grants cannot be applied to charges from alternate suppliers.

● The customer must confirm that their application has been processed before
making their pledge payment. The pledge must then be made to their Peoples
Gas account in a single payment within 14 calendar days of the date the
application is processed by People’s Gas.

● Disconnected households may be eligible to apply.

ComEd Residential Special Hardship

● ComEd's Residential Hardship program allows eligible, residential customers to
apply once every two years for grants up to $500. Eligible hardships include job
loss, illness, military deployment, and senior or disability-related hardships.

● For Veterans: ComEd's CHAMP (ComEd Helps Activated/Disabled Military
Personnel) program offers a package of benefits to qualified military
personnel who live within ComEd's service territory. ComEd has assisted,
activated and deployed members of the U.S, Armed Forces, National Guard,
Reserves and honorably discharged veterans. ComEd provides grants of up to
$1,000 (once every two years, while funds are available).

● For more info on ComEd's financial assistance programs, including eligibility
requirements, visit ComEd.com/CARE or call 1-888-806-CARE (2273).
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Where to Apply
● There are many CEDA Energy Service sites in the city of Chicago. Below are

some of the sites located in Area 5 and 6. Use the service locator found in
CEDAorg.net to search for the nearest site if no site is located in the zip code.

Direct Link: http://laalocator.cedaorg.net/laalocator/.

60622:
Puerto Rican Cultural European American Association
Center (Appointment only)
2640 W Division St 2827 W Division St
Chicago, IL 60622 Chicago, IL 60622
(773) 661-2304 (773) 342-5868

60615:
Cathedral MB Church
4821 S Wabash Ave.
Chicago, IL 60615
(872) 244-3725

60616:
Chinese American Service League
(Appointment Only)
2141 S Tan Ct.
Chicago, IL 60616
(312) 791-0418

60637:
WECAN (By appt.) WECAN WECAN
6144 S Cottage Grove 5531 S King Dr. 6450 S Stony Island
Chicago, IL 60637 Chicago, IL 60637  Chicago, IL 60637
(773) 684-8780 (773)684-8780 (773) 288-3000

60653:
Centers for New Horizons Partners in Community Building
4305A S King Dr. 68 E 47th St.
Chicago, IL 60653 Chicago, IL 60653
(773) 373-5700 (312) 328-0873

Centers for New Horizons
3858 S Cottage Grove
Chicago, IL 60653
(773) 373-5700
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Community Aging Referral Program (CARP)
CARP is a referral program for participants with low assets, who are above the
threshold to qualify for CCP. Under CARP, the participant is eligible for a reduced
private pay option from participating providers.

● For participants with assets between $17,500 and $35,000.

● CCU completes comprehensive assessment, verifying assets are within the CARP
asset limits. Assessment is billed as a denial.

● CCU completes the CARP form and gives it to participants.

● Participant brings CARP form to the chosen provider and arranges services and
payments. The CARP form can be found at illinois.gov/aging or with a quick
google search.
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Home Health Services

There are no medical services offered under the CCP. If a participant is in
need of medical services or Durable Medical Equipment (DME), the case
manager will send a referral to a reliable home health agency.

Home Health Agencies

All Wellness Heroes Home Health
OFC 847-671-6394 OFC: 312-265-1532
FAX 847-671-6753 FAX: 312-589-7230

Advance Care and Shield HealthCare
Infusion Services OFC: 800-675-8847
OFC: 630-545-0179 FAX: 630-617-5218
FAX: 630-545-0208

*This is not an exhaustive list and there are many Home Health Agencies that can
accept referrals. Some agencies accept different insurances and offer different
services. Call an agency to discuss options before sending a referral.

Home Health Agencies can assist with:

● Durable Medical Equipment (DME)/Assistive Devices
○ cane, walker, bath bench, bedside commode, grab bars, etc.

● Incontinence Products
○ adult diapers, incontinence pads, catheters, etc.

● In-Home Health Visits from Medical professionals
○ Doctor, Registered Nurse or Certified Nurse Assistant, Physical Therapist,

Occupational Therapist, Psychiatrist or Counselor, etc.

● Nutrition supplements
○ Ensure, Boost, etc. Mainly used for participant’s with feeding tubes.

● and MORE!
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Transportation

The CCP does not authorize a HCA to be used primarily for transportation when there
are other available resources. Care managers are encouraged to look in the
community for affordable options for participants in need of transportation. Support
staff can help connect participants with these resources, as well.

RTA Ride Free Pass
The Regional Transportation Authority offers free CTA passes to eligible low-income
seniors. Participants and Case Managers can apply for RTA Ride Free Pass through the
Benefits Access Portal at www.Illinois.gov/aging.

PACE
Participants can schedule services with PACE for transportation to and from grocery
stores, doctor appointments, etc. Participants can call 1-800-606-1282 to request an
application for transportation services.

Door-To-Door Service
The Chicago Department of Family & Support Service's Transportation program offers
specialized transportation services for eligible seniors. The TAP program will be
available to seniors that meet specific requirements under the Regional Transit
Authority's (RTA) Americans with Disabilities Act (ADA) program. The service provides
specialized door-to-door transportation to seniors at reduced rates.

The TAP service allows A.D.A. Paratransit certified seniors an opportunity to travel in
taxis at reduced rates. To apply for the ADA paratransit program, please call
312.663.4357.

Home Health Services
Some Home Health Agencies will provide transportation to and from medical
appointments when needed. Call the Home Health Agency to get more information.

CCP Providers
Some IHS providers can provide transportation as a separate private-paid service.
ADS providers provide transportation to and from ADS facilities when included in the
Care Plan.

HFS Medicaid
Call 1-877-912-8880 to apply for transportation via Medicaid.
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First Transit
First Transit will cover costs of transportation for eligible participants to and from
medical appointments.

To request a trip with First Transit:
1. Call a Transportation company to see if they can take you to your doctor’s

appointment.
-If you need help finding a transportation company, call First Transit at
1-877-725-0569

2. Call First Transit at 1-877-725-0569 to get your trip approved. You will receive
a reference number.

First Transit will ask:

● Your Name

● Pick-up address and phone number

● Medicaid RIN (Recipient Identification Number)

● General reason for Doctor’s visit

● Name of office/clinic/hospital where you are going

● Name of Doctor you will be seeing

● Address and phone number of where you are going

● Appointment date and time

● Any Medical or nonmedical reasons why you can't use public
transportation

● If you use walker, wheelchair, or cane

● If you can travel with yourself or need a companion

3. Call the transportation company and give them your reference number and
schedule your pick up time.

4. Call the transportation company before your doctor’s appointment to confirm
your reservation.
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ADULT PROTECTIVE SERVICE (APS) REPORTS

IDoA 24-hour Adult Protective Services Program Hotline:
1-866-800-1409  or 1-888-206-1327 (TTY)

Any suspected cases of abuse or neglect should be given to the appropriate case
manager. Case Managers will directly contact the following offices to make an APS
report during business hours. Anyone can call the hotline above, if making a report
outside of business hours. Community members can also use the 24 hr hotline above.
The reporter’s name is kept confidential even if they identify themselves. APS
investigates any reports of abuse, neglect, or exploitation that are reported and will
take further actions when necessary. If there is a critical event, the case must be
closed in CERA (see pages 146).

AREA 5 AREA 6
Catholic Charities Center for New Horizons
3125 N Knox 4309A S Martin Luther King Dr
Chicago, IL 60641 Chicago, IL 60653
OFC: (773) 286-6041 OFC: (773) 451-1377
apsnenw@catholiccharities.net

Types of Abuse, Neglect, and Exploitation:

Physical Abuse

○ Someone is inflicting physical pain or injury on a participant.

○ Can often occur from caregiver burnout.

Sexual Abuse

○ Forcing a participant to have sex; nonconsensual touching or fondling.

Emotional Abuse

○ Someone is yelling, harassing, or intimidating a participant with verbal
assaults.

○ Can involve threats about pets or personal possessions.

○ Emotional abuse is often accompanied by other forms of abuse.
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Confinement

○ Someone is restraining or isolating a participant in a bed, room,
apartment, or home.

○ Being kept from family or friends.

Passive Neglect

○ Caregiver or HCA is failing to give the participant things they need (food,
shelter, medical care, access to assistive devices)

○ This is not intentional neglect and often can be resolved with more
assistance for the caregiver.

Willful Deprivation

○ A caregiver, HCA, or family member is deliberately depriving a participant
of things they need (medication, shelter, food, assistive devices) which can
cause you harm to go without.

Financial Exploitation

○ A caregiver, HCA, or family member is misusing or stealing a participant’s
money or other resources.

Self Neglect

○ A participant is failing to provide self with needed things such as (food,
medications, etc.) or is failing to uphold a safe, clean living environment.

○ Risk factors for Self Neglect:

■ Depression, Poor Health, Cognitive Problems, Physical Impairment.

○ The participant has the right to refuse assistance if their self neglect does
not put anyone else in danger.
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APS Timeframe

APS Reports are investigated within specific timeframes based on the priority of the
report.

PRIORITY 1: Immediate Danger

Investigation begins within 24 hours of the initial report.

● Physical Abuse

● Sexual Abuse

● Neglect

PRIORITY 2: No Immediate Danger

Investigation begins within 72 hours of the initial report.

● Unexplained Bruises, Scratches

● Financial Exploitation

● Neglect

● Confinement

PRIORITY 3: No Serious threat or Risk

Investigation begins within 7 days of the initial report.

● Emotional Abuse (not serious threat)

● Financial Exploitation (not serious threat)

● Self Neglect (no immediate danger)
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SENIOR HELP LINE
The Senior Help Line is the IDoA’s hotline number that Participants can call to gain
more information about services, agencies, and options for their care.

SENIOR HELP LINE (8:30am-5:00pm, Monday-Friday)
1-800-252-8966 (Voice)
1-888-206-1327 (TTY)

This hotline provides information on programs and services for seniors:

● It links persons 60 years of age and older and their caregivers to local services.

● Professional staff briefly assess needs and send literature and written referrals for a range
of services such as case management, the Long-Term Care Ombudsman Program, legal
services, transportation, employment, and nutrition services.

● Senior Helpline staff also provide elder abuse intake and accept appeals and service
inquiries from the Community Care Program clients.

