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703 Med Needs

Overview

The 703 Med Needs Application is an application developed on the Quick Base platform for the
Arkansas Department of Human Services to allow Nursing Home and Long-Term Care Facilities
submit requests to transfer resident/clients from one facility to another. This application focuses on
the completion of an initial intake form and tracks the process by which that application is approved
or rejected. Once the form has been submitted, ARDHS Registered Nurses have the ability to review
the application and determine whether the request should be approved or not. Once the
determination has been made, an ARDHS Administrative Specialist will enter the completed
application into the appropriate system of record and informs the facility of the decision.



703 Intake

Roles Involved:

Provider User

Process:

All Nursing Homes and Long-Term Care Facilities associated with ARDHS have one Quick Base
License associated with their facility. This license is used by the facility designee to input the requests
for this application. This designee will be referred to as a Provider User in this document.

e To Login to the Quick Base application, use the following web address:
https://ardhs.quickbase.com.

e Sign in by using the username/ID and password associated with your facility’s licensed
account.

[

&

703 Med Needs

To begin a New Application the Provider User will open the 703 Med Needs Application in Quick
Base and review their dashboard. The Dashboard will only show information related to Clients
and Applications that are attached to the logged in Facility. From here, the Provider User can
see: 1) any open 703 Applications awaiting decisions and the current status; 2) 704 Forms that
show a new Eligibility Decision; 3) 703 Applications that have been Rejected for Incomplete
Submission; or 4) 704 Forms that have an upcoming Expiration Date that requires attention.

b_{ HUMAN SERVICES WeCare We Act WeChangelives. ¢ QP @ | Hi, Sarah Schmict
N
Home.
703 Med Needs = Provider Dashboard B Print this pag
Instructions Search Clients
New Client o s Iy, no dashes) in the search box to the right.If
==] e et buton o the ek su a
Open 703s Awaiting Decision 704 New Eligibility Decision

Decision

r Submited  08-28-2020 n r 05252020 704
Completed -
Approved

MeDuff iller  Submitted  08-10-2020 164 fmy 05-212020 704 05-20-2020 Hospice
Jones Mcfall, RN Completed - Skilled
ed
Bruno Mars r Nure 08102020 29 05192020 704 06032020 Intermediate
Assigned Completed - il
Approved
05102020 704 06-02-2020 Intermediate
Completed - il
Approved
05-07-2020 704 05122020 Skilled
Completed -
Approved

No applications found

Hospice/Convalescent Care 703 Expiration Reminder

ClontName | Cllant-SSNLastFour | FacityName | Fachty-Comiy | Deia703Rec | 70 Procosing Sabe Eece S CoiescertCareDurstion | 159 | fsgnedNurse | MDReviewer | (7CU Clerk Name

End Date

No applications found


https://ardhs.quickbase.com/

Searching for Client Record

The Med Needs Quick Base system records and retains one client record per Social Security
Number. Multiple applications can be submitted to a client record based on the need, including:

¢ Change of Condition

e Hospice/Convalescent Care Review
e Transfer

e Discharge

Provider Users can search for existing clients by typing in the full Social Security Number in the
“Search Clients” field at the top of the Dashboard.

When a Provider User searches for a client, they must identify a client’s full Social Security
Number. If this data is incorrect or not completed, the system will not return any results. Social
Security Numbers need to be entered with no dashes- numbers only (i.e.: 123456789 instead of
123-45-6789)

f
703 Med Needs  Provider Dashboard g Frinthis page

Instructions

% Awnlkinm Daslalon T34 Masss Elilialllbe s Pimalalnm

TIP: Search for the client by the SSN before you create a new client record. If the client has been in
the system previously through either your facility or another one, the client record will populate. If
the client’s SSN is already in the Quick Base system, you can add an application from the client’s
page. See the Updating Client or Transferring to New Facility section for more details. If you
cannot find the client through the SSN search, continue with the “New Client” option.



