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[bookmark: _Toc414540654][bookmark: _Toc297290157][bookmark: _Toc294291204]BPR OVERVIEW

The purpose of this manual is to provide guidance for processing cases in the South Carolina Department of Health and Human Services. The procedures are based on process management principles that are designed to make work processes more efficient.  This procedural manual is an outcome of the South Carolina Process Improvement Team, and describes the new processes and procedures based on Process Management Principles.  All South Carolina DHHS offices will follow the procedures outlined in this manual.
A. [bookmark: _Toc297290158]BPR PRINCIPLES
[bookmark: _Toc297290159]Eliminate Unnecessary Customer Interactions:
· Eligibility determinations will be completed to the best of the agency’s abilities at the first contact with the customer. All sources available will be used to verify customer resources at the time of the interview to avoid pending a case.
[bookmark: _Toc297290160]Eliminate Rework:
· Consistent use of the eligibility tools and standard business practices allow the agency to eliminate elapsed time, batches, bottlenecks and backlog. The process management tools are designed to foster consistency and eliminate rework to make more efficient and accurate eligibility determinations.
[bookmark: _Toc297290161]Recognize customers have different needs and respond appropriately:
· Triage all avenues of service. Triaging is the process of sorting and prioritizing work entering the office based on their need for service(s). Triaging allows the agency to link the customer with the team best qualified to process their case. Processes such as helping people on a first-come first-serve basis, scheduling appointments, having interview approach with very little regard to the program or complexity of the case are all examples of practices that disregard customers’ needs and add additional unnecessary processing time.
· Lobby
· Non-lobby
· Phones
[bookmark: _Toc297290162]Use Real-Time Data to Manage available resources:
· Collecting and using real time data enables the agency to respond to an ever-changing environment more rapidly and effectively. The ability to impact a change is severely limited without real-time data. 
· Fluid staff assignments
· Process measures
B. [bookmark: _Toc297290163]BPR CONSISTENCY TOOLS

Process Management provides DHHS the opportunities for improvement in all process functions. Process Management is about managing the processes of: 
· Intake
· Interviews
· Verification and Eligibility Determinations
· Renewals
· Changes  

Understanding these processes allows us to measure, manage, and make improvements that result in Medicaid eligible citizens of South Carolina accessing benefits efficiently and accurately. These processes have been created from the view of the customer. Every decision the design team has made was a result of an intense focus on the customer; making their goals our goals. This manual has been initiated by your colleagues with the sole purpose of freeing up your capacity to better serve customers while resulting in improved quality and timeliness.   
Several tools have been designed to aid in the implementation of these processes. The tools are required for use by all staff. Each tool has a specific customer, purpose and “why” we should use them.
1. PathOS
2. Resource Verification Matrix
3. Income Verification Matrix
4. OnBase Retrieval Workflow Steps
5. OnBase Scanning Tool

[bookmark: _Toc297290164]PathOS
a. Customer: Supervisor, all process pathways (teams), Navigator, anyone reading the case, and persons applying for or receiving services. 
b. Purpose: PathOS is a tool that provides real-time data to effectively manage the BPR process. The observation of real time data allows supervisors and quarterbacks to make real time decisions by making adjustments and allocating resources effectively. The collection of real-time data allows the agency to realize the volume of work, identify trends, and develop “blitz” points. PathOS identifies the volume of work being completed and how quickly that work is being completed so management can evaluate how much time it will take to complete work in a timely manner. PathOS provides individual worker information to allow management to evaluate office efficiency.
c. How should it be used? PathOS will be used as a management tool, minute-by-minute, hour-by-hour, day-to-day, week-to-week, and monthly. PathOS will calculate the volume of work for each individual, process pathway (team), office, and region in order to better inform management of the time and resources needed to complete the volume of work. PathOS will be used to identify tends such as, peak times, slow times, impact of the lunch hour, training, and any of the multitude of factors that effect office work-flow.  PathOS will be used to identify a “blitz” point for each team and all avenues of service, lobby, non-lobby, and phones. PathOS will be used to analyze the offices’ completion rates, transaction times, and unfinished work. 
[bookmark: _Toc297290165]Resource Verification Matrix and Income Verification Matrix:
a. Customer: All process pathways (teams) and persons applying for or receiving services. 
b. Purpose: The purposes of the matrices are to provide a format of consistency and trust throughout the process. Standard verification procedures were developed to provide responsive, accurate, and timely services to customers applying for benefits or re-certifying their eligibility. The focus is on achieving consistent and appropriate practices, reinforcing consistent verification procedures, reducing unnecessary over-verification or under-verification, and shifting the burden from customers only to provide verifications. Consistent verification procedures will lead to trust among the staff. If staff trusts the accuracy of information being requested, they would not feel the need to rework the case. 
c. How should it be used? To ensure eligibility staff are only requesting required verification to determine eligibility for the program(s) applied for or renewing. The matrices will reassure staff that everything needed to make an eligibility determination was provided or requested. In addition it will eliminate over-verifying and/or under-verifying. 
[bookmark: _Toc297290166]Eligibility Script:
a. Customer: All process pathways (teams) and persons applying for services.
b. Purpose: The eligibility script provides a format of consistency and trust throughout BPR. The eligibility script will ensure that eligibility workers ask only questions that are necessary to determine eligibility based on the programs for which the customer has applied..
c. How it should be used? Eligibility workers will use the interview script to ensure they conduct an efficient, accurate, and focused interview. Use of the eligibility script will promote an environment of trust and allow the process pathways teams to trust that an accurate eligibility determination or interview was completed. Following this script eliminates rework. Customers benefit from the interview script by only being asked questions that are relevant to the programs for which they are applying.
[bookmark: _Toc297290167]Documentation Template:
a. Customer: All process pathways (teams) and persons applying for services.
b. Purpose: The documentation template provides a format of consistency and trust throughout BPR. Staff will follow the template and document accurately during the case so that if pending a case is necessary the Assessment and Processing (Purple) Team has the ability to pick up the case where it was left off and complete the case. Rework will be unnecessary.
c. How it should be used? The documentation template will be used during the eligibility determination process to ensure the interviewer has asked and documented answers to all relevant customer information. The “Who, What, When, and Where” information will be keyed into the eligibility system. The “Why” of the customers’ circumstances reasoning of the interviewer will be keyed into the documentation template. The Assessment and Processing (Purple) Team should be able to clearly follow the interview and finish from the point when the case was pended to complete the case when required verification is provided.

[bookmark: _Toc297290168]OnBase Retrieval Workflow Steps
a. Customer:
b. Purpose:
c. How it should be used?

[bookmark: _Toc297290169]OnBase Scanning Tool
a. Customer:
b. Purpose:
c. How it should be used?
[bookmark: _Toc384219851][bookmark: _Toc294291202]

[bookmark: _Toc297290170]CORE VALUES

We will strive to:
1. Be accessible and responsive by providing timely and useful answers to the customer’s questions. 
A. This includes information and referral to other agencies outside of DHHS.
2. Address customer inquiries and needs at first contact or inform the customer of the specific time to expect a return call or other follow up action.
3. Resolve customer complaints whenever possible. 
B. When unable to resolve a complaint, staff will work with the lead worker or supervisor in reaching a resolution for the customer.
4. Make all decisions regarding program eligibility in a consistent manner according to the SCDHHS Manual.
5. Apply the “One and Done” principle to all areas of our work.

	WHAT DOES “ONE AND DONE” MEAN?
· Attempt to achieve a determination whenever possible
· Complete cases at the time of the first touch (approve or deny when possible) updating PathOS, OnBase, MEDS, and ACCESS
· For all customer interactions - applications, reviews, changes
· For all access points - lobby, mail, fax, phones
· Conduct collateral calls, electronic interfaces and cross-matches, and apply other strategies to pend fewer cases
· Take the case as far as possible when unable to achieve a determination documenting PathOS, OnBase, MEDS, and ACCESS to the extent possible.



	WHAT DO WE WANT WORKERS TO DO?
Staff must take the following steps to exhaust all avenues to obtain the verification and achieve a determination (One-and-Done):
(1) Only ask for required verifications. 
a) Avoid over-verification or under-verification.  (Use Verification Matrix)
(2) Assess what customer provided with the application, renewal
(3) Check eligibility system to assess if verification is already available
(4) Obtain verification through electronic interfaces: 
· Person Service Composite
· Work Number
· Wage Match (If same employer and below income standard – act on it)
· DSS Data
· VerifyDirect
· Bendex
· SDX
· SC State Retirement
(5) Obtain verification through collateral calls to obtain verification over the phone (i.e., verify that employment has ended, or verify resources by reaching out to financial or insurance institutions)
(6) Process case if required verification is obtained
(7) Pend case and ask customer to provide required verification if all other efforts fail and complete the Documentation Template.
(8) Ensure PathOS, OnBase, MEDS, and ACCESS has been updated with all available information. Complete the Documentation Template if an eligibility determination cannot be reached at first touch.



	HOW DO WE MEASURE?
(1) Share/post outcomes with staff daily  
· Completion/Pending rates at the: 
a) Worker
b) Team
c) Office, and 
d) Regional level
· Staff/Office productivity
· Families served
· Avoided unnecessary interactions with agency
· Procedure and policy reminders





[bookmark: _Toc297290171]PROCESS PATHWAYS GENERAL SUMMARY

[bookmark: _Toc242675807][bookmark: _Toc243128358]Customers access DHHS for a variety of reasons and by using the BPR process we will have the ability to quickly ascertain the reason of the visit and navigate the customer to the appropriate pathway. 
[bookmark: Figure1LobbyFlow]Each DHHS location will assess and redesign their lobbies so that customers walking into Eligibility offices or Outstation sites find clear and understandable signs and directions. Customers will know where to apply for services, locate the navigation station, check in for help and drop off required documents. 
[bookmark: _Toc243128359][bookmark: _Toc243128360][bookmark: _Toc242675809]The second step in the pathway begins at the navigation station in the Lobby. Customers requesting services will check in with the Navigator at the navigator station. The navigation station should be located near the entrance of the lobby to facilitate a smooth customer check in and flow. 
Walk-in Customers will receive the same level of service for any program when they enter any of our DHHS lobbies. All offices will assess their current staffing levels and program knowledge to facilitate an acceptable level of customer service.
[image: ]
[bookmark: _Toc297290172]NAVIGATOR RESPONSIBILITIES 

The Navigator is responsible for determining what a customer needs and where to route them (Triaging). Triaging is the process of sorting and prioritizing people coming into the office based on their request for service(s). 
The Navigator will be stationed in the office lobby and will be the first person to greet customers, determine the choice of services each customer desires, assist with accessing the services needed, and review and route all lobby and non-lobby workload by the triage criteria defined in the “Determining The Process Pathway” section below.
In sites where DHHS is co-located with DSS, both agencies will share responsibility for performing the navigator role.  The Navigator will assist and support customers from both agencies.  
The Navigator function is one of the most important for effective process management. The message the Navigator communicates to customers in the office can have a major impact on the office process. It is vital the Navigator communicate with the customer the approximate wait time for the appropriate team, approximate non-lobby processing time, as well as approximate processing time for returned calls. Accurate messaging allows the customer to make an informed decision determining what avenue of service they wish to pursue based on their individual circumstance. 












C. [bookmark: _Toc297290173]SERVING WALK-IN CUSTOMERS

[bookmark: _Toc384219853][bookmark: _Toc294291207][bookmark: _Toc297290174]LOBBY FLOW

	Greeting Customers
a) Greet the customer with in a professional and courteous manner.

b) Direct the customer according to their needs, e.g. DHHS, DSS, combination, or other agency
c) Ask the following questions to determine customer needs:
· How may I assist you today?
· Long Term Care service requests will be routed to the on site supervisor. 
· Are you currently receiving benefits?
· Which programs are you currently enrolled in?
· Do you have time to speak with someone regarding your case?
· Do you need an EBT card, E-Pay card or Medicaid card?
· Would you like to register to vote today?

d) Research the customer in the available system(s).
e) Screen the application and ensure all required items are complete.
f) Accept the paperwork and scan into OnBase.	Comment by Ryan Shaw: Question / Comment from Access:  Is the scanning tool included or referenced here. I think it would be helpful.	Comment by Lori Risk: I am attaching it to this email. 
g) Triage and route the customer to the appropriate pathway in PathOS as described in section III.
h) Customers entered into PathOS who report to the Navigator that they are no longer able to stay will be marked as “Abandoned” in PathOS. 
* For appeal requests: Please see the Appeals section in the Policy Manual for more information. 


[bookmark: _Toc242675810][bookmark: _Toc243128361]
	Scanning Information Into OnBase (Site ID)
In Office - 99001
QI, BCCP, TEFRA - 47001
MAGI reviews - 98001
LTC - County Site ID
Sponsor Site work- Sponsor Site ID



	Application Registration
· All applications should be screened for all required items for to be considered a valid application.
· All valid applications are to be registered upon receipt to allow for immediate processing. 
· If a customer is new to the system they must be registered prior to scanning the document into OnBase. MAGI customers should be registered into Access. Non-MAGI customers should be registered into MEDS.



	Receiving a Reviews
· All applications should be screened for all required items for to be considered a valid application.
· Review should be marked as received in ACCESS or MEDS



	Add Case To PathOS



	[bookmark: _Toc306532182]Monitor lobby traffic
1. If long lines develop for customer check-in, notify supervisor or quarterback of the day.  
2. If customers have waited an excessive amount of time, notify supervisor or quarterback of the day.


[bookmark: _Toc255164295][bookmark: _Toc259182166][bookmark: _Toc294291209]

D. [bookmark: _Toc297290175]DETERMINING PROCESS PATHWAY

Work will be routed using process pathways (teams).  These pathways are based on:
· Customer need
· Staff skill set
· Complexity/duration of the work






	MEDICAID

	Teams
	Primary Area of Responsibilities

	Green –MAGI
	Initial Applications for MAGI


	Green – Non-MAGI
	Initial Applications Non-MAGI


	Blue - MAGI
	Reviews for all MAGI programs


	Blue – Non-MAGI
	Reviews for all Non-MAGI programs


	Yellow - MAGI
	Changes for all MAGI programs


	Yellow – Non-MAGI
	Changes for all Non-MAGI programs


	Purple – MAGI
	Assessment/Processing – processing returned verification for all MAGI programs

	Purple – Non-MAGI
	Assessment / Processing – processing returned verification for all Non-MAGI programs

	White
	Questions and Non-Eligibility changes {address changes, name changes, adding social security numbers).


* For appeal requests: Please see the Appeals section in the Policy Manual for more information. 
· When an OnBase task is received in the appropriate program process pathway, an automatic upload to PathOS will occur the next day. 
· Phone calls to offices will be entered manually to the Non-Lobby Process pathways according to the pathways outlined in section III. 
E. [bookmark: _Toc297290176]SAME DAY SERVICE REQUEST
[bookmark: _Toc294864091][bookmark: _Toc294895039]
The goal is to serve customers at the time of request for services by utilizing the proper PathOS queues.  If offices unable to meet this goal, office supervision should triage the work and coordinate resources between process pathway teams for support by fluidly assigning staff.
[bookmark: _Toc294864092][bookmark: _Toc294895040]Eligibility workers are expected to follow the “One and done” steps ensuring first contact resolution and the elimination of unnecessary handoffs. 

