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Purpose

The purpose of the Institutional and Waiver Authorization and
Narrative System (IoWANY) is to assist workers in the facility and
waiver programs in both processing and tracking requests for FFS
members. Member records will be tracked in loVWANS until that
member is no longer accessing a facility or waiver program. Upon
approval, participants will use loWANS to provide the Medicaid fiscal
agent with information and authority to make accurate payments to
providers of facility or waiver services.

For the IHH program, the IHHs will use loWANS for FFS members
enrolled or enrolling in the Children’s Mental Health Waiver and/or
Habilitation.

* Important: IHHs will not use loWANS for members enrolled with an MCO.
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Acronyms & Roles

CM/SW = Case Manager

BIP = Telligen Assessment Team

QIO = lowa Medicaid’s Quality Improvement Organization (QIO)
Slot Manager = lowa Medicaid’s QIO Slot Manager

Medical Services = lowa Medicaid’s QIO Medical Services Unit
RS Reviewer = lowa Medicaid’s QIO Medical Services Unit
CSR = Continued Stay Review

Note: Throughout this resource guide the terms “member” and
“consumer” are used interchangeably.

IOWA

HHS



loWANS Access

= To request loWANS access, complete and save the |0VWANS Security form

= Before entering your user role, be sure to review the list of roles in the comment box
attached within the roles field (hover over or click in Roles field)

Role{s) and County{ies) Information:
¥ o heve ary questions about completing this spreadshest with your roles and counties:
call ar a-mail the lIoWANS Help Daak af ID'i‘JANSHEIpDEEH@[tﬁf]LL&us
= Foks maest b one of the following;
L Seuparatscr - 1M Saapearatsor - Hamages
Rakes: Enter al rakes 1o be assigned ta the user. Expand - AP Werkar - B Worker .g:“g';anwm,
cormimenis Tor a list of workes rakes |- Cot R - It Sgsaciakst - A Safsariion
Courty(iea] Enfer the countyies) this rakes) hashave : mum W : “M"“m’arm : xp":;"pg_k —
respansgibility far - CHf5W Supenasor - Meetl, Servioes (055 Reviewer - RS Reviewer
- CHSW - Mind. Saruices P Risekwar Suparstsce - St Managar
" - CHM Specialist - M, Services PA Reviews - Saapenr Pmar
g Sebect all that spply - CPL Supervisar - Mad. Services QA Workar - Support Broker
___ AIDSHY ___ BrainInpry - CPT Worker - Med. Services Supervisor - Bystem Administrator
Ekderty Habilitatian - ETP Siipssvisar - M. Servioes Workar - TOH-PA Suparvisar
" Intellartual _ - ETF Worker - MFP Budget fpprover - TCH-PA, Worker
—Inteliactua MR - FHESA - 0% Skl Supervisar - T8 Sgaciakst Supervisor
Disabilty - - REBS Spactabist Supervisor - 05 Bhilbed Worker - TS Spectibst
Fh | I HHR - BOBS Spariakst - Do Consraabon G4 pervisor - WodNow Do pis
— Piysical Disabilfty | __ G - BHHRL Imice Manager - Dptinns Counselor Worker - WinrkerMaintenance-
- IHHAC Ieninod Su pivisor - PALCE Raveiras SUpHaSor HintSeupapece th ok
For OHS employees only: Complete this section if the us|- p pen - PACE Revierr
DHS Hetwark Login 1F you havee multiple roles thak are of the same: bype [Seperiscr or Worker | st sl o,
OHS Warkar Mo 1F ome role apples to different commties than ancther rmle, st sch role, in 3 separate olemn with the
Enter th= iast four ot apaortiad abiowva each ol
characters of the users IF you o raqui sapats rows Tor your roks, sapats Usalls wa will asign thss UsoBls Tor you and
CHE Worker Mumben(s) mecitify oo o Hhe 10
Lisk each combination of

= Under Programs, all IHHs will select Habilitation. Only IHHs that serve children will
include CMH.

Programs: Select all that apply

_ AIDSHN ___ Brain Injury _ CMH

__ Elderly ____ Habilitation __ Health and Disability
____Intellectual

Disability — MFP — PACE

__ Physical Disability _ IHHRC ____ QOther:
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loWANS Access

(continued)

Email your completed form to the IoWANS Help Desk
|oWANSHelpDesk@dhs.state.ia.us.

Note: It is the responsibility of each IHH with access to log into loVWANS
on a regular basis. Your access will disable if you have not logged in after
60 days. If this occurs, you will need to complete the loWANS Security
form again and email to the loWANS Help Desk to have it reenabled. If
you have questions regarding how to complete the loWANS Security
form, contact the loWANS Help Desk.
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loWANS Access

(continued)

= Once your new access has been activated or your previously deactivated

access is reactivated, you will receive an email notification from the
loWANS Help Desk.

* For REACTIVATION requests only:

= BE SURE to change your password the same day (prior to 6PM) you receive the
email notification (see example below) from the loWANS Help Desk.

* If you do not change your loWANS password the same day you receive notification that
your password was reactivated, the system will automatically disable it again.

Example
Notification:

Your request to re-activate ToWANS login/user ID has been completed. Please use the following instructions to change the password.

PLEASE NOTE: THE PASSWORD MUST BE CHANGED TODAY OR THE SYSTEM WILL AUTOMATICALLY DISABLE IT AGAIN TONIGHT DURING THE NIGHTLY UPDATES.

1.
2
3
4
5.
6
T
8
9

&0 to the ToWANS login screen

. Click on CLICK HERE TO CHANGE PASSWORD (will go to another screen)
. Enter USER NAME (TAB to move to next field)
. Enter "Towans@®99" as OLD PASSWORD

Enfer NEW PASSWORD (minimum 8 characters, including one upper case letter, one lower case letter, one number, and one special character.)

. CONFIRM PASSWORD (re-enter new password exactly)
. Click UPDATE (will get message password has been changed successfully)
. Click BACK TO LOGIN (will go back to login screen)

Enter USER NAME ( TAB to move to next field)

10. Enfer new PASSWORD

Your new password will not work for MY REPORTS until tomorrow. Overnight IoWANS and MY REPORTS will sync and your new password will work in both.

If you have questions, or require additional assistance, contact us at ToWANSHelpbesk@dhs state.io.us Please do not respond directly to my personal email.
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Logging into loVWANS

Link to loWANS:
https://secureapp.dhs.state.ia.us/lowans/Login.aspx

Be careful when logging into loVWANS. If you mistype your
username or password on three attempts, you will be locked

out.

" If locked out of loWANS due to exceeded login attempts or need to
reset your password, send an email to the loVWANS Help Desk
loVWANSHelpDesk@dhs.state.ia.us and include the following
information:

* Your login username
* The last 4 digits of your Social Security Number (SSN)
* Your mother’s maiden name
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Logging into loVWANS

(continued)

You are required to change your password every 60 days.