Adding New Client Record

Provider Users can add new clients by selecting the “New Client” field at the top of the
Dashboard.

f
703 Med Needs  Provider Dashboard @ Frinethic

Instructions Search Clients

When a Provider User adds a New Client, they will need to enter some basic information on the
client, including the Social Security Number, Medicaid ID (if applicable), Name, Date of Birth,
Sex, and Date Deceased (if applicable). The Provider User cannot proceed to the 703 form until
this demographic information is collected. Note that any field with a red asterisk (*) is a required
field and must be completed before continuing.

TIP: Duplicate Clients (i.e.: an individual whose SSN (s already entered into the DHS Quick Base
system) are not able to be added as a “New Client”. If a Provider User attempts to add a duplicate
client, the system will not let them save the record. To change/update an existing client in the
system, instructions can be found on Page 19 of this Training Guide under the Updating Client or
Transferring to New Facility section.



Adding New Application to Client Record

Once the client’'s demographic information is in the system, you may select “Add Application” to

continue to the 703 data fields. If you would like to save and close the record or save and enter
a new client’'s demographics, you can select either option from the top right dropdown on your
screen. If you "Save & Close” or “Save & New,” you will have to enter the full SSN in the Search
Client field on the Provider Dashboard in order to retrieve the Client Record again.

Q) 703 Med Needs - Add Client x B

3 C @ ardhsquickbase.com/db/banctsi2h?a=nwrlinexturl=%2Fdb%2FbgncttycwdeIFa%3IDshowpage%26pageid%3D101

[, ]

Home

Clients - Add Client

Enter only numbers for SSN. (no dashes)

Save & close ';, Cancel

Save & close

Save & new

SSN* Medicaid ID
012345678
First Name * Middle Initial - Last Name * Client Name
Merilyn Monroe
Marilyn Monroe
DOB* Sex* Date Deceased
(O]
02141950 i T pehale
— Male
Applications Documents Notes
Add Application

Client Client - SSN Facility

Name Last Four Name

e Application
Facility - Approval Denial Decision To Deny Completion
County Level of Care Criteria Based On Duration

No applications found

(rcu)

62Fbgncttydw:3Fad%3Dsh 30101%

You may receive the following pop-up message when selecting "Add Application.” In order to
continue to the 703 data, select the Save button.

Save Client?

Before you can add a Application, you must save this Client first.

Cancel Save

Once you have selected Add Application, the Provider Users will need to add all of the 703 required

information (as indicated by the red asterisk *) and any other optional fields as necessary. Depending on

the choices entered in a particular field, additional information may be required. Additional information
boxes or question will appear on your screen.



Home
Applications -~ Add Application Save & close Cancel
Client Name SSNLastFour  Medicaid ID
Marilyn Monroe wewa.2r.5678
DoB Sex
02141950 Female
703 Processing Status
Unsubmitted

703 Intake Notes Documents
—

Waiver Program Application Type *

Name of Nursing Facility *

Previously in NF (last 12 months)?
(Only required for new assessments and transfers) *

No v
Marital Status Living Situation
v ~
Legal Guardian Name Legal Guardian Relationship
v
Has client applied for ARChoices
(formerly ElderChoices or AAPD),
PACE or Assisted Living before?
v
Hospitalized within last 6 months?
No -~
Hospice Patient? * Hospice Start Date Hospice Discharge Date
No -~ ] ]
Transferring * Ifassi is required, please indicate the frequency  # of People Required for Transferring Assistance
L v v
Select up to 20 choices
Ambulation * If assistance is required, please indicate the frequency  # of People Required for Ambulation Assistance
* ~ v
Select up to 20 choices
Continence Status
i * i *  Bladder/Bowel Training *  Artificial Aids *  Assistance Required *
Oves Oves Oves Oves Oes
ONo ONo Ono Ono ONo
O Occasionally O Occasionally Ooccasionally O Occasionally
If Conti i is required, please indicate the frequency
v
Nutritional, Medical, and Physical Status
Height (Feet & Inches) * Weight * Therapeutic Diet *
Eating * Eating Assistance Times per Week
- ~ ~
Hearing * Vision * Speech/Language * Skin *
v ~ & ¢
Select upto 20 choices Selectup to 20 choices
Behavior/Attitude Mental Status * Orientation Level *
$ & &
Select up to 20 choices Select up to 20 choices Selactupto 20 choices

