NEW MEXICO

Changes to DD Waiver Budget
Worksheet and Instructions

V OR 2017-07

—— B N D
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OBJECTIVES

e Understand changes made to the Budget
Worksheet

* Understand enhancements made to the Budget
Worksheet (V OR 2017-07-01)

e Understand the use of the ‘error checking tab’
and what that means for the OR

e Understand the roll-out process for transition;
uptake on the new BWS (V OR 2017-07-01) and
discontinuation of current BWS (V OR-2015 10-
01)
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Overview of the Budget
Worksheet

Section 1. Identifying Information
Section 2. Base Budget

Section 3. Professional Services Budget
Section 4. Other Services Budget
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SHANGE: Section 1

Version

number
U EFGH | J KL W NUAAEARGARRILAAR AL BMANAIAAAAA AIAAARAYA/BABHBLBLBEDIDIE. B BLENVBNEL BF BW BR H: Bl £ BV B BAE B LA LE CULLLE

ldentifying Information

? Developmental Disabilities || Name (Laost, First, M) Social Security No. | Date of Birth | County Living and Care Arangement (LCA) Progpsed Buget

] Waiver Budget (select county)| | select Living and Care Arangement) L ‘ (select)

5 Client's Full 1SP Year This Prior Authorization PA) Budget Period (full or part of ISP Year) TPA enters this code into Omnicaid

b Duration  First submittal date ‘ Exception Request
7 Start date End date PA Effective Date Ageateff.dt  PAEndDate of budget of this PA Prorated Suggested Budzety  ThisPAS Requires DOH ‘ Not requested
i ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | | |ase 000 approval

g 12 mos. (as tied to 13D review) Revisions after first | |Prof sue 000 /" resgrved for OF: ’_
10 PA Effective Date based on PA End Date based an submittal date Other 000

11 Type of P v | v | FReisiondote Rt Totak 5000

12 |lselectone) el | |

4.
CHANGE:
No longer

2.
CHANGE:
Drop down 3.

referencing
NM DDW
Groups

||St fOF NO |Onger
choices used
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What does the PBL mean

tothe OR ?

U tFH | J K LM N UAAEAIAGARAIARR AL AMANAIAAARA AIRAARAYA/DABEBUBLBEBIBE. BK BLEVENEL BF  BU BR Bt Bl £ BY BW Bt B LA UB LLLLLE

L

? Developmental Disabilities || Name (Laost, First, M) Social Security No. | Date of Birth | County Living and Care Arangement (LCA) Progpsed Buget

] Waiver Budget (select county)| | (select Living and Care Arrangement) L ‘ (select)

5 Client's Full 1SP Year This Prior Authorization PA) Budget Period (full or part of ISP Year) TPA enters this code into Omnicaid

b Duration  First submittal date ‘ Exception Request
7 Start date End date PA Effective Date Ageateff.dt  PAEndDate of budget of this PA Prorated Suggested Budzety  ThisPAS Requires DOH ‘ Not requested
i ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | | |ase 000 approval

g 12 mos. (as tied to 13D review) Revisions after first | |Prof sue 000 resgrved for OF: ’_
10 PA Effective Date based on PA End Date based an submittal date Other 000

11 Type of P | | Reisiondte Ret Totat: 00

12 (select one) ‘ ‘

e PBL must be completed 4.

« When filled it auto fills suggested budget amount CHANGE:
e “Over -Under” reporting continues No Iong_er
« OR does not review documents to demonstrate PBL referencing
* OR accepts IDT determination NM DDW
 ORRFI'sif blank Groups
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“Hard Edits” in the BWS

regarding the LCA?