" To change your password, use the “Click Here to Change Password” on main
log in screen

[COAA

Department of

HUMAN SERVICES

e e
——

Click Hers To Changs Passwond

Welcome to loWANS (formerly known as IS15), maintained by DHS, Stabe of lowa.
Please consider adding I0OWANS as BookmarkiFavorite.
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Consumer Screens

" The tabs and subtabs shown below may vary from what you see
when logged in. System capabilities are determined by role.

¥ S . .. g
o e L B = !

PR S L =2 e i R R RRRRRRRRSSSBSNSNSSSSSSVSSCSSShyhiihSsSyCCCSS,S,;;’»ii__e=~,
Program Rewesl | Servics Pas | $ans | Boes | Drtsdls | TOM Service Auth | Inciest Ameor Wrvoice Searce | My Workioed  Taam Yiorkdoad | My Beports | Logeut

arrh | Basaity

Social S4runty Mumber -- -
county of Residence: [N

County of Lepsl Bettlsmsnt
veker [
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Consumer Screens
(Continued)

= The Consumer tab allows IHHSs to access screens regarding consumers
(members).

= The Provider tab allows IHHs to access screens to locate and maintain provider
information.

* The Add/Cancel Program tab allows IHHSs to access screens to add or cancel
habilitation program requests for consumers.

= The Supervisor Utilities tab allows IHHs with supervisor access to access
these screens to maintain their organization chart, reassign cases, and manage
worker teams.

| comumer | Prowser | AddGancel rogram | Supensor iies

Consumer Selected: No Consumer Selected

Consumer Search
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Consumer Search Screen

" To search for a member, enter the applicable search criteria in the search
field(s). Not all field options need to be entered.

= The Worker field shows whose cases are to be searched. loWANS will
automatically display your name in the Worker field. However,
supervisors may select subordinates from the Worker pull-down menu
and search the cases of the selected subordinate.

= Note: If you have more than one worker number or role in lIoWANS, the worker field
may show your name more than once, and the search result will return all active
consumers on your caseload regardless of the worker role chosen.

- — — . -
| w0 Prowase | Addian piogram | Sipenvearums

5 | Roles |

Consumer Selected: Mo Consumer Selecied

Consumer Search

State ID: social security Number: [ N I
Frovider # . County of Residence;
First Name: County of Legal Settiement: [NENEGGEES
Last Masme: Warkei:

Waorker Field
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Consumer Search Screen
(Continued)

= Once Search options have been entered. Click “Search” at the bottom of the
screen.

= |f you want to search all members assigned to you in lIoWANS, select your name in the
Worker field and leave all other search fields blank.

[ I =T == =
| ey | [ L} || Fam | Suger, 3
= sarch | Program Reguess | Service Plam | Status | Boles | Detils | TCM Service Auth | incident Report TR

Consumer Selected: Mo Consumer Selecied

Consumer Search

State ID: social security Number: [ I
Provider # L County of Residence:
First Name: County of Legal Settlement: _
Last Mame. Wk er:
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Consumer Search Screen
(Continued)

* Member information will display in the table. Depending on the search criteria
entered, more than one member may display.

* If you would like to print your list of search results, click “Print”

= Click on the member row to select.

Iin¥oice Search | My Werkioad | Team Workload | My Reports | Logout
Click on member row Lo
select

Search | Results

20 records retd rmaed

Social Security Mumber Application Duts Dwys Since App
RS 455
DEENE M
MEATRm L]
VT2 bl
O=03013 x5
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Program Request Screen

* Once the member is selected the Program Request screen will
display. This screen allows users to access program request
information for a selected member.

= A program request is a record in loWANS that displays details of a member’s
request for Medicaid facility, HCBS waiver, or state plan enhanced services.

Consumer Search | Prograim Reques) | Serdce Plan | Steius | Boles | Betails | TCM Ssrvice Auth | Incident Repon inoice Search | My Workioad | Team Workload | My Reports | Logout
Consumer Selected: SiD:

Cade r g Cods Authonzed r_\'F"

Beegin Begin = Aid L  AssEssmen Cnty o Cnty o CP 13 G CP Ongo EHf. ovider GCase fpp
Dt & . el - f
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Program Request Screen
(continued)

= Begin Date: The start of the program request.

* If no start or end date appears, this means the program request is not active
yet.

* If no begin date appears but there is an end date, this means the program
request has been denied.
= Tier: This is NOT the member’s Health Home tier.

* End Date: The final date for the program request.

* If there is a begin date but no end date appears this means the program
request is active/open (current).

Goosmes || Provider || Addiancel Program | Supenisart

Coruumer Search | Praogrom Reguedl | Servies Plan | Status | Roles | Details | TOM Servics Auth | Incidend Repart Imvoioe Search | My Waorkload | Team Workioad | My Reports | Logo

Consumer Selected: I SiD:

Begin Bagin . - Aid Aol Sty o of CP Omgoing EFf. Pravider Case App ‘Workflow
Date Coide e 'l s Type s D Res i Dite qumm Husnber Humber Dats Praceases
mrame - |2 1] (L] L] T Fpmroved | 10262622 ar o L 0 M2 :wm" 12287 Angaggmant
113207 o EHFUTT | 242 Ve 37 tiospal | 11132017 an oy @ a0 27 Lt G025

) 0 |49ppm1s [E3m Mo ET o o7 5140 5000 [ar 2HF0IE

M 1] PINANG | G Mo fidf LED 07T Wi #an Henlth Disabulty HIG

7 o ATEAT WD No B45 Unirran arr BT 2130 s0ao Haalty Diaabelry 12ECIE



Program Request Screen

(continued)

= LOC: The approved level of care (LOC).The QIO worker (Medical Services)

responding to the workflow sets the LOC.

= Assessment Date: The date in which the assessment (LOCUS/interRAI) was

conducted

* Program: The Medicaid long-term care program for the consumer.

Program Requedl | Service Plan | Siatus | Boles

| Dwtails | TOM Service Auth | Inciden Repart

Imyoioe Search | My Workload | Team Workioad | My Reports | Logol

Consumer Selectod: | S
Begin Bagin Erd - Add G CP Ongoing Ef. Pravider Cass App Workflow
Date Code Cogy ~ahoried oo ; Ras % Dite P i Husmber Number Date Procssses
it |2 i ] o 7 Approver | 1N2E2E i 77 i w00 HiRens e 17 || Assessmant
132mr 0 ENFUA0TT | 242 ¥ 3T tiosphal | 111317 urt T #an 000 T ChH Ar2EE
202 0 [430ens |em ™ 7 o oy 5140 000 oMH 211s
e 0| eanEnE | R Ho Rk [ 17 w80 a0 Hanit Dissbebty 206
¥ 0 |2ezemT |2a0 Mo 45 Uninran T T 510, o Haaty Dhaabily 1ZHETN1E
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Program Request Screen
(continued)

" Click on the applicable CMH or Habilitation program line you are
wanting to take action on/review.