Durable Medical Equipment Used
Other Medical Conditions (type N/Aif not applicable) *

Select up to 20 choices

Medication and Treatment Details Client Therapies (as applicable)

Medication Assistance *



Duration of Need for Nursing Home *

Status of Major Impairment *
Licensed DHHS RN/NF RN or LPN/Counselor Date
Prognosis *

v

DIAGNOSIS (Please list in the order of significance as related to the need for nursing home care)

Diagnosis A * Diagnosis B

Dementia/Alzheimer’s Has the DHS787 been uploaded?

v v

Is this person s need for nursing home care the
result of an accident caused by a third party? *

v

‘Comment

After all other information on the form has been completed, the Provider User can select that they are
ready to save their application and move to the next step by selecting the “Unsubmitted” option from
the dropdown shown below. This option will allow the application data to be saved and still editing
rights by the Provider User; this option will not officially submit the application to ARDHS for review and
approval. This step is crucial in keeping the application in an editable format to add any signatures

required electronically.

Comment

+ Provider Application Options

Select any of the options below

Unsubmitted

Submit Completed Application

£ Create a new provider application option




Next, select the appropriate option from the dropdown menu that you would like to use. “Save & Close”
will save the application and close out the screen to the Provider Dashboard. “Save & Next” will save the
application and allow you to move to the next application. “Save & Keep Working” will save the
application but stay on the current page so that you can continue to the next phase in the current

application.

v Provider Application Options
Select any of the options below

Unsubmitted X

Save & keep working Cancel

Save & close

Save & next

Created Owned by Sarah Schmidt.
Save & keep working

If any required fields are left unanswered, you will receive the following pop-up message indicating any
required field still needing attention before moving on in the process. Click OK and find the field
indicated in the message to correct.

On the tab 703 Intake, the field Medication
Assistance is required.

Once the form has been saved, the Provider User can now add any needed signatures to the record
before submission. The following buttons will appear next to the signature fields: Add Patient Signature,
Add Witness Signature, Add MD Signature, and Add Additional Signature. When any of the Add
Signature buttons are selected, a Scribble Page will appear where the signature can be recorded and
then transferred to the form.



Patient Signature Patient Signature Date

- Add Patient Signature
Choose File |No file chosen =]

Witness Signature Witness Signature Date

- Add Witness Signature
Choose File |No file chosen rly

MD Signature Date

= Add MD Signature
Choose File |No file chosen rey

e

Additional Signature Additional Signature Date

Z
o
n
Q
g
g
@
[

- Add Additional Signature
Choose File |No file chosen rly

Sign and Submit

Once you submit the signature, it will appear electronically on the screen as a Signature Image.

Patient Signature Patient Signature Date Patient Signature Image

1599588174541_signature.png a 0 09-08-202001:02 PM Hely
Al
| ‘ \
\ \
I\l

" Add Patient Signature
[ Delete this file \-] ﬂ
!

Choose File |Naofile chosen

Witness Signature Witness Signature Date

= Add Witness Signature
Choose File |Nofile chosen s
D

MD Signature MD Signature Date
.
Choose File |Nofile chosen dala
Additional Signature Additional Signature Date

= Add Additional Signature
Choose File |Nofile chosen s



Once the needed signatures have been recorded and the application has been reviewed for accuracy,
the Provider User will select the “Submit Application” option to officially submit the 703 to ARDHS for
review and approval. Note: Once the application has been submitted to ARDHS for review, it can not be
edited by the Provider User anymore, unless ARDHS submits the application back to the facility for
additional information.

v Provider Application Options

Select any of the options below

‘ [Submit Completed Application R~

Save & keepworking = Cancel

Once submitted, you will be able to view the processing status in the “Open 703s Awaiting Decision”
window on the Provider Dashboard. The Processing Statuses include:

Unsubmitted- indicating an application has been started and saved; however, it has not been
submitted to ARDHS for review.

Submitted- indicating that the facility has submitted the 703 successfully but it has not been
assigned to an ARDHS Registered Nurse to review.

Nurse Assigned- indicating that an ARDHS Registered Nurse has been assigned to the 703 and is
currently in the review phase.