AG/L U EFGH T KIM NUAREARGAFAILAK AL AMANAIRAAAA AIAAAXAYA/HABHEUBLEEBIBIE, BK BLEVENSL HBF  BU BR H: Bl £ BY BW BB UAUB LLULULLE
2 Developmental Disabilites | |Name (Last First, M) Social Security No. |Date of Birth | County Living and Care Arrangement (LCA) A Froposed Buaget
] Waiver Budget (select county)| | (select Living and Care Arrangement) L ‘ (select)
5 Client's Full 1SP Year This Prior Authorization PA) Budget Period (full or part of ISP Year) TPA enters this code into Omicaid
b Duration  First submittal date Exception Request
7 Start date End date PA Effective Date Ageateff.dt  PAEndDate of budget of this PA Prorated Suggested Budzety  ThisPAS Requires DOH Not requested
i ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | | |ase 000 approval
g 12 mos. (as tied to 13D review) Revisions after first | |Prof sue 000 reserved for OF: ’_
10 PA Effective Date based on PA End Date based an submittal date Other 000
11 Type of P | | Reisiondte Ret Totak 5000
12 (select one) ‘ ‘

Once an LCA is chosen, the drop down menus
are adjusted to exclude services that cannot
be offered with that LCA e.g. nursing and SL
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Section 2

Base Budget

BASE BUDGET This form calculates a budget value using the first available per-unit-rates as of
this PA's start date 1/0/00.  The budget value is for comparison
Svc-provider dates to the maximum limit.  Unit-rates are subject to change.
Seni Provide if other than First unit- | Paid rate depends on
rvice rovider h
Sarvice| Maodifiers Prov ID 1/ofo0 - 1f0f00 unit| #0funits | rate for |date service rendered. | pare revised| Purpose of
{use drop down button) | Cade Erom To PAterm | rate chg | Budget value | if after orig | Revision
C Mgmt
=k ¥_add a service row | 50.00 50.00
¥_add a service row 50.00 50.00
¥_add a service row 50.00 50.00
¥_add a service row 50.00 50.00
= : New Terms for
¥_add a service row . . 50.00 50.00
Services with 5000 | som
¥_add a service row 2 50.00 50.00
_ tiered rate
¥_add a service row 50.00 50.00
*_add a service row Catego ries 5000 | 5000
Customized » i 5000 000
Community Supports X 8003 SeTV e : :
(CC3 CIVICE row 50.00 50.00
\%_add a service row 5000 | 5000
¥_add a service row 50.00 50.00
¥_add a service row 50.00 50.00
¥_add a service 2 50.00 50.00
¥_add a sggfle row 50.00 50.00
Community [ "
Integra Bd a service row 50.00 50.00
Employment ¥_add a service row 50.00 50.00
¥_add a service row 50.00 50.00
¥_add a service row 50.00 50.00
¥_add a service row 50.00 50.00
¥_add a service row 50.00 50.00
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Section 3.

Professional Services Budget

PROFESSIOMAL SERVICES BUDGET This form calculates a budget value using the first available per-unit-rates as of

this PA's start date 1/0/00. The budget value is for comparison
Svc-provider dates to the maximum limit.  Unit-rates are subject to change.

: - if other than First unit [Paid rate depends on
Service - , Provider . - 3
Service| Modifier ProviD 1/0/00 - 1/0/00 unit| # OF UNits | rate for |date service rendered, | Date revised | Purpose of
[use drop down button) Code From | To PA term | rate che | Budget value | if after orig Revision

Beh. Support Consult|¥_add a service row = 50.00 50.00

¥_add a service row 50.00 50.00

check standard/ |y 244 & service row 50.00 50.00
incentive county

Ocupational ¥_add a service row 50.00 50.00

Therapy i
x_add a service row 50.00 50.00
check standard/ |y 244 & service row 50.00 50.00
incentive coun
o ¥_add a service row 50.00 50.00

;:::Z: ¥_add a service row Cha nge rega rd | ng $0.00 50.00

¥_add a service row 50.00 50.00

check standard/ |y 244 3 service row I nce ntlve a ﬂd 50.00 50.00

incentive county )
¥_add a service row Sta nda rd COU nty 50.00 50.00

Tip:;:;: ¥_add & service row SeleC'UO N 50.00 50.00
¥_add a service row 50.00 50.00
check standard/ |y add a service row 50.00 50.00
incentive county
Additional rows for u_add a service row 50.00 50.00
any above
¥_add a service row 50.00 50.00
check standard/ |y 244 & service row 50.00 50.00
. i
Incentive county ¥_add a service row - 50.00 50.00
¥_add a service row = 50.00 50.00
Stens for BW Printina Main FrrarChecks + ]
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Checking Incentive Standard County

List

e Look at county in header of BWS

e Verify using most current incentive county list that the
correct code was chosen for relevant service

e Verification applies to therapies, BSC, Social and Sexuality
Education, and Preliminary Risk Screening and
Consultation for Inappropriate Sexual Behavior

e |f the incorrect county was chosen, send an RFI to the CM
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Section 4.