Consumer
Consumer Search | Feg [ I r Imvics Search | My Workicad | Team Workioad | My Reports | Lege
Consumer Sele . I SiD:
Begin Begin End a o fud o~ Assessment Cnty of cP CP Ongoing Ef. Provider Case App Workflow
Date Coté Coge Tohonzed poe M€ D Ras Cngowng  Dwie Frogr. Husmiber Number Dute Processes
T |32 i ] e T Approvet | 100362522 A7 77 a0 o e P 1T || Assessment
113327 ] ENFLET | 242 Yoo 37T tosphal | 17032017 art o L] 00 21207 L A2
o 0 |43omss | E3m ™ Ers or? o7 8940 5000 o FItret]
£0% ] I | B Mo b [k (T LR a0 Hanitr Cianhubly 21006
) [E R E ] Mo BIE Uninawn arr T B0, zan Haaity Diabily 1EANE
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Service Plan Screen

= The service plan screen allows you to view a service plan for a
consumer; add a new plan, or change a current service plan.

= If you clicked on a program request that does not have a service plan entered yet, the screen
will look like this:

Consumer Search | Program Reguest | Service Plan | Status | Boles | Detadls | TOM Service Auih | Incidem Repon Invoice Search | My Workload | Team Workioad | My Reports | Logout
Consumer Selected SID: Program Request: Habiltation Services 120172022 -

Sebeot 3 service plan or oreate a new one: Rt RS FEH L

Avtharised: MO b Plan Vabd: MO Exception?: NO

Servios Plan Start Doie: _n Ther History: QSRR S wi TR 18

Sarvice Plan End Date i CP 151 Month, (IR0

Plan Review Date: B CP Ongoing: AR

Lewvel of Care: CP Dngoing Effective Date:

Ansemsnmaint Dats

Original Assessment Date:

C58 Date

Ackd Mew Senvaos Plan
By Cape $00 iaarhy Cage: Sih G0
Self Direct? Progrem Approved’ Demied  Service D Service Begin Date End Date Provider MumbsiName Mamthly Towl 15t Momth  Monshly Total Ongaing  Wnits Rate Exc
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Service Plan Screen
(continued)

Below are the fields (with descriptors) that are included on
the Service Plan screen:

Select a service plan or create a new one: view or modify an existing
service plan or create a new one for selected consumer.

Service Plan Start Date: date services are to start. This date must be on
or after the program begin date, if present (when available). It may not be
known when the plan is initially created.

Service Plan End Date: this date must be no more than |2 months after
the service plan start date. Service plans should end on the last day of the
month. Service plans that have a start date of the 2nd of the month or later
must end on the last day of the | [th month.

Plan Review Date: this date must be between the service plan start date
and end date, inclusive.

Level of Care: this data is entered automatically from the QIO milestone.
CSR Date: the level of care annual continuing stay review (CSR) date.
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Service Plan Screen
(continued)

Service Plan screen continued...

CP Ist month: the client participation amount is calculated by the im worker
and comes over automatically from the eligibility system.

CP Ongoing: the client participation amount is calculated by the IM worker and
comes over automatically from the eligibility system.

CP Ongoing Effective Date: the date that the consumer’s regular
participation starts.

Authorized: an entry of “no” indicates the plan has not been approved yet. A
“yes” entry means the service plan is valid and a worker has completed an
approval milestone.

Is Plan Valid: confirms the validity of the service plan and individual services.
Exception:identifies that the service is an exception to policy.
Save Change To Plan button - saves changes.

Delete plan button - appears after you have entered a service plan. Before the
plan is approved, this button allows you to delete the service plan if the program
request is pended (not active).
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Service Plan Screen
(continued)

Service Plan screen continued...

Start Approval Process button: starts the approval process when a
new plan is added to an active consumer.This Is commonly used when a
new plan is added at the time of the annual review.

Add Service —a link to worksheet screens that enable you to add
services.

Print NOD - allows you to print the NOD.

Monthly Cap — monthly maximum for all services totaled in dollars.
Apfpears after you have entered a service plan. Monthly dollar totals are
differentiated by calendar month.

Yearly Cap — yearly maximum for all services totaled in dollars.

Begin Date — must be between the service plan start date and end
date, inclusive.

End Date — must be between the service plan start date and service
plan end date, inclusive.
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Service Plan Screen
(continued)

Service Plan screen continued...

Provider Number/Name: identifies the name of the provider
responsible for the service.

Monthly Total |1st Month: the first-month cost of the service minus
CP first month.This amount is calculated from data in other fields.

Monthly Total Ongoing: ongoin% monthly cost of the service minus CP
ongoing months.This is calculated from data in other fields.

Units: the number of units to be used in a month for the identified
provider and service.

Rate: the rate per unit for the identified provider and service.
Exc: identifies that the service is an exception to policy.
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Add a Service Plan

* To enter a new service plan:
= Select -New Service Plan-

* Note: there may be additional options available in the drop down depending if a
service plan has been added previously.

= Enter Service Plan Start date
= Enter Service Plan End date
= Enter Service Plan Review date

n Cllck on Add New Serwce PIan

Coaziser Jasrch  Progom Aeguesi | Termice Pan | Stwaus - Folew | Deigils - TOM Jervice Sash | leciderd Bepar
il Saleciisi 5 Prostiaim Regisal Habditalomn Serdcsy RIZ2R022 -

e 5 WP plan o crkane 1 rew ool (R T BT R R E

Sarvicg Man Sl el

B rn b P lan F oo (ke

Sar Secmw (s

CPF Cmigodng EFective Duin

Eiprihdy Tofad 13F Mo
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Add a Service Plan

(continued)

= The Add Service link will appear to the left just above the grid. This may be used to access
a series of screens that serve as waiver services agreement worksheets used to enter a
new service for the consumer.This link is not shown until you have entered the basic
service plan dates (start, end, and review dates).

= As you navigate through the series of worksheets, please note the following:

Dates: A link that takes you to the Dates worksheet screen.

Servicde and Provider: A link that takes you to the worksheet screen where services may be
entered.

Rates and Units: A link that takes you to the worksheet screen where you enter rates and units.

CP:A link that takes you to a worksheet screen to enter client participation.

Conﬁr;lm: A link that takes you to the final worksheet screen to view and save the service you
entered.