1. [bookmark: _Toc297290177]NON-LOBBY CUSTOMERS (PHONES) SUMMARY

· Phone calls will be entered using the Non-Lobby Clerical Role in PathOS.
· Customers entered into PathOS Non-Lobby must have an Active Tracking Form in OnBase. 
· If no Active Tracking Form exist, one must be created manually prior to entering the customer in to PathOS
· Workers will enter notes as to the Nature of the call in the Active Tracking form. (This is not the process for General Questions or Status Checks.
· Express Route options are limited to: 
· Medical emergencies
· PW cases
· Supervisor requests

G. [bookmark: _Toc297290178]NON-LOBBY CUSTOMERS (MAIL, FAX, DROP-OFF) SUMMARY
[bookmark: _Toc294864094][bookmark: _Toc294895042]
Customers who call into our offices, or submit information via mail, fax, or email, are considered Non-Lobby Customers.  A customer who drops off information in the lobby, and chooses not to stay is considered a non-lobby customer. 
[bookmark: _Toc294864095][bookmark: _Toc294895043]An application, review, or provided verification will be scanned into OnBase. OnBase will create or look for an Active Tracking Form and will then create or route a task to the appropriate process pathway in PathOS according to the corresponding indexing values.  These tasks will be delivered and be processed by the first available technician. 
[bookmark: _Toc297290179]ELIGIBILITY WORKER RESPONSIBILITIES 

[bookmark: _Toc294864085][bookmark: _Toc294895045]Eligibility workers will be assigned to a specific process pathway team(s) for eligibility determinations to ensure efficient and accurate delivery of benefits for all avenues of service (Lobby, Non-lobby and Phones).
[bookmark: _Toc294864086][bookmark: _Toc294895046]Eligibility workers are responsible for ensuring all applications are processed and eligibility determinations are made in an expeditious manner for all types of application(s), review(s), change(s) and verification(s) (on-line, mail-in, faxed, drop-off or walk-ins). 
[bookmark: _Toc294864087][bookmark: _Toc294895047]Navigators or the mail center will enter the customer’s information into PathOS for the lobby or non-lobby triaging to the appropriate process pathway (teams). 
[bookmark: _Toc294864088][bookmark: _Toc294895048]Eligibility workers will be assigned to provide either face-to-face service, phone service (both incoming calls and outgoing cold calling), or non-lobby service requests. 



[bookmark: _Toc297290180]NON-LOBBY RESPONSIBILITIES 

H. [bookmark: _Toc297290181]COLLATERAL CALLS

· Call twice
· Make two attempts to obtain the required verification prior to pending the transaction. 
· Face to Face collateral calls
· Utilize the speakerphone and have the customer attempt to obtain the required verification. Third party entities are more likely to share information with their employee, customer, etc. versus a third party agency.
· Conference calling
· Utilize the three-way calling functionality and have the customer attempt to obtain the required verification. Third party entities are more likely to share information with the customer.
· Script (no name, no instructions to call back)
· If unsuccessful send 1233 (Verification Checklist) 
I. [bookmark: _Toc297290182]PATHOS DISPOSITIONS  

[bookmark: _Toc294291213][bookmark: _Toc297290183]No Contact
a. Lobby
i. After two attempts to call the customer from the lobby it is determined that Customer left the Lobby prior to being marked as abandoned by the Navigator.
b. Non Lobby
i. No Documents could be found in OnBase and no Person ID or Document ID is listed in the Remarks section for supervisory retrieval.
ii. Documents found were categorized incorrectly and worker does not have the required training/permission to complete. (TEFRA, LTC, etc.) Correct Keywords; use the appropriate action in OnBase to update Site Code and/or Claim Type.
iii. Another worker is currently working or has already worked the case in OnBase. (If all submitted documentation has been addressed but the case still has an Active Tracking Form, document and mark the tracking form with the appropriate action (Approve, Deny, Send to Follow-up)


[bookmark: _Toc294291214][bookmark: _Toc297290184]Approve/Deny
a. When to Approve
i. All open/pending requirements have been filled/met
ii. All submitted verification has been reviewed
b. What to do when approved
i. MAGI, Update all documents in OnBase with the newly created Application ID number in the HH#/App ID Keyword field.
1. Mark the case as “Approved” in OnBase.
2. MAGI, Update the Case ID field in PathOS with the newly created Application ID number.
3. Check “Approve/Deny” in PathOS and then click “Confirm”
c. When to Deny	Comment by Ryan Shaw: Please add instructions.	Comment by Lori Risk: I would need to consult with Jill on this. 
i. W
d. What to do when denied
iv. W
[bookmark: _Toc294291215]
[bookmark: _Toc297290185]Pended 
a. When to pend
i. You are unable to obtain the required verification to make an eligibility determination
b. What to do when pended
i. Send to Follow-up in OnBase for 15 days
ii. Send 1233
c. What to do if the case was previously pended
i. W	Comment by Ryan Shaw: Please add instructions	Comment by Lori Risk: Same with this.  
[bookmark: _Toc294291216][bookmark: _Toc297290186]Finish Later
a. When to place in Finish Later:
a. Help Desk Ticket (include Ticket Number) (send to Follow-up in OnBase)
b. Lunch/Break/End of Day
c. Supervisor Review of Case (send to follow up in OnBase)
d. Navigator or Lobby Coverage
e. Peer Support
f. [bookmark: _Toc294291217]Other Supervisor Request
b. What to do when placing in Finish Later
a. Write notes giving one of the above state reasons for sending the case to Follow Up. 
i. If Submitting a Help Desk Ticket please include the Ticket number and a brief explanation. (E.g. HDT #123456 Server Error)
b. Send to Follow-up in OnBase for:
i. HDT = 10 Days
ii. All other reasons = 1 Day unless instructed differently by supervisor.
[bookmark: _Toc297290187]PROCESS PATHWAYS SUMMARY

Work will be routed using process pathways (teams).  These pathways are based on:
· Customer need
· Staff skill set
· Complexity/duration of the work

Eligibility staff will be assigned to specific teams to ensure efficient and accurate delivery of benefits.  Assignments to a specific team may change as needed based on workload demand.
	MEDICAID

	Teams
	Primary Area of Responsibilities

	Green –MAGI
	Initial Applications for MAGI


	Green – Non-MAGI
	Initial Applications Non-MAGI


	Blue - MAGI
	Reviews for all MAGI programs


	Blue – Non-MAGI
	Reviews for all Non-MAGI programs


	Yellow - MAGI
	Changes for all MAGI programs


	Yellow – Non-MAGI
	Changes for all Non-MAGI programs


	Purple – MAGI
	Assessment/Processing – processing returned verification for all MAGI programs

	Purple – Non-MAGI
	Assessment / Processing – processing returned verification for all Non-MAGI programs

	White
	Questions and Non-Eligibility changes {address changes, name changes, adding social security numbers).





[bookmark: _Toc297290188]PROCESS PATHWAYS STRUCTURE

J. [bookmark: _Toc294291219][bookmark: _Toc297290189][bookmark: _Toc384219860][bookmark: _Toc294291220]GREEN TEAM (APPLICATIONS) 
[bookmark: _Toc294864102][bookmark: _Toc297290190]General Duties
Workers assigned to the Green teams (Interview/Intake) will be responsible for conducting interviews and the processing of initial applications for all customers who walk in, and/or drop-off, mail in, fax or apply online from the Non-Lobby.  
[bookmark: _Toc294291221]* For appeal requests: Please see the Appeals section in the Policy Manual for more information. 
[bookmark: _Toc297290191]Same Day Service Request
1. Retrieve the “next case” from the Lobby Green MAGI or Non-MAGI process pathway in PathOS.
2. If the Green MAGI or Non-MAGI Process pathway is empty check all other Lobby Process pathways MAGI or Non-MAGI.
3. If all Lobby Process pathways are empty take next case from your Non Lobby assigned process pathway. (See Non Lobby)
4. Locate all corresponding documents in OnBase via “Retrievals”
a. If the documents have not yet been scanned into OnBase, retrieve and scan the documents prior to pulling customer from lobby.  (2-5 minutes)
5. Retrieve the customer from the lobby. (2 -5 minutes) If the customer does not answer on the first attempt wait a few minutes and call the customer a second time prior to marking the customer as a “No Contact”
6. Work one case at a time only and keep the customer with you for the duration of the interview and eligibility determination when serving a customer in the lobby
7. Process applications using “one and done” principles and steps:
a. Only ask for required verifications. Avoid over-verification or under-verification.  (Use Verification Matrix)
b. Review all documents provided by the customer with the application
c. Check eligibility system and case file to assess if verification is already available
d. Obtain verification through electronic interfaces: 
i. Work Number
ii. Wage Match (If same employer and below income standard – act on it)
iii. DSS Data
iv. VerifyDirect
v. Bendex
vi. SDX
vii. SC State Retirement	Comment by Ryan Shaw: Question from Access:  Similar to a previous question on whether to include Person Composite Service here.
	Comment by Lori Risk: Yes
8. Obtain verification through collateral calls to obtain verification over the phone (i.e., verify that employment has ended, or verify resources by reaching out to financial or insurance institutions)
9. Establish eligibility if required verification is obtained. Approve the active tracking Form in OnBase.
10. If all efforts fail to establish eligibility, provide the customer a checklist outlining the required verification(s) needed to complete the case. Update system and “take the case as far you can”. Send the Tracking Form to “Follow Up” in OnBase.
11. Do not hand-off programs during the interview process (if applicant needs to be interviewed for the other category (MAGI or Non-MAGI) worker needs to be prepared to continue the interview utilizing all available resources)
12. Conduct interviews for MAGI and Non-MAGI programs
13. Document all actions on Documentation template and eligibility programs (ACCESS and MEDS)
14. Ensure all documents provided by the customer are scanned
15. Update PathOS with disposition of the case (Approve/Deny, Pended, or No Contact). If approved, mark tracking form as Approved. If pended, mark tracking form Follow Up for 15 days. If No Contact, mark appropriately using the No-Contact guide located in section II.
[bookmark: _Toc294291222][bookmark: _Toc297290192]Non Lobby
1. Retrieve the “next case” from the Non-Lobby Green MAGI or Non-MAGI process pathway in PathOS, and locate all corresponding documents in OnBase via “Retrievals”. Search for documents using the document retrieval cross walk instructions. Add any missing “Keywords” to located documents to ensure all documents can be located during future searches.
2. Work one case at a time only and keep the customer with you for the duration of the interview and eligibility determination when serving a customer in the lobby. Process applications using “one and done” principles and steps.
3. Only ask for required verifications. Avoid over-verification or under-verification.  (Use Verification Matrix)
4. Review all available documents located in OnBase.
5. Check eligibility system and case file to assess if verification is already available
6. Obtain verification through electronic interfaces: 
i. Work Number
ii. Wage Match (If same employer and below income standard – act on it)
iii. DSS Data
iv. VerifyDirect
v. Bendex
vi. SDX
vii. SC State Retirement
7. Obtain verification through collateral calls to obtain verification over the phone (i.e., verify that employment has ended, or verify resources by reaching out to financial or insurance institutions) If you are unable to make contact on the first attempt wait a few minutes and call second time prior to sending a verification Checklist.
8. Establish eligibility if required verification is obtained. Approve the active tracking Form in OnBase.
9. If all efforts fail to establish eligibility, mail the customer a checklist outlining the required verification(s) needed to complete the case. Update system and “take the case as far you can”. Send the Tracking Form to “Follow Up” in OnBase.
10. Do not hand-off programs (if application is for both MAGI and Non-MAGI programs the worker needs to be prepared to take the case as far as possible utilizing all available resources)
11. Document all actions on Documentation template and eligibility programs (ACCESS and MEDS)
12. Ensure all documents have accurate “Keywords” and update as possible.
13. Update PathOS with disposition of the case (Approve/Deny, Pended, or No Contact). If approved, mark tracking form as Approved. If pended, mark tracking form Follow Up for 15 days. If No Contact, mark appropriately using the No-Contact guide located in section II.
K. [bookmark: _Toc297290193]BLUE TEAM (REVIEWS) 

[bookmark: _Toc294864105][bookmark: _Toc297290194]General Duties
Workers assigned to the Blue team (Reviews) will be responsible for conducting interviews and the processing of review applications for all customers who walk in, and/or drop-off, mail in, fax or apply online from the Non-Lobby.  
* For appeal requests: Please see the Appeals section in the Policy Manual for more information. 
[bookmark: _Toc297290195]Same Day Service Request
1. Retrieve the “next case” from the Lobby Blue MAGI or Non-MAGI process pathway in PathOS.
2. If the Blue MAGI or Non-MAGI Process pathway is empty check all other Lobby Process pathways MAGI or Non-MAGI.
3. If all Lobby Process pathways are empty take next case from your Non Lobby assigned process pathway. (See Non Lobby)
4. Locate all corresponding documents in OnBase via “Retrievals”
a. If the documents have not yet been scanned into OnBase, retrieve and scan the documents prior to pulling customer from lobby.  (2-5 minutes)
5. Retrieve the customer from the lobby. (2 -5 minutes) If the customer does not answer on the first attempt wait a few minutes and call the customer a second time prior to marking the customer as a “No Contact”
6. Work one case at a time only and keep the customer with you for the duration of the interview and eligibility determination when serving a customer in the lobby
7. Process Reviews using “one and done” principles and steps:
a. Only ask for required verifications. Avoid over-verification or under-verification.  (Use Verification Matrix)
b. Review all documents provided by the customer with the review
c. Check eligibility system and case file to assess if verification is already available
d. Obtain verification through electronic interfaces: 
i. Work Number
ii. Wage Match (If same employer and below income standard – act on it)
iii. DSS Data
iv. VerifyDirect
v. Bendex
vi. SDX
vii. SC State Retirement
8. Obtain verification through collateral calls to obtain verification over the phone (i.e., verify that employment has ended, or verify resources by reaching out to financial or insurance institutions)
9. Establish eligibility if required verification is obtained. Approve the Active Tracking Form in OnBase.
10. If all efforts fail to establish eligibility, provide the customer a checklist outlining the required verification(s) needed to complete the case. Update system and “take the case as far you can”. Send the Tracking Form to “Follow Up” in OnBase.
11. Do not hand-off programs during the interview process (if applicant needs to be interviewed for the other category (MAGI or Non-MAGI) worker needs to be prepared to continue the interview utilizing all available resources)
12. Conduct interviews for MAGI and Non-MAGI programs
13. Document all actions on Documentation template and eligibility programs (ACCESS and MEDS)
14. Ensure all documents provided by the customer are scanned
15. Update PathOS with disposition of the case (Approve/Deny, Pended, or No Contact). If approved, mark tracking form as Approved. If pended, mark tracking form Follow Up for 15 days. If No Contact, mark appropriately using the No-Contact guide located in section II.
[bookmark: _Toc297290196]Non Lobby
1. Retrieve the “next case” from the Non-Lobby Blue MAGI or Non-MAGI process pathway in PathOS, and locate all corresponding documents in OnBase via “Retrievals”. Search for documents using the document retrieval cross walk instructions. Add any missing “Keywords” to located documents to ensure all documents can be located during future searches.
2. Work one case at a time only and keep the customer with you for the duration of the interview and eligibility determination when serving a customer in the lobby. Process reviews using “one and done” principles and steps.
3. Only ask for required verifications. Avoid over-verification or under-verification.  (Use Verification Matrix)
4. Review all available documents located in OnBase.
5. Check eligibility system and case file to assess if verification is already available
6. Obtain verification through electronic interfaces: 
7. Work Number
i. Wage Match (If same employer and below income standard – act on it)
ii. DSS Data
iii. VerifyDirect
iv. Bendex
v. SDX
vi. SC State Retirement
8. Obtain verification through collateral calls to obtain verification over the phone (i.e., verify that employment has ended, or verify resources by reaching out to financial or insurance institutions) If you are unable to make contact on the first attempt wait a few minutes and call second time prior to sending a verification Checklist.
9. Establish eligibility if required verification is obtained. Approve the Active Tracking Form in OnBase.
10. If all efforts fail to establish eligibility, mail the customer a checklist outlining the required verification(s) needed to complete the case. Update system and “take the case as far you can”. Send the Tracking Form to “Follow Up” in OnBase.
11. Do not hand-off programs (if application is for both MAGI and Non-MAGI programs the worker needs to be prepared to take the case as far as possible utilizing all available resources)
12. Document all actions on Documentation template and eligibility programs (ACCESS and MEDS)
Ensure all documents have accurate “Keywords” and update as possible.
13. Update PathOS with disposition of the case (Approve/Deny, Pended, or No Contact). If approved, mark tracking form as Approved. If pended, mark tracking form Follow Up for 15 days. If No Contact, mark appropriately using the No-Contact guide located in section II.

