Choices for Care

804 Forms Process Update
March 2019

Welcome to the Choices for Care 804 Forms Process Update. This training is designed for
Choices for Care case managers, providers and service coordinators



The goal of this training is t
overview of the 804 form
including:

» Overview of changes
> Instructions for completi
» How to submit forms

This training module is intended to provide you with an overview of the changes to the 804
forms process, including which 804 form must be completed, who completes the form, how
it must be completed and where it must be submitted.

This process will take effect on April 1, 2019



Admission to Services
Form
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Home-Based, AFC & ERC
Change Form and Nursing
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Bed) Discharge Notice
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This table summarizes the changes to the 804 process.
Please note that the form names have changed, Several new forms have been created, and
in some cases the provider responsible for submitting the form has been changed. We will
review each of these forms individually

Some Additional changes
Fillable forms on ASD website
Updated Mailing addresses

New Form - creates
separate form for dual
Medicare/Medicaid




Form 804: Admission to Services

When this form is used:

> To report changes in care setting o
applicants who are still pending M

> To report changes in care setting
Participants

Who completes this form:
> Choices for Care Case manager (.

> Flexible Choices Advisor (Transition II)

> Authorized Agency (AA) for Adult Family Care
Enhanced Residential Care (ERC) Provider
Nursing Home
Hospital Social Worker

804 FORM: (ADMISSION TO SERVICES)

Previously, it was the responsibility of the provider who was discharging the client to
complete this form. In many cases, the form was not completed timely, which prevented
the “new” provider from billing for services. The 804 form will now be completed by the
provider “admitting” a program participant to their service. This change allows the
provider to bill for services upon admission. When this form is submitted, the Long Panel
for long term care will be changed in the ACCESS system to reflect the admitting provider
name. [f your provider name is not in the system as the current provider of service, then
you will not be paid when a claim is submitted.

Please note: For traditional home-based services the Long Panel must reflect the name of
the “Highest Paid Provider”. This is usually the Home Health Agency, Adult Day Provider,
ARIS Solutions or the Authorized Agency for Adult Family Care.



Choices For Care
Admission to Services Form

Form 804: = i

Admission to -
Se rVi CeS * mtrxmim!v [0 Enhanced er\_m:uﬂml(.‘m

(] Flexible Choises (1] Nursing Facility
[] Adult Family Care (1 Hospital Swing Bed

B, Admisslon (Chack the service cption and write tn the nama of tha service provider)
Date:
[) Home-Based (Traditicsal)

ARIS, i
(] Home Health Agency: Provider D 8

() Flexible Choices, Traasitica Il
[) Adut Family Care
Authorized Ageny:
(m} Eshanced Residential Care:
() Norsing Facility:
O 8 Bed:

€. Case Management Agency (For Home Based or Flexible Chorces only)
[ AreaAgency on Aging:
O Home Health Agency

Completed by: Email
Phons:
Agency: ProviderID#

v

Sentto: 7] ADPC: 280 State Drive Waterbury, VT 05671-1500; Fax (02) 241-0514

DAIL: Local LTCCC (SAMS or Email / Fax ) CALL 802-241-0294 For Contact List

How to complete the 804 form:
1.Complete the Individual’s name, Address, SS# or MID, Date of Birth
2.Previous setting: Check the box of the individual’s previous setting (if there is a change in
care setting option)
3.Admission
a. Fill in the Admission Date
b. Check the admission service options and
c. fill in the name of the provider of services and Provider ID #

4.Case Management Agency (for Home Based and Flexible Choices only)
a. Check one of the Case Management boxes

b. Fill in the Provider name

5.Fill in the name of the Person filling out the 804 form and contact information



Form 804: Formit | DAIL |ADPC |DVHA |Where Can | find the Form?

