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Shortcuts

Quick Enroliment View

To quickly view an enrollment for a consumer from the Consumer Listing screen, follow these easy steps:
1. Highlight Consumer.

2. Click “Care Enrollments” above the Search button.

3. A box will appear with the Care Enrollment information for that Consumer. See below for what
the screen will look like:

Social Assistance Management System - [Consumers]
(7 Ele Edt View Tools Window Help -3 x|
73 Corsumers | T Rosters | @) Routes | #] Reports | () Init Distribution | & Invoices | Bk Payments ‘

Consumers

Contracts

X Close Consumers | 5] Register | [ New [ Open X Delete | E5 Properties 4t Contacts || (@ Care Ervolments | (&) 5AMSApp | [T Service History | (G Care Recipients | (fF Caregivers | [ Assessments
Consumers - | @n v sardvark v Tzapply W clear | 7 Fiter | BgFind | M Search | [W]Merge | % Refresh | Shrint... [& Print Preview... |
Aardvark Sr, Aaron - Aardvarl, Tracey & ~ MName d=Frevious = fect O Sort Current Page

Consumers - Filtered by Last Name "aardvark", Sorted By Naime

ID| Name Date Regi... | Status Date Town of Residence Cansumer Detals Last ... | Details Last Reviewsd | Primary Care Manager | Primary Phone Ac... Caregiver?
102943222 Aardvark 57, Aaron 07/22/2009 Georgis SYIOL2007 11:49:95 A% 02/01/2005 55 Coorolinator (o0 765514 [
161440022 Aardvark, AbetX OI/03/2009 O5{03(2605 Esex Anction SAI2006 3:24:17 P 017012009 Tndm porgan fooz) 1234557 [
101061111 Aardvark, Aloysis 04/23/2006 | 21072007 SYIOL2007 T1:45:17 AN 0942112005 PACE case manager foozi pes-aees | [
164756755 Aardvak, Avabela Y OB/OI/2005 09132005 South Burington IO2007 11:45:35 A% 0912005 Kara Areus (oo sswsmss [
205460073 Aardvark, Ann 04/21/2005 Emex SYIO2007 145,57 A 0442112005 Fiolly Bia oz ere-asid | [
1336526125 Aardvark, Anne OH/30/2007  OI/3Z007 SYIOL2007 TT:A6: 184N 03f30/2007 O
16133675 Advdvark, Apst 052512005 Burington YIO2007 11.:96:32 A 05252005 (oo 254567 | [
101905555 Aardvark, Charty i 1001442005 SYIOL2007 1144 AN 1OF14/Z005 O

136650269949 Aardvark, Clark OF232007 072 I
205973955 Aardvark, Citford a2taRiz007 02 @ Care enrollments for Aardvark, Tracey A .

325605555 Aardvark, Helens 0442112005

Tl et e copinny oo | S Froaram | status |Status Date | Received Date | Application Date |Start Date |End Date | Termination Date
01495472 Aarivark, Jean ot 2006 NAPTS - Titl 111 Inactive  OFj24/2007  07(24/2007  07[24[2007 07/24/2007

225861111 Acrdvark John P 04/23/2006 Adult Day Private pay Inactive 07f24/2007  07j24f2007  07[20/2007 07[24f2007

28531575 Aardlvark, Juke A o511 2005 LTC Waiver home based highest  Inactive  07/01/2007  07/01/2007  07/01/2007

1212126656 Aardvark, Lazerus O5/25/2007 O6/2

1347659705 Aardvark, Nancy a2/02/2007 0240

01334955 Aardvark, Petunia O5/25/2007

IDDDDDDD!DDDHDDDDDD

SAMSZK_VT_DAIL | 9i26/Z007 ‘ 10038 AM

Page 1, 19 of 19 Items, 1 Selected (Fiters Applied) TRACEYH
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Quick Contacts View

To quickly view the contact for a specific Consumer, follow the steps below:
1. Highlight the Consumer in the Consumer Listing

2. Click “Contacts” above the Search button.

3. A box will appear with the Contacts and the Contact Types for that consumer. See below for
what the screen will look like. Note on this screen that Contacts may be printed.