L. [bookmark: _Toc297290197]YELLOW TEAM (CHANGES) 
[bookmark: _Toc294864107][bookmark: _Toc294895057][bookmark: _Toc297290198]General Duties
Staff assigned to the Yellow Team will be responsible for processing all reported changes in household circumstances outside of the application and review cycles. This team will serve customers in the lobby and process changes received in the non-lobby (drop-off, mail or fax). 
* For appeal requests: Please see the Appeals section in the Policy Manual for more information. 
[bookmark: _Toc297290199]Same Day Service Requests
1. Retrieve the “next case” from the Lobby Yellow MAGI or Non-MAGI process pathway in PathOS.
2. If the Yellow MAGI or Non-MAGI Process pathway is empty check all other Lobby Process pathways MAGI or Non-MAGI.
3. If all Lobby Process pathways are empty take next case from your Non Lobby assigned process pathway. (See Non Lobby)
4. Locate all corresponding documents in OnBase via “Retrievals”
a. If the documents have not yet been scanned into OnBase, retrieve and scan the documents prior to pulling customer from lobby.  (2-5 minutes)
5. Retrieve the customer from the lobby. (2 -5 minutes) If the customer does not answer on the first attempt wait a few minutes and call the customer a second time prior to marking the customer as a “No Contact”
6. Work one case at a time only and keep the customer with you for the duration of the interview and eligibility determination when serving a customer in the lobby
7. Process changes using “one and done” principles and steps:
a. Only ask for required verifications. Avoid over-verification or under-verification.  (Use Verification Matrix)
b. Review all documents provided by the customer with the application
c. Check eligibility system and case file to assess if verification is already available
d. Obtain verification through electronic interfaces: 
i. Work Number
ii. Wage Match (If same employer and below income standard – act on it)
iii. DSS Data
iv. VerifyDirect
v. Bendex
vi. SDX
vii. SC State Retirement
8. Obtain verification through collateral calls to obtain verification over the phone (i.e., verify that employment has ended, or verify resources by reaching out to financial or insurance institutions)
9. Establish eligibility if required verification is obtained. Approve the active tracking Form in OnBase.
10. If all efforts fail to establish eligibility, provide the customer a checklist outlining the required verification(s) needed to complete the case. Update system and “take the case as far you can”. Send the Tracking Form to “Follow Up” in OnBase.
11. Do not hand-off programs during the interview process (if applicant needs to be interviewed for the other category (MAGI or Non-MAGI) worker needs to be prepared to continue the interview utilizing all available resources)
12. Conduct interviews for MAGI and Non-MAGI programs
13. Document all actions on Documentation template and eligibility programs (ACCESS and MEDS)
14. Ensure all documents provided by the customer are scanned
15. Update PathOS with disposition of the case (Approve/Deny, Pended, or No Contact). If approved, mark tracking form as Approved. If pended, mark tracking form Follow Up for 15 days. If No Contact, mark appropriately using the No-Contact guide located in section II.


[bookmark: _Toc297290200]Non Lobby
1. Retrieve the “next case” from the Non-Lobby Green MAGI or Non-MAGI process pathway in PathOS, and locate all corresponding documents in OnBase via “Retrievals”. Search for documents using the document retrieval cross walk instructions. Add any missing “Keywords” to located documents to ensure all documents can be located during future searches.
2. Work one case at a time only and keep the customer with you for the duration of the interview and eligibility determination when serving a customer in the lobby. Process changes using “one and done” principles and steps.
3. Only ask for required verifications. Avoid over-verification or under-verification.  (Use Verification Matrix)
4. Review all available documents located in OnBase.
5. Check eligibility system and case file to assess if verification is already available
6. Obtain verification through electronic interfaces: 
i. Work Number
ii. Wage Match (If same employer and below income standard – act on it)
iii. DSS Data
iv. VerifyDirect
v. Bendex
vi. SDX
vii. SC State Retirement
7. Obtain verification through collateral calls to obtain verification over the phone (i.e., verify that employment has ended, or verify resources by reaching out to financial or insurance institutions) If you are unable to make contact on the first attempt wait a few minutes and call second time prior to sending a verification Checklist.
8. Establish eligibility if required verification is obtained. Approve the Active tracking Form in OnBase.
9. If all efforts fail to establish eligibility, mail the customer a checklist outlining the required verification(s) needed to complete the case. Update system and “take the case as far you can”. Send the Tracking Form to “Follow Up” in OnBase.
10. Do not hand-off programs (if application is for both MAGI and Non-MAGI programs the worker needs to be prepared to take the case as far as possible utilizing all available resources)
11. Document all actions on Documentation template and eligibility programs (ACCESS and MEDS)
12. Ensure all documents have accurate “Keywords” and update as possible.
13. Update PathOS with disposition of the case (Approve/Deny, Pended, or No Contact). If approved, mark tracking form as Approved. If pended, mark tracking form Follow Up for 15 days. If No Contact, mark appropriately using the No-Contact guide located in section II.


M. [bookmark: _Toc297290201]PURPLE TEAM (ASSESSMENT/PROCESSING) 

[bookmark: _Toc294864109][bookmark: _Toc297290202]General Duties
Staff assigned to the Purple team (Assessment / Processing) will be responsible for processing returned verification and finishing eligibility determinations the Green, Blue, and Yellow teams were unable to finish after applying One and Done.  This team will serve customers in the lobby and process changes received in the non-lobby (drop-off, mail or fax). 
* For appeal requests: Please see the Appeals section in the Policy Manual for more information. 
[bookmark: _Toc297290203]Same Day Service Requests
1. Retrieve the “next case” from the Lobby Purple MAGI or Non-MAGI process pathway in PathOS.
2. If the Purple MAGI or Non-MAGI Process pathway is empty check all other Lobby Process pathways MAGI or Non-MAGI.
3. If all Lobby Process pathways are empty take next case from your Non Lobby assigned process pathway. (See Non Lobby)
4. Locate all corresponding documents in OnBase via “Retrievals”
a. If the documents have not yet been scanned into OnBase, retrieve and scan the documents prior to pulling customer from lobby.  (2-5 minutes)
5. Retrieve the customer from the lobby. (2 -5 minutes) If the customer does not answer on the first attempt wait a few minutes and call the customer a second time prior to marking the customer as a “No Contact”
6. Work one case at a time only and keep the customer with you for the duration of the interview and eligibility determination when serving a customer in the lobby
7. Process verification using “one and done” principles and steps.
a. Ensure all required verifications have been submitted. Avoid over-verification or under-verification.  (Use Verification Matrix)
b. Review all documents provided by the customer with the application
c. Check eligibility system and case file to assess if verification is already available
d. Obtain verification through electronic interfaces: 
viii. Work Number
ix. Wage Match (If same employer and below income standard – act on it)
x. DSS Data
xi. VerifyDirect
xii. Bendex
xiii. SDX
xiv. SC State Retirement
8. Obtain verification through collateral calls to obtain verification over the phone (i.e., verify that employment has ended, or verify resources by reaching out to financial or insurance institutions)
9. Establish eligibility if required verification is obtained. Approve the active tracking Form in OnBase.
10. If all efforts fail to establish eligibility, provide the customer a checklist outlining the required verification(s) needed to complete the case. Update system and “take the case as far you can”. Send the Tracking Form to “Follow Up” in OnBase.
11. Do not hand-off programs during the interview process (if applicant needs to be interviewed for the other category (MAGI or Non-MAGI) worker needs to be prepared to continue the interview utilizing all available resources)
12. Conduct interviews for MAGI and Non-MAGI programs
13. Document all actions on Documentation template and eligibility programs (ACCESS and MEDS)
14. Ensure all documents provided by the customer are scanned
15. Update PathOS with disposition of the case (Approve/Deny, Pended, or No Contact). If approved, mark tracking form as Approved. If pended, mark tracking form Follow Up for 15 days. If No Contact, mark appropriately using the No-Contact guide located in section II.
[bookmark: _Toc297290204]Non Lobby
1. Retrieve the “next case” from the Non-Lobby Green MAGI or Non-MAGI process pathway in PathOS, and locate all corresponding documents in OnBase via “Retrievals”. Search for documents using the document retrieval cross walk instructions. Add any missing “Keywords” to located documents to ensure all documents can be located during future searches.
2. Work one case at a time only and keep the customer with you for the duration of the interview and eligibility determination when serving a customer in the lobby. Process applications using “one and done” principles and steps.
3. Only ask for required verifications. Avoid over-verification or under-verification.  (Use Verification Matrix)
4. Review all available documents located in OnBase.
5. Check eligibility system and case file to assess if verification is already available
6. Obtain verification through electronic interfaces:
i. Work Number
ii. Wage Match (If same employer and below income standard – act on it)
iii. DSS Data
iv. VerifyDirect
v. Bendex
vi. SDX
vii. SC State Retirement
7. Obtain verification through collateral calls to obtain verification over the phone (i.e., verify that employment has ended, or verify resources by reaching out to financial or insurance institutions) If you are unable to make contact on the first attempt wait a few minutes and call second time prior to sending a verification Checklist.
8. Establish eligibility if required verification is obtained. Approve the active tracking Form in OnBase.
9. If all efforts fail to establish eligibility, mail the customer a checklist outlining the required verification(s) needed to complete the case. Update system and “take the case as far you can”. Send the Tracking Form to “Follow Up” in OnBase.
10. Do not hand-off programs (if application is for both MAGI and Non-MAGI programs the worker needs to be prepared to take the case as far as possible utilizing all available resources)
11. Document all actions on Documentation template and eligibility programs (ACCESS and MEDS)
12. Ensure all documents have accurate “Keywords” and update as possible.
13. Update PathOS with disposition of the case (Approve/Deny, Pended, or No Contact). If approved, mark tracking form as Approved. If pended, mark tracking form Follow Up for 15 days. If No Contact, mark appropriately using the No-Contact guide located in section II.
N. [bookmark: _Toc297290205]WHITE TEAM (QUESTION AND NON-ELIGIBILITY CHANGES) 
[bookmark: _Toc297290206]General Duties 
Staff assigned to the White team (Questions and Non-Eligibility Changes) will be responsible for assisting customers with general questions and Non-Eligibility changes. To ensure a timely and effective triage for customers waiting to speak with a Navigator, customers with general questions and non-eligibility changes can be placed in the white to track to be called back up to the navigation station after all lobby customers have been effectively triaged. Lobby Workers and Navigators can assist customers in this Process pathway. Examples may include but are not limited to:
1. Change of Address
2. Name changes
3. Adding Social Security Numbers to existing customers
· For appeal requests: Please see the Appeals section in the Policy Manual for more information. 
O. [bookmark: _Toc297290207]SPECIAL ASSIGNEMENTS
[bookmark: _Toc297290208]Constituent Services Escalated Cases

[bookmark: _Toc297290209]Medicare Reconciliation

[bookmark: _Toc297290210]Foster Care

[bookmark: _Toc297290211]QI, TEFRA, BCCP



[bookmark: _Toc297290212]LONG TERM CARE BPR OVERVIEW 
A statewide team has been developed to process all long-term care work with the exception of; Program All Inclusive for the Elderly (PACE), Developmentally Disabled Special Needs (DDSN), Nursing Facility Pilot and Phoenix. The long term care statewide team is comprised of local office eligibility workers and sponsored workers located in identified facilities. All long-term care work will be processed using the BPR model designed.
Long-term care workers will make every effort to achieve a determination at the time of the first touch applying the “One and Done” steps and by using the consistency tools developed to complete eligibility determinations.
P. [bookmark: _Toc297290213]ONE AND DONE STEPS FOR LONG TERM CARE
1. Contact the customer or authorized representative via phone to review information and gather verification.
2. Only ask for required verification using the Resource Verification Matrix, Income Verification Matrix, and the Long Term Care Matrix.
3. Evaluate all verification provided by the customer.
4. Check MEDS and ONBASE to determine if the agency already has required verification.
5. Conduct electronic interfaces search to obtain required verification.
6. Obtain verification through collateral contacts. Make every attempt to contact financial institutions via 3-way calling utilizing the customer or authorized representative to obtain required verifications.
Q. [bookmark: _Toc297290214]LONG TERM CARE BPR CONSISTENCY TOOLS

[bookmark: _Toc297290215]PathOS
a. Customer: Supervisor, all process pathways (teams), Navigator, anyone reading the case, and persons applying for or receiving services. 
a. Purpose: PathOS is a tool that provides real-time data to effectively manage the BPR process. The observation of real time data allows supervisors and quarterbacks to make real time decisions by making adjustments and allocating resources effectively. The collection of real-time data allows the agency to realize the volume of work, identify trends, and develop “blitz” points. PathOS identifies the volume of work being completed and how quickly that work is being completed so management can evaluate how much time it will take to complete work in a timely manner. PathOS provides individual worker information to allow management to evaluate office efficiency.
b. How should it be used? PathOS will be used as a management tool, minute-by-minute, hour-by-hour, day-to-day, week-to-week, and monthly. PathOS will calculate the volume of work for each individual, process pathway (team), office, and region in order to better inform management of the time and resources needed to complete the volume of work. PathOS will be used to identify tends such as, peak times, slow times, impact of the lunch hour, training, and any of the multitude of factors that effect office work-flow.  PathOS will be used to identify a “blitz” point for each team and all avenues of service, lobby, non-lobby, and phones. PathOS will be used to analyze the offices’ completion rates, transaction times, and unfinished work.

[bookmark: _Toc297290216]Resource Verification Matrix, Income Verification Matrix, and Long Term Care Matrix:
a. Customer: All process pathways (teams) and persons applying for or receiving services. 
a. Purpose: The purposes of the matrices are to provide a format of consistency and trust throughout the process. Standard verification procedures were developed to provide responsive, accurate, and timely services to customers applying for benefits or re-certifying their eligibility. The focus is on achieving consistent and appropriate practices, reinforcing consistent verification procedures, reducing unnecessary over-verification or under-verification, and shifting the burden from customers only to provide verifications. Consistent verification procedures will lead to trust among the staff. If staff trusts the accuracy of information being requested, they would not feel the need to rework the case. 
b. How should it be used? To ensure eligibility staff are only requesting required verification to determine eligibility for the program(s) applied for or renewing. The matrices will reassure staff that everything needed to make an eligibility determination was provided or requested. In addition it will eliminate over-verifying and/or under-verifying. 