Approved- indicating that the ARDHS Registered Nurse has approved the 703 for a Level of Care
and is now pending the ARDHS Med Needs Administrative Specialist to key the 704 information
into the appropriate systems.

Denied- indicating that the ARDHS Registered Nurse has denied the application and is now
pending the ARDHS Med Needs Administrative Specialist to key the denial information into the
appropriate systems.

Open 703s Awaiting Decision

Client Facility
Name Name

Facility 703

Processing
County Status

Marilyn Arkansas Miller Submitted 09-08-2020
Monroe **_5678 Nursing and
Rehabilitation
Center
Bugs Bunny ek Arkansas Miller Submitted 08-28-2020
**.1258 MNursing and
Rehabilitation
Center
McDuff ilalaliels Arkansas Miller Submitted 08-10-2020
Jones FFF026 MNursing and
Rehabkilitation
Center
Bruno Mars Rl Arkansas Miller Nurse 08-10-2020
**_-0655 MNursing and Assigned

Rehabilitation
Center



Uploading Documents to Client Application (including
DMS-787 & 780)

When a DMS-787 or a DMS-780 form is required to be submitted along with the 703 application, the
User Provider will complete those forms through the paper format and upload to the Quick Base system.

Before submitting the application to ARDHS for review, select the “Documents” tab to upload any
additional information or documents needed. Select the “Add Document” button

]

Home

Applications © Add Application

Client Name S5M Last Four  Medicaid ID
Marilyn Monroe EEEEE_SRTE

DOB Sex

02-14-1950 Female

703 Processing Status

Unsubmitted

703 Intake MNotes

Title Document Last Modified By Date Modified

No documents found

Save & keepworking - Cancel

Upload the document from your files and provide a Title for the document that is clear and concise.
() ]

Home
Documents © Add Document

Related Client (ref) 436038

Title *

Document Mo file chosen

[Facility - Current User is this
Contact

Savedclose w Cancel

Next, click either “Save & Close” to return to the main page of the client’s record or “Save & New” to
add additional documents.



703 Rejected for Incomplete Submission

If a 703 application is returned due to missing information, the Provider User may revise or update the
application form based on the information requested by the ARDHS. If an application is rejected for this
reason, that application will appear in the section labeled “703s Rejected for Incomplete Status” on the
Provider Dashboard.

TIP: Incomplete applications will remain on the Dashboard for a period of 30 days.

703s Rejected for Incomplete Submission

#of

- B #of © Date Returned for
ClientName | Client-SSNLast Date703 . ijity Name Facility - 703 Processing Status Missing Missing ‘Additional
Four Rec County . Information .
Information - Information
Received
Marilyn FREX 5678 09-08-2020 Arkansas Nursing and Rehabilitation Miller Returned for Additional 1 o] 09-08-2020 02:46 PM
Monroe Center Information
TOT 1 0

To view the record, select the view icon (®) in the first column. Note that the 703 Processing Status has
been updated to “Returned for Additional Information.” Select the Pending/Missing Information tab to
view the missing information being requested. You can then select the view icon again for a more
detailed look.

Applications » Application #1155543

Client Name SSN Last Four Medicaid ID
Marilyn Monroe kEEX_AX_5678

DOB Sex
02-14-1950 Female

703 Processing Status Date 703 Received

Returned for Additional Information 09-08-2020

703 Intake Internal Tracking Pending / Missing Information 704 - Determination Notes Documents

Missing Information List

Full Report | More w 1 Missing Information

Missing
Missing/Incomplete Missing/Incomplete Info Other Information Comments
Received
703 Form Incomplete 703 Signatures Missing [SEP-08-20 2:45 PM Sarah Schmidt] MD signature required
Pending
Pending Level Il (PASRR Only) Due Received

Pending Service Determination
(PASRR Only) Due Received

Pending Face to Face Date of Face to Face



To make the edits, select the first tab labeled “703 Intake” and select the Edit button at the top right of
the page in order to open the application. Once the application has opened for revisions, locate the area
in which additional information is being requested to update.

