
MSHO/MSC+ CHECKLIST  
Member Name: _____________________   ID: _________________________    PMI: _______________   DOB: _________
Date of Assessment:  __________________
Initial/Annual LTCC/HRA:
1. Welcome letter sent with in 1st 10 days of enrollment _________________.
2. LTCC completed-Date attached in members file ____________________.  
3. Communication form (DHS-5181) completed/faxed to financial worker for EW eligibility (Initial EW Only or if lapse in coverage for over 30 days) ______________________.

4. EW eligibility received back from Financial Worker (part 2 completed on DHS-5181) _______________________.  

5. LTC completed-Date entered into MMIS _________________________. 
6. OBRA Level 1 completed- _____________________. 
7. POC completed:  (POC does not need to be completed on MSC+ rate cell A members)
· Date POC faxed to PCP ________________________. 
· Date POC sent to member & documented ________________________. 

· Date received signed POC from member and documented _____________________________.  
8. Release of Information (if applicable) ______________________. Member signs in home. 
9. Request for Strong and Stable Kit  _____      YMCA Benefit (MSHO Only) _____
10. Reminder set for next assessments:  6 month _____     LTCC/HRA _____
11.  Authorizations reviewed/extended as appropriate (EW Services only) _____
12. DHS Form 5841 faxed to (CAC, CADI, DD, and TBI only) CM and documented _____
6 Month:
1. Update to POC completed (ensure you have marked on the POC the Reassessment/Revision date and updated dates for goals): _________________.
2. Review steps 10-12 above to ensure complete _______________________.
Transfers from another CM entity:
1. Welcome letter sent within 10 days of receiving member____________________.
2. Document that the LTCC, LTC, OBRA, POC, and or MMIS entry have been received and reviewed________________.

3. HRA completed and documented for member refer to CM/CC grid for requirements of completing HRA. (Only enter rate cell A assessments into MMIS when completing one for a transferred member) __________________.

4. Care Coordinator Assignment changed in MMIS:  _________________.
5. Review steps 10-12 to ensure complete:  ________________.

Member refuses assessment or unable to contact:

1. Document number of attempts made to reach member_________________.

2. Refusal entered in MMIS__________________.

3. DTR’s issued for EW members______________________.
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