[bookmark: _Toc297290217]Eligibility Script:
a. Customer: All BPR teams, anyone reading the case and persons applying for or receiving services.
b.  Purpose: The eligibility script provides a format of consistency and trust throughout BPR. The eligibility script will ensure that eligibility workers ask only questions that are necessary to determine eligibility based on the programs for which the customer has applied.
c. How it should be used? Eligibility workers will use the interview script to ensure they conduct an efficient, accurate, and focused interview. Use of the eligibility script will promote an environment of trust and allow the process pathways teams to trust that an accurate eligibility determination or interview was completed. Following this script eliminates rework. Customers benefit from the interview script by only being asked questions that are relevant to the programs for which they are applying.
Documentation Template:
a. Customer: All process pathways (teams) and persons applying for services.
b. Purpose: The documentation template provides a format of consistency and trust throughout BPR. Staff will follow the template and document accurately during the case so that if pending a case is necessary the Assessment and Processing (Purple) Team has the ability to pick up the case where it was left off and complete the case. Rework will be unnecessary.
c. How it should be used? The documentation template will be used during the eligibility determination process to ensure the interviewer has asked and documented answers to all relevant customer information. The “Who, What, When, and Where” information will be keyed into the eligibility system. The “Why” of the customers’ circumstances reasoning of the interviewer will be keyed into the documentation template. The Assessment and Processing (Purple) Team should be able to clearly follow the interview and finish from the point when the case was pended to complete the case when required verification is provided.
[bookmark: _Toc297290218]OnBase Retrieval Workflow Steps
d. Customer:	Comment by Ryan Shaw: Please add instructions.	Comment by Lori Risk: This will have to remain a placeholder. 
e. Purpose:
f. How it should be used?
[bookmark: _Toc297290219]OnBase Scanning Tool
d. Customer:
e. Purpose:
f. How it should be used?



[bookmark: _Toc297290220]LONG TERM CARE PROCESS PATHWAYS SUMMARY
Customers access DHHS for a variety of reasons and by using the BPR process we will have the ability to quickly ascertain the reason for the service request and navigate the customer to the appropriate pathway. 
Customers will know where to apply for services, locate the navigation station, check in for help and drop off required documents. Lobby interaction for Long Term Care will be at the discretion of the supervisor, based in part on the availability of a Long Term Care worker on site and assistance needed.  If a lobby customer requests a face-to-face interaction regarding Long Term Care, the supervisor will make a determination as to whether the case warrants an immediate face-to-face interview if the LTC worker is involved in a current case.  
Work will be routed using process pathways (teams).  These pathways are based on:
· Customer need
· Staff skill set
· Complexity/duration of the work

Eligibility staff will be assigned to specific teams to ensure efficient and accurate delivery of benefits.  Assignments to a specific team may change as needed based on workload demand.
[image: ]
* For appeal requests: Please see the Appeals section in the Policy Manual for more information. 
R. [bookmark: _Toc297290221]DETERMINING PROCESS PATHWAYS

Work will be routed using process pathways (teams).  These pathways are based on:
· Customer need
· Staff skill set
· Complexity/duration of the work

	LONG TERM CARE MEDICAID

	Teams
	Primary Area of Responsibilities

	Green – Long Term Care
	Initial Applications for long term care


	Blue – Long Term Care
	Reviews for all long term care programs


	Yellow – Long Term Care
	Changes for all long term care programs


	Purple – Long Term Care
	Assessment/Processing – processing returned verification for all long term care programs


* For appeal requests: Please see the Appeals section in the Policy Manual for more information. 

[bookmark: _Toc297290222]LONG TERM CARE ELIGIBILITY WORKER RESPONSIBILITIES 

Eligibility workers will be assigned to a specific process pathway (teams) for eligibility determinations to ensure efficient and accurate delivery of benefits for all avenues of service (Non-lobby and Phones).
Eligibility workers are responsible for ensuring all applications are processed and eligibility determinations are made in an expeditious manner for all types of application(s), review(s), change(s) and verification(s) (on-line, mail-in, faxed and drop-off). 
Navigators or the mail center will enter the customer’s information into OnBase for the lobby or non-lobby triaging to the appropriate process pathway (teams). 
Eligibility workers will be assigned to provide either phone service (both incoming calls and outgoing cold calling) or process non-lobby service requests. 
Any lobby interaction for Long Term Care will be at the discretion of the supervisor, based in part on the availability of a Long Term Care worker on site and assistance needed.  


[bookmark: _Toc297290223]LONG TERM CARE NON-LOBBY RESPONSIBILITIES 

S. [bookmark: _Toc297290224]COLLATERAL CALLS

· Call twice
· Make two attempts to obtain the required verification prior to pending the transaction. 
· Face to Face collateral calls
In the event the on site supervisor has determined a face-to-face service request will be completed in the lobby the long-term care worker will:
· Utilize the speakerphone and have the customer attempt to obtain the required verification. Third party entities are more likely to share information with their employee, customer, etc. versus a third party agency.
· Conference calling
· Utilize the three-way calling functionality and have the customer attempt to obtain the required verification. Third party entities are more likely to share information
· Script (no name, no instructions to call back)
· If unsuccessful send the required request for information (Verification Checklist) 
T. [bookmark: _Toc297290225]PATHOS DISPOSITIONS  

2. No Contact
a. Lobby
i. After two attempts to call the customer from the lobby it is determined that Customer left the Lobby prior to being marked as abandoned by the Navigator.
b. Non Lobby
i. No Documents could be found in OnBase and no Document ID is listed in the Remarks section for supervisory retrieval.
ii. Documents found were categorized incorrectly and worker does not have the required training/permission to complete. (TEFRA, LTC, etc.) Correct Keywords, using the appropriate action in OnBase to update Site Code and/or Claim Type.
iii. Another worker is currently working or has already worked the case in OnBase. (If all submitted documentation has been addressed but the case still has an active tracking form, document and mark the tracking form with the appropriate action (Approve, Deny, Send to Follow-up)
3. Approve/Deny
a. When to Approve
i. All open/pending requirements have been filled/met
ii. All submitted verification has been reviewed
b. What to do when approved
i. Update all documents in OnBase with the newly created Application ID number in the HH#/App ID Keyword field.
1. Mark the case as “Approved” in OnBase.
2. Update the Case ID field in PathOS with the newly created Application ID number.
3. Check “Approve/Deny” in PathOS and then click “Confirm”
c. When to Deny	Comment by Ryan Shaw: Please add criteria
i. W
d. What to do when denied
i. W
4. Pended 
a. When to pend
i. You are unable to obtain the required verification to make an eligibility determination
b. What to do when pended
i. Send to Follow-up in OnBase for 15 days
ii. Send the required verification checklist
c. What to do if the case was previously pended
i. Attempt to contact the customer
ii. Deny the case in OnBase
5. Finish Later
a. Help Desk Ticket (include Ticket Number) (send to Follow-up in OnBase)
b. Lunch/Break/End of Day
c. Supervisor Review of Case (send to follow up in OnBase)
d. Navigator or Lobby Coverage
e. Peer Support
f. Other Supervisor Request
[bookmark: _Toc297290226]LONG TERM FACE TO FACE RESPONSIBILITIES 

[bookmark: _Toc297290227]Long Term Care Face-To-Face Service – County Office
Any lobby interaction for Long Term Care will be at the discretion of the supervisor, based in part on the availability of a Long Term Care worker on site and assistance needed.  If a lobby visitor requests a face-to-face interaction regarding Long Term Care, the supervisor should determine what the need is.  The supervisor will determine whether the Long Term Care worker should finish their current task (preferred) or stop their current task to assist the visitor.  If at all possible, work should not be disrupted.  It is acceptable in most situations for the visitor to have to wait while that task is being completed.  
For situations where the onsite supervisor has determined a customer will be seen in the lobby, the Supervisor will:
1. Sign into PathOS under the “Lobby Greeter” role
2. Add the customer’s case to PathOS 
a. Select the “Add Case” button and enter available information
i. If no case identifier is available, leave the case ID field blank
3. Inform the LTC worker that face-to-face services have been requested in the lobby sharing the customer ID, name and process pathway.
The LTC Worker will:
1. Retrieve the case using the search function in PathOS from the assigned LTC Lobby process pathway in PathOS, and locate all corresponding documents in OnBase via “Retrievals”. Search for documents using the document retrieval cross walk instructions. Add any missing “Keywords” to located documents to ensure all documents can be located during future searches.
2. Retrieve the “next case” from the appropriate LTC Lobby process pathway in PathOS.
3. If the LTC Process pathway is empty check all other LTC Lobby Process pathways.
a. If all LTC Lobby Process pathways are empty communicate with the on-site supervisor. If the customer has left the lobby the eligibility worker will go back to their non-lobby assignment. 
4. Locate all corresponding documents in OnBase via “Retrievals”
a. If the documents have not yet been scanned into OnBase, retrieve and scan the documents prior to pulling customer from lobby.  (2-5 minutes)
5. Retrieve the customer from the lobby. (2 -5 minutes) If the customer does not answer on the first attempt wait a few minutes and call the customer a second time prior to marking the customer as a “No Contact”
6. Conduct interviews for LTC programs
7. Work one case at a time only and keep the customer with you for the duration of the interview and eligibility determination when serving a customer in the lobby
8. Process applications using “one and done” principles and steps:
a. Only ask for required verifications. Avoid over-verification or under-verification.  (Use Verification Matrix)
b. Review all documents provided by the customer with the application
c. Check eligibility system and case file to assess if verification is already available
d. Obtain verification through electronic interfaces: 
i. Work Number
ii. Wage Match (If same employer and below income standard – act on it)
iii. DSS Data
iv. VerifyDirect
v. Bendex
vi. SDX
vii. SC State Retirement
9. Obtain verification through collateral calls to obtain verification over the phone (i.e., verify that employment has ended, or verify resources by reaching out to financial or insurance institutions)
10. Establish eligibility if required verification is obtained. Approve the active tracking Form in OnBase.
11. If all efforts fail to establish eligibility, provide the customer the checklist outlining the required verification(s) needed to complete the case. Update system and “take the case as far you can”. Send the Tracking Form to “Follow Up” in OnBase.
12. Document all actions on Documentation template and eligibility programs (MEDS or ACCESS)
13. Ensure all documents provided by the customer are scanned
14. Update PathOS with disposition of the case (Approve/Deny, Pended, or No Contact). 
a. Approved: Mark tracking form as Approved in OnBase. 
b. Pended: Mark tracking form Follow Up for 15 days in OnBase. 
c. No Contact: Mark appropriately using the No-Contact guide located in section II in OnBase.



[bookmark: _Toc297290228]LONG TERM CARE PROCESS PATHWAYS STRUCTURE

U. [bookmark: _Toc297290229]GREEN TEAM (APPLICATIONS) 
[bookmark: _Toc297290230]General Duties
Workers assigned to the long-term care Green team (Interview/Intake) will be responsible for conducting interviews and the processing of initial applications for all customers who are applying for long term care services.  
* For appeal requests: Please see the Appeals section in the Policy Manual for more information. 
Workers will:
1. Retrieve the “next case” from the Non-Lobby LTC Green process pathway in PathOS, and locate all corresponding documents in OnBase via “Retrievals”. Search for documents using the document retrieval cross walk instructions. Add any missing “Keywords” to located documents to ensure all documents can be located during future searches.
2. Work one case at a time only and keep the customer with you for the duration of the interview and eligibility determination when serving a customer in the lobby. Process applications using “one and done” principles and steps.
3. Only ask for required verifications. Avoid over-verification or under-verification.  (Use Verification Matrix)
4. Review all available documents located in OnBase.
5. Check eligibility system and case file to assess if verification is already available
6. Obtain verification through electronic interfaces: 
i. Work Number
ii. Wage Match (If same employer and below income standard – act on it)
iii. DSS Data
iv. VerifyDirect
v. Bendex
vi. SDX
vii. SC State Retirement
7. Obtain verification through collateral calls to obtain verification over the phone (i.e., verify that employment has ended, or verify resources by reaching out to financial or insurance institutions) If you are unable to make contact on the first attempt wait a few minutes and call second time prior to sending a verification Checklist.
8. Establish eligibility if required verification is obtained. Approve the active tracking Form in OnBase.
9. If all efforts fail to establish eligibility, mail the customer a checklist outlining the required verification(s) needed to complete the case. Update system and “take the case as far you can”. Send the Tracking Form to “Follow Up” in OnBase.
10. Document all actions on the Documentation template and eligibility programs (MEDS or ACCESS)
11. Ensure all documents have accurate “Keywords” and update as possible.
12. Update PathOS with disposition of the case (Approve/Deny, Pended, or No Contact). 
a. Approved: Mark tracking form as Approved in OnBase. 
b. Pended: Mark tracking form Follow Up for 15 days in OnBase. 
c. No Contact: Mark appropriately using the No-Contact guide located in section II in OnBase.
V. [bookmark: _Toc297290231]BLUE TEAM (REVIEWS) 

[bookmark: _Toc297290232]General Duties
Workers assigned to the long term care Blue team (Reviews) will be responsible for conducting interviews and the processing of review applications for all customers who are renewing for long term care services.  
Lobby services will not typically occur for long term care service requests. It will be up to the discretion of the on site supervisor to triage and determine if a long term care service request will be processed face to face. 
* For appeal requests: Please see the Appeals section in the Policy Manual for more information. 
Workers will:
1. Retrieve the “next case” from the LTC Non-Lobby Blue process pathway in PathOS, and locate all corresponding documents in OnBase via “Retrievals”. Search for documents using the document retrieval cross walk instructions. Add any missing “Keywords” to located documents to ensure all documents can be located during future searches.
2. Work one case at a time only and keep the customer with you for the duration of the interview and eligibility determination when serving a customer in the lobby. Process reviews using “one and done” principles and steps.
3. Only ask for required verifications. Avoid over-verification or under-verification.  (Use Verification Matrix)
4. Review all available documents located in OnBase.
5. Check eligibility system and case file to assess if verification is already available
6. Obtain verification through electronic interfaces: 
i. Work Number
ii. Wage Match (If same employer and below income standard – act on it)
iii. DSS Data
iv. VerifyDirect
v. Bendex
vi. SDX
vii. SC State Retirement
7. Obtain verification through collateral calls to obtain verification over the phone (i.e., verify that employment has ended, or verify resources by reaching out to financial or insurance institutions) If you are unable to make contact on the first attempt wait a few minutes and call second time prior to sending a verification Checklist.
8. Establish eligibility if required verification is obtained. Approve the Active Tracking Form in OnBase.
9. If all efforts fail to establish eligibility, mail the customer a checklist outlining the required verification(s) needed to complete the case. Update system and “take the case as far you can”. Send the Tracking Form to “Follow Up” in OnBase.
10. Document all actions on Documentation template and eligibility programs (MEDS or ACCESS)
Ensure all documents have accurate “Keywords” and update as possible.
1. Update PathOS with disposition of the case (Approve/Deny, Pended, or No Contact). 
a. Approved: Mark tracking form as Approved in OnBase. 
b. Pended: Mark tracking form Follow Up for 15 days in OnBase. 
c. No Contact: Mark appropriately using the No-Contact guide located in section II in OnBase.
W. [bookmark: _Toc297290233]YELLOW TEAM (CHANGES) 
[bookmark: _Toc297290234]General Duties
Staff assigned to the long-term care Yellow Team will be responsible for processing all reported changes in household circumstances outside of the application and review cycles. This team will process changes received in the non-lobby (drop-off, mail or fax). Lobby services will not typically occur for long term care service requests. It will be up to the discretion of the on site supervisor to triage and determine if a long term care service request will be processed face to face. 
* For appeal requests: Please see the Appeals section in the Policy Manual for more information. 
Workers will:
1. Retrieve the “next case” from the Non-Lobby Green LTC process pathway in PathOS, and locate all corresponding documents in OnBase via “Retrievals”. Search for documents using the document retrieval cross walk instructions. Add any missing “Keywords” to located documents to ensure all documents can be located during future searches.
2. Work one case at a time only and keep the customer with you for the duration of the interview and eligibility determination. Process changes using “one and done” principles and steps.
3. Only ask for required verifications. Avoid over-verification or under-verification.  (Use Verification Matrix)
4. Review all available documents located in OnBase.
5. Check eligibility system and case file to assess if verification is already available
6. Obtain verification through electronic interfaces: 
i. Work Number
ii. Wage Match (If same employer and below income standard – act on it)
iii. DSS Data
iv. VerifyDirect
v. Bendex
vi. SDX
vii. SC State Retirement
7. Obtain verification through collateral calls to obtain verification over the phone (i.e., verify that employment has ended, or verify resources by reaching out to financial or insurance institutions) If you are unable to make contact on the first attempt wait a few minutes and call second time prior to sending a verification Checklist.
8. Establish eligibility if required verification is obtained. Approve the Active tracking Form in OnBase.
9. If all efforts fail to establish eligibility, mail the customer a checklist outlining the required verification(s) needed to complete the case. Update system and “take the case as far you can”. Send the Tracking Form to “Follow Up” in OnBase.
10. Document all actions on Documentation template and eligibility programs (ACCESS and MEDS)
11. Ensure all documents have accurate “Keywords” and update as possible.
12. Update PathOS with disposition of the case (Approve/Deny, Pended, or No Contact). 
a. Approved: Mark tracking form as Approved in OnBase. 
b. Pended: Mark tracking form Follow Up for 15 days in OnBase. 
c. No Contact: Mark appropriately using the No-Contact guide located in section II in OnBase.
X. [bookmark: _Toc297290235]PURPLE TEAM (ASSESSMENT/PROCESSING) 