<< Back: Proceeds to previous worksheet screen
Next >>: Proceeds to next worksheet screen
Cancel: Exits worksheet abandoning all entries made

arthrinedt RO o Plan waikd: il

Sarwics Pisa Smn D _ E QTR T 0 - Efacine O~ |
Sarvc Paa En D . POP—===——"
T . £ cogeins: T
ey o e ot o [

Anaarrart Den

Crigins krisseren [us

- ——
Sevm Charge 12 P T

St Approaal Procmas

Backy Caa. WL

Mawdbdy Tddal 14l Bl p ksl
Crgeing
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Add a Service Plan

(continued)

Service Agreement Worksheet — Date Screen

The Services Agreement Worksheet Date screen allows you to enter a start and end

date for the service (sometimes called the service span).The starting date must be no
earlier than the current month.

If service periods include partial months, enter a separate service line for each partial
month, with units prorated to the partial service period.

Service Start Date:This date must be between the Service Start Date and the Service
Plan End Date, inclusive. The date cannot be less than the first day of the current month.

Service End Date: This date must be between the Service Plan Start Date and the

Service Plan End Date, inclusive. The date cannot be less than the last day of the previous
month.

IOWA
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Add a Service Plan

(continued)

Service Agreement Worksheet — Date Screen

Consumer Search | Program Request | Service Plan | Status | Roles | Details | TCM Service Auth | Incident Reporl  Invoice Search | My Workload | Team Workload | My Reports | Logout
Consumer Selected: JANUARY, DARLING SID: 12312301 Program Request: Elderly 11/4/2020 -

Services Agreement Worksheet

Flease enter the start and end dates for this senace. These dates must fall wathin the service plan starnt and end dates, and the start date must be on or after the Level of Care
effective date

Service Plan Start Date: 12/01/2020 - Service Plan End Date: 10073172021

Service Start Date: | 12/01/2020 fim
Dates e———a

| Next >=> Cancel
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Add a Service Plan

(continued)

Service Agreement Worksheet - Service and Provider Screen

This screen allows you to identify the service and assign a provider for the service.

Procedure Code: Choose from pull-down list. The procedure codes on this list are
limited to those authorized for the waiver program type.

Provider (Num/Name): Enter the provider number (vendor ID). Despite the label, this
field will accept only the provider’s vendor ID number. The Magnifying Glass Icon can be
used to search a provider vendor number.

Site Number:This field appears only if the service chosen is “supported community living
daily.” It is the number, obtained from the provider, associated with the site where or from
which the provider will provide services for the consumer.

= The system will not accept a blank Site Number field. If a site number is not required,
enter “|” (one) so you can advance to the next worksheet entry screen.
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Add a Service Plan

(continued)

Service Agreement Worksheet — Service and Provider Screen

Consumer

Consumer Selected: JANUARY, DARLING SID: 12312301 Program Request: Elderly 11/4/2020 -

Services Agreement Worksheet

Please choose the procedure code from the drop-down. Next, enter a partial or complete provider number and click on the magnifying glass search tool. Enter the site number(if
applicable)

Service Plan Start Date: 12/01/2020 - Service Plan End Date: 10/31/2021

Procedure Code: | S5125: - Attendant Care Services - Agency non-skilled—Tier#:0 v |
Provider (Num/Name): | 0202523  CALVIN COMMUNITY

Service & Provider

<< Back_l I'Next = | | Cancel '|

IOWA

HHS
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Add a Service Plan

(continued)

Service Agreement Worksheet — Rate and Units Screen

This screen allows you to enter the rate for a unit, the number of units, and billable
units authorized for this service.

Rate($): The approved rate for a given provider for a specific service.

= The Rate($) field behaves differently than other fields on worksheet screens.VWhen
there are entries already in other fields, you may highlight the entry (by holding down
your left mouse button while sweeping the cursor across the entry) and start typing.

What you type will replace what was there.

= This process won’t work for the Rate$) field. If there is a value in the Rate($) field that
you want to change, you need to highlight that value, and either depress your
keyboard’s Delete button or Backspace button. Once you have cleared all or any part
of the value from the field, you may then enter your correction.

Units: The maximum number of units that may be billed for this service for each month of
partial month in the services period.

Billable Units: An adjustment to the number of units billed if the provider serves more
than one consumer at the same time at the same location. This number must not exceed
the total units authorized for this service.

IOWA
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Add a Service Plan

(continued)

Service Agreement Worksheet — Rate and Units Screen

v P | AdCueelPgan | MOS3 | SwevsarUsies
Consamer Search | Program Bequest | Service Flan | Stabes | Boles | Defads | TOM Sarvice Auth | Incident Repo  jevoice Search | My Werklogd | Toam Woddoas | My Hepo
Consumar Selected: JANUARY, DP.FELING SID: 12312301 Program Request: Eldery 11402020 -

Services Agreement Worksheet

Fieasa anier the rate far the sendce you afe estabishing Best. enter the number of unns that you hiave establshed Finally, enter the bdlable wnitsiif applicable)

Sorvice Plan Stain Daiee 12012020 - Ssrvics Plan End Dae: 1003120
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Add a Service Plan

(continued)

Service Agreement Worksheet - Client Participation Screen

This screen allows you to apply all or a portion of the client participation (the amount
the consumer must pay to providers) to a specific service.You can enter up to the total
client participation amounts as identified on the Service Plan screen and apply it toward

the particular service.

If client participation exceeds the cost of the particular service, divide client
participation among various services. If the total client participation amount shown on
the Service Plan screen is zero, or client participation will not be applied to this service,

then no entry is required.

CP First Month($):The dollar amount of client participation for first month.

CP Ongoing Months($): The dollar amount for monthly client participation, beginning
with the month after the starting month of the program request.

IOWA

HHS ;



Add a Service Plan

(continued)

Service Agreement Worksheet — Client Participation Screen

.
R T
L0 sy

TTRETTEN Progiem Mequest | Seivics Plan | $totus | Boles | Details | TOM Sevvice futh | acidesd Bepol  Invoice Seanch | My Wiekluad | Team Workicad | My Begsonts | Loas
Consumor Selected: JANUARY, DARLING SID: 12312301 Program Rodquest: Eldey 11452020 -

Services Agreement Worksheet

Pleass anbes e chanl pamcipsson amount 1o the fs1 month and angoeng monthes. Thes wall appdy the: Clent Famhopanon amoint from the Serace Flan page o a paricalar seraos
IF the CF axcesds (he oo of e pamcdar serace. diada The TP amoun] amang vanous senices

o I |
- CP Ongoing Monthsi8f: 2000

(" i

e :
| == Back M = Canciel |
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Add a Service Plan
(continued)

Service Agreement Worksheet — Confirm Screen

This screen will show a summary of the entries you have made. If you decide to change any of the entry was made,
chanfge or correct your data, and then use the Next>> buttons to navigate back to this Confirm screen. Once
satistied with all entries, click on the Finish button to have the system accept everything as a service; this will place
the service as a new entry (record) on the Service Plan screen.