Social Assistance Management System
(7 Ele Edt View Tools Window Help -3 x|

7 Corsumers | FE| Rosters | @) Routes | #] Reports | it Distrbution | Trvoices JJ Fayments ‘

Consurners |
X Close Consumers | 7| Register | [ New [23Open X Delete | &7 Properties | contacts | €% Care Envaliments | (&) SaMSapp

Consumers - | @n v sardvark v Tzapply W clear | 7 Fiter | BgFind | M Search | [W]Merge | % Refresh | Shrint... [& Print Preview... |

Assessmenks

[ Service Histary | (fF Care Recipients | F Caregivers

Aardvark Sr, Aaron - Aardvarl, Tracey & ~ MName d=Frevious = fect O Sort Current Page

Consumers - Filtered by Last Name "aardvark", Sorted By Naime

L_____ I Name
I roflar ¢ a3 Ji.94.:48 Ak & 5 ‘
107440025 Aardvark, Abel X OHfOI/2004  O5/01/2006 (oez) 1234557 [ 0
s6i1332 dadoo fopsie DSOS 0707 fryemeis | o
104356785 Aardvark, Anabete ¥ 08/01/2005 OYI32605 _ (o2} 5555555 [ 0
201450033 Aardvark, Ann D421/2006 Aardvark Sr, Aaron (892} B7E-6514 [m] [m]
1336526125 Aardvark, Anne DIBO0E007  O1f30/2007 O O
101331973 Adrchvark, Apid 082512005 o0z} 1234557 [
101905555 Aarcvark, Charty 10/14/2005 EAL G ELS) 0 0
1766028999 Aardvark, Clark orz3iz007 orfzsieny | ¥ HASS Coordinator 010112007 - Present None =] 0
205373333 Asrdvack, Gifford 02/02/2007  O2/02/2007 June Cantoni 10/01/2005 - Present Mone (P27 494-4449 O O
325505558 Aardiark, Helena 25 f2006 CWCOA Agency 07222004 - Present Mone he.. (B02)229-5555 ]
273260001 Aardvark, Hikry & 03/02/2007  O2/02/2007 (602} BO2-1111 O O
101495972 Aardvark, Jean 0710112006 Consumer - Aardvark Sr, Aaron ] [m]
325667111 Aardvark, John P 0442112006 #* Home (802) 576-8514 5 e O O
15PE3I5TI| Aardivark, Sulie A 04/21/2006 ] [}
1212126666 Asrdvark, tazeius 6/25/2007  06(25/2007 Contacts O O
1347659705 Aardvark, Nancy 02/02/2007  O2/02/2007 Dr Goodbody - Primary Physician More feoz) 22z-zz22 | [ ]
101334455 Aardvack, Petunia ORZBI007 DHI6I607 George Jurasinski - Long Term Care Coordinator Nane g o
GOFATIIR! Aardvark, Tracey A OHPAR007 OFHZG0T (ouz) gez-s999 [ 0
Provider
¥ Aardvark VCIC match e Test 07/22/2004 - Pr... None

Page 1, 19 of 19 Ttems, 1 Selscted (Fiters Applisd) TRACEYH SAMS2K_VT_DAIL | 9262007 ‘ 10:44 AM
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Printing Service Plan Details

To print the Service Plan details for a specific Consumer, first open the consumer’s Care Plan. On the
Care Plan Summary screen shown below, click Service Plan, as noted by the red arrow.

4l Social Assistance Management System - [Aardvark, Tracey 4 - Care Plan]
B File Edit View Tooks Window Help =] x|
73 Corsumers | BE| Rosters | (@) Routes | J] Reports | (T Contracts

consumers | Aardvark, Tracey & - Consumer | ardvark, Tracey A - Care Plan |

it Distribution | ¢ Ivoices | B Payments ‘

I X Close Cars Flan | [ Save [ Save and Close

09/01/2007-02{29/2008 | Aardvark YCIC match e Test

Aardvark, Tracey A | 605474321 | 08/05/1947 | 60 | LTC waiver Highest (Cheices for Care) | LTC waiver HCES (Choices for Care)

Aardvark, Tracey A - Care Plan Summary

Care Plan Journal

«

Stark Date

End Date

Prior Authorization Mo
Level of Care

Service Frogram

Care Program

Status

Status Date

Reason

Personal
Full Mame
Client ID
Home Phone
Town

DOB
Age /
Service Pla

Service
HB Personal Cars - Agency Dirscted (1 unit, Monthly)
HB Persanal Care - Cansumer Directed (1 unit, Monthly)
Total Cost

