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Logistics

* Post your questions for today’s
session in the Chat box.

* Click the “Chat” bubble icon at
the top of the screen to
maximize the Chat feature.




Todays Agenda:

v @

IMPORTANT UPDATES QUESTION AND ANSWER
PERIOD



Ryan Fines lvy Young Dena Schall

LTSS Screening Supervisor Technical Assistance for Technical Assistance for
Screening Assistance Mailbox, Screening Assistance Mailbox
Screening Connections Webex, and eMLS

& Communications

DMAS Office of Community Living (OCL)
LTSS Screening Program Staff

Send all LTSS Screening Questions to ScreeningAssistance@dmas.virginia.gov
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Todays
Screening Team Focus:

Hospital

Presented by Dena Schall, LTSS Screening Unit




Update:

General Assembly House Bills 2024 Session: Passed

House Bill 729 PACE programs; long-term services and support screening.

* Allows qualified staff of programs of all-inclusive care for the elderly (PACE) to conduct the
required long-term services and supports screening in accordance with requirements
established by the Department of Medical Assistance Services.

House Bill 291 Long-term services and supports screening; expedited screening and screening
exemption.

* Modifies existing provisions regarding the required long-term services and supports screening
under the state plan for medical assistance services by creating greater flexibility for how
screenings are completed under certain circumstances.

DMAS Memos/Bulletins have been released.

Virginia’s Legislative Information System
https://lis.virginia.gov/lis.htm
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Update:

Medicaid Bulletin:

ma:-mrmm:amm hipsyfdmas.virginiagoy

=5 MEDICAID BULLETIN

Last Updated: D&/00/2024

Changes to LTSS Screenings: Nursing
Facilities and Acute Care Hospitals

The pispose of this bulletin & to patily providers and LTSS seresning teams af new
reguirements for LTSS screening resulting from the 2024 General Assembly passing of House
Bill 29] and Senate Bill 24.

EMective imrmediately, LTSS screenings are no longer requined when a Medicaid member is
discharged fram an acule care hespital to a nursing faeiity ta receive killed services,
ineluding rehabilitation services Previously, any individual whe was enrelled in Medicaid or
imay became Medicaid efigible was reguired Lo have the LTSS screening conducted by a
hispital sereening team priof ta adrmission to 2 nursing facility for skilled services. Haspital
!K.I'EEMI; teams must continue ta conduct LTSS S.HEH"@S wien 8 Medicaid member
reguests the scresning ar when the Member (s discharged to & nursing facility for LTSS
Service ar custodial cane. my st alsomndm.tmmirh;s. wihen the individual is
discharged ta the community and may need LTSS hame and community-based senvices,

Nl.l!il'lg Tﬂj mﬁil‘ﬂ teams can canduct LTSS SI:I'EEI‘IiI'QS wihen Medicaid members
receiing skilled senvices are expected 1o need LTSS custadial care after the skilled nursing
stay.

The sereening, inthuding physician certification, must be completed within three business
days of initiating LTS5/ custodial care to receive Medicaid reimbursement from the initiaton
date. f the screening is nol conducted within three business days, reimbursement for the
services may ot begin until after the screening has been completed.

Additianally, a5 an update ba the Medicaid Bulletin *Past-Adsmission Long-Term Services and
SUPPORS Screenings by Skilled Mursing Facilities Effective july 1, 2023° on August 10, 2023,
ary individusal wha was previously rat screened prior to samissian ta a nursing Tacility for
LTS5 /custodial care, may have & LTSS sereening performed by the WF screening tearm. Al

ather requirements, as autlined in the August 10, 2023, bulletin still apply and remain in
eMect.

When Medicaid members residing in the commurity are in imminent nesd of nursing facility
placement and the community-based screening team cannot conduct the screening within 30
days of the scresning reguest, the nursing Tacility may collaborate with the commurity-based
tearn Lo darermine which entity Can conduct the screening mast expeditiousty. The nursing
facility mist document the agresment for the nursing facility bo conduct the screening in
their reconds. This decumeritatian must be available for review upan DMAS's request. |t
should include the individual's name, Medicaid identification number, the name of the

mw et Servaes httpe/idmad. virginia.gav
e vh 23219 MEDICAID BULLETIN

carmrunity-based sereener, and the nursing facility stall member, as well as details of the
Bgresment

When a nursing facility conducts am LTSS sereening, the individual must be offered a chaice
betwesn institutional or hame and eammunity-based services. This inchides the
Cormmonwealth Coprdinated Care Plus (CCC Phus) Waiver and the Program of Alnelusive
Care far the Exderty (PACE). A choice must be offensd ta all individuals found te meet the
nurging Tacility's level af care.