[bookmark: _Toc297290236]General Duties
Staff assigned to the LTC Purple team (Assessment / Processing) will be responsible for processing returned verification and finishing eligibility determinations the Green, Blue, and Yellow teams were unable to finish after applying One and Done.  This team will process changes received in the non-lobby (drop-off, mail or fax). 
* For appeal requests: Please see the Appeals section in the Policy Manual for more information. 
Workers will:
1. Retrieve the “next case” from the LTC Non-Lobby Purple process pathway in PathOS, and locate all corresponding documents in OnBase via “Retrievals”. Search for documents using the document retrieval cross walk instructions. Add any missing “Keywords” to located documents to ensure all documents can be located during future searches.
2. Work one case at a time only and keep the customer with you for the duration of the interview and eligibility determination. Process applications using “one and done” principles and steps.
3. Only ask for required verifications. Avoid over-verification or under-verification.  (Use Verification Matrix)
4. Review all available documents located in OnBase.
5. Check eligibility system and case file to assess if verification is already available
6. Obtain verification through electronic interfaces: 
· Work Number
· Wage Match (If same employer and below income standard – act on it)
· DSS Data
· VerifyDirect
· Bendex
· SDX
· SC State Retirement
7. Obtain verification through collateral calls to obtain verification over the phone (i.e., verify that employment has ended, or verify resources by reaching out to financial or insurance institutions) If you are unable to make contact on the first attempt wait a few minutes and call second time prior to sending a verification Checklist.
8. Establish eligibility if required verification is obtained. Approve the active tracking Form in OnBase.
9. If all efforts fail to establish eligibility, mail the customer a checklist outlining the required verification(s) needed to complete the case. Update system and “take the case as far you can”. Send the Tracking Form to “Follow Up” in OnBase.
10. Document all actions on Documentation template and eligibility programs (MEDS or ACCESS)
11. Ensure all documents have accurate “Keywords” and update as possible.
12. Update PathOS with disposition of the case (Approve/Deny, Pended, or No Contact). 
a. Approved: Mark tracking form as Approved in OnBase. 
b. Pended: Mark tracking form Follow Up for 15 days in OnBase. 
c. No Contact: Mark appropriately using the No-Contact guide located in section II in OnBase.




[bookmark: _Toc297290237]LONG TERM CARE OUT STATIONED STAFF RESPONSIBILITIES

Y. [bookmark: _Toc297290238]GENERAL DUTIES

Staff who are out stationed will be responsible for processing LTC Green applications, LTC Blue reviews, LTC Yellow changes and LTC Purple team (Assessment / Processing). Out stationed workers will process work received face to face. If there is no face-to-face work to process, Out Stationed workers will process work received in the non-lobby LTC queues in PathOS based on staffing assignments provided by their supervisor or Long Term Care Coordinator. 
· For appeal requests: Please see the Appeals section in the Policy Manual for more information. 
[bookmark: _Toc297290239]Out Stationed Worker Same Day Service Requests
For face-to-face service requests or appointments Out Stationed workers will:
2. Sign into PathOS under the “Lobby Greeter” role
3. Add the customer’s case to PathOS 
a. Select the “Add Case” button and enter available information
i. If no case identifier is available, leave the case ID field blank
4. Retrieve the case using the search function in PathOS from the assigned LTC Lobby process pathway in PathOS, and locate all corresponding documents in OnBase via “Retrievals”. Search for documents using the document retrieval cross walk instructions. Add any missing “Keywords” to located documents to ensure all documents can be located during future searches.
5. Retrieve the customer from the lobby. (2 -5 minutes) If the customer does not answer on the first attempt wait a few minutes and call the customer a second time prior to marking the customer as a “No Contact”
6. Work one case at a time only and keep the customer with you for the duration of the interview and eligibility determination. Process applications using “one and done” principles and steps.
7. Only ask for required verifications. Avoid over-verification or under-verification.  (Use Verification Matrix)
8. Review all available documents located in OnBase.
9. Check eligibility system and case file to assess if verification is already available
10. Obtain verification through electronic interfaces: 
· Work Number
· Wage Match (If same employer and below income standard – act on it)
· DSS Data
· VerifyDirect
· Bendex
· SDX
· SC State Retirement
11. Obtain verification through collateral calls to obtain verification over the phone (i.e., verify that employment has ended, or verify resources by reaching out to financial or insurance institutions) If you are unable to make contact on the first attempt wait a few minutes and call second time prior to sending a verification Checklist.
12. Establish eligibility if required verification is obtained. Approve the active tracking Form in OnBase.
13. If all efforts fail to establish eligibility, mail the customer a checklist outlining the required verification(s) needed to complete the case. Update system and “take the case as far you can”. Send the Tracking Form to “Follow Up” in OnBase.
14. Document all actions on Documentation template and eligibility programs (MEDS or ACCESS)
15. Ensure all documents have accurate “Keywords” and update as possible.
16. Update PathOS with disposition of the case (Approve/Deny, Pended, or No Contact). 
a. Approved: Mark tracking form as Approved in OnBase. 
b. Pended: Mark tracking form Follow Up for 15 days in OnBase. 
c. No Contact: Mark appropriately using the No-Contact guide located in section II in OnBase.
[bookmark: _Toc297290240]Non Lobby
For non-lobby staffing assignments Out Stationed Workers will: (See the appropriate Team General Duties)
1. Retrieve the “next case” from the assigned LTC Non-Lobby process pathway in PathOS, and locate all corresponding documents in OnBase via “Retrievals”. Search for documents using the document retrieval cross walk instructions. Add any missing “Keywords” to located documents to ensure all documents can be located during future searches.
2. Work one case at a time only and keep the customer with you for the duration of the interview and eligibility determination. Process applications using “one and done” principles and steps.
3. Only ask for required verifications. Avoid over-verification or under-verification.  (Use Verification Matrix)
4. Review all available documents located in OnBase.
5. Check eligibility system and case file to assess if verification is already available
6. Obtain verification through electronic interfaces: 
· Work Number
· Wage Match (If same employer and below income standard – act on it)
· DSS Data
· VerifyDirect
· Bendex
· SDX
· SC State Retirement
7. Obtain verification through collateral calls to obtain verification over the phone (i.e., verify that employment has ended, or verify resources by reaching out to financial or insurance institutions) If you are unable to make contact on the first attempt wait a few minutes and call second time prior to sending a verification Checklist.
8. Establish eligibility if required verification is obtained. Approve the active tracking Form in OnBase.
9. If all efforts fail to establish eligibility, mail the customer a checklist outlining the required verification(s) needed to complete the case. Update system and “take the case as far you can”. Send the Tracking Form to “Follow Up” in OnBase.
10. Document all actions on Documentation template and eligibility programs (MEDS or ACCESS)
11. Ensure all documents have accurate “Keywords” and update as possible.
12. Update PathOS with disposition of the case (Approve/Deny, Pended, or No Contact). 
a. Approved: Mark tracking form as Approved in OnBase. 
b. Pended: Mark tracking form Follow Up for 15 days in OnBase. 
c. No Contact: Mark appropriately using the No-Contact guide located in section II in OnBase.
1. [bookmark: _Toc297290241]Long Term Care Phone(s) Summary

Calls received by the Healthy Connections Member Services Center are directed to staff in the policy unit for assistance or to Member Relations staff if an application must be escalated.  
AA. [bookmark: _Toc297290242]SPECIAL ASSIGNEMENTS
[bookmark: _Toc297290243]DDNS



[bookmark: _Toc297290244]DOCUMENTATION TEMPLATE (MANDATORY) 

[bookmark: _GoBack]Documentation exists to allow a worker, a supervisor and anyone reading the case to follow the action taken on a case and to complete a case action without having to completely research past actions. Consistent use of the Verification Matrix, Interview job aids, and the Documentation Tools is necessary to reduce rework.
Workers must use the Documentation Tool to record the following information:
1. Data entry into MEDS/ACCESS has been completed
2. Verifications provided by applicant have been assessed
3. Electronic verifications have been checked
4. Collateral contact results
5. Household composition (number of adults and children)
6. Categorical eligibility components (pregnancy, aged, disability, tax filing status, other)
7. Household income (HH member, income source, verification status)
8. Countable resources (HH member, resource type, source, verification status)
9. Documentation of disability report when VR determination is needed (status and completeness of disability report)
10. Outcome and action summary (case status, worker name, id, date of action, type of action)

[bookmark: _Toc297290245]MOVING WORK TO A SUPERVISOR PROCESS PATHWAY 

Workers should always attempt to resolve issues with their supervisor before moving a case to the Supervisor Process pathway.
If unable to resolve, workers can send a Tracking Form to the Supervisor Process pathway for the following reasons:
· Policy clarification is needed
· Unexpected MEDS/ACCESS error prevents processing.  Error needs to be cleared the same day.

The Tracking Form needs to be moved to the correct process pathway. The Reason for sending Tracking Form to Supervisor Process pathway must be documented in OnBase and MEDS/ACCESS.

The receiving Supervisor must contact the worker and supervisor if documentation is missing or if the reason is invalid.



[bookmark: _Toc297290246]PROCESS MEASUREES

Managers will have access to “real time” data from PathOS, OnBase, MEDS, and ACCESS to monitor workflow, worker activity, and customer service.  
The following key measures are available at the; worker, team, office, regional, and statewide levels:
· Workload ready to process by Team 
· Total eligibility decisions made (productivity)
· Completion/pending rates  (One & Done rate)
· Transaction times for all case actions
· Wait time (The amount of time applications, reviews, changes, and returned verification spend in each process pathway)
· Elapsed time from pending case to decision in eligibility system


[bookmark: _Toc297290247]MANAGER ROLES AND RESPONSIBILITIES OVERVIEW 

Communicate with everyone ALL THE TIME:  with staff, your co-workers, and your manager.  Process management requires constant communication.  The entire office needs to work together to serve customers.
· The management team should decide how to communicate depending on the situation.
· See below guidelines for huddles.
· Decisions need to be made very quickly in some instances and others can wait until a scheduled meeting. If the wrong decision was made the supervisor will take responsibility for that decision and apply the lessons learned to future decisions.
· Discuss what decisions are okay for any supervisor to make at any time and what needs to be decided by the management team. For example, maybe it is okay for the supervisor acting as quarterback to tell workers to assist a different team, but to move one or more workers to another team for the day, week, etc., would need to be decided in a meeting.

In Process Management:
1. All work belongs to the state. The supervisors are responsible for making sure all cases are processed timely an accurately.
2. Supervisors need to have a plan for how the work will get done and the ability to adapt and make adjustments every minute if necessary.
3. Supervisors will make adjustments to team assignment to ensure the work gets done.
4. Staff are the valuable resources that supervisors utilize to process cases. 
5. Supervisors will strategically place staff where they will help the most. 
6. Supervisors will plan out the day for the whole team.
7. Supervisors are responsible to see that all team members are utilizing the consistency tools and job aids as well as ensuring that staff are following the processes defined in this procedural manual.
Steps to Effectively Manage Your Process:
All of the following refer to minute, hour, day, week and monthly timeframes.
1. Always know the volume of work you have and now the time and staff need to complete the work.
2. Know trends for your process – peaks, slow times, impact of lunchtime, etc. and act accordingly with your team or with the help from other teams.
3. Develop a “blitz” point for each team for the lobby, non-lobby, and phones. A “blitz” point is a point in time in which the volume of work you have is greater than your time and staff where help from another team or teams is needed. The whole management team should agree on each team, lobby, non-lobby and phone “blitz” point. This is because you will be sharing resources when this happens.
4. Create a role in the office to monitor and manage resources in the lobby. This role is responsible to utilize PathOS and to conduct a periodic walk through of the office to determine if a crisis point has been met and resources need to be reassigned.
5. Always keep in mind that you will need help; the team it comes from will need your help too.
6. Staff will be assigned to teams, but process management is a fluid process where staff go wherever the work is at that moment. As soon as there is a change in the demand, staff will be shifted accordingly. 
Tools and Resources to Effectively Manage Your Process:
1. PathOS
a. How much work has been completed in the lobby and non-lobby and allow you to “forcast” the amount of time to complete current work based on staffing. 
b. Staff efficiency will be easily determined through wait and transaction times. Inconsistency among staff will lead supervisors to check consistency tools and job aid usage. 
c. Provides minute by minute, day by day, and week to week comparative data.
d. Office successes and struggles will be easily noticeable and adjustments can be made.
Management Team Responsibilities:
1. Must meet daily to assess each team’s performance, identify issues, and plan resources. Management Team will work directly with State Performance Manager.  
a. Teams are comprised of:
· Regional OnBase Team Lead
· Regional Operations Team Lead
· County Supervisors within Region
2. The management team must conduct regular huddle meetings with their teams to assess’ performance, identify issues, plan resources and celebrate successes.
Huddles for Management
Purpose: Communication between teams is essential to success. Ensures supervisors are on the same page with procedures and expectations. Allows open discussion and sharing of ideas and solutions. Keeps the connection between teams on track.
Talking points:
1. Discuss staffing adjustments, barriers and solutions, productivity and volume of work completed and backlog.
2. Review backlog amounts and oldest case.  Revisit plan to eliminate it to ensure you are on track.
3. Review call-ins and vacation and make adjustments for coverage of lobby, non-lobby and phones. Don’t forget lunch coverage too.
4. Go over yesterday’s Lobby and Non Lobby data to include total customers, wait times, % completed, and analyze this information. Do the numbers look good, if so what are we doing right and if not, what do we need to change?
5. Discuss any anticipated issues, trainings, vacations, high volume of reviews due the following month, Back to School volume increase, etc. What needs to be done to plan ahead?
6. Discuss obstacles and barriers to getting work done.  Always include solutions and leave with a plan Discuss successes and new ideas. All data, decisions, and solutions should be shared office wide.

