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CHAPTER 1: INTRODUCTION

1.1  Program Purpose

The purpose of this manual is to document the High Risk Perinatal Program (HRPP) policies for management of
the Hospital and Physician Services Program. The manual is to be used as a reference and information resource
for hospital contractors, the Arizona Department of Health Services (ADHS) administration and other interested
parties in fulfilling the mission of the Program.

The policies contained herein are the minimum acceptable requirements to contract with the ADHS to provide
hospital services to Arizona’s maternal and infant population. Reviews of the content are conducted annually,
and the manual revised as necessary. Suggestions for changes to the manual to clarify a policy or to update a
procedure may be sent in writing or emailed to the Program Director at the address at the end of this chapter.
The suggestions will be considered during the review process. As revisions occur or new policies and procedures
are developed, they will be added to the manual. Old policies and procedures no longer in effect should be
deleted from this manual.

Revisions to the manual will be distributed to all contractors at least thirty days prior to the effective date of any
change, when appropriate. Contractors are required to adhere to the requirements and guidelines set forth in
this manual and are responsible for incorporating any policy changes into their operations. The date on the
cover page will reflect the latest version.

1.2 History

Prior to 1967, Arizona had one of the highest infant mortality rates in the country. That same year, in an effort
to reduce the infant mortality rates, Arizona applied for and received a federal demonstration grant. The grant
was designed to reduce infant death by transporting critically ill newborns from rural hospitals into intensive
care centers. The result was a dramatic decrease in neonatal mortality. In 1972, the State Legislature provided
state funding for the program, which eventually became the Newborn Intensive Care Program (NICP). The
system provided care to those infants transported to Level Il metropolitan hospitals. The system then expanded
to include infants born in Level Il, Level IEQ or Level Ill Hospitals.

In 1975, Arizona received a Robert Wood Johnson Foundation Grant to develop regionalized perinatal care with
a focus on the maternal transport system. Under this program, Arizona began to develop the guidelines for Level
I, Il and Il perinatal hospital services, a perinatal data system and the system for maternal transport. In 1977, it
was demonstrated that infants did well if transported to hospitals closer to their homes following the acute
phase of their illness. Therefore, back transport was added as a component of NICP. As additional services, such
as the financial and home visiting components were added, the name of the Program was changed to High Risk
Perinatal Program (HRPP).

The HRPP is a partner in the comprehensive statewide system of services dedicated to reducing maternal &
neonatal morbidity and mortality The Program provides a safety net for Arizona families to ensure the most
appropriate level of care surrounding birth as well as early identification and support for the newborn’s
developmental needs. The Program consists of three main service components which are established through
contracts with the ADHS; Maternal and Neonatal Transport Services, Hospital and Inpatient Physician Services,
and Community Health Nursing Services.



The Hospital Services Program is carried out through contracts with:

1.3

All Level Il and higher perinatal centers (see glossary) that are certified by the Arizona Perinatal Trust
(APT) to provide the appropriate level of hospital care to Program babies and their families.
Neonatology groups to provide appropriate medical care to program infants during the newborn
intensive, intermediate or continuing care hospitalization.

All Level Il and higher perinatal centers to support the implementation of developmental care practices
in their special care or neonatal intensive care units.

Goal

Reduce maternal and infant morbidity and mortality by supporting a statewide regionalized system of care that

includes:

1.4

Medical consultation and transport for high risk mothers and infants to the most appropriate level of
medical care.

Working with perinatal partners to reduce the impact of catastrophic medical costs on families with high
risk infants through reduced fees and financial support.

Providing medical treatment, education and developmentally appropriate care for high risk infants
Monitoring the health and development of high risk infants through family support, education, and in-
home follow up.

Philosophy

The recipients of the HRPP services are families who live within broader systems that include extended family,

friends, and communities. All services provided by this program are reflective of this philosophy and

encompasses these values:

1.5

Partnership with families, members of the medical community, funding sources and policy makers.
Risk appropriate care for ALL regardless of geographic location and ability to pay.

Family centered and developmentally appropriate care

Mitigation of catastrophic costs associated with newborn intensive care.

Service Description

HRPP is a partner in the comprehensive statewide system of regionalized services dedicated to reducing

maternal and neonatal morbidity and mortality. HRPP provides a safety net for Arizona families to ensure the

most appropriate level of care surrounding birth as well as early identification and support for the newborn’s

developmental needs.

1.5.1 Program Eligibility
To qualify for participation in HRPP, families must reside in Arizona at the time of their infant's birth and
have babies that;
e Aresick at birth and need an intensive or special care nursery for more than 120 hours (5 days)
e Are discharged home from a well-baby nursery and are readmitted to an intensive or special
care nursery within 96 hours of birth
e Are selected by special request of a Program contracted neonatologist
e Were born out of state and spent time in a newborn intensive or special care nursery and
require follow-up services after moving to AZ (these babies are ONLY eligible for follow-up
services as partial)



e Inresponse to the opioid crisis, all newborns with a diagnosis of Neonatal Abstinence Syndrome
(NAS) are automatically eligible for HRPP. (5 days in the NICU are not required)

1.5.2 Service Components

The Program consists of three main service components which are established through contracts with
the ADHS; Maternal and Neonatal Transport Services, Hospital and Inpatient Physician Services, and
Community Health Nursing Services.