None of these changes impact the Pre-Admission Scresning and Resident Review [PASAR]
reruirements, which are federally mandated. All individuats who sesk admission to & nursing
facility resuire the PASRR Level | screening to be campleted priar bo admission. If the
individual is determined to have a sefious mental ilness [SMI) ar intellectual disability during
the PASAR Level | sereening, the Level Il sereening must alse be completed priee o the
individual's admissian ta the Assing facility

For questions, please erail SEmeningaes o ance Grimas winginia g

1-B0D-B84-9730 o 1-800-717 2999

appeals portal i 2021

Yiou can usa this partal

o e appeak and rack .

the status of your it ) TR G AN & Q0o O OS]

appeaks. Vil tha

wibicke lsted far appsal

TRLLTCas and B

regishar for th portal.

Managed Care Programs

Cardinal Care Managed Cara and Program of All-inclusive Cane Tor the Biderly (PACEL.  In order to be reimbursed
Forr services: proidod b & managod caro envoliad individual, providers must follow thedr respective coatrat with
i managed cane planfPACE provider. Tha managad cane plan may utiize diferent guidulings than those
oescribiad Tor Madicaid fod-for-sandce indvidualke.

Cardinal Cara hcips sy wew dmas. vinginia araicandinal-cane-mal L
M 4 Cars wirginia gowiar-provicersmana god-c ragad
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Reminder:

Bulletins and Memos can be found on the MES Home Page in
the Provider Menu at:

https://vamedicaid.dmas.virginia.gov/

mcs
Provider Menu

PROVIDER HOME
MCO Provider
Provider Training
CRMS Resources
CRMS Training
Provider FAQ
Popular Downloads

Manuals Library

Memos/| Librany
— MES Forms Library

Forms

EDI Resources
EPS Resources

Login/Password Help

Find-a-Provider
Tool!

1

% MES Public Portal - Department of Medical Assistance Services

An official website of the Commonwesith of Virginia Here's how you know v

Provider Resources

A

Welcome to the MES Provider Resource area!

This is the new location for Provider information and resources. The information resources on the legacy
Medicaid portal are no longer available, but don’t worry - we've got you covered! Links to all of the Medicaid
Memos, Bulletins, Forms and Manuals have been updated and are available below. MES will continue to
provide the same resources you need to get your job done, and help provide for our Members' health care.

We've just finished converting all of our Provider Manuals to PDF, for easier selection and downloading -
glveltatry.

Try our new MES search engine:

o | .

Whatis MES?

The Medicaid Enterprise System (MES), pronounced 'Mez, was created to transform our Medicaid

technology from an antiquated all-in-one-box solution, to a modular, expandable and cost-effective

solution. This ion of ads technologies directly and efficiently supports the business needs of

DMAS and our Providers.

Appeals CRMS EDI EPS MESTraining Providers

Designate someone on your team to
check periodically for new Bulletins
and Memos that may provide updates
on the LTSS Screening Process.

CardinalCare

Virginia's Medicaid Program
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Big Update &

House Bill 729 PACE programs; long-term services and support
screening.

How does this impact the Hospital Teams:

* It does not impact the Hospital Teams. Just be aware that they
are another LTSS Screening Team in the Community.

* The PACE Teams will be working with the Community Based

Teams.
b CardinalCare

Virginia's Medicaid Program



Big Update

House Bill 291 Long-term services and supports screening;
expedited screening and screening exemption

How does this impact the Hospital Teams:

* It changes your responsibilities and who you conduct LTSS
Screenings on while an individual is in the Hospital in Inpatient
Status.

’ CardinalCare

Virginia's Medicaid Program




Changes to current practices:

Hospitals will no longer be responsible for conducting any LTSS Screenings on individuals discharging
from the Hospital to a Skilled Nursing Facility.

Hospital LTSS Screening Teams are responsible for conducting LTSS Screenings on individuals (with the legal representative's
approval, if applicable) who are:

* InInpatient status

* Have Medicaid or are Medicaid Pending

* Have a need or interest for Medicaid LTSS

* Who directly request a Screening from the team or are referred

AND

* Are discharging straight to either the Long-Term Custodial Nursing Facility or
* Are discharging home with a need or interest for Home and Community Based Services (HCBS) such as the CCC Plus Waiver
or PACE.