09012007
02/29/2008

LTC waiver Highest (Choices For Care)
LTC Waiver HCBS (Choices For Care)
LTC Waiver home based highest
Inactive

09/26/2007

Aardvark, Tracey A
605474321

(802) 862-9939
South Burlington
06{05/1947

&0

Monthly / Service Plan Duration
$0.,00 [ $0.00

$11.76  §70.56

$11.76 / $70.56

Modify Care Plan...

Goal Statements

Worksheet Entries
Completed 0 entries

Care Managers
Aardvark VCIC mat...

Diagnasis Cades

CEE me = [ b

7 3 InternstExpl.. ~ [z Citi

TRACEYH ‘SAMSZK_VT_DAIL | 9i26/Z007 ‘ 11:48 AM

Once on the following screen, highlight the service to be printed and click Print Service. The following

popup box will appear:

Print

Print Selection

% [Details For selected service

™ Lisk af services

" Complete service plan

]

Zancel |

To print only the highlighted service, click “Details for selected service”. To only print a listing of the
service, click “List of services”. To print a complete listing of all services with details, click “Complete
service plan”.

Ver. 3.5 August 2008
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Screen/Text Size

There is one way to make the entire screen larger and one way to make the screen prompts appear
larger. Screen prompts are the popups when “hovering” the mouse over text. There is also a way to
change the font and/or font size within an assessment.

Making The Entire Screen Larger

The only way to make the entire screen larger is to enlarge the screen resolution on the computer. This
will effect all programs on the computer and, if it is not desired to keep this resolution, it must be reset
after exiting from the SAMS/Omnia programs. To increase the screen resolution, follow these steps:

1. Right-click in any blank space on the desktop.
Choose Properties from the list that appears after right-clicking.

3. On the screen that opens, click the “Settings” tab along the top of the window. See below for an
example:

Display Properties

| Themes | Desktop | Screen Saver | Appearance | Settings

Dirag the monitar icons o match the phyzsical arangement of pour monitors.

Dizplay:
1. Plug and Play Monitor on Intel[R] 829456 Express Chipzet Family — » |
Screen rezolution LColar quality
bess ] Mer= | Thighest (32 bi v/
1250 by 1024 pisels 1 I N =

ze thiz device as the primany monitor,
Extend my “Windows deskiop anto thiz monitor.

[ [dentify ” Troubleshont... ] [ Advanced

[ 2k, ][ Cancel ] Apply

4. The Screen Resolution setting is in the area of the Display Properties box outlined in red in the
above screenshot.

5. Use the slider control to make the screen bigger or smaller. The largest the screen will appear is
at an 800 by 600 setting. Each user, having different needs, will need to adjust the resolution
accordingly, if needed.

6. Once the desired resolution has been set, hit “Apply”. Make sure the screen is the size desired.
Hit “OK” to close the Display Properties box.

Ver. 3.5 August 2008 Page 6



Making Screen Prompts Larger

This will affect all programs on the computer and, if it is not desired to keep this setting, it must be reset

after exiting from the SAMS/Omnia programs. To increase the screen prompts, follow these steps:

1. Right-click in any blank space on the desktop.

2. Choose Properties from the list that appears after right-clicking.

3. On the screen that opens, click the “Appearance” tab along the top of the window. See below for

an example:

Display Properties

Themes || Desklop | Screen Saver | Appearance |Settings

Junctive Window
Active Window

Message Box

=] F3

%]

YWindows and buttons:

| W indowe %P zhyle

Calar scherne:

| Default {blue] v|
Eort zize:

| Marrnal v |

BX

Advanced

OF.

H Cancel ]

apply

4. Click the “Advanced” button in the lower right corner of the Display Properties box.

Ver. 3.5 August 2008
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5. After clicking “Advanced”, the following box will appear.