TIP: If any other information is changed other than what has been requested by ARDHS, this may delay
processing as the DHS Nurse will be required to review the entire 703 application again.

Once the necessary changes and updates have been made, you may resubmit the application to ARDHS
by selecting the “Resubmit Application-Missing Information Provided” option in the drop-down menu at

the bottom of the page. Select the “Save & Close” button to submit the form and return to the Provider
Dashboard.

@) 703 Med Needs - Edit Applicatic x4 e

€ C & ardhs.quickbase.com/db/bgntkp7y4?a=erfirid=11555438

Q% # O

Applications - Edit Application #1155543

Cancel

Patient Signature Patient Signature Date Patient Signature Image

o Adkd Patient Signature
174541 _signature. png 09-08-2020 01:02 PM o
b A
Delete this file J‘ » \',‘\ .‘ \J‘
fin) WA i
Choose File |No file chosen UIIW -" | f‘d N
V
Witness Signature. Witness Signature Date
Add Witness Signatus
Ghoosa Fils o e chosen
MD Signature MD Signature Date MD Signature Image
1599595315766 signature.png 09-08-2020
Delete this file A ¢\ {
Choose File |No file chasen 4 8d \‘\;&
\) .
Additional Signature Additional Signature Date
,
Choose File |Nofile chasen

~ Provider Application Options
Select any of the options below

[Submit Completed Application

Resubmit Application - Missing Information Provided

Submit Completed Application

Once successfully submitted, the client’s record will disappear from the “703s Rejected for Incomplete
Submission” section and return, once again, to the “Open 703s Awaiting Decision” as a Submitted
status.



Hospice/Convalescent Care 703 Reviews

When a Level of Care has been determined that includes a Hospice or Convalescent Care review date,
the facility will receive an Expiration Reminder within seven (7) calendar days of the expiration. This
reminder can be seen at the bottom of the Provider Dashboard. This reminder is to prompt you to
resubmit any necessary 703 and/or documentation.

Hospice/ Convalescent Care 703 Expiration Reminder

: Clignt~ Facility 703 704 Fffective  Convalescent . : [Tcu MMIS

ﬁla':: SSNLast | Facility Name Da;eezm Processing  Completed f;‘ﬂ%m St Care Egjc&t ﬁf:sg:m aneeiewer Clerk ~ Clerk

Four County Stafus Date Date  Duration Name ~ Name

Marilyn ***% ArkansasNursing ~ Miller ~ 09-08-2020 704 08-30-2020 Convalescence 08:11-2020 30 Days 09-09-2020 Amy Brittany Brittany

Monroe **-5678  and Rehabilitation Completed - Intermediate| McFall, RN Wright - Wright
Center Approved

In order to submit a review 703, you must submit a new application to the client’s record. Procedures on
how to search for the client record can be found on Page 4 and additional information can be found in
the Updating Client or Transferring to New Facility section on page 19.



Viewing and Printing Application and Approval (704-

Determination)

You can view and print an approved or denied application with two different methods. First, you can use
the Search Clients engine by entering the client’s SSN and selecting the search icon (). The second
option is to locate the client in the “704 New Eligibility Decision” area on the Provider Dashboard. You
can filter this report by clicking on the “Filter this report” icon () and entering the clients name.

Q) 703 Med Needs - Provider Dash' X +

<«

C @ ardhs.quickbase.com/db/bancttydw

J Testing as Provider Userrole  End Test
703 Med Need

L}
Open 703s Awaiting Decision
Client e
-SSN | Facility Y| B e
et | MName County | Status
our
BugsBunny  **¥*. Arkansas Miller Submitted
**-1258 Nursing and
Rehabilitation
Center
McDuff HrEE Arkansas Miller Submitted
Jones *%7026 Nursing and
Rehabilitation
Center
Bruno Mars  ****- Arkansas Miller Nurse
**.0655 Nursing and Assigned

Rehabilitation
Center

703s Rejected for Incomplete Submission

Client Name Client- SSN Last Four Date 703 Rec

dashes) in the search box to the right. If the search returns zero
results, select the "New Client” button to the left.