Updates and Reminders

NEW PROCESS
PASRR: Pre-Admission Screening and Resident Review Process:

* The Federal Pre-Admission Screening and Resident Review (Level | and Il referral) AND the DMAS
LTSS Screening Process (formerly known as Pre-Admission Screening-PAS) are two separate
programs.

* The PASRR only bundles with the LTSS Screening Process in certain circumstances such as when a
LTSS Screener is conducting a screening and NF is chosen and selected on the 96 form at the time
of the Screening being conducted. The eMLS system automatically drops down the 95 Level | and
Level Il Supplemental Forms when NF is selected and when a referral for Level Il is warranted.

e The PASRR Level | or Il referral is not conducted when CCC Plus Waiver or PACE is the selection on

the 96 form.
b CardinalCare

Virginia's Medicaid Program




Updates and Reminders

NEW PROCESS
PASRR: Pre-Admission Screening and Resident Review Process:

* Individuals who are discharging from the Hospital to the Skilled Nursing Facility where the LTSS Screening is no longer
required per the new Bill, the Hospital Screening Team will now be required to conduct the PASRR Level | and Il
referral if warranted on paper and pass along the results to the SNF before admission. The PASRR information in this
scenario will not go into our electronic system eMLS by the Hospital Screener.  Once the individual admits to the SNF,
if Long Term Custodial NF is later needed then the SNF Screening Team will conduct a LTSS Screening in eMLS and then
transcribe the information from the Hospital paper PASRR Level | and Level Il referral if warranted into the electronic
screening forms.

* It will be important for the Hospital who is conducting the PASRR process on paper to use the DMAS 95 Level | and
DMAS 95 Level Il Supplemental Forms so that all needed information for the system is captured. Please go to MES
Homepage, forms library to download these forms.

Individuals coming from the Hospital to Long Term Custodial will obtain a LTSS Screening with the bundled PASRR.

CardinalCare

Virginia's Medicaid Program



NEW PROCESS

Updates and Reminders

PASRR: Level | 95 Form and Level Il Referral 95 Supplemental Form

LEVEL I SCREENING
FOR MENTAL ILLNESS, INTELLECTUAL DISABILITY, OR RELATED CONDITIONS

This form, or the DMAS-95 for Medicaid members, must be completed for ALL individuals seeking a Nursing Facility admission.
The form must be completed PRIOR to a Nursing Facility admission by the Staff assigned to conduct Level I Screening.

“Name:

1f Applicable
Social Securitv No. Medicaid No.

1. DOES THE INDIVIDUAL MEET NURSING FACILITY CRITERIA?
O YesONo (1£NO, the individual should pot be 2dmitted to 2 NF nor be referved for 2 Level II Screening )
Can 2 safe and 2ppropriate plan of care be developed to meet all services and supports including medical pursing custodial care needs?
2 DYes ONo
1f the amswer to #1 is “Yes”, the remainder of this form MUST BE COMPLETED
2. DOES THE INDIVIDUAL HAVE A CURRENT SERIOUS MENTAL ILLNESS AMI)? O Yes O Ne
(Chck'\‘u'mbrlmn-bdnnm‘Yu 1£"No", do not refer for evaluation of active treztment needs for M Diagnosts.)
Is this major mental disorder diagnosable under DSM (e.g., schizophrenia, mood, paranoid, panic, o other serious anxiety disorder,
somatoform disorder; personality disorder, other psychotic disorder; or other mental disorder that may lead to 2 chronic diszbility)?
OYes ONo
b. mMManm‘mummmmMmmmmn
mddwnhdanm O Yes ONo
[3 mummmuum&umm ychiatric treatment more intensive than outpatient care more
than once in the past 2 years or the indrvidual has experienced within the last 2 years 2n episode of significant disruption to the normal
living situztion due to the mental disocder? O Yes ONo
3. DOES THE INDIVIDUAL HAVE A DIAGNOSIS OF INTELLECTUAL DEVELOPMENTAL DISABILITY (IDD) WHICH WAS
MANIFESTED BEFORE AGE 18? O Yes ONo
4 DOES THE INDIVIDUAL HAVE A RELATED CONDITION (RC)? O Yes ONo
(Check “Yes™ caly if each item below is checked “Yes™. If “No", do not refer for evaluation of active treatment needs for related conditicn )
2 Isthe condition attributable to any other condition (e g cerebral palsy, epilepsy. sutism, muscular dystrophy, multiple sclesosis,