Other Services Budget

7 Environ.Mod [y 344 3 service row - 50.00 | 50.00
3| [check S+yr. max) rvice row - 50.00 50.00
1| Ind. Living Trans. |x_add a service row = 50.00 50.00
1| [check life. max) <fmagddg service row Enhancement = 5000 | 5000
3 Non-Ambu_Iatorv ¥_add a service row - 50.00 | 50.00
} stipend|y add a service row - 5000 | S0.00
3 Non Medi_cal ¥_add a service row - 50.00 | 50.00
i Transportation|y 344 3 service row - 5000 | S0.00
3 % _add a service row - 50.00 | S0.00
)| Nutrition Counseling|y 344 & service row - 000 | S0.00
1 % _add a service row - 50.00 | S0.00
3 B3C aer_Therapv ¥_add a service row | | - 50.00 | 50.00
} Initial Bvals.[y agd 3 service row - 5000 | S0.00
3 % _add a service row - 50.00 | S0.00
3 x_add a service row N ew = 5000 | 5000
i ¥_add a service row _ - 5000 | S0.00
3 % _add a service row Add|t|ona| - 50.00 | S0.00
} ¥_add a service row - 50.00 | 50.00
] ¥_add a servi Ilnes - 5000 | S0.00
2 Personal Suppo a service row - 50.00 | 50.00
3 Techly add a service row - 5000 | S0.00
1 [checkyrly. max) |x_add a service row - 50.00 50.00
5| Inapprop. Sex. Beh.*f, b orvice row - 000 | S0.00
7| check standard/ |x_add a service row - 50.00 50.00
3| incentive county |x_add a service row = 50.00 50.00
] AdultNursing(y 244 3 service row - 50.00 | 50.00
1 ¥_add a service row - 50.00 | 50.00
2 ¥_add a service row - 5000 | S0.00
3 % _add a service - 50.00 | S0.00
5| Social./ Sexvality [y rvice row - 000 | S0.00
3| check standard/  |x_add a service row - 50.00 50.00
7| incentive county |x_add a service row = 50.00 50.00
1 Sunnlementall o aa o o | | | | [ ennn | fnon | |
Steps for BW Printing ~ Main  ErrorChecks O] 1
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Maximum amounts

OR verifies limits listed in the criteria are reflected
accurately on BWS
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SPECIAL ENHANCEMENT

ERROR CHECKS TAB

Community

i CLEmpl, &rp, catezoy 2 T |HB-HQTG| KD Sevices | D343 15m 258100 | 5295 §1613%
Emploment X_ald & senice row 5000 | 5000
¥_ad & senice row 5000 | 5000
Error Checks 0 | 0
00 | 50
¥_ad & senice row 5000 | 5000

0e d ' 642855

——— Stigg Bose Budget proroted Total This Base Budget
S B iy SHUS
Steps for BWPrintng ~ Main ~ EmrorChecks {
] B D .
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Error Checks Tab

Duration | First submittal date Exception Request

Stort dote End date P4 Effective Date Age at eff. dt P4 End Date of budget of this PA Suggested Budgets This PAS Requires DOH Not requested
w10t | 1302017 | vppos | | Syemo | | 13007 || 36Sdays | | 106 | | [Base s 65,627 $59,045.52 approval
12 mos. (as tied to 150 review) Revisions after first | |Profsve| & 32,261 $16,336.80 reserved for OF: ’_
PA Effective Date based on PA End Date based on submittal date Other 50.00
Tyge of ISP Start of client's ISP year [End of client's ISP year | Revision dateRewt Total: §75,38232
Initial ISP or transfer from Mi Via | 2p/2017 lL 2