Power of Attorney and Legal Status
The legal forms for the following legal statuses can be found on

Illinois.gov/aging or with a quick google search. The Senior Help Line is also prepared
to assist participants with setting up power of attorney or other legal statuses.

Illinois Living Will Act (IL-402-0764)
A document specifying the individual’s preferences regarding measures used to
prolong life when there is a terminal prognosis.

Power of Attorney for Property (IL-702-0755)
Documentation that someone other than the individual is legally responsible for
financial decisions if the individual becomes unable to make decisions.

Power of Attorney for Health Care (IL-402-0754)
Documentation that someone other than the individual is legally responsible for health
care decisions if the individual becomes unable to make decisions.

DNR (Do Not Resuscitate)
Documentation that the individual does not want to receive medical intervention if that
individual’s heart stops beating.
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LOCAL DHS OFFICES
DHS Family Community Resource

Centers in Cook County:
The Department of Human Services (DHS) oversees Medicaid healthcare coverage,
SNAP benefits and more. IDoA Notifications are sent to the respective DHS office
when needed by the case managers.

Woodlawn
915 E 63rd St Phone: (773)753-2406
Chicago, IL 60637 TTY: (866)214-9358
Hours: M-F 8:30am-5:00pm FAX: (773)753-5282
60653/60615/60637 Other phone: (773)753-2416 /

(773)753-5287 / (773)753-5240

Southeast
8001 S Cottage Grove Ave Phone: (773)602-4321
Chicago, IL 60619 TTY: (866)439-3714
Hours: M-F 8:30am-5:00pm FAX: (773)602-4344
60649

South Loop
1112 S Wabash Ave Phone: (312)793-7500
Chicago, IL 60605 TTY: (866)217-8037
Hours: M-F 8:30pm-5:00pm FAX: (312)793-7671
60601-05/60607/60661/60616

Lower North
2650 W Fulton St Phone: (773)638-7373
Chicago, IL 60612 TTY: (866)439-3719
Hours: M-F 8:30pm-5:00pm FAX: (773)638-6099
60654/60610/60611/60642

Humboldt Park
2753 W North Ave Phone: (773) 292-7224
Chicago, IL 60622 FAX: 773-292-2775
60622
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S.H.I.P. (Senior Health Insurance Program)
and MEDICARE

SHIP is a free statewide health insurance counseling service for Medicare beneficiaries
and their caregivers. SHIP counselors can assist clients in finding information and
resources about applying for Medicare, sites in their area that they can get assistance
applying for Medicare, and tools for SHIP sites around the State to utilize in serving
Medicare beneficiaries.

To contact SHIP call 1-800-252-8966
or email Aging.SHIP@Illinois.gov

If a participant has questions about Medicare or needs assistance applying for
Medicare, refer them to a SHIP site or a certified SHIP counselor. Some CCP case
managers are also certified SHIP counselors. See a supervisor for a list of certified
counselors in your office or if you are interested in becoming certified.

General Medicare Overview:
More information on Medicare can also be found at

Medicare.gov or
Call 1-800-Medicare (1-800-633-4227)
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Original Medicare (Part A & Part B):
Together, Part A & Part B are the combined health insurance product known as Original
Medicare. Original Medicare also serves as the foundation for private Medicare
Advantage and Medicare Supplement plans.

Medicare Part A: Covers inpatient hospital care. You must enroll if you receive
Social Security and are over the age of 65. Some people call Part A “hospital
insurance.” Part A covers:

● In patient hospital care
● Stays in hospitals and skilled nursing facilities - but there are limits on

time
● Home services like home health visits
● Hospice care

Medicare Part B: Covers outpatient care. You can apply by contacting your
local Social Security office. Some people call Part B “medical insurance.” Part B
covers:

● Outpatient medical services, including routine doctor visits
● Preventive services, like flu shots and mammograms
● Equipment or tests administered during outpatient services
● Medication administered during outpatient visits

Supplemental Coverage:
It’s strongly recommended that you sign up for additional coverage to save money on
healthcare costs. Although you can rely on Original Medicare alone, most people with
Medicare also join a privately-run supplementary plan.

With Original Medicare, you’ll still have to pay for prescription drugs, emergency care
in foreign countries, deductibles, premiums, and co-payments of 20% on Part B costs.
Supplementary plans are a very affordable way to cover these costs.

Medicare Part C (Medicare Advantage):
● Medicare Advantage plans replace your Original Medicare with healthcare

from a familiar insurance company
● These plans are required to cover everything that Original Medicare does.

Many Plans include prescription drug coverage.
● Most importantly, these plans have an out-of-pocket maximum and can

include additional benefits that aren’t a part of Original Medicare (like
hearing aids).

● Medicare Advantage Plans will tie you to the insurance plan’s doctor
network.
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Medicare Part D (Prescription Drug Plans):
● Prescription drug payments generally aren’t covered by Original Medicare.
● Medicare Part D plans add prescription drug coverage to your existing

Medicare benefits. Many Part C plans are bundled with Part D coverage.

Medicare Supplement (Medigap):
● Medicare Supplement plans fill the “gaps” in coverage that you would

otherwise be responsible for under Original Medicare.
● All plans cover your Part A hospital costs and five you extra time in the

hospital.
● Most plans cover your full Part B coinsurance.
● Some plans even cover your Original Medicare deductibles and excess

charges.

medicare.healthcare.com
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IDOA: ILLINOIS.GOV/AGING
The IDoA website is an online resource for participants, participants’ families, and case
managers. On this page you can search for providers and CCUs, stay up to date on
new policies, apply for benefits and more.

Provider Profile
Go to illinois.gov/aging, click on “Community Care Services” and select “Community
Care Program” from the drop-down menu.

75



At the bottom of the page, under “Find Assistance in Your Area,” click on “Service
Locator.”

The Provider Profile page will open. Select Cook County, click yes to being in the city
of Chicago, and select the participant’s zip code when prompted. Click “Search Cook
County.”

Then you will be able to see the information for the agencies that service that area:

Adult Protective Services (APS)
Case Coordination Units (CCU)
Area Agency on Aging (AAA)
CCP Service Providers: IHS, ADS, EHRS, and AMD
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Provider Profile example for 60616:
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CMIS DATA ENTRY
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Introduction to the Systems

Importance of Data Entry

● Helps CCU get paid for the work done

● Allows providers to bill for services provided

● IDoA uses data entered into eCCPIS for budget analyses, trends, legislative
requests—all which shape future of CCP

● IDoA uses for mailings to participants, i.e. satisfaction surveys

● For each CCP participant who is on Medicaid, the State is reimbursed by the
federal government for 50% of costs. CCP services are a waiver service. When
an initial CAT is accepted in eCCPIS, a “waiver indicator” is open at the
Department of Healthcare & Family Services (HFS). Consequences of waiver
indicator being incorrect:

○ If CAT is not put into eCCPISto terminate CCP, the waiver indicator stays
open at HFS—HFS uses waiver indicators to pay MCOs a higher capitated
rate for Long Term Services & Support

○ If waiver indicator is still open but the participant is being serviced by
another waiver program (e.g. DRS Home Services Program), the other
agency cannot claim the federal government match which means the state
loses money

● Good data entry helps us be good stewards of the state’s resources which
ultimately helps our participants!

● When info is submitted to eCCPIS you are saying it is correct!

Data Entry Standards

● No punctuation marks should be used. No periods, commas, apostrophes, etc.
should be used in either names or addresses (for example, Street should be
abbreviated as “ST”, Post Office Box as “PO Box”, etc.).

● Names like McDonald should have spaces between the MC and the rest of the
name (Mc Donald). Also for MACs (Mac Gyver).

● Names that start in Van should have a space between the Van and the rest of
the name. VanDeCamp would be entered as Van De Camp.
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● Names that contain an apostrophe should have a space where the apostrophe
would be. For Example, O’Neill should be entered as O Neill.

● Use a space between initials with no punctuation. J C not JC or J.C.

● In names that contain a title, the title should be entered in the first name field
after the first name. For Example, William Green Sr. would be entered as: Last
Name: Green, First Name: William SR

● Addresses should be entered without punctuation. When entering address
information, the following standards should be observed.

● Use the following street and address abbreviations

Avenue= AVE Boulevard= BLVD
Circle= CIR Court= CT
Drive= DR Highway= HWY
Lane= LN Mobile Home Park= MHP
Mountain= MT Mobile Home Court= MHC
Place= PL Plaza= PZ
Road= RD Street= ST
Terrace= TER Way= WAY

● Abbreviate the direction of the address with no punctuation. Example: “N” for
North, “NW” for Northwest, etc.

● Do NOT abbreviate street names

● Number Street should be entered as “2nd ST” instead of spelled out like
“SECOND STREET”. You should not put a space between the number and suffix
(2nd not 2 nd).

Participant Files

● Case managers use Participant Forms Manager (PFM) to generate the necessary
forms for the participant’s file.

● The Client’s File consists of the following information:
○ Intake(s)
○ Authorization(s)
○ Comprehensive Assessment(s)
○ CCP Forms
○ Service Activity Units
○ Case Notes
○ Other CCU Specific Paperwork
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● The Client’s File is Entered into CMIS And is comprised of the following:
○ Master Record
○ Family Information
○ Client Impairments
○ Emergency Information
○ Determination of Need (DON)
○ Financial Information
○ Nutritional Information (optional)
○ Client Notes (optional)
○ Family Caregiver (optional)
○ CCP Assessment Screens
○ Title III Services (optional)
○ Other Services (optional)
○ Service Activity (optional)

User Security

● NASA—Network Agency Security Administrator. This is the person at each
agency (sometimes multiple people) who are responsible for assigning rights to
others.

● Waiver Activities—Consists of adding case notes for Intensive Case Work
and/or Intensive Monitoring.
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CMIS Menus

Browse–simply means “LOOK, DON’T TOUCH”!

● Browse Intakes
● Browse Authorizations
● Browse Title III
● Browse CCP Assessments
● Browse Client Service Activity
● Browse CAT Awaiting Transmittal
● Browse CAT Correction

Update–things you can change without a CAT and are
processed against the client you are viewing.

● Update Client Information (if client is not active) **can
update SSN here if client is NOTactive CCP**

● Update Intakes
● Update Authorizations –if you realize the wrong type of

auth was entered and you want to correct it PRIOR to
creating the CAT

● Update CCP Assessments (If in transmittal, someone
with administrative access can delete the CAT).