Advanced Appearance

it 8

Mormal Selected

Window Text

Message Box X
Message Text
Ok

If wou select a windows and buttons setting other than Windows Classic,
it will override the Following setkings, excepk in some alder programs,

Ikerm:

Deskkop |

[ (94 l [ Cancel

6. The section to increase the size of the screen prompts is entitled “ltem”, outlined in red in the
above screenshot.

Ver. 3.5 August 2008 Page 8



7. Click the down arrow for the Item picklist. Choose the ToolTip choice. The resulting screen will
look like the below example:

Advanced Appearance

o i
it 8

Mormal Selected

Window Text

Message Box X
Message Text
Ok

If wou select a windows and buttons setting other than Windows Classic,
it will override the Following setkings, excepk in some alder programs,

Item: Color 1:
froome =
Fonk: Size: Color:

|Tahn:|ma v||8 v|[-v]

[ (94 l [ Cancel

]

8. Notice that the sections below the “ltem” section becomes active. The most important step is to
change the Size setting. Changing the Size to 16 should be sufficient, however, each user will
need to adjust this setting according to his or her own needs.

Ver. 3.5 August 2008
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9. Once the Size is set, click the “OK” button. To test, move the mouse over an open program on
the taskbar across the bottom of the desktop as shown below. The below screenshot is with the
ToolTip Size set at 16.

% start.

(2) Citrix ICA Client Engine (Win32)

Ver. 3.5 August 2008 Page 10



Changing Size of Assessment Questions

If the text on the assessment is too small to read, there is a way to enlarge the font size. With the
assessment open, click Choose Font on the lower Toolbar.

Social Assistance Management System - [Assessment - Aardvark, Tracey A [8/6/2008]]

|3 Ble Edit View assessment Tools Window Help —151 %]
| g consumers | b activities & Referrals | 7| Rosters | @ Routes | (7] Reports | g contracts

Consumers | Reports | Aardvark, Tracey A - Consumer || fssessment - Aardvark, Tracey A [816/2008] ‘

| O et | Bl Save (G Save and Close | & print | == [hHistary [ Motes 5" Properties ‘

rit Distribution | & Tnvaices | T Payments |

E--[J] YT DAIL AD Intake
| B0, Cover Sheet

I dmprevious mp Hext | L 3 9% | B B @2 R Find Question | @) 77 | [2) GotoMarrative | A ChoossFort || %
Assessment - Aardvark, Tracey A [8/6,/2008]

= 0.A. INDIVIDUAL IDENTIFICATION

Ver. 3.5 August 2008

g P INDIVIDUAL € 1. Dateof assessment? 08/05/2008
IDENTIFICATION €4 2. Unique 104 for client. 605474321
= i Intake @M 3.2 Client's last name? Aardvark,
- 3.b. Client's first name? Tracey
= Efgszﬂs”;‘t’f:haw’cng g% 3, Client's middle nitisl? A
B . Hoalth Asssssmant il 6. client's Pension/social Security Mumber? 987-65-4321
& Functiondl @ 7. dient's date of birth? 05/05/1947
] & e coment @ 5. age of the clisnt in years. 61
B Harrative € calculated age at assessment: 61,1718001 358925
@ 9. Client's gender? F. Female
€ 102, Enter the disnt's mailing strest address or Post Offics box. 123 Main
€ 10b. Enter the dient's mailing city or town, South Burlington
@ 10c, Enter the client's maiing state. T
€)1 104, Enter the disnt's mailng ZIP code. 05403
€ 11,5, residential street address or Post Office box, 123 Main
@ 11.b. residential city or town, South Burlingtan
ﬂ@ 11.c. Clienk's skabe of residence, WT

Page 11



The following box will appear. Choose the font and font size you wish to see and click OK.

N |

Fant zhyle: Cize
IHegular 16 | oK. I
M
Terminal Italic 1 —I Cancel |
(} Times New Foman Bold 12
(} Trebuchet M5 Bold Italic 14
(} Tunga 1 m—
(} Yerdana 13
(} Webdings ;I Zilhd
— Sample
AaBbYyZz

Scrpt:
IWestern

'}-53.'; Social Assistance Management System - [Assessment - Aardvark, Tracey A [8/6/2008]]

]B File Edit View Assessment Tooks Window Help

| Rosters | @ Routes | [ Reports | [T Contracts |

I@ Consumers | G Activities & Referrals | Unit Distribution | & Trwoices | B Payments |