Fredenck’s ataxia, befida), other than MI, found to be closely related to ID because this condition may result in of
mmm-mmmmmdmmﬂmmdmxuummdu

these persons” O Yes O No
b Has the condition manifested before 2age 227 O Yes DNo

bhmmwmmﬂ\u
n&u@)umo{hﬂhﬁn{mdwhﬁmﬂfm
mumo{wmm.uxamumumm

2 O Referfor Level Il evaluation. DATE LEVEL Il REFERRAL MADE

(NF Placement = Level II refer to Ascend Maximus

O MI (%2 2bove is checked “Yes")
O ID or Related Condition (# 3 or # 4 is checked “Yes™)

O Dual dizgrosis (I and IDD or Related Condition categories are checked)
NO

O No referral for Level II evaluation for active reatment needs required because individual:
O Does ot meet the applicable criteria for serious M of ID or related condition
O Has 2 primary diagnosis of dementia (inchuding Alzheimer's disease) and does not kave 2 dizgnosis of ID
O Has 2 primary diagnosis of dementia (including Alzheimer's disease) AND bas 2 secondary diagnosis of 2 serious NI
O Has 2 severe physical illness (e.g documented evidence of coma, functioning at beain-stem level, or other conditions which
results i 2 level of impaimment 50 severe that the individual could not be expected to benefit from specialized services)
O Is termumally ill (note: 2 physician must b that individual's life exp y is six (6) months or less)

& Title: Date:

DMAS 93, Level | PASRR Foom, Revised 22019

-~

VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
/IDD/Related Conditions SUPPLEMENT: LEVEL Il

Name: for Services

B. This section is to be completed by the contractor for the Level 1l evaluation process.

L EVALUATIONS REQUIRED UPON RECEIPT OF REFERRAL (Check evaluations submitted upos receipt of referral)

Neurological E valuation Prychoscxial Fumctional Asscasmment
Prychologcal Asscusmcnt Hastory and Physical Examenation
. Prychiatnc Asscssment _ Other (please specify)_

2. RECOMMENDATION
Spevialized services are not indicated.
Spocualized services ane sdcated

Comemeats:_

3 Date referral package received:

QMITP Signature (M1 diagnosss) Date Telcphone Number
Prychologist Signature (IDD diagnoss) Date Telephane Number
Case Manager Signasure Tatke Date Telephane Number
‘Apency / Facility Name Agency  Facility Name 1D # ( if applcable)
Mg Addre

", THIS SECTION IS TO BE COMPLETED ONLY BY THE DEPARTMENT OF BEHAVORIAL HEALTH AND DEVELOPMENTAL

SERVICES.
Date referral package received Concur with recommendations of specialized services? yes

Comments

Copies of referral package sent to: Representatives Name Date Package Sent
PAS representative
Community Services Board
Admuting retaining nursing (ahty

. Descharging hospetal (if spplicable)
Individual beng evaluated
Indrvadual's famuly
Indivadual s legal repeesentative (if amy)
Aticading physician
inchaded

Signature of State MILMRA Titke Dute Telephone Number

DAMASAS MUIDDRC Sapplement (Revid 1215

CardinalCare

Virginia's Medicaid Program
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Reminders

Practices that are remaining the same:

* Individuals who are referred for a Screening must agree, or their legal
representative must agree to a screening before it is conducted.

* The Hospital Team may conduct a screening in the ER or on those in an
Observational Unit if the situation is an emergency or the individual’s life is
endangered upon return to a community home, or the case involves APS.

* Screenings do not have to be conducted for those individuals who are
discharging from the Hospital to a Nursing Facility under Hospice benefit as
listed in the Special Circumstances section of the LTSS Screening Manual.

b CardinalCare

Virginia's Medicaid Program




Reminder:

Don’t forget to conduct Screenings on those individuals with Medicaid
who are inpatient and discharging home with a need or interest of
home and community-based services (CCC Plus Waiver or PACE).

* DO NOT tell the patient to ask for one by the Community Based Team
when they get home. This can delay care for the individual.




Reminder:

For All Screening Teams:

* A full copy of the Screening Packet (all completed forms) is always provided to the individual or
the individual’s representative.

» Screeners will need to retain copies of the Screening packet per retention policy (10 years for
adults). This includes the copy of the DMAS 97 form with the individual's or representatives
hand signature.