● Update Service Activity
● Update Case Manager –when need to assign new case

manager
● Update Emergency Contact
● Update Next Assessment Date
● Update Phone Number

Process–Entering New Information. Must search for client.

● Process Intake
● Process Authorization
● Process CAT
● Process Transmittal
● Process Correction
● Process VRFP
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Administration–Administrator level only functions.

● User Setup (add new user)
● Update Lookup Tables
● Add new Provider –when you receive a copy
● Of a service specific application from IDoA
● Add new Care Coordinator
● Next Assessment Generation
● Reprint CAT and VRFP Transmittals
● Delete CAT Awaiting Transmittal
● Change Active Program Flag
● Compact and Repair

Status Center

● First light— is green if the participant ever applied

● Secondlight— is green if there is a current active Intake

● Thirdlight—is green if the participant is active right now.
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INTAKE
● Before beginning the Intake, confirm in PSS that the participant’s SSN matches

the name of the participant. Also confirm that the participant’s date of birth/age
fits the requirements for CCP services.

● When entering an Intake, ALWAYS Browse!
○ Browse by SSN
○ Browse by Client Name
○ Browse by BOTH SSN and Client Name separately! This will prevent

duplicate clients being in CMIS!!

● After browsing for client first, if you don’t find the person by SSN and/or Name:
○ “Create a new client using above information”

**Only way to add a new client!**

84



Master Record

Master Record contains:
● Demographics Information

● Family Information

● Client Impairments

● Emergency Information

● Determination of Need (DON)

● Financial Information

● Nutritional Information

● Client Notes

● Family Caregiver Information

Important fields:

● Program requested:
○ Program 01 (CCC/CCP/MCO)
○ Program 05 (NHP = Choices for Care

Screening)
○ Program 95 (ORS = ORS Screening)

● Type of Intake
○ INI—Regular Case
○ RFI—Request for Interim

85



AUTHORIZATIONS

Important Fields:

● Authorization Type –automatically set based on the INTAKE type chosen if
going from Intake to Auth

● Case Manager

● Comments: -enter in RIN, last FTF, MCO name, other contacts, and any
information that would be useful to the case manager.

Important Auth Types:

● INI–Initial Regular Client

● RFI–Request for Interim

● RFF–Request for Interim Follow-up

● RED-Redetermination

● MCO–Managed Care Client

● REN–Screening on Current CCP Client

● REF--Follow up after Screening on Current CCP Client (Not MCO)

● REM–Annual Redetermination on Money Management Client

● TSI–Temporary Service Increase

● TSF–Temporary Service Increase Follow-up

● TC1–Transfer from one CCU contract to another
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CAT CREATION
CAT=Case Authorization Transaction

When processing an assessment in CMIS, you must utilize a Type Action/Action
Reason to identify the type of case you are processing, and the action the client is
taking.

The Types are:

● 01 -New Case

● 10 -Existing Client

● 40 -Existing Client Terminating

● 25 -Nursing Home Prescreen (also called Choices for Care)

● 35 -Nursing Home Prescreen on client under 60 (also called ORS)

● 20 -Client Denial for CCP services

NEW CCP CLIENT -01/000

NEW CCP CLIENT INTERIM -01/066

● Interim CATs must be followed by either a 20/066 CAT or 01/000 CAT

NEW CCP CLIENT SPOUSAL IMPOVERISHMENT (SI) INTERIM -01/063 or 01/064

CCP CLIENT TRANSFER FROM ANOTHER CCU -01/002 and 40/048

CCP DENIAL -20/xxx

CHOICES FOR CARE (Nursing Home Prescreen) -25/xxx

ORS (Choices screening on client under 60) -35/xxx

RED (CCP Redetermination) -10/xxx or 40/xxx for terminations.

TERMINATION OF SERVICES FOR CCP CLIENTS -40/xxx
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PROCESSING A CAT

Step 1 –Select Outstanding Authorization

Step 2 –Update Selected Authorization (if needed)

Step 3 –Select Type Action / Action Reason
**The TA/AR comes from the CCC CAT Data Form!**

Step 4 –Enter Client Demographics:

Confirm Demographics Information
(previously entered at time of Intake)

● Enter Family Information
○ Most Information comes from CCC

Assessment, page 2
○ Number Receiving CCP comes from

Person Centered Plan of Care
(PCPOC)

○ Enter Medicaid Number (RIN!!!)
○ POA and Guardian come from CCC

Assessment, page 19

● Enter Client Impairments
○ Information comes from CCC

Assessment, page 5
○ They don’t match exactly, so do

the best you can!
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● Enter Emergency Contact Information
○ Doctor Information comes from

CCC Assessment, page 4
○ Client Emergency Information

comes from CCC Assessment, page
3

○ Emergency Home Response comes
from CCC Assessment, page 14

● Enter Determination of Need (DON)
Information

○ Information comes from CCC
Assessment, page 8

**DON Date is Not the same as
Face-to-Face Date**

● Enter Financial Information
○ Information comes from CCP Financial

Data Form

**The Care Coordinators should not be
leaving Assetszero. If they are, discuss with a
supervisor. Assets and income verifications
are required to be completed for CCP!**

● Enter Nutritional Health Statement (optional)

●
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● Enter Client Notes
○ Can use this to enter whatever

you want! Denote the MCO
name, directions to house,
client is hard of hearing, etc.
Train your staff to look at this
screen!

● Enter Family Caregiver (optional)

Step 5 –Enter CCP Assessment

● General Tab
○ Must enter Fee Schedule located on

the Client Agreement
○ Location is located on CCC

Assessment, page 2
○ CCU ID field is used to distinguish

between your CCU’s different
contract numbers

○ Mark the “Managed Care
Organization Client?” box if the
client is enrolling/dis-enrolling from
an MCO

● Initial Dates Tab
○ Referral Date: Comes from initial

contact with client (Intake Form)
○ Application Date: Date first contact

was made with Client
○ Elig. Notif. Date: Located on the

Plan of Care Notification Form
(POCNF)

○ Initial Service Date: Located on the
Client Agreement as service start
date

**These dates do NOT change once
established at the initial!**
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● Assessment Dates Tab
○ Billing Code: Comes from CCC

CAT Data Form
○ FTF Date: Date contact was

made with Client
○ Elig. Deter. Date: Located on

the Plan of Care Notification
Form (POCNF). Needs to match
the date the care coordinator
signed the Client Agreement.

○ Next Assess Date: CMIS
automatically assigns as one
year from the EDD

○ Term Date: Comes from Plan of
Care Notification Form (POCNF)
if completely terminating CCP
service on a 40/xxx CAT

● CCP Services Tab
○ The Action Date is the date

that the provider is authorized
to begin or continue to provide
the amount of service indicated
for the client. This can be found
on the Client Agreement.

● Don’t forget to “T” terminate EHRS
Installation on subsequent CATs
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● If a person is sharing EHRS monthly service with another household member,
0.5 units should be authorized for each

● If one person has EHRS service terminated, a CAT service correction should be
made to authorize 1 unit

● If both INH & ADS services are authorized & the ADS never bills, the INH
provider may have units rejected with a P381 reject code. The CCU may need to
terminate the ADS provider & temporarily increase the DON score for the INH
provider to be paid appropriately.

Step 6 –Print the CAT

● You must perform the CAT Transmittal in CMIS in order to upload
your data to eCCPIS!

○ If the CAT has NOT transmitted, you can ask an administrator
to DELETE IT!!!

**If CMIS does not “let” you process CAT as indicated on
paperwork, the CCU should have a policy in place for how to
correct—give back to the Supervisor or Care Coordinator to fix.
Don’t try and “force” the CAT!**
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MCO (Managed Care Organization)
● CMIS Version 230 included a new Authorization type of “MCO”. This

automatically marks the “MCO” box and does not allow you to change the next
assessment date.

● In order to send a “PROGRAM TYPE 15” indicating the client is MCO, Mark the
MCO Box.

● This is different from the “SERVICE TYPE 15”. The service type 15 is put on the
CCP Service section.

CCP Transfer to MCO

● CCUs will be required to enter a Program Type 15 (MCO Authorization) 10/012
CAT with a 000 billing code to transfer a participant from CCP to an MCO.

● The date of the enrollment into the MCO should be used as the Eligibility
Determination Date (EDD) on the CAT (This is always the first of the month).

● CCUs must terminate all CCP services and authorize the appropriate MCO
contract number using the service type 15.

● Use the authorization type of “MCO” in CMI
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MCO Transfer to CCP

● When the CCU receives the MCO Participant Transfer form, the CCU processes a
CAT with a 10/012, with a billing code of 000 in Program Type 11. The EDD will
be the day after the disenrollment date from the MCO (this date will always be
the first of the month). eCCPIS will block Program Type 15 CATs from entering
eCCPIS once a participant has disenrolled.

● If the current service plans created by the MCO exceeds the CCP service cost
maximums, the CCU should increase the DON score to allow full authorization of
the MCO service plan during the transition period. CCUs should use the effective
date of the transfer (which should always be the first date of the month
following disenrollment) as the provider authorization start date(s). CCUs must
make sure to authorize the appropriate CCP provider contract number for each
service type and authorize the appropriate hours based off the MCO service
plan. The CCU is required to enter and transmit the 10/012 CAT within fifteen
(15) calendar days of the effective date of the transfer.

● The CCU shall notify the CCP provider(s) within three (3) calendar days of
receipt of MCO Participant Transfer form (or notification from BEAM) to inform
them that the participant has been transferred back to CCP services.

● If the MCO Participant Transfer form indicates that “No New Service Plan
Developed Since Transfer” has occurred, the CCU is only required to contact the
participant by phone. If this line on the form is not checked, then the CCU is
required to complete a face-to-face reassessment including completion of the
complete CCC tool on the participant within thirty (30) calendar days of the
effective date of the transfer (the first of the month following disenrollment).

MCO Determination of Eligibility (DOE)

● For redeterminations of eligibility, the CCU shall submit a CAT with the
appropriate action reason code (Type Action 10) and a billing code of 050, under
Program Type 15.

● CCUs are required to enter and transmit the redetermination CAT within 15
calendar days of notification from the BEAM unit.

● The EDD should be the date the CCU conducted the DOE.