- SAMS or:
Admission to https:

asd.vermont.gov/resources/forms

S e rvi CeS SAMS or: https:/, :.d jmrmnm

DAIL (Disabilities, Aging and Independent Living
request a contact list, call DAIL-Adult Services Divisio
SAMS Users: Send SAMS Alert to LTCCC Nurse when form

ADPC (Application and Document Processing Center):
Fax (802) 241-0514
280 State Drive Waterbury, VT 05671-1500

The 804 form is submitted to DAIL and to ADPC. For SAMS users: Forms are available as an
assessment form. When completed, send an alert to the LTCCC, print and send to ADPC



Form 804A: Termination of Services

When this form is used:

> To report termination of CFC servi
CFC participants receiving Tradi
Based, ERC, Hospital Swing Bed
Services, Adult Family Care, or

Who completes this form:
» Choices for Care Case manager

Flexible Choices Advisor

Authorized Agency (AA) for Adult Family Care
Enhanced Residential Care (ERC) Provider
Nursing Home

Hospital Social Worker

This form is a new form used to report the termination of CFC services for active CFC
participants receiving Home-Based, ERC, Adult Family Care, Flexible Choices, Hospital Swing
Bed or Nursing Facility services. If an individual terminates services or voluntarily withdraws
from CFC services, it is the responsibility of the current provider of services to notify the
ADPC and the DAIL LTCCC Nurse.



Choices For Cate
Termination of Services Form

Tarmplited by provider réporTing 1ot termination o CFC 3orsicas

Form 804A:
Termination of
Services i EEET

[ pied

] Home-Based (Traditional) (] Enhanced Residential Care
e (] Adult Faily

[] Voluatary Withdeawal (4 appeal rights il
Aushortsed rapresersatrve 1 not vichuded)

1
reapply atany time.

Date:
Sigmarre ol Paricipant or Auborized Represesuiive

Email
Phone;
Provider ID¥:

¥

Seatto: []] ADPC, 260 State Drive Waterbary, VT 03671+1500; Fax
[] DAIL: Local LTCCC (SAMS or Eanail /Fas ) CALL $02-241-02
[JARIS: Ouly Forbome di

rected, or

How to complete the 804A form:
1. Complete the Individual’s name, Address, SS# or MID, Date of Birth
2. Current Setting: Check the box of where the individual is currently receiving services
3. Termination:

a. Fill in the effective Date of Termination of services

b. Check the box for the reason for the termination of services

c. Check the Voluntary Withdrawal box if the individual is withdrawing
services by their choice

d. The individual must sign the form if Voluntarily withdrawing

4. Fill in the name of the Person filling out the 804 A form and contact information



Form 804A:
Termination of
Services

DAIL (Disabilities, Aging and Independent Living

Nurse: To request a contact list, call DAIL-Adult Servi
Division (802) 241-0294

SAMS Users: Send SAMS Alert to LTCCC Nurse when form is
completed

ADPC (Application and Document Processing Center):
Fax (802) 241-0514
280 State Drive Waterbury, VT 05671-1500

The 804 form is submitted to DAIL and to ADPC. For SAMS users: Forms are available as an
assessment form. When completed, send an alert to the LTCCC, print and send to ADPC



Form 804B: Hospital & Nursing Facility
Admissions/Discharges

When this form is used:

> To report Acute Hospital
discharges

> To report a change in pa
> To report Hospice admissio

Who completes this form:
> Nursing Home

> Hospital Social Worker

This form is used by Hospitals and Nursing Facilities to report Acute hospital admissions and
discharges. This form is also used to report a change in payment source and Hospice
admission. This form is managed and updated by DVHA and can be found on
http://www.vtmedicaid.com/#/forms

This form has been recently updated with new fax numbers and current address.
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cre a0

Choices for Care
Nursing Facility Hospital Swing Bed
Actile Hospital Stay and Change of Payment Report Form
horces for

Form 8048B: o eEs

Hospital & Nursing N
Facility -
Admissions/ e —
Discharges B _
e

E.\(F.mca
[
etum o VT b

[MEDICARE Co-insuraace start date:

wusBED HOLD []¥ES [INO

Sheough end date:

C.Hospice
Hospice Start Daee
Home Health Hospice Provider:

Comments {1f needed).
Person Completing Form (prim):

Signature: Date:
Send a Copy tocach:
>

Depactment for Childecn and Familics, ADPC Fax: 802-241-0814
1035, Main Street, Waterbury, VT 05676-9990

anp
= FAX: (802)241-9070

Lepactment of Vermont Health Sccess, COR
280 State Dr - NOB 1 South Waterbury, VT 036714020 PHONE: (302) 8795957
Attn: LTC -RM