Huddles for Teams
Purpose: Ensures staff is informed about updates and changes from management meetings. Allows open discussion and sharing of ideas and solutions. Keeps the connection between teams on track.
Talking points: 
1. Discuss staffing adjustments, productivity and volume of work completed and backlog.
2. Review backlog amounts and oldest case.  Revisit plan to eliminate it.
3. Review call-ins and vacation and make adjustments for mandatory coverage of lobby, non-lobby and phones. Don’t forget lunch coverage too.
4. Go over yesterday’s Lobby and Non Lobby data to include total seen, wait times, % completed, etc. This should open up a discussion or reminders about using the tools correctly if completion rates are low, interview times are too low or high, re-work is occurring.
5. Discuss obstacles and barriers to getting work done.  Always include solutions and leave with a plan.
6. Discuss successes and new ideas.
[bookmark: _Toc297290248]QUARTEBACKING ROLES AND RESPONSIBILITIES OVERVIEW 
Quarterbacking is managing and oversight of the workflow and process pathways. The quarterback will make decisions based on a “moment in time” using PathOS data for the entire office.
The Quarterback will: 
· Continually monitor PathOS and make staffing adjustments IF needed.
· PathOS should be reviewed at least every 30-40 minutes.
· Always make the smallest adjustment possible to resolve the issue whether it is long wait times or more capacity is needed at any access point.
· Communicate all adjustments to supervisors and staff as quickly as possible.
· Ensure all eligibility workers are actively working from PathOS when assigned.
· Keep track of start times and lunch times for all workers. 

AB. [bookmark: _Toc297290249]QUARTERBACKING THE WORKFLOW FOR AN OFFICE

1. Monitor lobby process pathways (tracks) and make adjustments if needed every 30-40 minutes look at:
a. How many are waiting in each process pathway
b. How long is the wait time in each process pathway
c. Is the wait time equal to or less than the average transaction time for the process pathway? If not, then adjustment may be needed.
With the above information; how many are waiting per process pathway and the average transaction time per process pathway, calculate how long it will take to clear the customers waiting in each process pathway based on the number of eligibility workers available.
Example: There are 3 eligibility workers assigned to the lobby Green MAGI process pathway and there are 18 customers waiting in the lobby Green MAGI process pathway. Because the Green MAGI transaction should take approximately 20 minutes to finish, each worker should be able to process about 3 Green MAGI applications per hour. (3 eligibility workers x 3 interviews/hr. = 9 interviews per hour. Then divide the number of customers waiting by the number of interviews per hour. The answer is, it will take approximately 2 hours to clear the lobby Green MAGI process pathway with the 3 eligibility workers assigned. 
Formula:
· 60 (minutes) divided by the average transaction time = the average number of transactions per hour (example: Changes may take 20 min.: 60÷20=3 Changes an hour)
· The number of transactions per hour multiplied by the number of eligibility workers available = the average number of transactions per hour (example: An office has 4 workers 3x4=12 Changes and hour) 
· The number of customers waiting divided by the number of transactions per hour = the number of hours needed to clear the process pathway (example: 15 customers are waiting for changes 15÷12= 1 hr. 15 min. to clear the lobby)
Always make the smallest adjustment possible to resolve the issue.  
For example:
· Move an eligibility worker from a process pathway that is caught up and ask them to a case from the process pathway in PathOS needing help and then go back to their primary assignment.
· If only one process pathway is behind, ask all staff to pull one case from a process pathway that is behind and then go back to their primary assignment.
· If all tracks are behind be very careful about moving into the “bus” strategy (all hands on deck).  It can create a “roller coaster” effect and the office ends up doing a “bus” from one track to the next.  This can also lead to taking the oldest customer in line regardless of track, which is not effective.
· Use your capacity calculation to determine when to close tracks at the end of the day.  
· If all tracks will take until the end of the day it is time to close down the tracks.  
· If only some tracks will take until the end of the day to finish, then the other tracks should be able to help and you can stay open longer.


2. Communicate All Adjustments To Supervisors and Staff
· To avoid confusion, communicate to staff and all other supervisors as quickly as possible.
· Don’t forget to communicate when you want staff to stop helping other tracks and go back to their primary track

3. Ensure All Workers Are Actively Working Their Case Assignments from PathOS. 
· Know your worker’s lunchtime schedules and ensure they take them on time.
· How many total workers do you have working?  (Reference Office Workload report). Does it match the number of workers assigned?  
· Remember, the work takes as long as it takes; however, if an action is taking an exceedingly long period of time, check with the worker to see if they need assistance.

4. Continually communicate with staff about procedures, even if it feels repetitive.  They need to hear from you whenever you make a change to a procedure that day if necessary, otherwise communicate it during the morning huddle.

AC. [bookmark: _Toc297290250]GREEN AND BLUE TEAM SUPERVISOR RESPONSIBILITIES

1. Answer questions for Intake Team staff.
2. Periodically observe interviews.
3. Complete random supervisor reviews for all team members.
4. Track interviews completed monthly by team.
5. Monitor average applicant wait times.
6. Periodically Non-Lobby Processing.
AD. [bookmark: _Toc297290251]YELLOW AND PURPLE TEAM SUPERVISOR RESPONSIBILITIES

1. Answer questions for team staff
2. Periodically observe customer interactions.
3. Complete audits for staff in training 
4. Complete random supervisor reviews for all team members.
5. Monitor process pathways for incoming applications/reviews and processed cases
6. Periodically Non-Lobby Processing.

AE. [bookmark: _Toc297290252]WHITE TEAM SUPERVISOR RESPONSIBILITIES

AF. [bookmark: _Toc297290253]ALL TEAM SUPERVISORS MONITORING WORKER ACTIVITY

· Monitor Daily, Weekly, Monthly Worker Activity Reports.
· Have daily conversations with staff concerning measures of families being served.
· Identify training needs.
· Monitor incoming work versus families receiving eligibility decisions.

AG. [bookmark: _Toc297290254]SUPERVISORY ACTIVITIES HOURLY 3-STEP PROCESS

Follow the Three R’s!  Every 45 - 60 minutes, supervisors will: 
1. Reconcile: Check PathOS for staff productivity:
a.  Healthy Process: 8 out of 10 workers have cases claimed 
b. Follow-up Needed: 4 out of 10 workers have cases claimed 
2. Review: Check the transaction times and completion rates:
a. Healthy Process: Tasks are within timeframes 
b. Follow-up Needed: If tasks are outside of timeframes, check the individual worker detail to see if any coaching is needed 
1. Re-adjust: 
a. Compare the lobby traffic to the non-lobby pending work to identify any shifting of staff between the tracks 


[bookmark: _Toc297290255]Appendices 
1. [bookmark: _Toc297290256]Income Verification Matrix
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[bookmark: _Toc297290257]Resource Verification Matrix
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[bookmark: _Toc297290258]Application Scanning Crosswalk
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*Please add SSN and DOB whenever possible









[bookmark: _Toc297290259]Review/Request Scanning Crosswalk
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*Please add SSN and DOB whenever possible







[bookmark: _Toc297290260]Trailing Document Scanning Crosswalk
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*Please add SSN and DOB whenever possible












[bookmark: _Toc297290261]Access/Indexing Quick Steps
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[bookmark: _Toc297290262]OnBase Retrieval from Workflow
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1. [bookmark: _Toc297290263]Long Term Care Verification Matrix
Long Term Care Verification Matrix

	Look-Back

	Element
	Policy Reminder
	Verification/Documentation

	Bank/Financial Accounts
MPPM 302.26.02
[bookmark: MPPM_304_09_02C]MPPM 304.09.02C
	· Request Month of Application and Three Months prior to Application
· Look for unusual withdrawals/deposits which exceed income
· Compare Monthly interest earned to Year to Date interest earned
	· Hard copy from applicant
· DHHS Form 1253 or bank specific form
· Collateral Phone call with financial institution

	Property
MPPM 302.14.01
MPPM 304.05.03
MPPM 304.09.02C
	· Complete property check for applicant’s county of residence and where lived within the past five years
· If applicant lived out of state, complete/send property check but do not wait for a response unless the applicant indicates current property or transfer.
	· Always use On-line property check if available (In-State or Out-of-State)
· Hard copy from applicant
· DHHS Form 1255 ME

	Probate
MPPM 302.13
MPPM 304.09.02C
	· Complete a probate search only if the applicant indicates an inheritance within the past 5 years
	· DHHS Form 1255 ME
· Copy of will, estate accounting form, deed of distribution or other court documents

	Eligible Out-of-State Applicant
	· If an applicant who is Medicaid eligible in another state for LTC moves in-state, a new look-back must not be completed
	· Written or verbal statement from the state Medicaid agency
· Written or verbal statement from LTC facility

	Previous Look-Back completed within past 5 years
	· If an applicant who is Medicaid eligible in another state for LTC moves in-state, a new look-back must not be completed
	· Written or verbal statement from the state Medicaid agency
· Written or verbal statement from LTC facility that the individual transferred from a Medicaid facility in another state



	Deductions

	Element
	Policy Reminder
	Verification/Documentation

	Health Insurance Premium
	· Health insurance premiums which are paid by an institutionalized individual can be deducted from income; AND
· A deduction can only be given for the part of the premium which provides coverage for the institutionalized person
	· Hard copy of bill or receipt from the insurance company
· Documented phone call with the insurance company or agent
· Deduction on a bank statement (if the insurance coverage is only for the institutionalized person) 

	Home Maintenance Allowance
	· Allowance can be given for up to six full calendar months for necessary household expenses
· Six month count begins the first full calendar month the applicant is in an institutional setting (Hospital or Nursing Facility)
· Allowance is for actual household expenses not to exceed the current SSI limit
· Deduction is applied during recurring income calculation
· Deduction can be requested at any point within the six month period and applied retroactively 
	· Letter from physician certifying the applicant is expected to return home within six months
· Written or verbal statement of household expenses. Must detail the type and amount of expenses
· Only request copies if the reported expense is excessive and is needed to give the full allowance
· Deduct household expenses in the following order until full allowance is used
· Mortgage or Rent
· Electricity, Water and Sewer
· Telephone and internet
· Cable and other utilities and expenses

	Spousal Allocation
	· An allocation can be given to a community spouse by the institutionalized spouse
· The institutionalized spouse must agree to provide the allocation
· The community spouse must cooperate and provide income and resource information to receive the allocation
	· Question must be answered on DHHS Form 3401 or the DHHS Form 3400-B
· Verification of spousal income/resources

	Dependent Allocation
	· An allocation can be given to a dependent relative by the institutionalized person
· The institutionalized person must agree to provide the allocation
· The dependent relative must cooperate by providing information to receive the allocation
	· Written Statement which has the:
· Name of the dependent relative; 
· Relationship of the dependent relative to the institutionalized person;
· Nature of the dependency of the dependent relative; and 
· Name and relationship to the person with whom the dependent relative will be living



	Other

	Element
	Policy Reminder
	Verification/Documentation

	Separated Spouse
	If a person who is separated but not divorced applies for an institutional program, the eligibility worker MUST attempt to contact the community spouse and obtain resource information.
	· If the community spouse receives SSI, no contact is required
· If the location of the spouse is known, attempt contact:
· If spouse does not cooperate, document and treat Institutional Spouse as an individual
· If a DHHS 1233 is sent, continue processing the application. Process as a change if something is returned
Cooperating:
· Document income for spousal allocation
· Document Resources
Non-Cooperating:
· Failure to respond to DHHS Form 1233
· Documented phone call 
· Written Statement of refusal

	Income Trust
	· Individuals with income over the income limit can establish an income trust
· Income which is deposited into the trust does not count toward the income limit
· All income received is used to calculate the cost of care
· An Income Trust document must be completed before approving eligibility
· There must be a separately designated account (can be an existing account). No other income or resources can be deposited into the account
· Income is not protected for the month of entry or discharge
	· Copy of properly executed Income Trust document
· Designated bank account for trust









1. [bookmark: _Toc297290264]Resource Verification Matrix
Resource Verification Matrix

	
	
	
	Acceptable Sources
Only consider resources for non-MAGI programs

	
	Resource
	Verification Sources
	Instruction

	Bank
	Checking Account Savings Account Certificate of Deposit
	Collateral Call
Bank Statement
Bank Website Screen Shot 
	Obtain balance for month of application
Retroactive requested, obtain balance each month

	
	Safe Deposit Box
	Customer Statement
	Obtain written or verbal statement listing contents

	
	DirectExpress
	Customer Statement
	Accept verbal statement of account balance

	Property
	Homestead Property

Non-Homestead Property
	County Tax Assessor
Use Online if available
Send DHHS Form 1255 if the county does not have property records online
Property Tax Notice
	Verify if the customer alleges property
Accept customer statement if no real property is alleged

	
	Vehicle
	County Tax Assessor
Use Online if available
Send DHHS Form 1255 if the county does not have property records online
Property Tax Notice
DMV Webtool
	Accept customer statement if one or two vehicles are alleged
Verify if the customer alleges more than two vehicles
Accept customer statement if no vehicles are alleged

	Life Insurance
	Life Insurance Policy

(Whole Life policies only. Do not verify term life or life insurance through employment)
	Copy of policy
Statement by agent
Documented call to automated system
DHHS Form 1280
	Verify if customer alleges having life insurance
Company
Policy Number
Face Value
Cash value, if total face value of all policies owned by customer is greater than $10,000
Accept customer statement if none is alleged

	Other
	Trust Fund
	Copy of document establishing trust
Verification of assets contained in trust
	A copy of the trust must be sent to Eligibility and Enrollment for evaluation

	
	Annuity
	Copy of the Annuity
	A copy of the Annuity must be sent to Eligibility and Enrollment



	


































1. [bookmark: _Toc297290265]Long Term Care Eligibility Script

	[bookmark: Dis_Proc_Scrpt]Long Term Care Script

	Step
	Script
	Actions

	Call Preparation
	
	[bookmark: OLE_LINK1]Review the application and make notes of any information that may be missing, needs clarification or requires verification/documentation.
[bookmark: Text31]Check all online verification sources which may be available including completion of online property checks. 

	Call
	
	on the application. If a person answers the call, go to Introduction.
If you get voice mail, go to Call Back Message.
[bookmark: Text32]If there is no answer, prepare a DHHS Form 1233 and request-required information. 

	[bookmark: Call_Back_Message]Call Back Message 
	→	Hi, this is Name with the South Carolina Department of Health and Human Services, Healthy Connections. Someone recently contacted our agency and I am following up for more information. I will call back in the next 5 minutes. Thank you.
	After 3-5 minutes, attempt a second call to the applicant/beneficiary. 

[bookmark: Text33]If a person answers the call, go to Introduction. 

	[bookmark: Intro]Introduction
	→	Hi, this is Name with the South Carolina Department of Health and Human Services, Healthy Connections. May I speak with Mr./Ms. Applicant (or Authorized Representative)?
	If person on the phone says the applicant/authorized representative is not available, go to Not Available. 

If able to speak with the applicant/authorized representative, go to Available.

[bookmark: Text34]If applicant/authorized representative is the person on the phone, go to Available. 

	[bookmark: Not_Avail]Not Available 
	→	Mr./Ms. Last Name recently contacted our agency and we need to speak with him/her to get some more information. Is there another number we can use to speak with him/her or is there another time we can call back?
	Obtain the alternate contact number and/or call back time.

[bookmark: Text35]END CALL 


	[bookmark: Avail]Available 
	→	Mr./Ms. Last Name, you recently contacted our agency to apply for benefits and we need to follow up to get some additional information. I just need to first confirm that I am speaking with the correct person.

	If someone other than the applicant answered the call, reintroduce yourself before continuing with the script.

[bookmark: Text36]Ask for name and date of birth of the individual and match and confirm with the information on the application. Ask for additional elements such as address and the last four digits of the SSN. If confirmed, go to Interview Script. 