● Use the authorization type of “RED” in CMIS.
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MCO Cheat Sheet
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REJECTS
A list of rejects can be found on the Illinois Department on Aging electronic
Community Care Program Information System
(eCCPIS):http://www.egov.aging.state.il.us/egov/

CAT REJECTS –Reject messages begin with “A”

● The CAT transmitted to IDoA and rejected. Some common causes of CAT rejects
are:

○ Incorrect Dates
○ Missing or Invalid Data

VRFP (BILLING) REJECTS –Reject messages begin with “P”

● The CCU or Service Provider is trying to bill for service and it is rejecting

● The CAT may have rejected or accepted with incorrect information. Some
common causes of VRFP rejects are:

○ The CAT rejected and therefore the current information isn’t at IDoA
○ Incorrect Vendor was authorized for services
○ Incorrect Dates used
○ Services decreased or terminated too soon

CAT Rejects
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Provider Rejects
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CORRECTIONS
If the CAT is Rejected:

REGENERATE
Through History > Cats, and correct whatever is wrong.

If the CAT is Accepted, and Something is Wrong:

CAT CORRECTION

Provider Transfer - 10/17

● Client requested to change (transfer) providers on 5/5/2014

● The EDD for a transfer is the date the Care Coordinator receives the signed
Client Agreement

● The action date for the NEW provider is the EDD

● The action date to terminate the OLD provider is calculated by adding 15 days to
the EDD and going to the first of the next month

SERVICE LINE:

21 T 06/01/2014 25 units 001 OLD Provider

21 A 05/05/2014 25 units 005 NEW Provider
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Correct Demographics and Services - 10/090 and 10/099

● 10/090 Corrections are used to correct the demographic information. If a CAT
is submitted and ACCEPTED and a demographic field is incorrect, use the 10/090
to correct the information.

○ Address
○ County/Township
○ DOB, Gender
○ Family Information
○ Impairments
○ DON
○ Financial Information
○ Dates (App Date, END, ISD, EDD, Referral, FTF)
○ CCU ID (CCU Contract Number)

● 10/099 Corrections are used to correct the SERVICE SECTION ONLY. If a CAT is
submitted and ACCEPTED and the service section is incorrect, use the 10/099 to
correct the information.

○ Service Type
○ Service Date
○ Service Units
○ Provider ID

Correct Change in Services - 10/090-5 and 10/090-4

● 10/090-05 - Increase Services Decreased Too Soon
○ Choose the CAT PRIOR TOthe CAT that decreased the services. This CAT

will still show the higher level of service.
○ Type the date that the services should have been terminated into the End

Date field. Do NOT Type into any other field.

● 10/090-05 - Increase Services Increased Too Late
○ Choose the CAT that increased the services.
○ Type the date that the services should have been authorized to begin into

the Date field. Do NOT Type into any other field.

● 10/090-04 - Re-authorize Services Terminated Too Soon
○ Choose the CAT that terminated the services.
○ Type the date that the services should have been terminated into the End

Date field. Do NOT Type into any other field.
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Correct SSN - 10-091

● The 10/091 Correction is used to change SSN on a CURRENTLY ACTIVE CCP
client in CMIS and then subsequently, eCCPIS.

○ PRIOR to submitting a 10/091 SSN Correction, please browse eCCPIS and
verify that the SSN is NOT currently showing. If it is NOT on eCCPIS,
proceed with 10/091.

○ If the SSN is already on eCCPIS, please DO NOT process the 10/091.
Contact Shawnee Information Systems to work through the proper steps.
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REPORTS
CMIS Reports

There are several report options in CMIS. To generate a report, choose the Reports
menu at the top of the screen and choose Report Wizard. Using the Report Wizard you
may choose from the following standard reports:

● Active CCP Averages –Can be run by county or case manager and shows total
service cost, average service cost, average age, and average DON score.

● Case Management Contact Report –you can use the calendar in the Title III
screen to set up contacts with a client by date. Then utilizing the contact report,
you can print by month, by case manager, those contacts.

● Case Manager Assessment Log -Shows the status of all assigned
assessments for a case manager. It counts how many of the assigned
assessments have been authorized, cancelled, completed and how many are
outstanding. This report can help the case managers and the case manager
supervisors keep track of upcoming and outstanding assessment activities and
to monitor the timely completion of these activities.

● CCP Assessment Summary Report -can be used to provide a summary of the
Type Action/Action Reason (TA/AR) codes entered into CMIS during the CAT
Creation Process. There is a separate page for each Type Action. This report can
be printed by either County or Case Manager.

● CCP Timeframes Report –used to show the number of days between the
Referral Date to the Application Received Date, to the Eligibility Determination
Date, to the Eligibility Notification Date.

● Client Listings -can be used to identify clients that are active in a program. The
report can be used to provide a summary report or list the clients in a detailed
report.

● Demographics Report –shows a breakdown of clients by county for basic
demographics categories such as Gender, Living Alone, Social Need, Economic
Need, Race, etc.

● DON Score Report –can show DON detail, A side, B side, or total DON score
breakouts.

● Next Assessment -lists all annual assessments that are due for a specified
month by case manager. This report works as a tickler report for all annual
assessments. In order for the report to be accurate, it is important to correctly
maintain the Next Assessment Date field.
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● Service Activity Report –if you enter service activity units, this report lists the
clients where units were entered and gives you various sorting options.

● Service Increases –can show for regular increases or TSI’s, and shows the old
service cost, the new service cost and the difference.

● Vendor List –allows you to run a listing of all clients receiving service from a
provider in your CMIS system. Great for obtaining a list of MCO clients!

eCCPIS Reports

● Report #5—Display CAT Reject Listing–used to show rejected CATs for a
particular CCU and the reason why they were rejected.

● Report #7—CAT Reject and Accepts Report-used to show the accepted and
rejected CATs for a particular CAT transmittal.

● Report #18—Redeterminations Due/OverDue–used to show the annuals that
are overdue for a CCU.

● Report #19—List of Rejects for a specific CCU And/or Vendor–used to show by
fiscal year, the rejects that a CCU has. It shows the client information as well as
the reject description.

● Report #21—No Service for 6 Months-used to show the clients who are active
CCP but have not had service billed by the provider in over 6 months.
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BILLING
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BILLING CODES

Assessment Type Type Action Type Reason BillCode

CCP INITIAL 01 00 360
INTERIM 01 66 80
PSI (15 DAY) 01 63 84
PSI (2 DAY) 01 64 84
INITIAL (DENIAL) 20 50 360
ANNUAL (DENIAL) 20 50 362

*Redes -- Bill annual comprehensive assessments as 362. Bill needs-based
Redes as 262. Translation bill code is 365.
REDE (DECREASE) 10 11 *
REDE (REMAIN THE SAME) 10 12 *
REDE (INCREASE) 10 13 *
REDE(AFTER TRANSFER) 10 see list 362
TSI 10 05 62
VENDOR CHANGE(no assessment) 10 17 00
Adjustment to PCPOC 10 11/12/13 89

DENIAL (INITIAL) 20 see list 60
DENIAL (INTERIM) 20 see list 60
DENIAL (AT INTERIM F/UP) 20 66 60
TERMINATION With assessment 40 see list 62
TERMINATION No assessment 40 see list 00
TERM AFTER 45 DAY F/UP 40 70 62
(If not resulting in TSI)

*Prescreens -- On weekends, bill code is 90.
PRESCREEN 25 70 64
ORS PRESCREEN 35 001 64
CURRENT CLIENT PRESCREEN 10 37 62
NF F/UP FROM PRESCREEN 25 see list 64
(If not resulting in Interim)
45 DAY F/UP ON CLIENT 10 37 62

*MCO -- Translation bill code is 56.
MCO INITIAL DOE 01 00 50
MCO ANNUAL/REDE DOE 10 12 50
MCO DENIAL 20 22 50
MCO TERM (w/ DOE) 40 see list 50
MCO TERM (No DOE) 40 see list 00
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More Billing Codes/Dates:

Program Type:

CCP 11

MCO 15

Referral Date:

New client Date received referral or authorization

Current client Date originally referred for services. Can be
found on last CAT or in eCCPIS records in PSS.

Application Date:

New client: Date of first contact with participant (phone call)

Current client: Date from original contact. Can be found on last CAT or
in eCCPIS records in PSS.

EDD and END:

*Eligibility Determination Date: Date of completion of assessment
(EDD)

*Eligibility Notification Date: Date Participant and providers are
(END) notified of Eligibility

*EDD and END should always be the same date.

See a supervisor for additional bill codes and complete list of TAs and TRs.
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SERVICE COST MAXIMUM (SCM)
Based on a participant’s DON score, the participant’s cost of service cannot exceed the
service cost maximum for that score. Ask a supervisor for the full list for service cost
maximums. Case managers can use the Participant agreement on Participant Forms
Manager to see the calculate the cost of services or use the service rates below.

Ask a supervisor for the full list.
● If participant is receiving only IHS, EHRS, and/or AMD--refer to the IHS/EHRS

column
● If participant receives ADS--use the ADS column

Service rates as of January 2021:
In-Home Service (IHS) $23.40 / unit
Adult Day Service (ADS) $14.30 / unit
ADS Transportation (TRANS) $10.29 / unit
Automated Medication Dispenser (AMD) $40
Emergency Home Response (EHRS) $28 (Not shared) or $14 (Shared)

●
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Billing CCP Assessments

CCP Initial Assessment:

1. Confirm all paperwork is included and completed:
● Case Authorization
● Checklist
● Completed Case Note
● Comprehensive Assessment (p1-19)
● Signed Consent Form (2 pages)
● Financial Data
● Signed Participant Agreement
● PCPOC: Sections A-E (3 pages)
● Section F pages as needed
● Signed Signature Page
● CAT Data
● POSM
● Individualized Back-Up Plan
● Any referrals made for the participant
● All supporting documents
● Fax face sheets and fax confirmations for providers and DHS

2. Look up prt in PSS and confirm the following (see page 127 for PSS review):
● Prt is not current MCO
● Prt name, SSN and DOB are correct
● Prt is not active under eccpis records or receiving services under another

CCU or waiver

3. Search the participant in CMIS
● Make sure not all case management lights are green

4. Go to cat creation.
● select authorization, and use bill code 01/00 for initials.

5. Update and input information for:
● family information
● Impairments
● emergency contacts
● DON score
● financials

6. Once done updating click next.

7. In the CCP Assessment window input information from assessment.
● DO NOT CHECK “Managed Care Organization Client” box
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8. Once data is put into all the tabs, click next.