Service Span:The service start and end dates from your entries made on the Dates screen.
Service: The names of the services you selected on the Service and Provider screen.
Provider: The names of the providers you selected on the Service and Provider screen.

Site Number: A number identifying the provider site where (or from which) the consumer will be served; taken from
your entry on the Service and Provider screen.

Rate: The cost per unit. This matches your entry on the Rate and Units screen.
Units: The maximum number of units that may be billed. This matches your entry on the Rate and Units screen.

Billable Units: An adjustment to the number of units billed if the provider serves more than one consumer at the same
time at the same location. This number must not exceed the total units authorized for this service. It matches your entry
on the Rate and Units screen.

Sum: The total cost of the units or billable units (if billable units were less than maximum units) for a single month.This
is calculated from the data entered on the Rate and Units screen.

CP First Month: The amount of client participation to be paid toward this service for the first month of this service;
matches your entry on the Client Participation screen.

CP Ongoing Months: The amount of ongoing client participation to be paid toward this service, starting in the month
after the begin date from the eligibility system. This entry matches your entry on the Client Participation screen.

Monthly Impact First Month: The first-month cost of the service minus CP First Month.This amount is calculated from
data in other fields.

Monthly Impact Ongoing Months field: Ongoing monthly cost of the service minus CP Ongoing Months. This is
calculated from data in other fields.

Finish button: Submits all data shown as one complete service.
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Add a New Service Plan

(continued)

Service Agreement Worksheet — Confirm Screen

vt ifdTancef o B Sufesivinos LHilities

h | Program Eeques | Serdce Plan | Siasus | Hofes | Daails @ (O Service Auth | incldent Bepon  mrokce Seaech | My Wodklosd | Team Wodklcail | My Ropons | Logos

T Selectad: JANUARY, DARLING SI0: 12312300 Py

Services Agreement Worksheet

Fleasie rewiew this summany of the service pIreement ol ans aranng
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Add a Service Plan

(continued)

The service plan is “submitted” when you receive and respond to the
milestone “Complete Service Plan.” See Milestone section for more
information on milestones. After responding to that milestone, you
should not make any further changes to the plan (nor the services
attached to it) except through coordination with the authority that
reviews and approves the plan.

Approval of the service plan will be for the entire service plan as you
have defined it. Therefore, it is very important that the “final” service plan

be exactly as you want it before you respond to the “Complete Service
Plan” milestone.
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Request for Program Changes

= A Request for Medicaid Services Data Changes and Verifications form (Form
470-3923) is required to request Service Plan/Service Span changes for
past months.

* Once the form has been completed. Click the ‘SUBMIT ONLINE’ button to
submit the request.

= See Instructions for completing the Request for Medicaid Services Data Changes
and Verifications form

POVA
HHS Reguest for Medicasd Services Data Changes and Werificatons
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Instructions for Completing the Request for Medicaid
Services Data Changes and Verifications form

SERVICE PLAN =T

Complete Parts |,2 and 3 — | Em—=

Part 4:

= To delete a Service Plan, enter Current Service Plan Dates (both Start Date and End Date).Then in
Correct Service Plan Dates, enter “delete” in the Start Date field.

* To change a Service Plan, enter Current Service Plan Dates (both Start Date and End Date). In
Correct Service Plan Dates, enter the correct Start Date and/or End Date.

* To add a Service Plan for past dates, leave Current Service Plan Dates blank, and enter Start Date
and End Date for Correct Service Plan Dates. Then follow the instructions for adding appropriate
Service Span(s).

Part 4 Current Program Reguest Dates (Dates come from IABC)

Start Date End Date
Current Service Plan Dates (Dates come from SWICM): Correct Service Plan Dates:
Stary Date End Date Stary Date End Dare
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Instructions for Completing the Request for Medicaid
Services Data Changes and Verifications form
(continued)

SERVICE SPAN

= Complete Parts I,2and3 ———

| Part 1! Consumen/Stall Information

| Coraumer Bame: flLase. Fint

| Worker Fumber

= Part 4:

* There are two sections on the form for service span changes. For both sections:
* The first row is for Information Currently Shown (exactly as shown in loWANYS)
* The second row is for Correct Information (what needs to be changed).

= To change a Service Span, enter all Information Currently Shown exactly as it appears in [oVWWANS.
Then enter Correct Information only in the fields that are to be changed.

= To add a Service Span, leave the Information Currently Shown blank, then enter the span information
in the Correct Information row.

* To delete a Service Span, enter the Information Currently Shown for the span being deleted in the first
row of the section, then leave the Correct Information row blank.

Part & Current Frogram Requesi Dates (Dates come from (A0C)

Sewrt Camw Ered Diea

Currmor Senaoe Bo Dieved (Dales cose fram SWACM) Coreral Sermor Plan Datis
Szart Catw End DCieom Sar: Datm End Cin

Infarmanan curmestly sboan an e lAANT geiem (senece span] -
Pron,

chire o of
Begin Clace End D [ Frarder Ha PacedLinks [ i Honeh EF iy CF
Carmeas mfrmation
Procadats | Ha zl
B Dl Erd Dhite Code Provier ¥ e £ Lo 154 Mies CP g CF
|
LTl bt o B RVAORNS SIRmm S Wil v
Prosolars Mo el
Bagn Duw Ered Dars e Provdar bia Rawilink ey I Moreh CF Cingedng CF
Carrao nfermanen
Procadars Ha ol
Bepr D Ered Dt ot Pruede: by R Urwt UraaMa I3 Muwwh CP g CF
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Can a Health Home edit an authorized
Service plan!?

“ As a case manager you can only change the current and future
months. Plans cannot overlap.

* If past dates need corrected, please complete form 470-3920 and
email to: [oWANShelpdesk@dhs.state.ia.us
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Status Screen

= The Status screen displays a list of the key tasks (milestones) that have been
completed for the selected consumer and displays the current milestone(s)
that is waiting for a response (if any) for the selected program. Milestones in
gray indicate they have been completed/closed out. Milestones in white are
current milestones that have not yet been completed.

* The “Response” and “Response Date” fields will also be blank for those
milestones not completed.

Lasi 3 Yeary w

Continusd Stay Review Habilitation Serv

Chack TSR dana, TAEH dua within 30 days J— CMITY FTRirE ]

R Complals Rl e ]

Salac] Amsazzmeant dacision. Enter ERecteee date and (SR Date E RS Rmomyer 0K SIENE |20

Complate LOCUS/CALOOUS and ughad 2 IMPS r EIF Complated PR T, o I v {n]
CASH uploadsd imis MP& ’ S Ve SAME | FIEEE

Servica Plan Beview - Hab Services & &1l Walver excent Elderiy
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Status Screen
(continued)

= This screen also provides the phone number and other demographic data in a
pop-up box for each worker assigned when you place the cursor over each
worker in the Worker Name column. Workers should check their own
demographic information and contact the IoWANS help desk
loVWANShelpdesk@dhs.state.ia.us_if corrections are needed.