Date 703

Rec

08-28-2020

08-10-2020

08-10-2020

Facility Name

Approval
Level of

Care

X

Qa x » O :

5 Print this page

qQ

Q

704 New Eligibility Decision

Fliant
-SSN
Last
Four

Facility
Name:

Arkansas Miller
Nursing and
Rehabilitation
Center
Arkansas Miller
Nursing and
Rehabilitation
Center
Arkansas Miller
Nursing and
Rehabilitation
Center
Arkansas Miller
Nursing and
Rehabilitation
Center
Arkansas Miller
Nursing and
Rehabilitation

# of Missing
Information

Facility - County 703 Processing Status

Date 703

Processing
L Status

05-25-2020 704

Completed -

Approved

05-21-2020 704

Completed -

Approved

05-19-2020 704

Completed -

Approved

05-10-2020 704

Completed -

Approved

05-07-2020 704

Completed -

Abbroved

In order to view the 704-Determination, select the tab labeled as such. In order to print this

determination, click the dropdown arrow next to “More” on the top right of the screen.

~]a

Filter this report

Completed
Date

05-27-202C
05-29-202(
06-03-202C
06-02-202(

05-12-202C

Date Returned for Addi



Q) /03 Med Needs - Application #

x  +

<« C @ ardhs.quickbase.com/db/bqntkp7y1?a=dr8ur—bdigz8ul-emi
A Appli 1#1155543
Client Name SSNlastFour  Medicaid ID

Marilyn Monroe

e an 5678

More

Copy this Application

Print
DOB Sex
02141950 Female
703 Processing Status Date 703 Received
704 Completed - Approved  09-08-2020

703 Intake Internal Tracking

Pending / Missing Information I 704 - Determination I Notes Documents

Effective Start Date
09-01-2020

Approval Level of Care Convalescent Care Duration  Effective End Date

30 Days.

Special Services Recommended

09-30-2020 No

Convalescence Intermediate Il

Assigned Nurse Date Determination Made

Amy McTall, RN 09-08-2020

MD Review Date

LTCU Clerk's Name

Brittany Wright

Date Returned From LTCU  Application Completion Duration (LTCU)
09-08-2020 o

MMIS Clerk's Name
Brittany Wright

Date Keyed in MMIS Application Completion Duration (MMIS)

09-08-2020 o

Appeal / Hearing Information

Kb anfkpTy4Za=disa Is

A new window will pop up displaying the full 703 Intake application, Missing Information, 704
Determination, and any Notes or other Documents that have been included for this client. You can opt

to print based on your current printer connections, or you may choose to save the file as a .pdf to your
computer.

Q» 703 Med Meeds - - Google Chrome — (| ><
@ ardhs.quickbase.com/db/bgnfkp7ya47a=printr&rid=11555438dfid=10&urI=emi @
Tappiication ®1153543 B =
Jr— [ — Print 5 sheets of paper

Destination =g Dell 2350d Laser Print
Dell 2350d Laser Printer
Save as PDF
See more..

Pages

Copies 1

More settings

PR

Cancel




Updating Client or Transferring to New Facility

To update a client record for Change of Condition, Hospice/Convalescent Care Review, the Provider User
must submit a new 703 application for that client by searching for the client using the SSN on the
Provider Dashboard. Inaccurate or partial social security numbers will not return any results.

To submit a 703 for a transferring client, the new facility receiving the client must complete a 703
application for the transferring client by using the same search function.

Home

703 Med Needs - Provider Dashbhoard @ Printthis page | [

Instructions Search Clients

New Client To search for existing clients, enter their SSN (numbers only, no dashes) in the SSN Q
search box to the right. If the search returns zero results, select the "New Client”

button to the left.

The search will bring up the Client Record for that SSN located within the ARDHS Quick Base system.
Review the demographic information (including SN, First and Last Name, Medicaid ID (if applicable),
Date of Birth, and Sex to ensure you have received the correct client record.

To create a new 703, select the Add Application button and proceed to enter 703 information as
described under the Adding New Application to Client Record section of this training guide on page 6.