—
Header Informatiomn Information H
NMame has beemn imprat - date has beemn ingpuat : -
Social Security: NMumber hhas been input - £ ISE has been impuat : -
IDrate of bdrth has beemn impaat g :
Cloumty has been imput e :
Livris and Care Srransement has beesn imgpuat g i r Anthorization Feriod Informmatiom 1
- - 1
Crowugpy assizmnment has been dngpurt - o effective date hraas beasn dmgpart 1 -
P effectivre date is betwresmn ISP start and end dates : T
) asis Ffor P effectivre date hvas besmn mgpat : T
Service Aunthorizations oA ennd date has beesn inpuat : -
T o from dates completed For revdised P s - P4 end date is betweesn PO effective date and ISE end date : -
v tcells wrill be hishlighted in red) 1
Purpose of revisions completed For revised Pas - Ba=sis for P end date has besm arypaat : -
foells waill be hdzhliszhted in red) 1
L Fir=st subanittal date hras besn mpaat : -
- ]
' i
i | Revision Wersion and Signature B 1
> IE.:.: rewisions, previous approwvals are recor e = !
Case Mhianager has signed and dated worksBEst '} — B ! Eana
- B | — - H
L} _y 1
' Service Limes Are Complete (Provider MNam e, Provider T, amnd Tnits FHlave Beemnm Tmput) :
]
Case hianazement ines (rows 21 247 - Behavioral Support Consultation lines (rows 58 —60) H -
i
Residential’ In-Flome Hnes (rows 26 — 3007 - COrocupational Theraps lines (rows 63 —GG6) ! -
) 1
Residential services do mot exceed 340 das=s - Physical Theraps ines (rows 69 -T2 1 -
1
?;stcur\jzed Communbits: Support ines (rows 32 — - Specct Therapy lnes fromws 75 77 : -
L |FS> 1
it I i = (rommes S 1
7 (;—S-jmu)11gmt} Inteorated Emplozment hnes (row s O - A dditional Theraps: lines (rows 20 87 : -
n
i L}
L]
A ssdistinre Teaeckh mes (rowws 100 101 g Iratial Exvalhuaation bnes (roww=s 123 -1 300 : -
1
Crisis Support lines (rows 103 105 - Personal Support Tech lnes (rows 132 - 134 : -
i
Envvirormamental o difications hnes (rowws 107 10387 g PERES+—CComn=sult,. ISEBE hnes (rows 1346 - 133 ] -
1 L}
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LIMITATIONS OF

ERROR CHECKS TAB

e |tis a tool to reduce technical errors and increase clean submissions to the OR
e |t cannot address every possible error: An error may still exist even if it is not

flagged by this function
A submission can still be made even if an error is flagged in the Error Checks tab-

there may be special circumstances that require a submission to be made with
the error e.g. LCA changes

NOTE: OR should not RFI due to error tab messages alone. RFIs should relate to the
review
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Marked