9. Print the CAT.

10. Authorize a REDE annual assessment (due date: 10 months from EDD date)
and a quarterly home visit (due date: 4 months from EDD date on the last day
of the month).

11. With a green pen, add the following to the case manager’s case note:
● You reviewed the file
● any changes made (if any)
● what bill code you used
● that a REDE annual was authorized.

CCP Initial Denial/HDM only Assessment:

1. Confirm all paperwork is included and completed:
● Case Authorization
● Checklist
● Completed Case Note
● Comprehensive Assessment (p1-19)
● Financial Data (if denial is based on finances)
● PCPOC: Sections A-E
● Section F: Nutritional Health (if applying for HDM)
● Signed Signature Page
● CAT Data
● POSM (if applying for HDM)
● Completed HDM referral form (if applying for HDM)
● All supporting documents.

2. Look up prt in PSS and confirm the following (see page 129 for PSS review):
● Prt is not current MCO
● Prt name, SSN and DOB correct
● Prt is not active under eccpis records or receiving services under another

CCU or waiver

3. Search the participant in CMIS
● Make sure not all case management lights are green

4. Go to cat creation.
● select authorization, and use bill code 20/see list/60.

5. Update and input information for:
● family information
● Impairments
● emergency contacts
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● DON score
● financials

6. Once done updating click next.

7. In the CCP Assessment window input information from assessment.
● DO NOT CHECK “Managed Care Organization Client” box

8. Once data is put into all the tabs, click next.
● If prt is receiving HDM, make sure “HD Meals” lights are all green.

9. Print the CAT.

10. If HDM only: Authorize a REDE annual assessment (due date: 10 months
from EDD date) and a quarterly home visit (due date: 4 months from EDD date
on the last day of the month).

11. With a green pen, add the following to the case manager’s case note:
● You reviewed the file
● any changes made (if any)
● what bill code you used
● that a REDE annual was authorized (if HDM only).

12. Denied cases (that aren’t receiving HDM) should be turned in with
terminations.

CCP Re-determination Assessment:

1. Confirm all paperwork is included and completed in the participant’s file:
● Case Authorization
● Checklist
● Completed Case Note
● Comprehensive Assessment (p1-19)
● Signed Consent Form (2 pages)
● Financial Data
● Signed Participant Agreement
● PCPOC: Sections A-E (3 pages)
● Section F pages as needed
● Signed Signature Page
● CAT Data
● POSM
● Individualized Back-Up Plan
● Any referrals made for the participant
● All supporting documents
● Fax face sheets and fax confirmations for providers and DHS.
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2. Look up prt in PSS and confirm the following (see page 127 for PSS review):
● Prt is not current MCO
● Prt name, SSN and DOB correct
● Prt has current CCP services
● Service providers and amounts from the last assessment match up with

the new client agreement or if any changes made were documented (ex:
increase or decrease).

● If they were receiving services before under another CCU, that they were
terminated (40/48).

○ (If a transfer is missing either 40/48 or 01/02 DO NOT bill, let the
billing supervisor know so they can fix it first).

3. Search the participant in CMIS
● Make sure all case management lights are green

4. Go to CAT creation
● select authorization, and use the appropriate bill code based on if there is

a change in service amounts since last assessment:
○ Decrease in service amounts = 10/11
○ No change in service amounts = 10/12
○ Increase in service amounts = 10/13

5. For CCP Assessment window input information from assessment.
● DO NOT CHECK “Managed Care Organization Client” box.

6. Once data is put into all the tabs, click next.
7. Print the CAT

8. Authorize a REDE annual assessment (due date: 10 months from EDD date) and
a quarterly home visit (due date: 4 months from EDD date on last day of the
month).

9. With a green pen, add the following to the case manager’s case note:
● You reviewed the file
● any changes made (if any)
● what bill code you used
● that an REDE annual was authorized.

CCP Quarterly Visit:

1. Confirm all paperwork is included and completed in the participant’s file:
● Case note
● Signed Quarterly half sheet
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2. Look participant up in PSS and confirm the following (see page 129 for a review
of PSS):

● Prt is not current with an MCO
● The name, SSN, and DOB are correct
● Prt has current CCP services

3. Search the participant in CMIS
● Make sure all case management lights are green

4. Click on the Update tab
● Click on “Authorizations”

5. Make sure authorization is R02 and dates are correct
● Then click CLOSE

6. Go to the Process Center
● Click on “Title III Assessment”

7. Click “F12”
● Make sure it is the correct person
● Click NEXT

8. Merlin pops up (say hi!) and click BEGIN
● Click NEXT

9. Authorization box pops up
● Make sure all information is correct
● Click NEXT

10. Do not change anything under the Master Record
● Click NEXT

11. General Tab
● Select the case manager’s name for “Assessment Case Manager”

and “Case Manager”
● Select your own name under “Case Manager Assistant”
● Select Location : 01-Residence
● Enter in the CCU ID

○ 700 =area 6
○ 800 =area 5

● Select MMSE Score under “Reason Case Mgt. Needed”

12. Skip Initial Dates Tab

13. Assessment Dates Tab
● Enter in the face-to-face date as the “current date”
● Click Next
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14. “Would you like to update Title III Services?”
● Click NO

15. Click on the Update tab again.
● Click Authorization

16. The authorization box pops up.
● Click ADD

17. Authorize R02 for the next quarterly home visit.
● Enter the face-to-face date as the Authorization date
● Enter the due date as four months from EDD. Always use the last

date of the month.
● Click SAVE and then click CLOSE
● Click CLOSE on the authorization box

18. Click on the Update tab again
● Click on Client Service Activity
● Click ADD

19. Enter in the correct information
● Case Manager: Select the correct case manager
● Service: Select 02 -Case Management
● Date: Face-to-face date
● Number of Units: 1
● PH: Enter P if visit was done by Phone / Enter H if visit was done

in the Home.
● Type: 02 -Re-Assessment
● Number of Contacts: 1

20. Click ADD and then CLOSE.

21. Add to the case note in green ink: “Reviewed ¼ HV. Updated CMIS and Client
Service Activity and created new authorization--¼ HV.”
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Billing MCO Assessments

MCO Initial and Interim Assessments:

1. Confirm all paperwork is included and completed:
● Authorization
● Checklist
● Case notes completed
● P2-6 of the prescreen assessment
● P2 and 5 of the comprehensive assessment
● MCO Status Form

2. Look participant up in PSS and confirm the following (see page 127 for a review
of PSS)

● The name, SSN, and DOB is correct.
● The prt is MCO when assessment was done and that prt is still MCO.
● If they were receiving services before under another CCU, that they were

terminated (40/48).
○ (If a transfer is missing either 40/48 or 01/02 DO NOT bill, let the

billing supervisor know so they can fix it first).

3. Search the participant in CMIS
● Make sure not all case management lights are green

4. Click on the Update tab
● Click on “Authorizations”

5. Change MCO authorization to INITIAL (can’t bill an initial MCO with a MCO
authorization).

6. Go to cat creation.
● select authorization, and use bill code 01/00 for initials.

7. Update and input information for:
● family information
● Impairments
● emergency contacts
● DON score
● financials

8. Once done updating click next.

9. In the CCP Assessment window input information from assessment.
● make sure “Managed Care Organization Client” box is checked.
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10. Once data is put into all the tabs, click next.

11. Print the CAT.

12. Authorize a MCO annual assessment
● due date: 10 months from EDD date

13. With a green pen, add the following to the case manager’s case note:
● You reviewed the file
● any changes made (if any)
● what bill code you used
● that an MCO annual was authorized.

MCO ANNUAL ASSESSMENTS:

1. Confirm all paperwork is included and completed in the participant’s file:
● Authorization
● Checklist
● Case notes completed
● P2-6 of the prescreen assessment
● P2 and 5 of the comprehensive assessment
● MCO Status Form

2. Look participant up in PSS and confirm the following (see page 129 for a review
of PSS):

● The name, SSN, and DOB is correct.
● The prt is MCO when assessment was done and that prt is still MCO.
● They have current active services with a past bill code of 01/00 and no

terminations.
● If they were receiving services before under another CCU, that they were

terminated (40/48) and brought into our contract (01/02).
○ (If a transfer is missing either 40/48 or 01/02 DO NOT bill, let the

billing supervisor know so they can fix it first).

3. Search the participant in CMIS
● Make sure all case management lights are green

4. Click on the Update tab
● Click on “Authorizations”

5. Change MCO authorization to REDE (can’t bill MCO authorization).

6. Go to CAT creation
● select authorization, and use bill code 010/012.
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7. Update and input information for:
● family information
● Impairments
● emergency contacts
● DON score
● financials

8. Once done updating click next.

9. For CCP Assessment window input information from assessment.
● make sure the “Managed Care Organization Client” box is checked.

10. Once data is put into all the tabs, click next.

11. Print the CAT

12. Authorize a MCO annual assessment.
● Due date: 10 months from EDD date

13. With a green pen, add the following to the case manager’s case note:
● that you reviewed the file
● any changes made (if any)
● what bill code you used
● that an MCO annual was authorized.
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Billing Hospital Assessments

Choices for Care/Prescreen Assessment:

1. Confirm all paperwork is included and completed in the participant’s file (If a
participant does not have an active case in our contract, there is no file):

● Case Authorization
● Case notes completed
● Prescreen assessment (page 1-6)
● Consent form/Choices for care (page 5 of prescreen)
● HFS form in file and signed

2. Look participant up in PSS and confirm the following (see page 127 for a review
of PSS):

● The participant is active or not under eCCPIS records
● The name, SSSN, and DOB is correct
● If the participant is MCO (You will need this later)
● No screen was already billed in the last 90 days

3. Look up the participant in CMIS
● Check the authorization

○ NHP =for age 60 and up
○ ORS =for age 18-59
○ REN =active participant

● If the authorization is wrong, correct it before moving on

4. Go to process center
● Search CAT creation and click NEXT

5. Click the assessment you want to bill
● Click NEXT

6. Make sure all the information is correct
● Click NEXT

7. Choose type of assessment
○ NHP =25/70
○ ORS =35/70
○ Active participant (REN) =10/37

● Click NEXT
8. Correct and input the participant’s demographic information, impairments,

emergency contacts, DON, etc.
● Make sure the case manager listed is the case manager that completed

the prescreen.
● Click NEXT when done.
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9. General Tab
● Select the correct case manager
● Assistant Case Manager is you!
● Select location

○ 01-Home
○ 02-Hospital
○ 03-Nursing Home

● Select the CCSI area according to which area the screen was completed in
○ 800 -Area 5
○ 700 -Area 6

● Check Managed Care Organization Client if participant is MCO
● Click NEXT

10. Initial Dates Tab
● If the participant is 60+, you only need to enter in the “Referral Date.”
● If the participant is under 60, enter in the “Referral Date” and “Application

Date”
● If the participant is an active, do not change any dates.
● Click NEXT

11. Assessment Date Tab
● Enter in the Billing Code

○ 64 =during week, no translation
○ 67 =during week, with translation
○ 90 =weekend, no translation
○ 91 =weekend, translation

● Enter in the “Face-to-face Date” and “Eligibility Determination Date”
● Click NEXT

12. Choices for Care Tab
● Leave blank.
● Click NEXT

13. Authorize Follow-up
● “Do you wish to authorize the Choices for Care Follow up at this time?”

○ Click YES - if a participant is an active participant (REN), not
current MCO, and has not been seen recently. Authorize follow up
with 7 day due date (REF). If a participant is MCO and hasn’t been
seen in a year, follow up is needed. Otherwise click NO.