Consumer Search | Frogram Request | Service Plan | Status | Bodes | Details | TCM Service fush | Incident Report  lnvaies Search | My Werklaad | Team Warklesd | My Repons | Log

Consumer Selected: SID: Program Reguest: Habilitation Services 2/132021 -

Milestones: QEERCN T

Response

Waorker Rols Regpanss Dimia D Date: Comments: Lnd

Continued Stay Review Notification Habilitatisn Hover over your name. Your name and demographic info will appear
Chack C5R dais, CASH due wihin 6 Srys L [T
Service Plan or Span Chanpe - Hab Services - Adult Zo e |
Wdicaid Bighiity &lor Faciity’siver Servioes beee been approved. Send MOD, § spplicable. Address NTR0EE | W22

City:
Butharize e Serdos Flan g::."rmu. DE22E | 20

Zip Code e
Complets Sanios Plan Entries Phens B aveamer | weaonz

Fax:
“figu have mads changes to the Servdces Plan. Contimus io suthonize the changs. E::'Iil: TVR2822 W22
Service Plan Review - Hab Services & All Waiver except Elderly - -
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Status Screen
(continued)

* Workflows can be accessed by clicking the red headers in the Description
column

Consumer Provider Add/Cancel Program  Supervisor Utilities

Consumer Selected SID: : Program Request: CMH 12/1/2012 -
Milestones:

S - — S - — Click on the red header to access the
Continued Stay Review Notification All Waivers All Waivers & Habilitatio worfklow for the milestone

Check CSR date. Assessment due within 60 days. VWho will be completing the assessmant? EIF

IOWA
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Responding to a Milestone

* From the Status screen, you can access the Milestone screen by clicking on the
row displaying a current milestone assigned to you.

" Be sure to read the responses and any comments made that lead up to the
milestone on the Status screen prior to responding to your milestone.
Responses in the previous questions and comments may help the worker
understand what is happening outside of the IoWANS system.

= Comments can be accessed by clicking on the paper icon under the
Comments column.

La=1 3 Years w Click here to access the milestone screen

for this task

Confinues Stay Revisw Habilltation Bervices [ |
Chack C5A dana, CAEH dus within 30 days

] CRUEH | | sz | 1|" |
et Assmsimend thcision Enter Effectve dine and G55 Oatn i RS Ay o T 1 v
Crampsiata LOCUSCALODUE anid uiglaad va INPS, 4
CASH uploaded inta IMPA |

[ em HTLET | SEE0E
Sarvica Plan Beiaw -Hab Services & &l Waiver axcant Eideriy

i
l
é
%

[
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Responding to a Milestone
(Continued)

= A Milestone screen will present a question, instruction, or a statement, as well as
a comment section followed by a choice of responses.

* The comment section allows entry for information that will be useful to others

= Reaching a choice for a response may take quite a bit of activity outside of loWANS. If
you do not have the correct information to respond, then don’t respond. Instead, use
the Cancel response to exit the screen.This will postpone answering until that
information is available. Please be sure you are making note of the due date of

the milestone so a timely response can be provided.

NVOICE Seart My Workload

ONSUITEr d&a
Consumer Selected: Program Request: Habilitation Services 12/13/2022 -
Service Plan is not valid. You must resolve all errors before indicating that the Service Plan is complete

Question: You have made changes to the Service Plan. These services require(s) prior authorization. Please submit prior authorization reguest form and send form(s) and supporting info to Medical Services.

B _
L

response
Completed
Cancel

IOWA

HHS .



Responding to a Milestone
(continued)

* When responding to a milestone, enter any applicable comments in
the comments box. If no comments are needed, leave blank.

= Click on the appropriate response.

= Note: most milestones require only a response, however some may also
require an entry to the response.

[HITEEY S i bl b BTN | AR

[t

Chck an résponse

* Respond to any additional milestones (as applicable)
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Milestone Errors

If you fail to either respond or cancel, this may lock the milestone so
that no other users will be able to respond. If this occurs, send a
request to the loWANS HelpDesk.

If it is possible to undo the milestone, a Trash Can icon will be
present in the last column of the milestone’s record in the Status
screen.

If the undo is not permitted, as would likely be the case if
“downstream’ milestones have been accomplished, it will be
necessary to contact the loWANS HelpDesk.
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Responding to a Milestone
(Continued)

REMINDER:

> You will not be sent an email notification when a milestone is
assigned to you. It is your responsibility as an IHH to check [oWANS
on a regular basis for any milestone that have been assigned to you.
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Roles Screen

Click on Roles to access the list of workers assigned in loVWANS to
each specific role for the consumer’s selected program request.

" For a complete list of roles and their descriptions see pages 44-45 of the
loWANS User Guide.

* Example: For the member’s Habilitation Services Program Request, below is
the list of assigned workers.
e | A N | S

Crapara STl | Progoes Avgesn | darvice: Piaw | Soss | Bods

Program Heguest: Habiraton Sanaoee 11002000

ot Wurags! Bt MaragrrssT. Taam Frunl (i siite ok

10 Ay PestBd
D bkoings, 1A BE345

&15-0T4-30E7

RE Rt Wieal 5w LTIC Ha_ Tessm sl ghmrsaaian shile bbuh
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Roles Screen
(continued)

The assignment of people to roles determines who will get milestones that are
going to be generated during the process.

* Important: Assighment from this screen does not automatically inform
people that they have been assigned. However, the milestones that will
eventually be generated for them will inform them.

* Note: Most of the roles are automatically assigned by the system but there
are some exceptions.

Lomvame Mr ol Vs Sees]  hedd " Bbdks fome Ui " UE el Rl vl B |

il Ol el e, 1O NTTR

iy U
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Roles Screen
(continued)

* The Roles screen is also where you can find the IM worker
information.