	[bookmark: Interview_Script]Interview Script 
	→	We received your application for Long Term Care Services and we want to go over it with you to make sure we have a good idea of the situation and to let you know about any else you may need to send in. Once we finish this call we will mail you a list of everything we are asking you to return as a reminder.
	[bookmark: Text37]Go to Application Script 







1. [bookmark: _Toc297290266]Long Term Care Application Script

	[bookmark: App_Script]Application Script
[bookmark: Text26][bookmark: Text29]Worker ID: 	     		Applicant: 	     	
[bookmark: Text27][bookmark: Text28]Call Date: 	     		HH/Application Number: 	     	


	Element
Script
Adjust as appropriate if speaking with an Authorized Representative Confirmation/Correction
	Action

	Applicant Name
→	You entered your name as Full Name. Is this the way that your name is on your Social Security Card?
	

	[bookmark: Check1]|_| Correct
Change: 
[bookmark: Text1]     
	

	Date of Birth
→	What is your date of birth?
	

	|_| Correct
Change: 
     
	

	Social Security Number
→	You show your Social Security Number as Social Security Number? Is this correct?
	

	|_| Correct
Change: 
     
	

	Home Address
→	You show your home address as Home Address. Is this correct? Do you also receive your mail at this address?
	

	|_| Correct
Change: 
     
	

	Mailing Address
→	You entered your mailing address as Mailing Address. Is this correct?
	

	|_| Correct
Change: 
     
	

	Household Members
→	You listed the following people on your application as living with you:
	Names. Is this correct?
→	Is there anyone else we should add such as a spouse living somewhere else? 

Record Name, Relationship, Date of Birth and other information as needed
	

	|_| Correct
Change/Addition:
     
	

	Legal Documents
→	Does anyone have a Conservatorship, Guardianship or Power of Attorney for you?
	[bookmark: Check5]|_|	Copy in File 
[bookmark: Check4]|_|	1233 – Copy Requested

	[bookmark: Check2]|_| None
[bookmark: Check3]|_| Conservatorship	
|_| Guardianship
|_| Power of Attorney
[bookmark: Text2]Name:      
	

	Requested Service Type
→	On your application you indicated you are interested in Service Type. Is this correct?
	[bookmark: Check10]|_|	Level of Care Request (NH/HCBS)
[bookmark: Check11]|_|	Slot Request (OSS)

	[bookmark: Check6]|_| Nursing Home
[bookmark: Check7]|_| In Home Care (HCBS)
[bookmark: Check8]|_| OSS
	

	Current Location
→	Are you currently at home, in a hospital, or at some other facility such as a nursing facility or residential care facility?
	

	[bookmark: Check12]|_|	Home (Own home or with a relative or friend)
[bookmark: Check13]|_| Nursing Home
[bookmark: Check15]|_| Hospital
[bookmark: Check14]|_| CRCF
[bookmark: Text3]Facility Name:      
[bookmark: Text4]Date Entered:       

If applicant is currently in a nursing facility:
→	Did you live at home at any time during the month you entered the nursing facility? 
[bookmark: Check37][bookmark: Check38]	|_| Yes	|_| No
	

	Categorical
	If Disability is not established, go to Disability Script

	[bookmark: Check16]|_| Aged (Age 65 or older)
[bookmark: Check17]|_| Blind or Disabled
[bookmark: Check18]|_| Disability not established
	

	Retroactive
→	Have you received any medical services in the three months prior to the application?
	|_|	1233 – Retro info requested
[bookmark: Text22]     

	[bookmark: Check26]|_|	Retro requested on application
[bookmark: Check27]|_|	Retro requested on call
[bookmark: Check28]|_|	Retro not requested
	

	Other Benefits
→	Have you or your spouse ever served in the military?
→	Have you or your spouse ever worked somewhere which has a retirement benefit?
	|_|	1233 – Refer to apply for other benefits
[bookmark: Text23]     

	|_| No other potential income
|_| Currently receive
|_| Other potential income
[bookmark: Text20]     
	

	Income – Applicant
Complete before call. Make any notes or corrections as necessary:
	

	→	You listed the following income on your application:
	|_|	1233 – Income Verification Requested
     

	Source	Amount
[bookmark: Check29][bookmark: SSA_RRB]|_|	SSA/Railroad	     
[bookmark: VA]|_|	Veterans Benefits	     
[bookmark: Retire]|_|	Retirement/Pension	     
|_|	Other:
	[bookmark: Text16]     
	[bookmark: Other_1]     

	     
	[bookmark: Other_2]     



	

	→	Is there any other income that may not have been listed?
	|_|	1233 – Income Verification Requested
[bookmark: Text7]     
Total Reported Income:
[bookmark: Inc_Tot]0.00
If reported income is greater than $2000, go to Income Trust script. If Income Trust script is not required, continue Application Script

	[bookmark: Check20]|_| None
|_| Additional Income:
Source	Amount
	     
	[bookmark: Add_1]     

	     
	[bookmark: Add_2]     

	     
	[bookmark: Add_3]     

	     
	[bookmark: Add_4]     



	

	
	
	Income Trust Script

	
	Step
	Script
	Actions

	 INCOME TRUST
	Why an Income Trust is needed 
	[bookmark: Text38]Based on the income information you have given us, it appears the gross income before deductions may be at or above the Income Limit or Medicaid Cap of $____.  

[bookmark: Text39]The applicant may still qualify for Medicaid by setting up a special Income Trust for their income to flow through. 

	

	INCOME TRUST
	
	If an Income Trust is set up, the income deposited into the trust does not count toward the Medicaid Cap but is considered when determining how much he/she as to pay toward their cost of care each month.  
	

	INCOME TRUST
	Income Trust paperwork 
	You do not have to have an attorney to set up this trust. We will send you a packet. It needs to be completed as soon as possible. The earliest possible date of eligibility is the first day of the month the document is signed.  
The packet you receive will include:
· Income Trust Document to fill out and sign. 
· Instructions on how to fill it out.
· You do not have to have an attorney unless you want to. 
· It does have to be signed, witnessed and notarized. 
· Mr/Mrs Last Name sign themselves or their Power of Attorney or Conservator can sign for them.  
	If the applicant is unable to sign and does not have a Power of Attorney or Conservator, explain someone may need to pursue obtaining conservatorship. They will need an attorney.


	INCOME TRUST
	Trustee 
	Someone will need to serve as trustee for you or the applicant. This person will be responsible for putting the money in the trust and paying the cost of care. It can be a:  
· Spouse
· Child
· Friend
· Legal Representative
· Nursing Home
Do you or Mr/Mrs Last Name have someone who can do this?  
	

	INCOME TRUST
	Separate account 
	A separate account must be designated or opened to have Mr/Mrs Last Name’s income to flow through.
It can be a regular checking account. You do not need to set up an account with the Bank’s Trust Department.  
The information you receive will explain how the account needs to:
· Must have applicant and trustee’s names only on the account
· Only the applicant’s income can be deposited into the account.
· Only allowed expenses can be paid from the account. 
· The information you receive will explain how to use the account.  
	

	INCOME TRUST
	Cost of Care 
	Nursing Home: 
Depending on the amount of your income and the deductions we are able to give you may have to pay the Nursing Home. If we are able to approve your application we will let you know how much you will have to pay to the nursing home for the medical services and care you receive.  
Waiver Services: 
Depending on the amount of your income and the deductions we are able to give, you may have to pay part of your income. If we are able to approve your application, we will let you know how much you will have to pay. You will get a bill each month.
	|_|	1233 – Income Trust Information and Forms sent




	

	Application Script cont.

	→	Do you have any deductions taken out of your check? Anything such as health/dental insurance premiums or taxes withheld? If you have medical deductions, we may be able to not count the premiums.
|_| No Deductions
|_| Deductions (List all deductions)
     
	|_| 1233 – Verification Requested
→	If taxes are being withheld, you have the option to ask whoever is paying the income to stop withholding taxes.
Medicaid must use the full amount even if taxes are being deducted.

	Income – Spouse or other dependent relative
Complete before call. Make any notes or corrections as necessary:
	

	→	You listed the following income on your application:
Source	Amount
|_|	SSA/RRB	     
|_|	Veterans Benefits	     
|_|	Retirement/Pension	     
|_|	Other:
	     
	     

	     
	     



	|_|	1233 – Income Verification Requested
[bookmark: Text24]     

	→	Is there any other income that may not have been listed?
	|_|	1233 – Income Verification Requested
     

	|_| None
|_| Additional Income:

Source	Amount
	     
	     

	     
	     

	     
	     

	     
	     



	

	Resources
Complete on-line property check 
Complete before call. Make any notes or corrections as necessary. 

Follow up on discrepancies
	

	→	You listed the following resources on your application:

	|_|	1233 – Resource verification requested
[bookmark: Text19]     

If an applicant reports a Trust Fund or Trust Account, request a copy of the trust documents.

If an applicant reports a Direct Express account, ask for the balance but do not request any hard copy verification.

	|_|	Homestead Property
[bookmark: Check33][bookmark: Check34]	Intent to Return Home	|_| Yes	|_| No
|_|	Other Real Property
     
[bookmark: Check30]|_|	Checking Account
[bookmark: Text18]     
[bookmark: Check31]|_|	Savings Account
     
|_|	Vehicles
     
|_|	Life Insurance
     
|_|	Trust Fund or Trust Account
     
|_|	Burial Fund/Contract
     
|_|	Direct Express account
     
|_|	Other
     
	

	If the applicant lists home property but either did not answer the intent to return home question or answered no:
→	Normally when you have property we have to count its value. With homestead property you can decide if we have to count it or not. 
If you tell us that you want to return to your home if you ever get better, then we would not count the value of the home. If you say that you do not want to go back home even if you got better, then we would have to count the value of the home.
→	Even if you think you will never be able to go home, would you want to go back to your home if you could?
	[bookmark: Check35]|_|	Declined Intent to Return Home
[bookmark: Check36]|_|	Requested change for Intent to Return Home. DHHS Form 1277 sent.

	If there is a checking or savings account listed, ask either:
→	Which account is your Social Security check (or other income) deposited into?
→	Is your Social Security check (or other income) deposited into this account?
	|_|	1233 – Resource verification requested
     

	|_| Account listed above
|_| Other Account(s)
[bookmark: Text11]     
	

	→	Are there any other resources that may not have been listed?
	|_|	1233 – Resource verification requested
     

	|_| None
|_|	Additional Resources
     
	

	Medical Insurance
→	Are you currently covered by medical insurance?
	If Yes, confirm the details shown on the application or request the company and policy number.
|_| 1233 – Requested Verification of coverage and premium
[bookmark: Text25]     

	|_| No
[bookmark: Check32]|_| Yes
Details:
[bookmark: Text21]     
	

	Allocation
If the allocation question is blank or No and the person is going into a nursing home:
→	Would you like to allocate, or give, part of your income to your:
· Spouse, 
· Child, or 
· Other dependent relative who was living with the applicant prior to admission?
	

	[bookmark: Check21]|_| No Change
[bookmark: Check22]|_| Allocation Change
[bookmark: Text8]     
	

	Other Financial Accounts
→	Does anyone have any financial accounts for you or is holding money for you that has not been listed? Have you added any names to any accounts?
	[bookmark: Check25]|_| 1233 – Verification Requested
[bookmark: Text10]     

	[bookmark: Check23]|_| No
[bookmark: Check24]|_| Yes
Details:
[bookmark: Text9]     
	

	Closed Financial Accounts
→	In the past five years have you or your spouse closed or transferred any type of financial account such as bank, investment, or retirement accounts?
	|_| 1233 – Verification Requested
     

	|_| No
|_| Yes
Details:
     
	

	Real Property
→ In the past five years have you or your spouse sold or given away your home or any other property? This includes transferring your home into a life estate.
|_| No
|_| Yes
If a transfer is indicated:
→ When did you transfer the property and in what county and state did the transfer take place?
Or
→	Where have you lived in the past five years?
	|_| 1233 – Verification Requested
     

	Details:
     
	

	Vehicles
→	In the past five years have you or your spouse given away any motor vehicles including cars, boats, RVs, etc….?
	|_| 1233 – Verification Requested
     

The transfer of one vehicle that is otherwise excluded is not subject to the transfer of assets penalty and no further verification is needed.

	|_| No
|_| Yes
Details:
     
	

	Other Transfers
→	In the past five years have you given away money or anything else to anyone in the past five years that we may not have asked about?
	|_| 1233 – Verification Requested
     

	|_|	No
|_|	Yes
Details:
     
	

	Inheritance
→	Have you received an inheritance from anyone within the past five years?
	|_| 1233 – Verification Requested
     

	|_|	No
|_|	Yes – Person, when and where probated, and description
Details:
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Income Verification Matrix

Acceptable Sources
Only one data source is needed to verify an element

Element Primary Data Sources Secondary Data Sources
(If unable to verify, use a Secondary Source) (Not all data sources are listed)

Citizenship Passport
Certificate of Naturalization
Birth Certificate

Identity Passport
Certificate of Naturalization
Driver’s License

Social Security Number Social Security Card

(SSN) Social Security Letter
SS-5

Birth Certificate
Driver’s License

Age/Date of Birth

Lawful Presence
(Alien Status, Lawful USCIS Document
Permanent Resident)

Residency Client Statement
Out-of-State Benefits Client Statement
Marital Status Client Statement
Relationship Client Statement
Household Composition/
Tax FiIing Status

Non-Financial

Client Statement

If total reported income is under $300, the client’s statement is accepted as verification

Unearned Income Collateral Call
Award Letter
Check Stub
DHHS Verification Forms
Earned Collateral Call
Check Stub
DHHS Form 1245 or other
written statement from
employer

Self-Employment * Tax Return
Contributions Client Statement

Pregnancy
(Pregnant Woman)

Client Statement

School Attendance
(If the only Qualifying Child Client Statement
fora PCR is Age 18)

Disability SSA/SSI Award Letter
(Non-MAGI with Applicant VR Disability Referral
under age 65) MAO99

Category
Specific

Client Statement Hard Con









Income Verification Matrix

 

Electronic Source  Client Statement  Hard Copy 

 

      Acceptable Sources 

Only one data source is needed to verify an element 

 

Element

 

Primary Data Sources 

(If unable to verify, use a Secondary Source)

 

Secondary Data Sources 

(Not all data sources are listed)

 

N

o

n

-

F

i

n

a

n

c

i

a

l

 

Citizenship 

·

 SVES 

·

 Federal Hub (ACCESS) 

·

 VCME or DMV 

·

 Passport 

·

 Certificate of Naturalization 

·

 Birth Certificate 

Identity 

·

 SVES 

·

 Federal Hub (ACCESS) 

·

 VCME or DMV 

·

 Passport 

·

 Certificate of Naturalization 

·

 Driver’s License 

Social Security Number 

(SSN) 

·

 SVES 

·

 BENDEX 

·

 Federal Hub (ACCESS) 

·

 Social Security Card 

·

 Social Security Letter

 

 

·

 SS-5 

Age/Date of Birth 

·

 SVES 

·

 BENDEX 

·

 Federal Hub (ACCESS) 

·

 Birth Certificate 

·

 Driver’s License 

Lawful Presence 

(Alien Status, Lawful 

Permanent Resident) 

·

 SAVE 

·

 Federal Hub (ACCESS) 

·

 USCIS Document 

Residency  Client Statement   

Out-of-State Benefits  Client Statement   

Marital Status  Client Statement   

Relationship  Client Statement   

Household Composition/ 

Tax Filing Status 

Client Statement   

I

n

c

o

m

e

 

If total reported income is under $300, the client’s statement is accepted as verification 