14. CAT has been created successfully
● Print CAT
● Minimize before closing
● Add the following to the case note using GREEN ink.

○ “Reviewed file. No corrections made. CAT created 25/70 -64 bill
code.”
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● If the participant is active…
○ Find the original file and combine, and give the file to the case

manager if a follow up is needed.

15. With a green pen, add the following to the case manager’s case note:
● that you reviewed the file
● any changes made (if any)
● what bill code you used

Interim Assessment (if not MCO):

1. Confirm all paperwork is included and completed in the participant’s file (If a
participant does not have an active case in our contract, there is no file):

● Case Authorization
● Check List
● Case notes completed
● Comprehensive Assessment: page 2, 3, 5, 8, 9, 10
● Consent form (2 pages, signed)
● Participant agreement (signed)
● PCPOC: Sections A-E (3 pages)
● Section Fs (as applicable)
● Signature page (signed)
● CAT Data
● Fax face sheets and fax confirmations for providers

○ If the participant lives out of the area there should be a face
sheet and fax confirmation for the participant’s CCU.

2. Look participant up in PSS and confirm the following (see page 127 for a review
of PSS)

● The name, SSN, and DOB is correct
● The prt was NOT MCO when assessment was done
● The prt is not active under eccpis records or receiving any CCP services

from our CCU or another CCU

3. Search the participant in CMIS
● Make sure all case management lights are green

4. Click on the Update tab
● Click on “Authorizations”

5. Go to CAT creation
● select authorization
● use bill code 01/066.

6. Input and update the following:
● family demographics
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● Impairments
● emergency contacts
● DON score.
● financials:
● use 150 in the assets box,
● use 8946 in both income boxes,
● select “social security” from the list,
● and check the “full asset documentation collected” box.

7. Click NEXT to open the CCP assessment window.

8. Input information from assessment into each tab for CCP assessment window
● (-80 for no translation, -81 for with translation).

9. Once finished click next and print CAT.

10. Authorize RFF (the follow up) to CM taking care of that address/area within 7
days of the current date.

● Disregard if the interim was done for a participant out of our contract
area.

11. With a green pen, add the following to the case manager’s case note:
● that you reviewed the file
● any changes made (if any)
● what bill code you used
● That a RFF follow up was assigned to the CM (if applicable)

12. Once all paperwork is together, hand it all over to CM assigned to follow up
with prt. (unless Interim is out of area).

Temporary Service Increase (TSI):

1. Confirm all paperwork is included and completed and in the participant’s file (If a
participant does not have an active case in our contract, there is no file):

● Case Authorization
● Check List
● Case notes completed
● Comprehensive Assessment: page 2, 3, 5, 8, 9, 10
● Consent form (2 pages, signed)
● Participant agreement (signed)
● PCPOC: Sections A-E (3 pages)
● Section Fs (as applicable)
● Signature page (signed)
● CAT Data
● Fax face sheets and fax confirmations for providers
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○ If the participant lives out of area there should be a face
sheet and fax confirmation for the participant’s CCU.

2. Look participant up in PSS and confirm the following (see pages 129 for a review
of PSS):

● The name, SSN, and DOB is correct.
● The prt was not MCO when assessment was done.
● They have current active services with a past bill code of 01/00 and no

terminations.

3. Search the participant in CMIS
● Make sure all case management lights are green

4. Go to CAT creation
● select authorization
● use bill code 10/05/62.

5. Input and update the following:
● family demographics
● Impairments
● emergency contacts
● DON score.
● financials:
● use 150 in the assets box,
● use 8946 in both income boxes,
● select “social security” from the list,
● and check the “full asset documentation collected” box.

6. Click NEXT to open the CCP assessment window.

7. Input information from assessment into each tab for CCP assessment window

8. Once finished click next and print CAT.

9. Authorize RFF (the follow up) to CM taking care of that address/area within 7
days of the current date.

● Disregard if the TSI was done for a participant out of our contract area.

10. With a green pen, add the following to the case manager’s case note:
● that you reviewed the file
● any changes made (if any)
● what bill code you used
● That a RFF follow up was assigned to the CM (if applicable)

11. Once all paperwork is together, hand it all over to CM assigned to follow up
with prt. (unless TSI is out of area).

120



TERMINATIONS

CCP Terminations:

1. Confirm all the paperwork is present in the participant’s original file.
● All past assessments
● Case note
● PCPOC Sections A-E with termination bill code

○ If prt passed away, the date of death should be written under the
reason.

● CAT with termination bill code
● IDoA notification indicating CCP termination or prt death.
● Face sheets and fax confirmations from DHS and all providers
● Any other documents needed for termination

○ Eg. if prt services are terminated due to being over assets, the case
manager must include documentation showing that prt is over the
asset maximum

2. Look participant up in PSS and confirm the following (see page 127 a review of
PSS):

● The name, SSN, and DOB is correct.
● The prt is not MCO
● They have current active services with a past bill code of 01/00 and were

not already terminated

3. Search the participant in CMIS
● Make sure all case management lights are green

○ If not all lights are green, the participant may have already been
terminated.

4. Go to CAT creation
● select authorization, and use the appropriate bill code based on why the

participant case is being terminated.
○ Client Death = 40/42
○ Client requested cancellation = 40/46
○ Client exceeds Asset Maximum = 40/53
○ Client chose NF placement = 40/70
○ etc.

5. For CCP Assessment window input information from assessment.
● DO NOT CHECK “Managed Care Organization Client” box.

6. Once data is put into all the tabs, click next.

7. Print the CAT
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8. Check that not all the case management lights are green.

9. With a green pen, add the following to the case manager’s case note:
● You reviewed the file
● what bill code you used
● That prt case was terminated

10. Turn in the processed file to be put in storage.

MCO Terminations:

1. Confirm all the paperwork is present in the participant’s original file.
● All past assessments
● Case note
● MCO Status form indicating termination

○ If prt passed away, the date of death should be written under the
reason.

● Any other documents needed for termination
○ Eg. if prt services are terminated due to being over assets, the case

manager must include documentation showing that prt is over the
asset maximum

2. Look participant up in PSS and confirm the following (see page 127 for a review
of PSS):

● The name, SSN, and DOB is correct.
● The prt is MCO
● They have current active services with a past bill code of 01/00 and were

not already terminated

3. Search the participant in CMIS
● Make sure all case management lights are green

○ If not all lights are green, the participant may have already been
terminated.

4. Go to CAT creation
● select authorization, and use  the appropriate bill code based on why the

participant case is being terminated.
○ Client Death = 40/42
○ Client requested cancellation = 40/46
○ Client exceeds Asset Maximum = 40/53
○ Client chose NF placement = 40/70
○ Etc.

5. Update and input information for:
● family information
● Impairments
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● emergency contacts
● DON score
● financials

6. Once done updating click next.

7. For CCP Assessment window input information from assessment.
● make sure the “Managed Care Organization Client” box is checked.

8. Once data is put into all the tabs, click next.

9. Print the CAT

10. Check that not all the case management lights are green.

11. With a green pen, add the following to the case manager’s case note:
● that you reviewed the file
● what bill code you used
● The prt case was terminated.

12. Turn in the processed file to be put in storage.

CCU Transfers

See page 54 for more information on CCU transfers. CCU transfer cases are completed
the same as terminations, but with a bill code of 40/48. Once the case is closed in
CMIS the file should be given to Jessica Sowden to be sent to the new CCU.

If a CCP client, the file should include:
● All past assessments
● Case notes
● CCU transfer form
● PCPOC with bill code 40/48 and with name of new CCU under the reason
● CAT data
● Face sheets and fax confirmations for all providers

If MCO client, the file should include:
● All past assessments
● Case notes
● MCO Status Form indicating termination.

○ Under reason, CCU transfer and the name of the new CCU should be
written
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FILING

After billing is done, billers must put all the documents into the original file, or
create a new file for initial participants. Newer documents are placed in front of older
documents.

CCP Assessments (Front to Back):

Part 1
● Case Notes

Part 2
● CAT (Case Authorization Transaction)

Part 3
● Participant Agreement

Part 4
● CCU Checklist
● PCPOC (Person Centered Plan of Care)
● DON (page 8 and 9)
● Financial Data
● Consent Form

Part 5
● IDoA Notification
● Individualized Back-up Plan
● POSM (Participant Outcome Status Measures)
● Authorization
● Supporting Documents
● Face Sheets and Fax Confirmations
● Green or Yellow Sheet (only used to separate documents from previous

assessments done by previous CCUs)

Part 6
● Remaining assessment paperwork
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MCO Assessments (Front to Back):

Part 1
● Case Notes

Part 2
● CAT

Part 3
● MCO Status Form

Part 4
● CCU Checklist
● DON (page 3 and 4)
● Consent Form/Service Selection (page 5)

Part 5
● Any Supporting Documents

Part 6
● Nothing

Prescreen Assessments (Front to Back):

Part 1
● Case Notes

Part 2
● CAT

Part 3
● Nothing

Part 4
● DON (page 3 and 4)
● Consent Form (page 5)

Part 5
● Hospital referral paperwork
● Any Supporting Documents

Part 6
● Nothing
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REVIEW OF OTHER ELECTRONIC
RESOURCES
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PARTICIPANT SEARCH SCREEN (PSS)

The PSS application can be accessed through the IDoA Partner Portal:
https://webapps.illinois.gov/AGE/Dashboard

Registering a Partner Account
In order to access the application, an external partner account is required. If an
account has not been created, it can be obtained online.