* Screeners will need to determine whether individuals are in a Medicaid Health Plan-MCO and if
so, forward the completed Screening packet to the health plan for use by the individual’s
assigned care coordinator. Contact and FAX numbers are listed in the LTSS Screening Manual.




Resources




Reminder:

Health Plan Fee For Service

If the individual isin a
Medicaid Health Plan, then

If the individual is Fee For Service or is not
in a Medicaid Health Plan, then contact
cg)srgzs;ltc;r;t?eeil:ecilégk?Lagnfgir the DMAS LTSS Screening Unit at:

Validity of the LTSS Screening. ScreeningAssistance@dmas.virginia.gov

Once you have contacted the
Health Plan, if you have
continued deputes contact:
cccplus@dmas.virginia.gov

} CardinalCare

Virginia's Medicaid Program
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Reminder:
Updated Health Plan-MCO Contact and Fax Numbers for Referral Process

LTSS Screening Team MCO Contact Numbers On the MES Homepage

Cardinal Care Health Plan FAX Number  Care Management
for Phone Number
Screening
Documents
Aetna Better Health of Virginia 844-4595-6680 |855-652-8249
Ask for Case Management
Members 1-800-279-1878
Anthem HealthKeepers Plus 844-471-7937 |Members 1-800-501-0020
Molina Healthcare 800-614-7934 |800-424-4524
Members 1-800-424-4518
Sentara Health Plans 844-552-7508 |866-546-7924 or
757-552-8398

Members 1-800-881-2166

United Healthcare Community Plan 855-770-7088 | Providers 877-843-4366
Members 1-844-752-9434

For individuals enrolled in the Cardinal Care Managed Care program, the health
plan is responsible for submitting the DMAS-225 to the LDSS benefits program
(eligibility section) once services are initiated for the individual. For FFS for NF,
CCC Plus Waiver and PACE, the direct service provider is responsible for notifying
the LDSS eligibility section via a DMAS-225 that services have been initiated for
the individual.

CardinalCare

Virginia's Medicaid Program




Update:

NEW Enrollment Member Correction Form
on the MES Homepage

For demographic corrections, all Enrollment Member Corrections Forms are to be sent to
PatientPay@dmas.virginia.gov

® EMAIL Subject Line should read: LTSS Screening Member Information Change Request

® Allow at least 14 Business days for all Corrections

Once the change has been completed by the Enroliment Division, it can take up to 48 hours for the information
to show up in the Medicaid System.

® The Screener must return to eMLS and CANCEL or VOID/DELETE the original Screening with the wrong
information, then re-start a new Screening for the corrected information to auto-populate into the form.

Make sure to use all the same dates that was in the original Screening (request, screening, and
Screener/Physician signature dates).

The eMLS system DOES NOT automatically correct the Screening with the new information.

Instructions are written on the form. b
All forms must be completely filled out or they will get sent back. CardinalCare

Virginia's Medicaid Program
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Update:

Downloadable Forms and Documents on the MES Homepage

mcsy

PROVIDER HOME

https://vamedicaid.dmas.virginia.gov/crms

MCO Provider

e CAFE Management ®
P—— CRMS &

Popular Downloade

Manuals Library Care Management, called CRMS, streamiines and standardizes the information
exchange among MCOs and DMAS business areas through Member Transition

Momos/Bulletine Library Recorde

MES Forme Library CRMS maintaine a comprehensive set of health records, created and
maintained for behavioral health and Long Term Care using eMLS, PACE and

CRMS Training LOCER! web applications

CRMS Resouroes Looking for CRMS training? Check out our new CRMS training area, whare you
can learn the lateet about LOCERI, PACE and eMLS.

Claima & Billing

Search the MES Public Portal:

EDi Resources

Gocdd

EPS Resources OvaN:es 1

Login/Paseword Hel

Downloadable forms and d

DMAS LTSS Screeners Changs to Member Information Correction Form (PDF)

Hsalth Plan-MCO Contact and Fax number document for the LTSS Screening

New Health Plan Fax Numbers

MLS Offline Screening Upload Form to be Usgg

dated

Please use the new eMLS Offline Screening Upload form whan uploading into
CRMS-eMLS. The new form is located here

nttps./vamedicaid dmas virginia gov/sites/default/filee/2022-09/6MLS-
Offline-Form-Template. xis

Please note: If the old form is used - the submission will be denied by the
CRMS-eMLS application.