Unearned Income 

·

 BENDEX 

·

 SDX 

·

 UCB 

·

 State Retirement System 

·

 Collateral Call 

·

 Award Letter 

·

 Check Stub 

·

 DHHS Verification Forms 

Earned 

·

 Wage Match 

·

 WorkNumber 

·

 VerifyDirect 

·

 CHIP 

·

 Collateral Call 

·

 Check Stub 

·

 DHHS Form 1245 or other 

written statement from 

employer 

Self-Employment 

·

 Tax Return 

 

Contributions  Client Statement   

C

a

t

e

g

o

r

y

 

S

p

e

c

i

f

i

c

 

Pregnancy 

(Pregnant Woman) 

Client Statement   

School Attendance 

(If the only Qualifying Child 

for a PCR is Age 18) 

Client Statement   

Disability 

(Non-MAGI with Applicant 

under age 65) 

·

 BENDEX 

·

 SDX 

·

 SSA/SSI Award Letter 

·

 VR Disability Referral 

·

 MAO99 

 


image5.png
Acceptable Sources
Only consderrasources for nomMAGI programs

Resoures

Verfcaton Sources

Ttrucion

Sopiaten

R TOTR Rt

et
Do cepess secouner
e et serei)

Rceast ot swarnt s

arastond Bropars

o TR
=
e County dove no v
reparty ecorts solne.
~propeny Toxhows

ey T e
prapary
" i)
-
+Kesept ot sstoment £ 70
ety e

Gy e Ao
=
i county does not heve
repary ecordsonne
~proptry Tox o
iy

Acceptclont stament
aleged

e cortteses
oy

+Keseptcont sstoment £ 70

00 ot erty o e
rslrancs provees
vouen enpioyment

ot et
(diomaed syrar e cat
o

Thams t verly i Shages
polie o sach oured
S10000 ey heCas

* Actapt ot sstoment 70





image6.emf
Healthy Connections > Application Scanning
° Crosswalk
Forms / ADDENDUMS DocuMeNT TYPE INDEX BY
3400 MEDS-Curam Application Person ID only (ACCESS)
3400 incl. 3400-A or 3400-B MEDS-Curam Application Person ID only (ACCESS)
3400-A or 3400-B without a 3400 MEDS-Application HH# only (MEDS)
3401 MEDS-Application HH# only (MEDS)
Application with Medicare Member MEDS-Application HH# only (MEDS)
Application with BCCP/TEFRA Member MEDS-Application HH# only (MEDS)
(*Claim Type: BCCP / TEFRA)

Old Application Forms (505, 910, etc.) MEDS-Application HH# only (MEDS)
Application for Mixed Household MEDS-Curam Application Person ID only (ACCESS)

(MAGI and Non-MAGI / LTC Members.
*Excludes application with Medicare members.)









Application Scanning  

Crosswalk

F

ORMS

 / A

DDENDUMS

3400

             MEDS-Curam Application  Person ID only (ACCESS)

3400

 incl. 

3400-A

 or 

3400-B

             MEDS-Curam Application  Person ID only (ACCESS)

3400-A

 or 

3400-B

 without a 

3400

             MEDS-Application  HH# only (MEDS)

3401

             MEDS-Application  HH# only (MEDS)

Application

 with 

Medicare Member

            MEDS-Application  HH# only (MEDS)

Application

 with BCCP/TEFRA Member            MEDS-Application  HH# only (MEDS)

Old Application Forms

 (505, 910, etc.)           MEDS-Application  HH# only (MEDS)

Application

 for Mixed Household             MEDS-Curam Application  Person ID only (ACCESS)

   (MAGI and Non-MAGI / LTC Members.

    *Excludes application with Medicare members.)

D

OCUMENT

 T

YPE

I

NDEX

 B

Y

(*Claim Type: BCCP / TEFRA)
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. Review/Request
Healthy Connections )0 Scanning Crosswalk

Form BACKGROUND HEADER FoOOTER SCANNING
- Doc Type:
WKRO001 Purpose: ' MEDS Review
- Non-MAGI “WKROO1 Claim Type:
Non-Institutional .
ssolrl\nnnsula:JRIg\?izw Review Forms (NON-INSTITUTIONAL SSI) (Based on
(MEDS) BG# Revised July 2014" Program Area)
i Site ID:
Case Name; County of

Residence
HH#/App ID:
Enter HH# from

South Carolina Medicaid Program

MEDS
. Doc Type:
WKR002 Purpose: Healthy Connections )’ ) MEDS Review
MAGI Review ¢ Annual Review F OnBase Document Type: Claim Type:
MAGl Annual Forms South Carolina Daoartment of Health and Human Serv ces mla GVIGW Ol'm M EDS ReV|eW _ Slte |D 98001 " MAG' ReV|eW
Review Site ID:
(ACCESS)  NotifcatonDate; [P Tq G 98001
Send to SCOHHS-Central Mail | Please return the completed form within 30 HH#/App ID:
PO Box 100101 days of the date listed above. Enter HH# from
Columbia, SC 292023101 MEDS
or

Integrated Case
Number from
ACCESS









Review/Request 

Scanning Crosswalk 

F

ORM

B

ACKGROUND

H

EADER

F

OOTER

S

CANNING

WKR002

MAGI Annual 

Review

Purpose: 

MAGI Review 

Forms

(ACCESS)

“OnBase Document Type:

MEDSReview - Site ID 98001”

Doc Type: 

MEDS Review

Claim Type: 

MAGI Review

Site ID: 

98001

HH#/App ID:

Enter HH# from 

MEDS 

or 

Integrated Case 

Number from 

ACCESS

WKR001

Non-Institutional 

SSI Annual Review

Purpose: 

Non-MAGI 

Review Forms

(MEDS)

“WKR001 

(NON-INSTITUTIONAL SSI) 

Revised July 2014”

Doc Type: 

MEDS Review

Claim Type: 

(Based on 

Program Area)

Site ID: 

County of 

Residence

HH#/App ID:

Enter HH# from 

MEDS
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Healthy Connections )0

Workflow Status

ACTIVE Tracking Form

Trailing Document

Scanning Crosswalk

Workflow Instructions

Scan trailing documents with the
HH#/App ID on the ACTIVE Tracking

Form.

Index By

HH#/App ID located on ACTIVE TF
and Person ID, if applicable

No ACTIVE Tracking Form

Curam Application has been
received and is awaiting data
entry into ACCESS.

Scan trailing documents with the
Person ID located on the Curam
Application.

Person ID only (ACCESS)

No ACTIVE Tracking Form

Documents received for
change/redetermination.

*Trailing Documents are documents received without an Application or Review form attached.

Create Review Tracking Form and
scan trailing documents with
HH#/App ID.

HH# (MEDS)=Integrated Case Number
(ACCESS)

Person ID (if applicable)

Claim Type for ACCESS change: MAGI
Review.

Claim Type for MEDS Change: Fl, SSI
Non-Institutional, or SSI Institutional









Trailing Document 

Scanning Crosswalk

ACTIVE Tracking Form

Scan trailing documents with the 

Person ID located on the Curam 

Application.

Create Review Tracking Form and 

scan trailing documents with 

HH#/App ID.

*Trailing Documents are documents received without an Application or Review form attached.

Scan trailing documents with the 

HH#/App ID on the ACTIVE Tracking 

Form.

No ACTIVE Tracking Form

Curam Application has been 

received and is awaiting data 

entry into ACCESS.

No ACTIVE Tracking Form

Documents received for 

change/redetermination.

Note

Person ID only (ACCESS)

HH# (MEDS)=Integrated Case Number 

(ACCESS)

Person ID (if applicable)

Claim Type for ACCESS change: MAGI 

Review.

Claim Type for MEDS Change: FI, SSI 

Non-Institutional, or SSI Institutional

HH#/App ID located on ACTIVE TF 

and Person ID, if applicable
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ACCESS/Indexing Quick Steps

1)
2)
3)
4)

1)
2)

3)

4)

How to Locate Case Numbers

Application ID / Insurance Affordability Application

In ACCESS, navigate to the Primary Applicant’s “Person Page.”

Select the “Care and Protection” tab.

On the left side click the “Applications” link.

The “Reference” case number for the Application Case is in the first column. This

number is blue and will link to the Application Case in ACCESS. Note: The AppID /

Insurance Affordability Application Case Number can be used in the “HH#/App ID”

keyword in OnBase.

Home Evidence Care and Protection Issues and Proceedings Financial Transactions
Applications
App ID/Insurance = P
Affordability Application Applications
Refi Application Ref
Case Number Assessments Slerenes T
b 1002718 55554

Service Plans

Wait Lists

Person ID Number
In ACCESS, navigate to the Primary Applicant’s “Person Page.”
If the Reference Number is listed as the Preferred Identification, the number may be
located in the right hand corner.
If not (i.e. if it displays SSN only), click on the Evidence tab to locate the Person ID.

a. Type = Identification

b. Description = Reference Number “2000...” or “3000”
If the primary applicant is not known to ACCESS, register the person in ACCESS and
index the documents with the newly created Person ID. Note: Please add the Person ID
number into the Person ID field in OnBase when scanning documents, if available.

Home Evidence Care and Protection Issues and Proceedings Financial Transactions Referrals Client Contact Administration
Evidence
Evidence
Type Description
Issues
b Addresses Private address is ADD1|, 110 Main Street, GREENW(
Verifications
b Applicant County County is Greenwood
b Birth and Death Details Born 4/15/1990
b Gender Female
b Identifications Medicaid Identification Number 7918491551
Person ID
b Identifications Budget Group Number 88234448
b Identifications Reference Number 300000008219

ACCESS Indexing Quick Steps Page 1 of 2
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ACCESS/Indexing Quick Steps 

 

How to Locate Case Numbers 

 

Application ID / Insurance Affordability Application 

1)

 

In ACCESS, navigate to the Primary  Applicant’s “Person Page.” 

2)

 

Select  the  “Care and Protection”  tab. 

3)

 

On the left side  click  the  “Applications”  link. 

4)

 

The  “Reference” case number for the Application Case is in the first column. This 

number is blue and will link to the Application Case in ACCESS. Note: The AppID / 

Insurance Affordability Application Case Number can be used in  the  “HH#/App  ID”  

keyword in OnBase. 

 

 

 

 

 

 

 

Person ID Number 

1)

 

In ACCESS, navigate to the Primary  Applicant’s “Person Page.” 

2)

 

If the Reference Number is listed as the Preferred Identification, the number may be 

located in the right hand corner.   

3)

 

If not (i.e. if it displays SSN only), click on the Evidence tab to locate the Person ID.   

a.

 

Type = Identification 

b.

 

Description  =  Reference  Number  “2000…”  or  “3000” 

4)

 

If the primary applicant is not known to ACCESS, register the person in ACCESS and 

index the documents with the newly created Person ID. Note: Please add the Person ID 

number into the Person ID field in OnBase when scanning documents, if available.  

 

 

 

 

 

 

 

 

 

 

App ID/Insurance 

Affordability Application 

Case Number 

Person ID 
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Application Reference Number*
1) In ACCESS, navigate to the Primary Applicant’s “Person Page.”
2) Select the “Care and Protection” tab.
3) On the Left hand side click the “Applications” link.
4) Inthe second column is the “Application Reference” number.
*This number is black.

*Note: Application Reference number should not be used in the “HH#/App ID” keyword in
OnBase. For online applications, the Application Reference Number will be located in the
“Curam App Reference ID” keyword and is helpful to locate specific online applications in
Document Retrieval.

Home Evidence Care and Protection Issues and Proceedings Financial App“cation Reference
Applications Number/Curam App
Cases Cases Forms Reference ID
Applications
Reference Application Reference
Assessments

b 1002718 55594
Service Plans

Wait Lists

Person ID, Application Insurance Affordability Case Number (App ID), and
Application Reference Number are the only ACCESS reference numbers used in
OnBase.

Where to Enter Case Numbers
Be sure to enter the App ID and/or Person ID numbers in the correct field.

Keywords = A
HH:/AppID B Enter HH# or App ID (Insurance
Affordability Application Case
Primary SSN Number) here.
Case Date
Person ID
Enter Person ID here.
Last Name
First Name
Options ¥

ACCESS Indexing Quick Steps Page 2 of 2
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Application Reference Number* 

1)

 

In ACCESS, navigate to the Primary  Applicant’s “Person Page.” 

2)

 

Select  the  “Care and Protection”  tab. 

3)

 

On  the  Left  hand  side  click  the  “Applications”  link. 

4)

 

In  the  second  column  is  t

h

e  “Application Reference”  n

u

mber. 

*This number is black. 

 

*Note: Application Reference number should not be used in the “HH#/App  ID”  keyword in 

OnBase. For online applications, the Application Reference Number will be located in the 

“Curam App Reference ID” keyword and is helpful to locate specific online applications in 

Document Retrieval. 

 

 

 

Person ID, Application Insurance Affordability Case Number (App ID), and 

Application Reference Number are the only ACCESS reference numbers used in 

OnBase. 

Where to Enter Case Numbers 

Be sure to enter the App ID and/or Person ID numbers in the correct field.  

 

 

Application Reference 

Number/Curam App 

Reference ID 

Enter HH# or App ID (Insurance 

Affordability Application Case 

Number) here. 

Enter Person ID here. 
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OnBase- Retrieval to Workflow Steps

Follow this process for locating a specific case in OnBase
and opening in workflow for processing.

1. When first logging into OnBase, click on the Workflow Icon first.

2. Using Document Retrieval, search for case documents by HH# /App
ID and/or Person ID. e

LW

e (lick on the Document Retrieval icon  Retrieval

e Select the SCDHHS-Medicaid document group

e Select the first document type in the list, hold down SHIFT
key, and select the last document type in the list.

e Enter the HH#/App ID or Person ID keyword field

e C(lick Find.

i. If no documents are found, a supervisor can search by
OnBase Document ID if available. See Search by OnBase

Document ID section.

3. Search for the ACTIVE Tracking Form or Curam Application in
workflow.

e Tracking Forms in workflow will show ACTIVE in the

document name.
P

MEDS - Applicati MEDS - Application Tracking Frm ACTIVE- HHZ
Appication 123456780 - Year - Receipt DateN1/2014 #%ase  3/11/2014

Tracking Form Date: 3/11,/2014

e (Curam Applications in workflow will display the queue
location in the document name.

Application
MEDS - Curam
Application

MEDS - Curam
Application

MEDS - Curam Application - HH# Year 2015 - Receipt Dfte  Status - CURAM DATAENTRY 472015

MEDS - Curam Application - HH# 1008285802 Year 2015 - Receipt g ORAM DATAEMTRY 4{7(2015

RACTNE e
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4. Once locating the correct document, immediately right click on the
document to select Workflow—>Workflow Queues—>Display Queue.
The current queue location will display and will prevent another
user from being able to open the document in workflow.

e Do NOT use the EXECUTE WORKFLOW option.

5. If the queue’s filter displays, exit the filter and confirm the correct
document is displayed.

h_l_l Configure Filter: MEW Claim Type Only

Please Select Desired Claim Type

Search by OnBase Document ID

SUPERVISORS should follow the process below if OnBase documents cannot
be located for a Pathos case using the standard retrieval instructions.

1. If available, locate the OnBase Document ID in the Remarks section
of the Pathos case.

2. In OnBase:
a. Select the Document Handle icon.
b. Enter the Document ID in both the ‘From’ and ‘To’ fields.

E‘% Document Handle

c. Click OK.
Retrieve by Document Handle
3. Share the HH#/App ID value with the F|?3";9816
appropriate staff so the case can be To
retrieved and processed. | 7579516
Ok Cancel
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