Ch LI LIl LIV LU ur ad Ui e UL Uy UL UL
Developmental Disabilities || Name (Lost, First, MI) Social Security No.  |Date of Birth | County Living and Care Arrangement (LCA) Proposed Budget
Waiver Budget Delgado, Calvin K 123-45-6789 10/12/1973 Curry Family Living Luf | 5
Client's Full ISP Year This Prior Authorization (PA) Budget Period (full or part of ISP Year) |TPA enters this code |/H?./ | into Omnicaid
Duration  First submittal dote Exception Request
Start date End date PA Effective Date Age at eff. dt PA End Date of budget of this PA Prorated Suggested E‘rupgés This PAS Requires DOH Not requested
yufon | 21008 | uspor | [ @wemo | | 2m0p08 | | Widays | | 13300016 | | [Base |6 36,140 $37,030.62
12 mos. (as tied to 15D review) Revisions after first | |Profsvc| § 17,766 50.00 reserved for OR:
PA Effective Date based on PA End Date based on submittal date Other 50.00
Type of 15P Start of client's ISP year [switch LCA during ISP | Revision date  Rev# / Total: $37,93062
{ Annual ISP [ sipon | 2
5 |x_add a senvice row | | | | | | -] | s000 | s000 |
3 *Preliminary Risk Screen and Consult for Inappropriate Sexual Behavior | Other Services Total: 50.00
o
1 Signature indicates agreement to the provision of the services, service R ev | S | on
i units, and effective dates Total Cost
3
¥ $37,930.62 # 1 h as
5 Individual: Calvin K Delgado Date:  5/21/2017 Third Party Assessor Assigns Prior Authorization 1D n Ot b e e n
3 for Omnicaid Tracking 170530]}3613"“
i Case Manager / Agency: You and Me/Gayla Delgado Date:  5/21/2017 a p p roved
3
j Guardian / Representative: Date: TPA Reviews Once approved
] For Submittal ) the PA waiver type code
orstbmitia Revieyder in the TPA-locked cell
1 Date Review Completion Date |(ipdtials) ot
) First submittal 12/30/2016 1/7/2017 / GI0R H2 |IAL B etc]
Header has a different code (H3).
3 For a fax-friendly printout, see instructions on next worksheet tab. Revisions submitted| 1
| . . R This PA (H2) is part of the audit trail
Click worksheet tab "Steps for BW Printing” (bottom of your screen). 2 documentation to validate services and
5 3 expenditures.
. Once established, revisions of this PA should
E 2 not recharacterize the original NM Group or
g LCA.
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When should this new Budget

Worksheet be used?
Also known as the Roll Out Plan

The New Budget Worksheet (V. OR 2017-07) MUST
be used Starting July 1, 2017
for the following cases.

1. All annual Budgets submitted to the OR on or after July 1, 2017 for ISP start dates on

or after October 1, 2017, and
2. Anytime an LCA change is needed with a Start date after July 1, 2017. (This will

involve the BWS V. OR 2015 10-1 being closed out and a new BWS V OR 2017 07-01

being opened up.), and
3. Revisions being planned on or after July 1, 2017 (with a projected start date on or
after Aug 1, 2017) that affect a service with a tiered rate i.e. SL, IIBS-SL, CCS Group
and CIE starting July 1, 2017. (This will involve the current BWS V. OR 2015 10-1
being closed out and a new BWS V OR 2017 07-01 Being opened up.), and
A transition from Mi Via to the DDW, and
A new allocation, and
Any time a child is moving into the adult waiver.

o O A
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Why would | continue to use the

old BWS?

If a revision is needed that does not effect the individual’s Living
Care Arrangement or Services with Tiered rates the V-OR 2015 10-
01 BWS can be used until the end of the ISP term.
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Please visit the ACT New Mexico website under the Service Providers, Forms
and Instructions page where you can find all the documents reviewed today:
http://actnewmexico.org/forms-instructions.html

ARRAR

ACT New Mexico ABOUT INDIVIDUALS | SERVICE NM DDW
Reeess Cammnity Tigether ACT-NM | &FAMILIES PROVIDERS | PROGRAM INFORMATION | CONTACTS

FORMS AND INSTRUCTIONS

Overview Communication and instructions from DDSD about the Waldrop Settlement Agreemeni overrules the cument, applicable policy,

procedure, guidelines and instructions until such time as revisions can be published. « Read More »
Case Managers

Therapies & Behavioral

st copdpiontion Forms and Instructions o

Adult Nursing

This section provides the newly issued forms, instructions, and documentation necessary for DDW
service providers to implement the new DDW._ For historical information and planning tools that are
still applicable, please visit the DDSD website

Living Supporis

Community Supports
and Employment

Other Services Note: documents in Portable Document Format (PDF) reguire Adobe Acrobat Reader 5.0 or higher to view, download Adobe
Acrobat Reader.
Note: documents in Word format (DOC) require Microsoft Viewer, download word.

Provider Enroliment Note: documents in Excel format (XLS) require Microsoft Viewer, download excel.
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