Consumers | Reparts | Asrdvark, Tracey & - Cansumer || Ascsssment - Asrdvark, Tracey A [06/2008] ‘
| et | @l save i Save and closs | Gt | == 95| (QHisory [ Notes G5 roperties ‘

I €= previous mpniext | L % 3% | 2 $€ &% R Find Question | ) 7 | [S) GotoMarrative | A ChooseFont | % Refresh
Assessment - Aardvark, Tracey A [8/6,/2008]

VT DAIL AD
Intake
0. Cover
Sheet
oA INDIVI
IDENTIFIC
=1, Intake
4,
=@ Emotional/Be
fCognitive Stz
5. Health
= Assessmen
t
6.
= = Functional
Assessment
-E Narrative

=R |

=

== 0.A. INDIVIDUAL IDENTIFICATION
0. ILAiis being completed for which (DAIL)
program?

@ 1. Date of assessmnt?

@®% 2. Unique ID# for client.

@® 3.a. Client's last name?

O® 3.b. Client's first name?

@® 3.c. Client's middle initial?

@® 6. Client's Pension/Social Security Number?

@® 7. Client's date of birth?

8% 8. age of the client in years.

© calculated age at assessment

@® 9. Client's gender?

10a. Enter the client's mailing street address or
Post Office box.
@® 10b. Enter the client's mailing city or town.
8% 10c. Enter the client's mailing state.
@@ 10d. Enter the client's mailing ZIP code.
O® 11.a. residential street address or Post Office box.
@® 11b. residential city or town.
O® 11.c. Client's state of residence.

o

08/06/2008
605474321
Aardvark
Tracey

A
987-65-4321
06/05/1947
61
61.1718001368925
F. Female
123 Main

South Burlington
VT

05403

123 Main

South Burlington
VT

As you can see, the text in the assessment is much more readable after changing the font size.

Ver. 3.5 August 2008
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Care Plan Default Duration

To change the default duration of the Care Plans, follow the steps below:

1. Toto Tools-Options on the menu bar

| @ consumers | Assessments Dhm F2) Reports | (T Contracts | ] unt Distribution | 5 Inveices ‘Pm|
[ Consuers | AasignModey Assodatons
| % Close Consumer - I’ - ¥ Dolote | [ Properties | € Care ) | eous ion | () SAMSApp | [ Servioe History | 48 Contacts (T Care Redplents @cuw'm|
| consumers Generats Service Orders v Ugapply Vo Cew | 7 FRer | B0Find | B8 Search | W Merge | O Refresh | @k, [ Print Preview...
[ Aordvark sr, naron | Service Remap  |mame dmrreiou oD met [ Sort Cument Page
County of Residence Home Phore
Frankin ) & &l
440022 Aardvy  SPERO) L (0] 1234567 b osioiia00s

1061131 mv\w.”_ (BUZ) BEG- 8568 O O earaoer

104356785 Aardva i Chitenden (802} 555 5555 10 es/ratao0s

FOIAEO0TI Aardvack, dnn GMYTI/IO06 Eeser Chverandian {1602 75-8574 =]

I326526125 Aardvack, Anve Q1/RY2007 O anfoaeeer

104FIITI Adrcivark, Apei I8 Burkington Chitandan (807] 1234567 I

101485567 Aardvark, Brenda 01/01/2007 [ o1fi4fzo08

101455563 Aardvark, Celne 01j01/2007 [ 01f14j2008

101905555 Aardvark, Charky M 10/14/2005 10

ITEEOTRIOS Aarchvank, Clak 7732007 O | O ex23er

101486666 Aardvark, Gaorge 08012007 M [0 01142008

IPREOTSTE Aardvark, Helana 41006 egwizzocoes [0 M Aarcvark VCIC match & Test
212250001 Aarchvack, Fillary R A2/R2007 5t Abans Town Frankin wezjgez-iiri [ [ asjesfzeor Chvisting o Shaw
101495432 Aardvack, Jean Q7/P2006 Bare Washingtan 00 CVEOA Agancy
101485555 Aardvark, Jennder Q1107 0 O onfrafaoes

101485553 Asrdvirk, Jessica 08,/01/2007 M [ 014008

225661111 Aardvark, John P 42112006 Adamant Washingfon 00 Aardvark VEIC match & Tast
101485568 Aardvark, ke B 01012007 W[ onf1efzo0s