[ e |

Cankimar Search | Program Request | Service Plan | Status | Botes | Detalls | TOM Servics Auth | Ineiderd Bepafl  inwoice Search | My Wirkload | Team Worklcad | by Reporis | Logout
Consumer Selected: S10: Program Reguest: Habilitation Sarvices 11172022 -

i il

Rlle fezailabile Workers Coanty fifter

:.'::.-'I?E-!-:ﬁ;: TA-CWIA (5L - B7 7449624 - r;:n:.-llllrt'..::,_';f_lhs stabtg 2. us

Miatica | Serrvicsd | Cox. Bartara (51 - BEE Medoal Seracas - [FMC - 5150742052 - ;;r,.-':}eug::,.—l-s slate iz s W

Sl Managat || Slot Menagament, Teerm - DHS - DBallfdhs state ia,us -

B s {| ed Srv LTC Hab. Teasm - IME - 515-874-3057 - chermandgDdns siale ia us =
rical Servicas P4 Reviaoer | Barber - PA. Rebecca (5] - IME Madiced Sarvices - 319-266-6788 - rharbenfdhs stateia g v

| Wickay BIF, Sara (5] - Telligen - C5A - 515-608-2605 - swickey i Talligan com

Phone:

Fax:

Email:

300'W Breadwsy B 110 Phone: 5773448528

Caseiosd, 7E-CWEH Emall: faciSiedfdne. sate.in ik
oyl Biliffs, 18 51503 Fa: D15T288020




Reassignment of Roles

= The Roles screen is also used for reassignment of roles. A worker can only
reassign a case to a supervisor. Supervisors can reassign cases among people they
supervise or to other supervisors of like role.

* To reassign:
= Click the dropdown arrow next to CM/SW
= Select the worker you are reassigning to
* The worker’s name you are reassigning should now appear in the CM/SWV field
= Click Assign
= Once reassigned, the newly assigned worker’s contact information should appear next to
CM/SWV at the bottom half of the screen

Lomeames bor ol Fimas Secose]  Hoesiod " Bis  Fose. LVeli (U ke ik Sl vl € B |

Poadiled Meparil, HADSURIGT A 1 nAnE
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Details Screen

" The Details screen provides demographic data regarding a consumer.
The IM worker is responsible for making updates to this screen via
the eligibility system. Contact the IM worker for any updates that are
needed.

o YT -
I — | [P —
| = |
< | N | e

o813t bt oo 1 =]
Proguem Remeril | Senice Plan | Sates | Hedis | Cetals - TEM Service Auth | Incident Rison Mrrrce Swarch | Wy Porblond  Does Phorkioed | Wy Reporm Logos

-
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Workload Screens

= My Workload or Team Workload subtabs can be accessed on the right side of the
Consumer tab.These subtabs display a list of consumer cases that require some
action by you or a team.

" To access your workload, click on the link:
* My Workload
= To access your team’s workload, click on the link:

* Team Workload

* Workers will login using their individual login IDs. Any team logins will be
disabled and workers will not be able to login under a team name.

* Workers must change the worker to All Consumer in order to search for a
member that is not assigned to them.

1WA oy e

| Consumer —i _- vider

Cpnsumer Sgarch | Program Bequest | Ssreico Plan | Status | Roles | Detadls | TOM Servics Auth | Incident Repor Mivaics Search My Weddoesd | Teasm Worklosd | My Reports | Logeut

Consumer Selected: No Consumer Selectad

Search | Ressilts
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Workload Screens
(Continued)

* If no key tasks (also referred to as milestones) are waiting for your
attention:

" The screen will display “No Workload Items Found.”

Consumer Ssarch | Program Request | Service Plan | Status | Roles | Details

| TCM Service Auth | incident Report

Imvoice Search | by Warkioad | Team Worklaad |
Consumer Selected: Mo Consumer Selecied

Mo workload items found.

= If tasks are waiting for your attention:
" The task or list of tasks will display.

* When you click onView Status button for the selected consumer you will be

taken to the Status page which allows you to see what steps have already been
completed and the worker that completed each task.
[OWA LR Seevices

Consumer Search | Program Beguest | Ser i Inwoice Searcl | My Workioad | Team Workioad | My Heports | Logowt
Consumer Selected: No Consumer Selected

12342301 JANLIARY | DARLING

el : BEERAS H11E0 iew Sias
1l
1 30 JAMUARY , DARLING THRC T o o : inntion?




Workload Screens
(Continued)

Consumer cases are listed on the workload screens by their due date in
descending order. Cases with the latest due dates are placed at the bottom of
the list.

If you are anticipating new actions (such as a new case or milestones for existing
cases), it would be wise to refresh the page from time to time. Refreshing can be
done by going to another page and then returning to the Workload page.

IOWA
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Team Workload

* Workers can view and work on any case/milestone on the team’s workload.
Workers can also work on any milestone assigned to any other team member.

| o omsairnes A

Consamar Search | Sendice Plan | Statys | L Inweice Search | My Workboad | Team Workload | My Beports | Logout
Consumer Selected: Mo Consumer Selected

Team Membar: (BRI IE -

Consumers Program i Doe Date

DS i,

Wiew Siatus
iew Status
Wiew Siatls

fiew Status

anbed. Would you ke o continoe noifcation? 1 Wiew Status
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Team Workload
(Continued)

Any team member can respond to an active milestone.

Multiple team members can potentially respond to various
milestones. loWANS will track who responded to the milestone.

Once milestone is pulled by a worker it is locked to that worker until
they answer the milestone.

loWANS will display an error message with the worker’s name and
the date the milestone was locked.

= Example of a locked milestone message:

Cannot respond to milestone. This milestone is locked because Satish Yeluri from your team is currently attempting to answer this milestone. Locked since 12/22/2020

= Ask the worker to respond to the milestone so that the workflow can
continue.
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HHS

59



Provider Tab
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Provider Search Screen

= This Provider Search screen allows a Case Manager to find the correct
provider(s) and the information needed to arrange for services for a consumer.

= To access the Provider Search screen:
= Click on Provider
= Then click on Provider Search

* You may search for a provider with data in any single field or combination of
fields.

Manage Non-Traditional | My Beports | Logout
Provider Selected: No Provider Selectsd

Search | Hesults

Provider Nasmea

Frovider Numbaer:

[EET T B Selnct a Program

Procediire Code

Homss Based County:
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Provider Details Screen

= Access the Provider Details screen by selecting a provider from the list given
the results screen.

e cnavopn e

Provider Search | Provider Details | Service Cenification Manags Mon-Traditional | My Reports | Logout
Provider Selected: Mo Provider Selected

Select Provider from the list

Search | Results
Prird,,, 68 records returmed
1234
Provider Mumber Provider Hame
1235555157 AKEW EEGINMING MENTOR COLMEELING &