● From a browser, navigate to
https://www2.illinois.gov/sites/doit/support/Pages/DoITIdentityManagement.asp
x.

● Click on Create Illinois.gov Account. Follow the on-screen instructions for
creating a Partner account. Do not create a Public account.

Use of PSS
PSS shows the records of all participants in Illinois that have been assessed by case
manager and/or have medicaid benefits. With PSS, you can see:

● The Participant’s past assessments and DON scores
● Medicaid status and history
● Current Address and Phone Number
● MCO status
● Death records
● Current Waiver
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How to search a Participant:
Go to the PSS Portal and log in using your given ID and created password.

Search for the participant using one of the three:
● Social Security Number
● RIN (Medicaid Recipient ID Number)
● Client ID (from eCCPIS)

PSS results will show up to 5 sections with information on the participant. If the
participant has never had services or medicaid, no information will appear in the
results.

eCCPIS Client Records
The first section of PSS results show the participant’s eCCPIS records. This section
shows the information from the participant’s past assessments and billings, including:

● Face to Face Dates
● EDD
● Bill Codes
● DON Scores
● Providers
● Service Levels
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Click on “Details” under eCCPIS Client Records to see the past assessments for the
participant.

Click on “Details” of an assessment to see more information from each assessment
such as:

● Basic Client Information
● CCU Information
● Assessment Dates
● Family Information
● Client Impairments
● DON Score
● Financial Information
● Client CCP services

Death Records
When a participant passes away, their information and date of death will show in PSS
under the second section labeled “Death Records.” If there is no recorded death, it will
say “No Record Found!”
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HFS MMIS Recipient Records
The Third section of PSS shows the records from HFS (Healthcare and Family
Services). This section will only appear if the participant has ever received Medicaid.
The RIN (Recipient Identification Number) is displayed on the left, but the case
manager should always click on “details” to confirm that the Medicaid case is current.
The detailed HFS records shows:

● Medicaid/Medicare records
● Eligibility records
● Address history

See next page.

MCO/HMO History
The fourth section of PSS shows the current status and history of MCOs. In this
section verify the start date and end date of the most recent MCO. Current MCOs will
say “Current” AND have a start date prior to the day you check the MCO status.
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OBRA EXCEPTIONS
The fifth section of PSS shows any waivers that are open for the participant. Common
waivers include:

● Aging  -Participant’s receiving CCP services
● DORS  - Participant is under 60 years old and receiving services
● through the Department of Rehabilitation Services.
● SLF     -Participant is in a Supportive Living Facility
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Report Uploader
The Report Uploader application can be accessed through the IDoA Partner Portal:
https://webapps.illinois.gov/AGE/Dashboard

Registering a Partner Account
In order to access the application, an external partner account is required. If an
account has not been created, it can be obtained online.

● From a browser, navigate to
https://www2.illinois.gov/sites/doit/support/Pages/DoITIdentityManagement.asp
x.

● Click on Create Illinois.gov Account. Follow the on-screen instructions for
creating a Partner account. Do not create a Public account.

Registering in Report Uploader
Once the external account is created, log into the Report Uploader application.
The first time accessing the application, registration is required. After the registration
is complete, the home screen will display upon accessing the application.
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1. Complete the First Name, Last Name, Email Address and Phone number fields.
The Created Date is auto populated with the date of registration. The User Name
field will auto populate with the external account User ID used to access the
application.

2. Select the organization type. If CCU or Provider are selected, the Agency
(Contract name) will need to be selected from the drop-down list. After the
agency is selected, the corresponding contracts for that agency will display in
the Contract number field. (NOTE: A contract number is not required at this
point. It will need to be added if uploading Medicaid Verification Forms).

3. Click on Register to complete the registration.

Navigating Report Uploader

Home Screen
After registration, and all subsequent logins, the home screen for the application will
appear. It contains the main menu bar, choices for the type of document to upload and
a list of the most recent files uploaded by the current user logged into the application.
This will not be a complete list. To see the complete list, click on Uploaded Documents
in the main menu bar.
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Profile Menu
This menu option opens the information about the currently logged in user. Some of
the fields are editable to allow for change of name, etc. Other fields will require
approval for changing (to be added in future release).
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Report Uploader Menu
This menu option provides the choices for uploading documents. Select ‘Upload
Medication Verification form’ (either the first page of a paper application or the ABE
confirmation page). The Financial Report Uploader is not being utilized at this time.

Uploaded Documents Menu
This menu option displays all documents uploaded by currently logged in users. It
includes the details of each document. The list can be sorted by any of the column
headings. A search feature has been included and will search on any field available. As
text is entered in the search field, the list will be filtered. The details link will display
the details of that specific document. This includes an option to view the document or
download. If download is selected, the user can either choose to Open it (and print if
desired) or to download it and save the file on a local or network drive.
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User Instructions menu
This menu option opens this instructional document.

Administrator menu
This menu option is for IDOA administrators to grant access.

Preparing Documents for Upload and Time Frame
See page 40 for example Medicaid Verification Form

● Support staff will find the uploaded Medicaid Verification Forms in the scanned
folder in the shared drive.

● The participant’s eCCPIS ID is required for the document to be uploaded. For a
participant who is not in eCCPIS (eg. Initials), the Case Authorization
Transaction (CAT) will need to be accepted first.

● CCUs are required to complete the upload within 15 calendar days of the
Eligibility Determination Date (EDD).

Uploading Documents

1. From the home page, click on ‘Upload Medicaid Verification Form’. (NOTE:
Alternatively, click on the Report Uploader menu and select the type from the
drop-down menu)

2. Complete the fields as required:

○ Select the Contract number from the Contract Number field.

○ Enter the Client ID (9-digit numeric only).

○ Click on ‘Choose File’.

○ Navigate to where the document to be uploaded is stored, select the file
and click on OK to return.

○ Click on ‘Upload’.

○ If uploading for more than one participant, complete the steps above for
each.
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3. After the document is uploaded the document details screen will display. You can
view the document, download to print, or close that window.

4. If any other documents will be uploaded, repeat steps 1 – 3. If not, log out of
the application.
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eCCPIS BILLING INFORMATION

The eCCPIS Billing Information can be accessed through your web browser. There is a
shortcut on every desktop and the link should be saved under the favorites tab on
internet explorer.

The eCCPIS Billing page is where case managers upload State Case Notes and POSMs,
but it also can be used to look up a participant’s SSN, RIN, or Client ID.

Client Inquiry

1. Login to eCCPIS using your ID and password.
2. Select “Waiver Activities” and select “Client Inquiry” from the drop-down menu.

Click on “RIN/SSN Search.”

3. Enter in the Participant’s RIN, SSN, or Client ID and select the type.
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This will pop up the participant’s RIN, SSN, and Client ID.
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PARTICIPANT’S FORM MANAGER (PFM)

Participant’s Form Manager (PFM) is used by the Case Managers to complete all
assessments. PFM is located on every desktop. Support staff and billers should be
familiar with how to use PFM and its sections.

OPENING PFM:
Click on the PFM icon on your desktop to open up PFM.

OPENING A FILE:
Click on the folder icon at the top left of the PFM screen and then select
the file you wish to open from File explorer.

SAVING A FILE:
Click on the blue floppy disk icon at the top left of the PFM screen. Go to the
desired folder in the shared drive and click save.

PRINTING:
Click on the Printer icon at the top left of the PFM screen and then
select “current page” to print the page that is currently open or select
“All” to print multiple sections at once. If you select all, a window will
pop up asking you to select which sections you wish to print, and
then click print.
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PFM Sections Reviewed:
Click on “Comprehensive Assessment” and open up the menu to see all the sections of
PFM.

Comprehensive Assessment
The Comprehensive Assessment is mainly used for
initials and rede assessments. This section records
all the information for the participant to be printed
off for the participant’s file.

Addendums
Addendums are only used when prompted in the
Comprehensive assessment paperwork.

CCP Financial Data
The Financial Data page is used for initials and
annual Rede assessments. It records the
participant’s financial information.

CCP Physician Statement
The Physician Statement is rarely needed for an
assessment. But can be used if needed to certify
that a participant is beyond the scope of the CCP
and requires the care of a NF.

CCP Participant Agreement
The PA is used at every Initial and Rede
assessment.

CCP Plan of Care Notification
The POCNF is no longer used, but still appears in
the menu for convenience if reviewing an older file.
Use “PCPOC
Section A-E” instead.

CCP CCC CAT DATA
The Case Authorization Transaction (CAT) is used to
record the billing codes for each assessment.
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Community Based Residential Facility
No longer used.

Referral Form
The referral form is used when extra communication is needed to be sent to a provider
or to refer the participant for a specific service not covered by the CCP and there is no
other referral form to use.

Prescreen Assessment Form
The Prescreen Assessment is 6 pages long. It is used primarily for Prescreens.

OBRA
The OBRA is a 2 page document that is no longer used. The OBRA was replaced by
PASRR screens in Maximus Assessment Pro.

CCP Parolee Screen Form
Rarely used. The IDoA no longer requires the CCU to ask if a participant has ever been
incarcerated.

HFS 2536
The HFS form is completed with prescreens to be sent to the nursing facility.

Case Recording
This can be used to write case notes if desired. Most Case Managers use case notes in
the shared drive.

Release of Information
This form is not required for every assessment, but is encouraged to be used, for
example, if someone other than the participant without POA requests information
regarding the participant’s services.

AMD Screening Criteria / AMD Guide for Selecting an AMD Unit /
AMD Responsible Party / AMD 90 Day Review Guidelines /
AMD Memorandum of Understanding
These sections are only used when a participant is beginning or already receives AMD
services through CCP.

Cellular Acknowledgement
This is a consent form that is no longer required, but can be used when a participant
is applying for EHRS or AMD and does not have a landline.

Individualized Back-up Plan
This records the emergency contact and agency numbers for CCP participants.
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Nutrition Referral for HDM
Referral form for Home Delivered Meals. See page 33 for more details

POC Consent Form
Mainly used for Initial and Rede assessments.