JISEEIISTS Aarcvack, hdee A 4212006 LIS e m Bigelow
I2IZITE655 Aardvack, larerus OE52007 O O osfestaser

101485560 Aardvark, Mary G 108012007 L0 0ufisf008

101485554 Aardvark, Mary W O {01 2007 b [ Oifi4ads

101485561 Aardvark, Mara 01012007 [ onf14fzo08

1341665708 Aardvark, Nancy 08/01/2007  Speingfieid Windsor (B02) 222-22d2 1 [ ozjozjzo07

JI2HATTITI Aarcvack, Patrick Cifford  02/02/2007 Sheldon Frankin oz eried [ [0 oapaiaeer Harry Benok
101485556 Aardvark, Pauls 08012007 Ed ] 01142008 Bormie Hanson
101485562 Aardvark, Paulstte 08j01/2007 M [0 ofi4fz008

JOUIIHASS Aardvark, Petunia OB O O osesiaer

101485559 Aardvark, Saly 01j01/2007 [ 01f14f2008

101485557 Aardvark, Sara 08j01/2007 e [ 01142008

101485558 Aardvark, Toni 01j01/2007 b onfisfenos

SOS4THIZL Aarcvark, Tracey A OF4(2007  South Burdngton Chitandan (0] 529999 O O ex2die0r

Ver. 3.5 August 2008 Page 13



2. Inthe Care Plan section, choose the number of months for the Default Duration

-, " Options

Font: Tahoma (3pk.) -
Fonk Colr S
Line Calar |
Primary Background Colar

Secondary Background Caolor

Disabled Background Colar

Hilgh: Clor ]

Wallpaper
Wallpaper Alignment: Stretch
Shove Wallpaper Mo

= Default Settings
Default Care Program Syskem generated defaulk
Default Agency
Defaulk Provider
Skake Abbreviakion WT
Counky
Area Code a0z
Info Release Authorized Mo

= Care Plans
Allocation Tyvpe Fonthly:

Default Duration {Months) 12
Omnia Profile
Assessments

Ik Zancel Gpply
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SAMS Statuses and Reasons

SAMS Status and Reason Definitions

Below is a table containing Statuses and Reasons in SAMS for Choices for Care usage ONLY. Any
other Statuses or Reasons in the SAMS database should not be touched without proper knowledge as to
the Program it belongs.

Status

Associated Reasons

Definition of Status/Reason

Received

Pending LOC Determination

Application received clinical and
financial eligibility not yet complete.

Pending Medicaid
Eligibility

LOC Approval Complete

Clinically eligible, waiting for financial
determination.

Deceased — Pending Medicaid

Consumer is deceased, but family
waiting for Medicaid eligibility to cover
bills before consumer’s death.

Pending Service
Plan

Pending Service Plan

Clinically and financially eligible,
waiting for Service Plan only.

Active

Eligible

Consumer is eligible for LTC services.

Special Circumstances

Consumer would not normally meet
eligibility criteria; however there are
special circumstances which allow
consumer to be enrolled in Choices for
Care.

On Hold

LOC On Hold

Application is on hold due to LTCCC
not being able to complete Level of
Care.

Setting On Hold

Cannot be placed in setting for various
reasons. This includes, but is not
limited to: Vermont State Hospital,
Corrections, etc.

Application Closed

Deceased Before Decision

Consumer died before eligibility
decision was made.

No Medicaid Application

Medicaid application was not submitted
by consumer.

Denied — Unable to Contact

Unable to contact consumer.

Voluntary Withdrawal Before Decision

Consumer withdrew application before
eligibility decision was made.

Waiting

Waitlist CFC

On the CFC High Needs waitlist.

Denied

Denied — Moved Out of State

Moved out of state. No longer eligible
for Choices for Care.

Denied — Other

Denied for reason not listed.

Ineligible for LOC

Not eligible for Level of Care.

Ineligible for Medicaid

Not eligible for LTC Medicaid.

Receiving Hospice

Consumer receiving Hospice Care.

Ver. 3.5 August 2008
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Status

Associated Reasons

Definition of Status/Reason

Denied (Continued)

Receiving Other Services

Consumer receiving services other
than Choices for Care.