Revised01/2019

How to complete the 804B form:
1.Complete the Individual’s name, SS# or MID, Date of Birth, Facility Name and Phone
2.Acute Hospital Admissions/Discharge
a. Check the appropriate box for
i. Admission to Hospital, Hospital Name
ii. Bed Hold — if appropriate
iii. Facility Admission to Nursing Home from the hospital
iv. Fill in admission/re-admission date
v. Payment Source upon re-admission to the facility
3.Change in Payment Source
a. Check the appropriate box for:
i. Medicare Co-insurance Start Date and End Date
ii. Return to VT Medicaid Coverage (Choices for Care) with the
start date and indicate total # of days covered by previous payor
iii. Change from VT Medicaid to a different payment source -
indicate new payment source with the effective date and name if
commercial insurance carrier
4. Hospice — complete all fields
5. Fill in the name of the Person completing this form with signature and date

11



Questions about this form should be directed to DVHA.
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Form 804B:
Hospital & Nursing
Facility
Admissions/
Discharges

12

=

Form#|DAIL |ADPC|DVHA |Where Can | find the Form?

o]
i} e
http://www.vtmedicaid.com/assets/form
s/CFC804B.pdf
o
o

ADPC (Application and Document Processing Cente
Fax (802) 241-0514
280 State Drive Waterbury, VT 05671-1500

DVHA (Department of VT Health Access), COB:
Fax (802) 241-9070

280 State Dr — NOB 1S South, Waterbury, VT 05671-4020

The 804B form is submitted to BOTH ADPC and DVHA
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Form 804C: Short Term VT Medicaid
Only Rehab Stay

When this form is used:
> Short Term Medicaid On

Who completes this form:
> Nursing Home

> Hospital Social Worker

This form is used by Skilled Nursing Facilities and Hospitals that have Swing Bed status. This
form is used to report Short Term Medicaid Only Rehabilitation Stays. Please use this form
if the beneficiary currently has active Medicaid. The VT Medicaid Rehab benefit covers
stays less than 30 days per episode/60 days per calendar year following the Department of
VT Health Access (DVHA) Operating Procedures, Medicaid Nursing Facility Short Stays. If
Medicare is covering part of the stay, use form 804D.

13



Short-Term Medicaid Oniy Rehab Form

Form 804C: e —————

Short Term VT e
Medicaid Only .

o ir aver ed sy Afedicane, uze form 804D)
» Follows the Departmet of Veemont Health Access (DVHA) Operating Procedures, Medicaid
A ility Short Stays,

Rehab Stay S

[ some

[] Deceased
[0 No longer meets coverags eriteria [ Benofit mased-out
* Lang-Term Care [Coverage for siay af 31 days o move)
> Mist apply for Choices for Care Long-Term Care Medicaid

> Must mest slinical and financial eligibility eriteria.

Completsd by: Ensil:
Ageney: Phonc

Sentto: ] ADPC, 280 State Drive Waterbury, VT 05671-1500 Fa (502) 2410514

How to complete the 804C form:

1.Complete the Individual’s name, Address, SS# or MID, Date of Birth

2.Admission:
a. Complete this form within 10 days after the coverage was needed
b. Fill in the Admission Date
c. Fill in Requested Start Date of Medicaid Coverage
d. Check the box to indicate where the beneficiary was admitted from
E .Fill in the last date that Medicaid coverage was needed
f. Check the reason for no longer needing Medicaid coverage

3.Provide the Name of the Nursing Facility/Hospital and Person Completing the form

14



Form 804C.:
Short Term VT
Medicaid Only
Rehab Stay

SAMS or:

SAMS or: 14 /forms

http://www.vtmedicaid.com/assets/forms/CFC8048B.pdf

https://asd.vermont.gov/resources/forms

https://asd.vermont.gov/resources/forms

ADPC (Application and Document Processing Center):
Fax (802) 241-0514
280 State Drive Waterbury, VT 05671-1500
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Form 804D: VT Medicaid/Medicare Stays

When this form is used:

> To report dual Medicaid
Rehabilitation Stays

> Beneficiary has Active M
eligibility and needs short

Who completes this form:
> Nursing Home

> Hospital Social Worker

This form is used by Skilled Nursing Facilities and Hospitals that have Swing Bed status. This
form is used to report dual Medicare/Medicaid Rehabilitation Stays. Please use this form if
the beneficiary currently has an active Medicare/Medicaid eligibility and is in need of short-
term coverage. Medicare is always the primary payor for individuals with both Medicare
and Medicaid. VT Medicaid co-insurance coverage is day 21 to day 100 of the Medicare
stay, following all Medicare standards, including a qualifying 3 — day hospital stay. Other
private insurance must be billed prior to VT Medicaid. If the beneficiary does not have
Medicare, use form 804C.
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Dual Medicare/ Vermont Medicaid Shori-Term Rehab Form

Form 804D: VT e Toescive Ao and ormors ediard Dot el

Tndividual Name:

Medicaid/Medicare von
Stays

Facility: Provider ID#:
Phane:

A. Dual Medicare | Yermoni Medicaid Behab (fsuay tsmot cavered by Medicare, use fors 804 or 8041
> Follows Medicare standards, including 3-day qualifying hospial stay. Medicare standards fomnd at
b ca i v pdf

> Vermant Medicaid co-pay covers days 21 - 100 of the Medicare siay.
> Medicare is abvays the primary payor for individuals with both Medicars and Medicaid.
> Private longeterm care insurance must b billed prior to Verment Medicaid.

Lang-Term Care Caverage for siay exceading Maiic
> Must apply for Choices for Care Long-Term C:

> Must et clinical and finsncial eligibility criteria,

"+ Admissi in10 days

Admission date to musing facility or hospital swing bed:
Requested Medieaid co-pay start date:

Estimated lengh of stay days.

Date discharged or last date Medicaid coverage necded:

Reason for end of Medicaid coverage:
[ Discharged [ Deseased
[ o longer meets coverage eriteria [0 Other:

Completed by: Email:
Agency: Phane:

Sentto:  [_JADPC, 280 State Drive Waterbury, VT 05671-1500; Fax (802) 2410514

How to complete the 804D form:
1.Complete the Individual’s name, Address, SS# or MID, Date of Birth
2.Provide the Name of the Nursing Facility/Hospital and Person Completing the form
3.Complete Section C of this form within 10 days of the need for Medicaid to pay the
Medicare co-payment and within 10 days after the end of coverage for both
Medicare/Medicaid.

a. Fill in the Admission Date,

b. Requested Start Date of Medicaid co-insurance

c. Check the box where the beneficiary was admitted from

d. Fill in the last date that Medicaid coverage was needed

e. Check the reason for no longer needing Medicaid coverage

17



Form 804D: VT
Medicaid/Medicare
Stays

Form# |DAIL DVHA |Where Can | find the Form?

https://asd.vermont.gov/resources/fo
rms

ADPC (Application and Document Processing Center):
Fax (802) 241-0514

280 State Drive Waterbury, VT 05671-1500

18



SAMS or:

https://asd.vermont.gov/resources/forms

SAMS or:
https://asd.vermont.gov/resources/forms
http://www.vtmedicaid.com/assets/forms/CFC8

4] 04B.pdf
https://asd.vermont.gov/resources/forms

https://asd.vermont.gov/resources/forms

If the appropriate 804 form is not submitted to the correct agency promptly, this will
affect the payment to the provider of services. See table for summary information on
how to find the forms, and where to submit each form.
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» Forms with detailed instru
» ASD.Vermont.gov

» Questions for forms 80
LTCCC or Program Su

» Questions for forms 80
may be redirected to D

Please feel free to reach out to your local LTCCC or program supervisors for support with
filling out these forms. For the forms that are submitted to DVHA and ADPC, the LTCCC
may recommend that you contact DVHA for support.

20



DAIL: 802 241-2401

DAIL Online Contact
http://dail.vermont.

Contacts

2 _VERMONT ASD: 802 241-0294
TR ASD Online Contact Information:

DEPT. OF DISABILITIES, AGING & INDEPENDENT LIVING htt ://an _Verm O nt. El OV/CO ntaCt US

To contact the Department of Disabilities, Aging & Independent Living, call 802 241-2401
or go online at dail.Vermont.gov and click “Contact Us”.

To contact the Adult Services Division, call 802 241-0294 or go online at
asd.Vermont.gov and click “Contact Us”.
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Thank you

Feedback? Email

Colleen.Bedard@vermont.gov

| welcome your feedback on how to improve this training. Feel free to provide feedback via
email:

Colleen.Bedard@vermont.gov
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