TIP: Searching by the full SSN will populate that client’s main demographic information for a transferring
facility; however, facilities will only be able to see applications they have created or submitted. For
example, a transferring facility will be able to see the SSN, Medicaid ID, Name, DOB, and Sex of the client
but not the application(s) submitted previously be another facility.

B -
f n
o Home
Clents : Clent 454928 P vae

Clients - Client #456938

st S st
Enter only numbers for SSN. (ne dashes)

) SSN
012345678
) [ SN SSNlastFour  Medicaid ID
012:34:5678  **+*-"-5678

Mare Raigbore FistName  Middielnitisl  LastNeme CiientName
- f— Meriyn Monros  Marilyn Monroe
HWE e o8 Sex Date Deceased
02141950  Female

Applieations | Documents  Notes

Record  Client Client-SSN Last Facility Facility - e
D Name Four Name: County is Stat
.
No applications found

Current Facility View New Facility View
w/ Applications visable w/o Applications visable




704 Reconsideration

This process details the steps by which the Provider User appeals a Denied Status.

A Provider User will be alerted when the application is completed, and if the application has been
denied by the ARDHS Registered Nurse. The Provider User will then have the ability to appeal the
decision by opening the Client Record and selecting Status Reconsideration Requested.

FullReport | More v 1Application

Recod  Clent  Clent-SSN

Deionbley AP oy WD UGk WSO

Fealiy- | Date703 = dateim  703Processng  Approval level

D Mame Loy | ciyleme Gy | Rc | omi  Ss diCae et BsdOn mﬁmﬁm Mee  Reiewr MmN
1135543 Marlyn 3678 ArkansasNusingand Miler 0908-2020 08-30-2020 704 Comleted Nursing Home- not 0787 9 AmyMeFal, Brtiany Wright  Brttany Wright
onroe Refabiltation Center DPIOpratE sEttng RN

Start by selecting the View icon (®) to open the application. Click the Edit button at the top right of the
page to open the application for editing.

Q) 703 Med Needs - Application#1 X ) Microsoft Office Home x|+ X
< C @ ardhs.quickbase.com/db/banfkp7yd?a=drlr=bdiqzirl=tas aQax » 0 :
ARKANSAS Testing as Provider Userrole  End Test . . X
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Applications - Application #1155543 Prdt more~ |
£ Return
Client Name SSN Last Four Medicaid ID
MariynMonros sees24.5678
oos sex
02141950 Female
703 Procassing Status Data 703 Received

704 Completed -Denied ~ 09-08-2020

703Intake | Internal Tracking  Pending / Missing Information 704 -Determination ~ Notes  Documents

Waiver Program Application Type
Assessment

Name of Nursing Facllty Facility - County Facility-STATEVENDO ~ Date of Admission

Arkansas Nursing and Rehabilitation Center Miller 0008 08012020
Entered Nursing Faciity From

Home
Previouslyin NF (last 12 months)?
(Only required for new assessments and transfers)

No
Maritat Status Living Situstion

Single Lives Alone
Legal Guardian Name: Legal Guardian Relationship
Has client appiied for ARChoices
(formerty ElderChoices or AAPD),
PACE or Assisted Living before?

No
Hospitalized within last § months?

No
Hospice Patient? Hospice Start Date Hospice Discharge Date

No
Transterring fassistar red, *

Bed To Chair With Help 34 Times Per Week 1Person

Ambuation assistance s required) indi +

WL e A a1 Times Per Week 1 Person d

Scroll to the bottom of the application and select “Reconsideration Requested” from the drop-down
option of the Provider Application Options field. Select the Save option which best fits your need.



Patient Signature Patient Signature Date Patient Signature Image.
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[ Delete this file / | w
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~ Provider Application Options
amy of the options below

Reconsideration Requested

Created on Sept. 8 at 12:57 PM (CDT). Last updated by Gilbert Spigelman today at 2:08 PM (CDT). Owned by Sarah Schmidit

~ Provider Application Options
Select any of the options below

Reconsideration Requested b S

Save & keep working n Cancel

Save & close

Save & next

Created ZDT). Last updated by Gilbert Spigelman today at 2:08

Save & keep working

httpe://ardhs.quickbase.com/db/bgnfkpTydFa=erfrid=1155543 &rl =ta5#

Upon successfully saving the Reconsideration Request, the request will be submitted back to ARDHS to
review and appear once again on the Provider User’s “Open 703s Awaiting Decision” report.