Variance Denied (ERC)

Division of Licensing and Protect
denied Level of Care variance.

Terminated

Changed Level

Level of Care has changed.

Family Will Provide All Care

Family will provide care.

ERC to FC, ERC to HB, ERC to NH,
ERC to PACE, and so forth.

Setting change for consumer.

Moved out of state (Any program)

Consumer moved out of state, no
longer eligible for Choices for Care.

Terminated - Deceased

Died while on program.

Terminated — Ineligible for LOC

Circumstances changed, no longer
eligible for LOC.

Terminated — Ineligible for Medicaid

Circumstances changed, no longer
eligible for Medicaid.

Terminated — Needs met by other
Program

Needs were met by ASP, TBI, etc.

Terminated — Non use of hours

Non use of hours

Terminated — Other

While on program, consumer withdrew
for any reason.

Terminated — Voluntary Withdrawal,
Estate Recovery

While on program, consumer withdrew
because of estate recovery.

Terminated — Voluntary Withdrawal,
Other

While on program, consumer withdrew
because of misc. reason.

Variance Terminated (ERC)

Division of Licensing and Protect
terminated Level of Care variance.
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SAMS Status Dates

There is a status date associated with each SAMS Care Enrollment. This date will mean different things
with reference to the Status listed on that enroliment at any given time. Please see the chart below for a

listing of what these dates mean for each status.

Status

Status Date

Received

When the Choices for Care application was
received in the office.

Pending Medicaid Eligibility

This will be the date of the completed/signed
LTCCC clinical certification.

Active

Date all eligibility criteria are met (LTC Medicaid,
Service Plan entered, etc).

Pending Service Plan

Date of the DCF Notice of Decision.

Denial

The date denial letter was sent to applicant.

Termination

When notified of termination.

Application Closed

Withdrawal form date or date on closure notice.

Waiting

Date of waitlist notice.

On Hold

Effective date of Application on Hold.
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Definition of Terms

Caps Lock: will force all text entered to be capitalized.

Desktop: The main screen after logging into the computer (example shown below). It generally
contains multiple icons for fast access to programs.

My Compuker

Icon: A small picture located on the computer’s desktop that opens a program. In the screenshot
pictured above, the highlighted “Misc” folder is an example of an icon.

Internet Browser: A program that allows access to the Internet, such as Internet Explorer, Netscape
or AOL.

Screenshot: A picture taken of either the current program or the entire screen that can then be copied
into any program that supports graphics.

Taskbar The bar at the bottom of the desktop, where open programs reside and can be minimized for
multitasking. The taskbar is outline in yellow in the above screenshot.
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Glossary of Terms

AAA: Area Agency on Aging

Activities of Daily Living (ADL): ADL means dressing and undressing, bathing, personal hygiene, bed
mobility, toilet use, transferring, mobility in and around the home, and eating.

Agency: A private non-profit organization which provides care or services.

Agency of Human Services: The Vermont state agency responsible for oversight of the Department of
Disabilities, Aging and Independent Living (DAIL).

Applicant: An individual who has applied to the Choices for Care, VT Long-Term Care Medicaid
program to receive services.

Area Resource for Individualized Service (ARIS): A private non-profit organization currently under
contract with the State acting as the Intermediary Service Organization (ISO) for consumer and surrogate
directed services.

Assessment: The tool and process used to document an individual’'s strengths, needs, and unmet
needs as they relate to health, social and functional status. The assessment is used to determine clinical
eligibility for Choices for Care, VT Long-Term Care Medicaid.

Caregiver: A person who provides personal care (for reimbursement or as a volunteer).

Choices for Care (CFC): The program name used to identify the new Vermont Long-Term Care
Medicaid, (1115 Waiver) program.

Choices for Care Team: Previously known as the “Medicaid Waiver Team”, the group of local provider
agencies and other relevant organizations which meets on a regular basis to collaborate in managing
Choices for Care, VT Long-Term Care Medicaid services, in accordance with the local/regional protocol.

Consumer/Client: A person who has applied for services or who receives services.

Consumer-Directed Service: Services directed by the participant, functioning as an employer of paid
caregivers.

