Instructions for On-Line
Entry of Nursing Facility
Admissions

The on-line entry of Nursing Facility
Admissions is the required way to
report daily admissions to your facility.

To access the application, open the
browser on your computer and enter
the following address:

https://dhs.arkansas.gov/daas/NursingHome/

It is recommended that you save this
address in your favorites for your
browser so that you do not have to
retype it each time.

Press the enter key to display the
website home page.
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SIGN IN SCREEN

User name:

Your user name is your facility’s four
digit vendor code.

Password:

If you do not have a password, please
contact Ramona at 501-320-6579. A
default password will be set for you to

access the site and establish your
password.
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Friday, October 15, 2010

Username:
e Password:
Check here if this is not a public computer.
Forget your password?
Help Info Login
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After you enter the user name and
password and click Enter, you will be
presented with this display. You must
change your password so that the
initial, generic password is no longer
valid. Click on Yes.

sions Web Site - Windows Internet Explorer

@ ’ Il & | hitps://dhhs.arkansas.gov/wa_MursingHome/Default.aspx - % +3 | x WE Live Search ol
File Edit View Favorites Tools Help -

i Favorites | 5y @] Web Slice Gallery

& Nursing Home Admissions Web Site M v B v = fm v Pagew Safetyv Toolsv @~ >

NOTIFICATION OF NURSING FACILITY ADMISSION

Arkansas Department of Human Services

Division of Medical Services
Office of Long Term Care

Tuesday, November 09, 2010 An Administrator has reset this paswword for helping vou log into this System,

You MUST change your password NOW to protect vourself.
Please change vour password to a new value.

Logaut

Help Info
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Type the generic password in the field
for Old Password.

For security purposes, a complex
password is required which must be at
least 8 characters in length and
contain at least one upper case letter,
one lower case letter, one number, and
one character or punctuation mark.

The new password must be entered
twice to confirm. Click on Change
Password.
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Arkansas Department of Human Services

Division of Medical Services
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Tuesday, November 09, 2010 An Administrator has reset this paswword for helping vou log into this System,
You MUST change your password NOW to protect vourself.

Please change vour password to a new value.

Logout
Username: 0055
0ld Password: |
New Password:
Help Info
Confirm
Password:

Change Password
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Once you have clicked on Change
Password, the system will determine if
you have entered a properly formed
password. If the password does not
meet the criteria, you will see a display
message to that affect. You must
construct a new password. If the
password is properly formed, you will
receive a message that the password
has been changed.

You must now log in with the new
password. Enter your new password
and click Login.

You will be locked out of the system if
there are three incorrect attempts at
password entry. Contact the
administrator to unlock your account.
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Tuesday, November 09, 2010 Your Password has been changed

Username: 0055

Logout
9 Password:

Check here if this is not a public computer.

Forget your password?

Help Info
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Beginning Data Entry

For Notice of Admission, enter
resident’s data.

All fields are required.

For dates, you must use the slash (/) to
separate the month, day, and year.

For telephone numbers, use the
hyphen (-).

Include all relevant data for the
resident’s designated contact person.
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Arkansas Department of Human Services
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NOTICE OF ADMISSION

You are an
Administrator!

Logout @ Notice of Admission MDS Referral
Plese Enter A State Vendor Number of Nursing Home
Ex: 0010 (4 Digits)
e ; Wams of Facility
=
=
3 City

Resident's Name Date of Birth

Ex: mam vy

Contact Person and Contact Person's

Title Telephons Number

Ex: 501-555-6666

Contact Person's
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The county field is automatically
populated for you.

Do not use dashes when entering the
social security number.

A referral date is required. This is the
date when the new resident was
referred to your facility.

If the resident does not have a
Medicaid ID #, enter not applicable (na
or NA); do not use a hyphen or slash
between letters.
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Type of Placement (Choose one)
Long Term NF (Permanent)
Short Term NF (Convalescent not to sxcesd 6 months)
NF Rehab (Also considerad Short Term, but admission specifically related to Rehab)
Hospica
Other (3pecify)

Date of Admission Ex: mm vy

Payment Source

Medicaid Medicars Private Pay/Third Party

DECLINATION FOR LONG TERM CARE OPTIONS COUNSELING

Vou ars stisitle to racsive covnseling on varions options regarding long term cars servicss. Your facifity may be the most appropriats placs to reside and to racsive careIn
other instancss, you may find other programs that provide care in the home 2nd in the community to be 2n altemativa to nursing facility car=.If you do not wish to raceive
counsaling regarding thess programs, please check the following box:

1DO NOT WISH TO RECEIVE LONG TERM CARE OPTIONS COUNSELING

LTC Options Counseling Form:

Read to Resident/Reprasentative
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Indicate the type of placement by
clicking on the appropriate category. If
Other, provide additional information .
For example: Respite Care

Enter the resident’s admission date.