Open 703s Awaiting Decision

Client -
. o Facility 703 Approval
ﬁllent LaS:tN Lﬂ:lllt)l‘ . Pr Tt Da? 703 Level of Denial Criteria 'I;I;Deny
ame - ame County Status ee Care -

LR 55

Marilyn Arkansas Miller Reconsideration 09-08-2020 Mursing Home- 703

Monroe **-5678 Nursing and Requested not appropriate
Rehabilitation setting 787
Center

Bugs Bunny ****-  Arkansas Miller Submitted 08-28-2020
**-1258 Mursing and
Rehabilitation
Center



Additional Features

R/

#* This application can also be accessed and utilized through mobile devices, including iPads,
SurfacePro, and other tablet designs. For optimal viewing through a mobile device, select the

Mobile Web icon ( 0 ) at the top right of the screen.

Home
703 Med Needs - Provider Dashboard LG Print this page o
Instructions Search Clients
New Client To search for existing clients, enter their SSN (numbers only, no SSN
dashes) in the search box to the right. If the search returns zero Q
results, select the “New Client” button to the left.
Open 703s Awaiting Decision 704 New Eligibility Decision
Client ” Client -
-SSN  Facility Facility 303 . Date703 | Approval @ -SSN Facility Faclity | pe703 | 703 704
- rocessing Level of - Processing ~ Completed
Last Name & Rec Name Last Name Rec
Four ounty = Status Care Four County Status Date

Small X

703 Med Needs

Provider Dashboard

|

Instructions

To search for existing clients, enter their

SSN (numbers only, no dashes) in the
search box to the right. If the search

returns zero results, select the "New
Client" button to the left.

SSN

** You can expand the any of the report fields on the Provider Dashboard to a full screen by
hovering over the top right corner of the report field and clicking the “Display in Full Window”
icon.
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Instructions Search Clients
To search for existing clients, enter their SSN (numbers only, no SSN
dashes) in the search box to the right. If the search returns zero Q

Open 703s Awaiting Decision

results, select the “New Client” button to the left.

704 New Eligibility Decision

Client - Display in full window "
-SSN Facility faciy ;03 . Dat 703 P Client Facility Facilty | pota703 303 . - 7°|4
Last [ ‘ ) = Name Name . ec rocesinolComelsisd
County  Status County Status Date
Marilyn **xr. Arkansas Miller  Denied 09-08-2020 Arkansas  Miller  05-25-2020 704 05-27-2020
Monroe **.5678 Nursing and Nursing and Completed -
Rehabilitation Rehabilitation Approved
Center Center
BugsBunny ****-  Arkansas Miller  Submitted ~ 08-28-2020 Arkansas  Miller  05-21-2020 704 05-29-2020
*+1258 Nursing and Nursing and Completed -
Rehabilitation Rehabilitation Approved
Center Center
McDuff **=x. Arkansas Miller  Submitted ~ 08-10-2020 Arkansas  Miller  05-19-2020 704 06-03-2020
Jones *+7026 Nursing and Nursing and Completed -
Rehabilitation Rehabilitation Approved

enter

enter

0
°

By selecting More Options and Full Report, you can view your applications with filtering options.

Q) 703 Med Needs - Provider Dashi X 4

<« > C a2 x » O
ARKANSAS Testing as Provider Userrole | End Test I
L7 HumAN ssi * Q ? @ | Hisarahschmidt ~

— -

Home

@ ardhs.quickbase.com/db/bgncttydw

We Care. We Act. We Change Lives.

703 Med Needs

703 Med Needs - Provider Dashboard [F Printthispage  [J

Instructions Search Clients
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Rehabilitation Rehabilitation Approved
Center Center
McDuff ****.  Arkansas Miller  Submitted ~ 08-10-2020 Arkansas Miller  05-19-2020 704 06-03-2020
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Approved 15 Applications 703 Processing Status is not *704 Completed’ AND ...
Denied lication
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