Department for Children and Families (DCF): The state department within the Vermont Agency of
Human Services (AHS) with primary authority for the state financial eligibility determination for Choices for
Care, VT Long-Term Care Medicaid services. DCF is also responsible for administration of other state
health care and financial benefits for Vermonters.
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Department of Disabilities, Aging and Independent Living (DAIL): The state department within the
Vermont Agency of Human Services (AHS) with primary authority for the state management, approval,
and oversight of Choices for Care, VT Long-Term Care Medicaid services.

Division of Disability and Aging Services (DDAS): The division within the Department of Disabilities,
Aging and Independent Living (DAIL) that is responsible for managing the Choices for Care, Long-Term
Care Medicaid program.

Employee: A person who provides care or services and receives reimbursement from another individual
or organization.

Employer: A consumer, surrogate, or organization that manages and supervises Choices for Care, VT
Long-Term Care Medicaid services employees.

Estate Recovery: The process in which the Office of Vermont Health Access (OVHA) may recover the
cost of Choices for Care, Long-Term Care Medicaid services that have been provided to an individual and
paid for by the State of Vermont. The process of Estate Recovery occurs after the individual has passed
away and is done through the probate court process.

High Needs Group: Individuals who have been found to meet the high needs group clinical eligibility
criteria and have been authorized to receive services.

Highest Needs Group: Individuals who have been found to meet the highest needs group clinical
eligibility criteria and have been authorized to receive services.

Home Health Agency (HHA): A Medicare Certified home health care agency authorized to provide
Choices for Care, VT Long-Term Care Medicaid services.

Instrumental Activities of Daily Living (IADL): Means meal preparation, medication management, phone
use, money management, household maintenance, housekeeping, laundry, shopping, transportation, and
care of adaptive equipment.

Independent Living Assessment (ILA): An assessment tool used to document an individual's strengths
and needs as they relate to health, social and functional status in the home-based setting.

Individual: A person who has applied for or is participating in “Choices for Care”, VT Long-Term Care
Medicaid.

Legal Representative: An individual who has the legal authority, via a power of attorney document or
court appointed guardianship, to make decisions or perform certain activities on behalf of another person.

Long-Term Care: Care and services provided to an individual on an ongoing basis for the purpose of
accomplishing Activities of Daily Living (ADL’s) and Instrumental Activities of Daily Living (IADL’s). Long-
term care is “non-acute” in nature.

Minimum Data Set (MDS): An assessment tool used by licensed nursing facilities to document an
individual's strengths and needs as they relate to health, social and functional status in a nursing facility
setting.
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Office of Vermont Health Access (OVHA): The State agency responsible for the management of
Medicaid and other publicly funded health insurance programs.

Participant: A person who has been found eligible and receives Choices for Care, VT Long-Term Care
Medicaid services.

Patient Share: An individual’s monthly share of the cost of Choices for Care, Long-Term Care Medicaid
services as determined by the Department for Children and Families (DCF). The amount of an individual’s
patient share (if any) is based on the individual or couples monthly income.

Personal Care Attendant (PCA): A person who is employed to provide personal care services.

Personal Care Worksheet: The tool used together with the Independent Living Assessment (ILA), to
estimate the amount of personal care services that may be provided in the home-based setting.

Primary Caregiver: A person who provides personal care and/or supervision on an ongoing basis,
without pay.

Provider: An individual, organization, or agency that has been authorized by the Department to provide
Choices for Care, Long-Term Care Medicaid services.

Recipient: A person who receives services.

Reimbursement: Payment for services which have been provided by a person or organization.

Service Plan: A form which identifies the Choices for Care, Long-Term Care Medicaid services which
may be provided to a participant within a specified time period, and which when approved by DAIL gives
provider organizations authority to provide services and submit claims for reimbursement.

Special Circumstances: Consumer would not normally meet eligibility criteria; however there are
special circumstances which allow consumer to be enrolled in Choices for Care.

Surrogate: A person who acts as an employer and manages employees on the behalf of the participant.

Surrogate-Directed Services: Services which a surrogate directs on behalf of a participant, functioning
as the employer of paid caregivers (employees).

Utilization Review (UR): A Department of Disabilities, Aging and Independent Living (DAIL) review
process intended to assure that the Choices for Care, VT Long-Term Care Medicaid service type and
volume are appropriate to meet the needs of eligible individuals, while remaining as efficient as possible.
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