Indicate payment source; click all that
apply.
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Date of Admission Ex: mm/ddyyyy
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Payment Source

| "I nt=gicaid || Madicars || Privats Pay/Third Party

DECLINATION FOR LONG TERM CARE OPTIONS COUNSELING
You are aligible to raceive comnseling on varions options regarding long term care services. Your facility may be the most appropriate place to raside and to raceive careln
other instancss, you may find other programs that provide care in the home 2nd in the community to be 2n altemativa to nursing facility car=.If you do not wish to raceive
counsaling regarding thess programs, please check the following box:

D I1DO NOT WISH TO RECEIVE LONG TEEM CARE OPTIONS COUNSELING

LTC Options Counseling Form:
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If the resident or family is not
interested in receiving information
about long term care options, click the
box stating “I DO NOT WISH TO
RECEIVE LONG TERM CARE OPTIONS
COUNSELING”. If there is interest, do
not click.

Click on the appropriate area to
indicate If the resident or designated
representative has read this form.

Enter your name; the date and time of
data entry will automatically be
inserted for you.
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Date of Admission Ex: mm vy

Payment Source

Madicaid [ | Medicare [ | Private Pay/Third Party
DECLINATION FOR LONG TERM CARE OPTIONS COUNSELING

Vow ars slisible to rscsive comnssling on varions options regarding long term cars ssrvicss. Your facility may bs the most appropriats placs to reside and to rscsive caren
other instances, you may find other programs that provide cars in the home and in the community to be an altsmative to nursing facility care.If you do act wish to recsive

counssling rezarding thess prosrams, pleass check the followine box:

1DO NOT WISH TO RECEIVE LONG TERM CARE OPTIONS COUNSELING

LTC Options Counseling Form:
Read to Resident/Reprasentative

Not Read to Resident/Rapresentative becanss the resident lacks dacisional capacity and doss not have a reprasentative

Ex: hh:mm:ss PM

Ex: mmidd/yyyy

Enter Your Name:
Fax Date: Time:

Distribution: Complete and submit 2 COPY of this form to the Office of Long Term Cara no later than 5:00 p.m. of the next business day following the contact. Maintain
the criginal of this form in the individval’s fil= at the Long Term Cars facility.

DHS-9571 (4-1-08)
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Remember to click on the appropriate
boxes if Resident’s Representative
and Facility Representative have
signed a copy of this form.
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LTC Options Counseling Form:
(") Read to Rasident Reprasantative

() Not Read to Resident/Reprasentative becaues the resident lacks decisional capacity and doss not have 3 reprassntativa.

Ex: mmidd/yyyy Ex: hhimmsss PM

Enter Your Name:

Fax Date: Time:

Distribution: Complate and submit 2 COPY of this form to the Office of Long Term Cars no later than 5:00 p.m. of the next business day following the contact. Maintzin
the original of this form in the individual’s e at the Long Term Cars facility.

DHS-9571 (4-1-08)

Comments;

|| Did Raprasantative Sizn? || Did Facitity Sizn?

InComplets Form? "] Transmit to OLTC via Fax Late? ] The sight of opticn connssling notifisd or offsr=d?

Confirm Notice Admission

m
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What if something is
wrong?

When you have completed the data
entry, click on Confirm Notice
Admission

If there are errors in the data entry or
all fields are not filled, you will see
indicators of the incorrect or missing
information at the bottom of the form,
as well as beside the field which must
be corrected.

When all data is correct, click on
Confirm Notice Admission
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Enter Your Name: Ex: mmiddiyyyy
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Distribution: Complate and submit 2 COPY of this form to the Office of Long Term Carz no later than 5:00 p.m. of the naxt business day following the contact. Maintain
the originzl of this form in the individsal’s fils at ths Long Term Cars facility.
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Comments:

Did Reprasentativa Sien? Did Facility Sizn?
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Confirm Notice Admission |
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Second Screen

Once all data is correct and you have
clicked on Confirm Notice Admission,
you will see a second screen which is
identical to the first with the exception
that there are two buttons at the
bottom of the screen: Back to Change
and Submit+Print.

Clicking on Back to Change provides
you with the opportunity to review
the information before submission.