CardinalCare

Virginia's Medicaid Program



https://vamedicaid.dmas.virginia.gov/crms

Current Screening Timelines:

Individuals who have a screening conducted have 1 year of the date of the
IFE)hy:i:ician’s signature to enroll in CCC Plus Waiver, PACE or Custodial Nursing
acility care.

Screenings completed prior to a discharge from a SNF for persons who are
enrolled into Medicaid while in the SNF, including health plans and FFS, have
180 days post SNF discharge to enroll in the CCC Plus Waiver or PACE or a new
LTSS Screening is required. If the individual is not a Medicaid member (non-
Medicaid) at SNF discharge, the person has one year from the date of
physician’s signature on the screening to be enrolled in LTSS. After a year, a new
LTSS Screening is required.

Once an individual is ENROLLED in CCC Plus Waiver, PACE or NF, a screening
does NOT expire or need to be updated as long as the individual continues to
receive Medicaid LTSS.

Individuals are allowed 180 days to transition between providers. After 180
days_thg individual must re-apply for Medicaid LTSS and a new screening is
required.

If the individual is terminated because they didn't meet NF LOC requirements,
;c__fll_gg the individual would need a new LTSS Screening to reapply for Medicaid

When in doubt, screen the individual. ’
CardinalCare

Virginia's Medicaid Program



Connection Call PowerPoints _———_________=

Posted on the DMAS Website Under the Provider Tab:

Long Term Care:

https://www.dmas.virginia.gov/for-providers/long-term-
care/programs-and-initiatives/

Programs and Initiatives

Electronic Visit Verfication, Program of All-inclusive Care, Civi
Monetary Penalty, Screening

SCREENING FOR LTSS

Look down the page for Screening Connection call
information

Resources - Programs and Initiatives




Need a Refresher?

VCU Medicaid LTSS Screening Training

at: https://medicaidltss.partnership.vcu.edu/login

* Log-in Using your email address and created password

* To Access the Training Modules go to helpful Links —elLearning Modules

Helpful links
elearning Modules
Partners
Feedback c d - I c
ardainaivare

Virginia's Medicaid Program



https://medicaidltss.partnership.vcu.edu/login

Use eMLS User Guide and Training

Access, System Requirements, User Access Roles, and Logging In
Navigation and Functions of System

Error Message Meaning

Searching of an Existing Screening

Data Entry and Submission of New Electronic LTSS Screenings L o

Screening Status and Watermarks Sarvoes st oot Sasarin (a2 Poria
iding and Corrections of Existing Screenings

* Printing Screenings
* Uploading and Downloading the P-98 offline form
* And many more concepts

https://vamedicaid.dmas.virginia.gov/training/crms
Complete courses, CRMS-101,103,104,106, & download the e-MLS User Guide



https://vamedicaid.dmas.virginia.gov/training/crms

Need Help?

* Questions about the LTSS Screening
process, policy or requests for copies of
screenings go to:
ScreeningAssistance@dmas.Virginia.gov

* Questions about MES (computer system
issues) , CRMS, eMLS go to:
MES-Assist@dmas.Virginia.gov

* All technical questions about accessing
the Medicaid LTSS Screening Training go
to VCU: ppdtechhelp@vcu.edu



mailto:ScreeningAssistance@dmas.Virginia.gov
mailto:MES-Assist@dmas.Virginia.gov
mailto:ppdtechhelp@vcu.edu

Reminder:

9

LTSS Screening Connection Call Changes

Connection Calls will now be held quarterly
« March, June, September and December
* 3pm to 4:30pm

There will be an individual scheduled call for each LTSS Screening
Team in these months

« Community Based Teams, Hospital Teams, and Nursing Facility
Screening Teams

We will be sending out a survey to gather more information about
your Screening Teams availability and feedback.ﬁ

CardinalCare

Virginia's Medicaid Program



Connection Call Schedule and Team Focus

SCREENING TEAM QUARTER 1 QUARTER 2 QUARTER 3 QUARTER 4
TYPE

Community Based March June September 10, 2024 December 10, 2024
Teams (CBTs)

Hospitals March June September 11, 2024 December 11, 2024

Nursing Facilities March June 13, 2024 September 12, 2024 December 12, 2024




SHARE
INFORMATION
WITH YOUR TEAM

e Other Screeners
* Supervisors

* Managers

* Directors




‘—' Next Call:

N
Hospital Team:

E Wednesday,

September 11, 2024

T H E 3 to 4:30pm




Question and Answer Time
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