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Enhancement

MO FAST Request Form

Horth Goigline Fomites Accesalng
Bervices through Technoiepy

An enhancement request identifies a system modification that would enhance the functionality,
usefulness, or user-friendliness of NC FAST. All change requests wilt be evaluated and
prioritized by the NC FAST project team and Change Control Board.

Please fill out the information requested below. When complete, please email this
Enhancement Request to NCFAST BUSINESS@dhhs.ne.gov . All fietds must be filled out
completely for the Enhancement Request to be considered in the review process.
Enhancement Requests must be approved by the Division Director.

Division/Office: Section/Unit: Date:

Duision of Aging and Adult Services Special Assistance January 11, 2022
Requester; Kosne fone Phane: Emall:

Karey L. Perez, 7 0 919-855-4986 Karey.Perez@dhhs.nc.qov

Aduit Services Section Chisf

Approvals (print name If e-signature not available) Denuty Division Dicector: Laketha M
eptity s or Lake .

Program Administrator XVW Z. ﬁb%@d/

Requestor: Myra Dixon, Subsystems Email; "Mi
f oocusignyed by: d myradixon@dhhs.ne.gov M”*Sjmg gfﬂ,tf”er —0s
em PigdL/1/22 | 11:19 AM EST [— 01/12(1&2 | 5:08 PM E%I’%
?{ba M[
TSZEUTIRTARZGDT.. \-——423060505503405...
Primary Contact for follow-up {if not
Division Director);
Name: Phone: Emaii:
Angie Phillips, Special Assistance 919-855-3461 Andie, Phillips@dhhs. ne.gov

Alternate Contact for follow-up {if not

Requestor).
Name; L. nuij&m% Branch Head Phone: 919 527-6136 Email: lem harris@dhhs.ne.gov
H 1/11/22 | 11:24 AM EST
2m :‘-'IEI’IQ

DescrL_7g gagggsgé%cement Request (reference additional documentation if necessary):

Senate Bill 105, Section C 299 (Temporary Assistance for Facilities that Serve Special Assistance Recipients) directs the
Department of Health and Human Services (DHHS), Division of Social Services to implement “funding from the State Fiscal
Recovery Fund to reduce the negative economic impact of the COVID-18 pandemic on facilities that serve Special
Assistance (SA) recipients.” Facilities are eligible for this funding effective July 1, 2021 through June 30, 2023, or
until these allocated funds are exhausted, whichever occurs first. Each SA-eligible facility shall receive a payment
of $125 (one hundred twenty-five dollars) per month for each resident of the facility as of first day of the month
who is an aclive recipient of State-County Special Assistance (including recipients In ‘suspended’ or ‘pending
closure’ status), Implementation of these funds should aliow for retroactive determination of temporary facility
payments baclk to July 1, 2021, utilizing the same criteria mentioned above,

The legislation provides $24 million in nonrecurring funds for SFY 2024-2022 and an additional $24 million in nonrecutring
funds for SFY 2022-2023 from the ARPA State Fiscal Recovery Fund, in order to provide payments to facilities which are
licensed to accept SA payments on behalf of each SA resident. There is no County match for these payments.

In the case of an SA recipient who transfers from one licensed facility to another during a month from this time period, only
the first efigibte licensed facility will receive the payment authorized under this section for that month.

Any SA application that remains in “pending” status until June 30, 2023 or after will not be efigible fo receive a payment,
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Please note: This State Fiscal Recovery Fund issuance for SFY 2021-2022 and SFY 2022-2023 should use the same
functional process as the Facility Temporary $34 payment process, with the following addition;

. NG FAST should complete a cross reference of the most current facility license number and the facility vendor

number. Payment should only process when both numbers are active. If they are not both active, payment should
be rejected and appear on “SB105 Reject Report” referenced in this CR.

_58105 Temporary Payment Reports

Develop the following reports, to be shared with DAAS:

{1} SBLOS Reject Report- Includes all cases on which a temporary facility payment could not he made because NC
FAST found a discrepancy between the facility license number and the facility vendor number. This report should
be generated monthly, 7 workdays prior to each month’s SB105 temporary payment issuance. The identified
cases on the reject report will not issue until DAAS has notified NC FAST via email that a resoution has been
completed. {If there s no resolution of the case by DAAS, the payment wiil not Issue.) NOTE: This report will use
the same parameters as previously used in the HB1105 Rejection Report, See example in attached Appendix.
Report Format: Caseworker Name/County/Case Reference #/Client Name/Client Reference #/Eligibility Date
(mm-yyyy)/Facility Name/Facility License Number/NFFO! Vendor Number

{2) SB105 PAID BY FAC & TIN (Temporary Financial Assistance for Facllities Licensed to Accept SBLOS SA Payments)
This report to be generated monthly. NOTE: This report will use the same parameters das previously used in the
HB1105 PAID BY FAC & TIN Report, See example in attached Appendix.

(3) SBLO5 PAID BY COUNTY (Temporary Financial Assistance for Facilities Licensed to Accept $B105 SA Payments)
This report will be generated monthly. NOTE: This report will use the same parameters as previously used in the
HBI1165 PAID BY COUNTY Report. See example in attached Appendix,

{4) SB105 PAID BY PROVIDER (Temporary Financial Assistance for Facilities Licensed to Accept SB105 SA Payments)
This report to be generated monthly, NOTE: This report will use the same parameters as previously used in the
HB1105 PAID BY PROVIDER Report. See example in attached Appendix.