Clicking on Submit +Print will send the
information to the data base.
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Date of Admission 10/15/2010
Payment Source

Medicsid | |Madicars | | Private Pay/Thicd Party
DECLINATION FOR LONG TERM CARE OPTIONS COUNSELING

You are aligible to receive counssling on various options rezarding long term care services. Your facility may be the most approptiate place to reside and to
recsive careln other instances, you may find other programs that provids cars in the home and in the community to be n altemative to nursing facility
car= I you do not wish to raceiva counssling rszarding thess programs, pleass check the following box:

IDO NOT WISH TO RECEIVE LONG TERM CARE OPTIONS COUNSELING

LTC Options Counseling Form:
2) Raad to Rasident/Reprasentative
Not Read to Resident/Representative because the resident lacks decisional capacity and does not have a representative.

Siznaturs of Resident and/or Representative Date

Distribution: Complete and submit 2 COPY of this form to the Office of Long Term Care no later than 5:00 p.m. of the next business day following the
contact. Maintain the criginal of this form in the individual’s file at the Long Term Care facility.

DHS-9371 (4-1-08)

Comments:

Did Reprasentativa Sign7 Did Faeility 8ign?

InCompleted Form? Transmit to OLTC via Fax Late? The right of option cosnssling notifizd or offer=d?
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Print a Copy

It will also bring up a “Print” box so
that you can print a copy of the form
for your file. Click on Print to send the
form to your printer or Cancel if you
do not need a copy of the form.
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Stztus:  Ready [ Print to file
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INHATSHA

and Title

Contact
Person's Home 1212 South Main Street Anytown, AR 70000

Address
Residence's
County of
Residence

Pulaski

Referral Date | 11/11/2010

Type of Placement
Long Term NF (Permanent)

TLITY ADMISSION

es

m

Date of Brth ~ 12/12/1912

Contact
Person's
Telephone
Number

501-555-6666

Residence's

SSN XXX-XX-6789

Medicaid ID (or
N/A)
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Close this screen.
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Tuesday, Daces

You
Adminis

Logou

Help In

NOTIFICATION OF NURSING FACILITY ADMISSION

Arkansas Department of Human Services
Division of Medical Services
Office of Long Term Care

Notice of Admission

Name of ‘ o o
= - Sample Nursing Facility
E ‘Fa;:ﬂﬂy
5 1111 Main Street
|city Anytown, AR.70000
Name of . .
Resident John Smith Date of Brth ~ 12/12/1912
Contact
Contact Person . Person's
and Tile John Smith. Jr. Son Telephone 501-555-6666
Number
Contact
Person's Home 1212 South Main Street Anytown, AR 70000
Address
Residence's . .
E Comtyof  Pulaski l;;demce ®  xxxxx-6789
E Residence
Medicaid ID (or
2 ‘Refma] Date 11/11/2010 NiA)
Type of Placement
Long Term NF (Permanent)

Done




The Next Step

If you have additional admissions to
submit, click on Back to Notice of
Admission. You will be returned to the
first screen for data entry.

If you want to check that the
information entered is in the data
base, click View History.
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Arkansas Department of Human Services
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Division of Medical Services
Office of Long Term Care

Mursing Home
View History of Admissions
Tuesday, December 28, 2010  Notice Of Admission

You are a staff of Thank you. Your submission has been entered into our database.

Mursing Home!
Logout
Help Info
Back to Notice Of Admission View History
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View History

This will provide you with a listing of
all individuals at your facility whose
data has been submitted to the
website.

If an admissions record is not found, it
did not reach the data base and you
will need to reenter the information.

When you have completed your data

entry or review of history, click Logout.
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NOTIFICATION OF NURSING FACILITY ADMISSION

Arkansas Department of Human Services

Division of Medical Services
Office of Long Term Care

Mursing Home
View History of Admissions
Tuesday, December 28, 2010  Notice Of Admission

You are a staff of

View History of Admissions

| ] — —
e Botset You May want to entry Notice of Admission, Pease Click Notice Of Admission .
Logout OrEnter a time period of history about your Nurising Home Adnissions.
Ex: mmddsnny Ex: mddsnny
Plese Enter the Time Range: From: To
Refresh Your History
Help Info

AdmissionDate First Name LastName SSN ContactPerson DatafntryBy EntryDate
111172010 John Smith  souow6789 Joha Smith Jr. - Son Ramona Sanzalli 12282010
1 Jobn Smith  xwoce6789 Joha Semith, Jr. Son  Ramona Sangalli 12/28/2010
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FYI

At any time, you may view also view
the history of your facility’s admissions
by clicking on View History of
Admissions at the top, left of the first
screen.
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For Questions, Problems, Password
Reset, and Other Website Issues

Ramona Sangalli
501-320-6579

ramona.sangalli@arkansas.gov