D275 X010ETSE APLLS HOME CARE SERVICES LLC
ilTTas JEE e [AT HOME HEALTHCARE SERWICE GO
(7 G361 AEOTEERE AFLE DEVELOPMENT CORPORATION
[ hip]e- =] T1ESE0GETT AESTRACT EXPRESSICNS
[G4582E 15322237E2 ACCURATE HOME CARE LLC
[GEEH] (1417054165 [RCTRETYLE [LE
(2 (675 AOZEETY AL ENWIROTECH
[5112T3 XOSHETE ANAFTASLITY PLLS
2107 EEE107T3 ADT SECURITY SERMICES INC
(LT [T [ALIVARCED RERAR TECHROLOGIES
(4243 0446443 AL DERSGATE CAMP AMD RETREAT CENTER
(Rl ALICIEWEITHERS
[ [ 24 1e3ss 2113 ALL AGES CARE SERWICEELLD
71478 [ TSI [ALLEN FCWE HEALTH SEFVICES
({2617 1265640064 ALLIANCE MENTAL HEALTH SERMILES
[4E3435 12IETING ALTERKATIVE TREATMENT ASEOCIATES
[4B15TE 1215156250 ANEKNOA ERLETT
(F 376 [ROEEGEATH [ A WANS T
(210201 AROFIEA ANCHOR FAMILY SERVICES
D7 5474 1502514730 ANSWERS LLC
DS 120 1DE5ET] APOLLC COURSELING
[ETERLES (15 TDGGET [APGLLG COUNSELNG & RESOURCE CENTER
0701518 LR ERE] ASPRE TAF MO
ATTTIS XETITS ALTISTIC & RELATED DISAEILITES 5VC
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Provider Details Screen
(continued)

= Once selected, the Provider Details screen displays information regarding the
selected provider, including what services (certified, deemed, or enrolled) are
available through the provider.

Provider Selected: CARIMC TS OF WEST CENTRAL IOWA,
Pravicher Numbsr
ME:
Prowider Maims
Address 1:
Address 2
City:
Siate

Zip Code:

Termn. Diarte Raite Rate Eff Date  Unit Type

5100 -Adek Day Cara 15 asin enil -
Tap Ay |'mr.au22

S5125:Altendan! Cara Servicas - .
gincy mos-ckiled —TRED Wz
LT AT L T
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Provider Certification

= Access the provider service certification screens by selecting Service

Certification once a provider has been selected. This will result in a list of all
services that the provider is approved to provide, sorted by waiver program

name.

= A provider’s services may be deemed or enrolled.“Deeming” means the service is approved
by another agency and there’s an established expiration date.

= “Enrolled” means the service is approved by another agency but there is no established

expiration date. For purposes of loWANS, however, an enrolled provider will have a

reasonable expiration date entered, since explratlon date is a required field in loWANS.

PBrovider Search | Provider Detalls | Ssreice Certificat

Provider Selected: CARING HEARTS OF WEST CENTRAL 10WA

Service Hame

Manags Non-Traditionsl | My Beparts | Legoi

Rass EFT, Dape Cery, Deac

THSEC-Carnp Commmnity Siuppan - homea Basad hab o
BOL -Twr

2 : -G Comam Sapdon - hama hasad hab o SCL -

ﬁﬁﬁﬂﬁnﬂﬁwﬂnﬁmln—rﬂﬁ
SE5136 Atmerand Care Sendoss - Speery non-skiled -
Timrsi {1
'mummmm.mm_
]
55150 L reanilied Fragig Tars - e indhridoal HHA -
Tiard
[BETENUY Feopte Cam - spedsized T [
ST UC-Faspie Cars - indivitual base, home rars
(nganTy - Thmm 1]
11005 -Aespils Dara Sanstes - g\m.:- i
T1005 LIZ-Raspln Cina Sanvios Ir.m. T [

(S ETEN-L it Fmapive Cans - i -n::n:lnd a5 HHA, -
Tiayd 1

EEIH]LE-HWI.EEIN q}h‘!m-'l'ﬂ[l
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Add/Cancel Program Tab
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Add/Cancel Program Screen

* The Add/Cancel tab allows case managers to add or cancel a Habilitation

program request for a consumer.

" Note: There is a monthly job in [IoWANS that checks for Medicaid eligibility which runs on the
27t of the month. If Medicaid eligibility is not found then loWANS will automatically close (add end

date) to the Habilitation program request.
= |f the member’s Habilitation program request needs to be canceled in loWANS, it is up to
the CM to cancel, not the IMWV or loWANS Help Desk.

* CMH waiver program requests must be closed by the IMW.

My Rrpmrts | Luaaul

inize Frogram | Clear |
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Adding a Habilitation Program Request

= Click on the Add/Cancel Program tab

= Click on Add Consumer

= State ID: Enter the consumer’s State ID

* Program: Select Habilitation from the dropdown menu

" Program Start Date

= Enter the date services will begin. This date will become the Program Request begin date.
When adding Habilitation Services, it can be left blank in order to indicate Habilitation
Services are pending approval.

= Click the Initiate Program button

= |[oWANS will obtain the member’s Medicaid approval and demographic information. Before
allowing the program to be added, loWANS also checks for current Medicaid eligibility.

v Reponts | Logour

e In Bl Salect a Program
Program Start Date: _ it Farmal: 1|hrnl'|;l¢|.|'|:|:w|

Initiate Proaram
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Canceling a Habilitation Program Request

= Click on the Add/Cancel Program tab

= Click on Cancel Consumer

= State ID: Enter the consumer’s State ID

* Program: Select Habilitation from the dropdown menu
* Program End Date: Enter Program end date

= Click the Cancel Program button

State |D:
20 =Tl Select a Program w

Program End Date: _ B Format {mm/ddiccyy)
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Supervisor Utilities Tab
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Supervisor Utilities Tab

= Access the supervisor organization chart by clicking on the Supervisor Utilities

tab and then the Organization Chart subtab.

= Supervisors use this screen to change their organization charts by assigning
workers to or from their supervision by using the Add>> and <<Remove

buttons.
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Creating VWorkers Teams

= A team is created using the same loWANS Security Request form that is used to
get a new worker access to loWANS.

= The Last Name field will be displayed as the team name (e.g., if the team is Team I, Team | is
the last name).

" Once a team has been built, the Supervisor can add workers to the team.
|.  Under the Supervisor Utilities tab, select “Manage Teams”.

2. Select the team name from the dropdown box.

3. To add a worker to a team, select the worker’s name from under the list under “Teams” and click
Add>>.

4. To remove a worker from a team — select the worker’s name from the list under “Team
Workers” and click <<Remove.

5. After all workers have been added or removed click on the Save button to save the changes.
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Logging out of loWANS

Log out of loWANS if you will be away from your desk.

If you are logged into loWANS but are inactive for 20 minutes, you
will automatically be logged out.

* When you receive the message “The page cannot be found,” this is a good
indicator that you have been automatically logged out.You must click on the
LOGOUT button and log back into loWANS again before you will be able to

continue working.

To log out, click the x button at the top right corner of your screen.
You can also click the Logout subtab link in the upper right corner of
your screen.
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Resources

" |]oWANS User Guide

= Security Request Form

= QA Form

= HCBS Habilitation LOCUS/CALOCUS Process

* Please contact the loWANS Help Desk for any questions regarding
loWANS functionality and/or access:
» [oWANSHelpDesk@dhs.state.ia.us
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