{5) $B105 PAID BY CNTY/WIKR (Temporary Financial Assistance for Facilities Licensed to Accept SB105 SA
Payments) This report to be generated monthly. NOTE: This report will use the same parameters das previously
used in the HB1105 PAID BY CNTY/WKR Report,

{(6) 5B105 NCFAST TEMPORARY FACILITY PAYIMIENT RECONCILIATION REPORT - This report is to be generated
monthly, 7 workdays after each month’s SB105 temporary payment issuance. NOTE: This report will use the same
parameters as previously used in the NCFAST COVID-

19 ONETIME_FACILITY_PAYMENT_RECONCILIATION_REPORT. See example in attached Appendix.

CR Needed By: As soon as possible
Describe the Current Process to include job impact (reference additional documentation if necessaryh

N/A - These are temporary payments (from July 1, 2021 to June 30, 2023 only) to licensed facilities as a part of SB105 and
ARPA State Fiscal Recavery Funding.

Additional information attached? £ Yes [ No
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What functionfarea of NG FAST does this change request impact?
(3 Eligibilily ] Intake [} Recertifications {3 Cosmetic
[} Forms/Notices [[] Reception X Reports [[] System Usability

Other (specify area) Senate Bil 105, Section C.299 {Temporary Assistance for Facilities that Serve Special Assistance
Recipients) State Fiscal Recovery Fund

fdentify the impact of the current process in the NC FAST system.
[} Non-complance with State Policy. Pblicy reference:
[7] Cannot use part or ali of NC FAST as planned.

[ Requires significant procedural and/or organizational changes.

7] Decreased efficiency in the use of the system.




HE13105 Rejection Report exampie

! HE 1155 Reject Repert Datcber 2020 - Hotepat

g Edt Former View Help

1195
1.C. DEPARTMEHT OF HEALTH AnD AU SERVICES Page 1

BC FasT - SPECIAL ASSISEAHCE
DIVISTOH OF AGIHG AND ADULT SERVICES
OCTOSSR, 2626 MENLAS REJECTION REPORT

e T e TR €71 13 o LeAsTRIFERzHCE- o L (TN T L CLIENTRERERECSS T —EUTCRBILITYDATE - ¢ I RIS EIRMSER
.. dlamance Sgx Usar Alamanca 231518656, Lagiis Regers , 948735 C & 5 adult Care Hoaz FCL-221-173 |
P - nmm»mmw.ﬂwwi e e - Algmaqce 159452857, AlpapT.Franks - . ‘....ﬁwmm.ﬁ,wm. (.2 % 3daly (ara-Home L

SPLARTL
9666263850

PAID BY FAC & TIN Report example

173 fag and Tin HE 1105 150730 oral - Natepad

File Edit Format View TFelp

Wm.vh.ww HC DEPARTHMEMT OF HEALTH AND HUMAL SERVICES PAGE I
12723/ 2928 TEMPORARY FIMANMCIAL ASSESTANCE FOR FaCILITIES
85:12:28 LICSHSEC TG ACCEST ME11@S SPECIAL ASSISTAHCE ($A) PAYMENTS

TO EACILITY AND TIN TO BE PAID I 12/2022

VENBOR ID: 2@22STLSPR AUTUMM VISH ASSISTED LIVIHG =1 F{L-811.38

DocuSign Envalope ID; 46FB81FA-65D1-4E31-9021-25013418D97D

POC CASE REF CHDSID CLIENT RAME AMOUHT
2394766325202 B2245T684N  CATHERINE 1MO3S 252.82
233976632-692828 0EeAS7EE4AN CATHIRIME MOSS 252-e2
235978632-132020 9aBAS7T684N CATHERINE MOSS

PAID BY PROVIDER Report example

e}

i S8 357 clig by Provider 12 15 2036 » Notepas

Bile Eoic  Foomat VWiew Help

BREoSL

1R2/AS/2028

32:18:=13

PROVIDER:
ADORESS 13z
ADDRESS 2:

ADURESS 2: Grimszlaone

STATE/ZLIFP: HNC 2727

PHO™NE

LICENSE =3 FCL-872-@5%

—~= IF CLIENT DOES ROT HAVE LTVING ARRAMNGEMENT ERD DATE -

- THER LIVING ARRANGEMENT EMD DATE IS SHOWH AS LAZT DAY OF THE MONTH =~
LOUMTY POC CASE REF NDS IO LLIENT HAME SEMERIT PO
PIXTY 5535945 Q2EFOTILEQ AHHUL DIXOM eL/CT I/ RE2S

LYIVING ARFRANGENMENT START OTE =TI W1 ) LIVING ARBANAIMENT ENO DTE ALABTS2020

NC QEPARTMEMT OF HEALTH AND HUMAN SERVICES PAGE
45 PAYMENTS SUIGIBLE TO BE PAIC XN  dl/s2e2e
PROVIDER COVID-19 CLISNT REPORT

Sarnes Family Care Home w2

SRZ Hesrmwoosd Drive



DocuSign Envelope ID: 48F881FA-85D1-4E31-9021-25013418D97D

o
b4
5 o
i o
’ RTETS) - .
u )
O ;
c
a@ =
w j .
o =
N 1]
" e :
b o :
i pa
4] H
v |
m 1
:
=3
(4]
;
Ly oy
ey [T
5

Tl b

il




PAID BY CNTY/WHKR Report example
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EACILITY PAYMENT RECONCILIATION Repert example
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