POC Section A-E
This is the Person Centered Plan of Care (PCPOC). The PCPOC is used with CCP
participants.

POC Section F (multiple sections)
A Section F is completed for each identified need for a CCP participant.

POC Signatures
This is the signature page used for CCP assessment.

For more help with the PFM, see a Supervisor or Senior Case
Manager.
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CRITICAL EVENT REPORTING APPLICATION (CERA)

Review page 43 for more information on Critical Events.

CERA Points of Contact and Support

For general questions regarding CER Mike Berkes
reporting processes, navigating the Mike.Berkes@Illinois.gov
CERA or CER policy

For technical issues or questions related Aging’s IT Division
to log on/user credentials Aging.infotech@Illinois.gov

To request assistance with SIP resolution, Office of Community Care
challenging cases or programmatic questions Services (OCCS)

Aging.OCCS@Illinois.gov

Accessing CERA

All users must have EXTERNAL Illinois.gov accounts prior to gaining access to CERA (if
you don’t already).  Obtaining your Illinois.gov account is simple:

● Go to: https://www2.illinois.gov/sites/doit/support/Pages/DoITI
dentityManagement.aspx  Click on “Create Illinois.gov Account”

● Follow the on-screen prompts to create and obtain your Illinois.gov username.
Remember your Illinois.gov Username and Password – you will need these for
logging in to the application.

New User Login:

● “Click” on the application URL:
https://webapps.illinois.gov/AGE/EventReporting

● CCU Users select “Partner Account”

● Enter your Illinois.gov account credentials (Username and Password) at the
sign-in screen and click “sign in”
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● Complete the User Registration  Select User Type (“CCU” for staff or “CCU
Supervisor”)  Enter User Code from eCCPIS System...

○ Retrieve User Code from eCCPIS:

● Now, enter your User Code from eCCPIS into the “User Code” field on the
application screen and click “Submit”
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● After selecting “submit”, you have made your access request to Aging IT.

● Department will grant access to the application (within 24 hours) and you will
receive an e-mail notification confirming access has been granted.

○ You can now log-in at the site URL with your “Partner Account” and
Illinois.gov Username and Password

○ You are ready to enter critical event reports!

Home Screen (first tab)

● “Home” – Brings the user back to the home screen from other areas of the
application.

○ Home screen text can be edited for updates, system changes, etc.

Profile (second tab)

● “Profile” – Shows your user name, user code and contract numbers associated
with your user credentials.
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Dashboard (third tab)

● 3 User dashboards exist in the application CCU, INH/ADS provider, and State.

○ CCU and INH/ADS dashboards will bring all relevant reports/activity into
the view of the user (what the provider sees, the CCU sees).

○ State dashboard will be used to review, approve and “reject” reports. All
communication occurs on user dashboards moving away from manual
email notification.

○ Dashboard contains a keyword search function allowing users to quickly
pull specific records to the surface

○ Dashboard columns can be sorted using the arrows next to the column
labels.

○ Hovering your cursor over blue text on your dashboard will provide you
additional information.

■ 60 day due date
■ Rejection reasons
■ User report was submitted by

● All user dashboards are broken into four main sections:

○ Section #1 Incomplete/Pending Report(s)
■ Shows initial reports that have been started but NOT completed or

submitted.

○ Section #2 Complete Initial Reports (60 Day Pending)
■ Shows records for which the initial reports have been completed, 60

day report pending.
■ Reports in this section are ready for the CCU to complete the 60 day

screen (using the “continue/edit” icon)

○ Section #3 60 Day (submitted) Report(s) for IDOA Review
■ Shows records where the 60 day report has been completed by the

CCU and is awaiting IDOA approval/rejection.

○ Section #4 Completed/Final Event Reports
■ Reports in this section are complete and final. The initial report and

60 day screen are finished, no further action is required.

● Action Icons are available based on user type and are found at the right side of
your user dashboard.

○ Hovering over each icon will pull text explaining the action
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○ CCUs and Providers will be able to “view” and “continue/edit”
(continue/edit icon is used to complete initial and 60 day reports).

○ Department (state) users can “view”, “continue/edit”, “delete”, “reject”
and “Complete

● State users are able to reject reports that lack information or are inadequate.

○ Reports can be rejected at the time of initial report and at the time of 60
day report.

○ All rejections will trigger an automatic email to the report taker that
includes the rejection reason (CCU or provider).

○ Rejected reports will show in red font on your dashboard in the “report
status” column.

○ To clear the reject, make corrections in response to the rejection reason
and re submit report will show on state dashboard as needing subsequent
review.

○ Hovering over the “report status” for rejected reports will also give you the
reason for report rejection.

● State can monitor and approve all reports from our user dashboards.
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Start a New Report (fourth tab)

● New reports can be generated by clicking on this tab (this also appears on your
home screen).

● Enter the participant’s eccpis ID number, select the correct contract number, and
click “Search.”

● Review the participant’s basic information and click “Start.”
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● Select the event type and click “Next” (see page 43 to review event types)

○ Critical Incident

○ Service Improvement Program Complaint (SIP)

○ Request for Change of Status (COS)
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● Enter the participant’s basic information on the next two pages when prompted.

○ Click “Next”
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Start a New Report: Critical Incident

● Select the appropriate options according to the critical incident.

○ Include a brief description of what happened during the incident

○ Click “Next”

● Enter in the contact information of the reporter (the person entering the report
into CERA)

○ Include any additional information
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○ Indicate if there are others with information regarding the critical incident.

○ If “Yes,” scroll down and enter their contact information.
■ Click “Next”

Initial Review:

● First section: Write a brief description of the initial actions taken after the
Critical Incident.

○ Who is the source of the report? What happened? Etc.

● Second section: Write a brief description of potential risk factors or barriers to
resolving the critical incident.

○ Health conditions, language barriers, etc.

● Third section: Write a brief description of how the CCU will resolve the critical
incident

○ Was the report given to a case manager to follow up? Etc.

● Fourth section: Write a brief description of the participant’s current status

○ Is the participant in the hospital, at home, or in a facility? Etc.

● Click “Next”
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● Review the summary of the report and make any necessary edits.

○ Click “Event Report Submit”
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● Confirmation of a successful submission will look like this:
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Start a New Report: Critical Incident 60 Day Review

The CCU will close the report within 60 days of the initial review.

● First section: Write a brief description of the initial actions taken after the initial
review was submitted.

○ Was a case manager assigned to follow up? Who did the case manager
contact? etc.

● Second section: Write a brief description of any risk factors or barriers that were
encountered while resolving the critical incident.

○ Health conditions, language barriers, etc.

● Third section: Write a brief description of any actions that were taken to resolve
the incident.

○ Change in Care Plan, Community referrals, etc.

● Fourth section: Write a brief description of the participant’s current status

○ Is the participant at home? Is the participant receiving appropriate
services?

● Click “Next”
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● Review the summary of the review and make any necessary edits.

○ Click “Event Report Submit”

● Confirmation of a successful submission will look like this:

157



Start a New Report: Service Improvement Program Complaint
(SIP)

● Select the category of the complaint

● Select the Contract Number for the provider who the complaint is about

● Write a brief description of the complaint.

● Click “Next”

● Enter in the contact information of the reporter (the person entering the report
into CERA)

○ Include any additional information

○ Indicate if there are others with information regarding the critical incident.
■ If “Yes,” scroll down and enter their contact information.

○ Click “Next”
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Initial SIP Report:

● First section: Write a brief description of the initial actions taken after Service
complaint.

○ Who is the source of the report? What happened? Etc.

● Second section: Write a brief description of potential risk factors or barriers to
resolving the service complaint.

○ Health conditions, language barriers, etc.

● Third section: Write a brief description of how the CCU will resolve the service
complaint.

○ Was the report given to a case manager to follow up? Etc.

● Fourth section: Write a brief description of the participant’s current status

○ Is the participant in the hospital, at home, or in a facility? Etc.

● Click “Next”
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● Review the summary of the review and make any necessary edits.

○ Click “Event Report Submit”
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● Confirmation of successful submission will look like this:

Start a New Report: Request for Change of Status (COS)

● Select the contract number of the provider making the request

● Select the type of change that is being requested

● Write a brief description of the reason for the request

● Click “Next”
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● Enter in the contact information of the reporter (the person entering the report
into CERA)

○ Include any additional information.

○ Indicate if there are others with information regarding the critical incident.
■ If “Yes,” scroll down and enter their contact information.

○ Click “Next”
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● Review the summary of the report and make any necessary edits

○ click “Event Report Submit”

● Confirmation of successful submission will look like this:
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Reports (fifth tab)

● “Reports” Aggregate counts of records for all event types and management
reports that reflect all activity associated with your contract number(s).

● “Event Report” will house status reports that show all activity for your agency
(similar to those we shared at the regional CER meetings).
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Search Function
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● The search function is used to search for specific reports. You can search for
reports using:

○ participant ID,

○ provider contract number,

○ or report ID

Search (sixth tab)

● IDOA is able to upload documents and files to CERA. Resources will be posted
here for users (current policy, FaQs , Log in instructions, etc.)

● Subsequent application version releases will be listed here.
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THE SHARED DRIVE

The shared drive (N) is a folder located in your file explorer. Most of the
computers have a shortcut located on the desktop. The shared drive can be accessed
by all the computers in the office.

Everything should be saved to shared drive when possible:
● Home Visit Schedules
● All assessments on Participant Forms Manager
● Case Notes
● Applications and referrals

SAVE A COPY OF EVERYTHING
TO THE SHARED DRIVE!
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MAXIMUS ASSESSMENT PRO
WWW.AssessmentPro.com

As of March 2022, the IDoA has implemented a new program for completing PASRR
level I and II screens for Choices for Care Screens. This will take place of completing
OBRA and Verification forms. Only supervisors, support staff, screeners, and
case managers working the weekends will have access to Maximus
Assessment Pro.

Requests for Choices for Care Screens or prescreen/post screens will be claimed
through Maximus Assessment Pro and the Screeners will enter in the DON score, date
of DON within Maximus after completing a prescreen assessment. Screeners will also
immediately upload the HFS 2536 form. Nursing facilities can then review the HFS
2536 within Maximus.

The following are slides from the Maximus Assessment Pro Training. For additional
training, talk to your supervisor and review the Maximus Resources available in
AssessmentPro.com.
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