1. Maternal and Neonatal Transport Services

A 1-800 line connects local doctors treating high risk pregnant women and neonates to consultation
with a Maternal Fetal Medicine (MFM) specialist or Neonatologist twenty-four hours a day, seven
days a week. If maternal and/or neonatal transport is needed to a higher level of care, the MFM or
Neonatologist also provides medical direction for the transport. Contracted medical transport
companies provide air and ground transport, as well as team services, for high risk pregnant women
and critically ill neonates. Families benefit from the transport program by having a coordinated
system in place to ensure appropriate transport and admission to high risk perinatal centers.
Emergency transports are initiated without prior authorization or verification of payment source to
prevent delays in service delivery. Families facing catastrophic medical costs may be eligible for
assistance with transport costs.

2. Hospital and Inpatient Physician Services

HRPP contracts with Level Il and higher perinatal centers (see glossary) that are certified by the
Arizona Perinatal Trust through APRS, Inc. to provide comprehensive, developmentally and risk
appropriate medical care to high risk newborns. In addition, contracted neonatology practices
provide care to newborns during hospitalization in the NICU or a Continuing Care Nursery. Families
facing catastrophic medical costs may be eligible for assistance with hospital costs.

3. Community Health Nursing Services

The Community Health Nursing Services component of the HRPP delivers a statewide, coordinated
system of specialized nursing services to many infants after hospital discharge. The Community
Health Nurse (CHN) provides support to families during the transition of the infant from hospital to
home; conducts developmental, physical and environmental assessments and makes referrals to
specific community services as needed. This program is linked with other ADHS programs serving
newborns including the Newborn Screening Program. CHNs can also provide services and referrals
for children with special health care needs and follow up blood draws for infants who have not
received a second Newborn screen.



CHAPTER 2: ADHS PROGRAM MANAGEMENT

ADHS is designated as the state agency responsible and accountable for program goals and expenditures. The
HRPP is administered by the ADHS and the Bureau of Women'’s and Children’s Health (BWCH). The HRPP
performs a variety of roles in the oversight of the Program including partner, monitor, facilitator, technical
advisor, educator, and payor.

The HRPP collaborates with other partners in the regional perinatal system including the Arizona Perinatal Trust
(APT) and the Arizona Cost Containment System (AHCCCS) to establish standards of care. The Program also relies
on the Developmental Care Council and ADHS hospital licensing standards to develop programmatic standards.

2.1  ADHS Responsibilities:
ADHS contracts with local providers to carry out certain program components:
e Establishing program parameters
e Soliciting, establishing and contracting service providers
e Monitoring contract compliance and quality standards
e  Working with partners in the regional system to ensure care for high risk pregnant women and infants
e Financial management of public funds including budget development, contract development, fiscal
monitoring and compensation for services rendered
e Collecting perinatal data from programmatic sources and working with perinatal partners to monitor
the regional system

2.2 Service Compensation

In addition to the trauma that families experience when there is a medical emergency during the perinatal
period, families can be faced with unexpected and devastating medical bills. To lessen the burden of medical
costs for transport, hospital, and inpatient physician services, a portion of the HRPP program budget is
designated to help pay these services. Contracted Providers have agreed to limit the costs to HRPP families
based on a sliding scale, this is known as the Family Financial Liability.

2.2.1 Hospital Compensation

Monthly, HRPP generates enrollment and compensation reports based on enrollments and discharge
summaries that were entered in Efforts to Outcomes (ETO) within the designated time frame. These
reports are sent to the hospital along with an invoice stating the amount of compensation for that
month.

2.2.2  Physician Services

Physicians may be reimbursed for services rendered to infants enrolled in the HRPP while they are in the
NICU or Special Care Unit by submitting the CMS (HCFA) —1500 form for services provided from birth to
discharge. The CMS (HCFA)-1500 should include the HRPP case number, third party payments not
including the write offs (Box 29), and the family obligations only (Box 30) and must include a third party
payers “Explanation of Benefits” (EOB) statement.



2.3  Data Collection Support

ADHS procured Social Solutions for the Efforts to Outcomes (ETO) Software. ETO is a custom-fit performance
management software, which is designed to help staff better understand program operations, monitor
outcomes, and ultimately help programs to continue to produce and track positive outcomes. Performance
management involves regular, ongoing performance measurement, reporting, analysis, and program
modification. HRPP has developed the HRPP AZ ETO Data Entry Hospital User Training Guide to accompany the
End User Training providing HRPP programs with an overall understanding of the data entry process within ETO.
Hospitals, Transport Companies and Community Health Nurses are required to enter data in ETO. Physician
Groups are not required to enter data. In addition to the manual and training, Help Desk services are available.
This Help Desk is designed to answer questions about entering data into ETO. All inquiries will be responded to
within 24 hours from receipt. The AZ ETO Help Desk may be reached at: (480) 665-8669 or by email at:
azetohelpdesk@wellingtongroupconsulting.com. There is also a live chat option while you are working in ETO.

2.4  Contract Monitoring

The purpose of contract monitoring is to establish a mechanism for the evaluation of contracts executed by
ADHS to ensure services were delivered pursuant to the terms and conditions of the contract, statues, rules, and
other policies applicable or made a part of the contract. During the monitoring process, ADHS shall provide
training and technical assistance to the contracted provider, engage in dialog to identify public health concerns,
and provide general overview of the ADHS services. The bi-annual monitoring process provides a structured
framework for reviewing and assessing the contractor’s progress, program strengths and compliance with
standards. The process includes the following:

e Determine the appropriate contract monitoring method and document the plan. Prepare and provide
the contractor with a comprehensive Contract Monitoring Guide

e Schedule the on-site review (as appropriate) with the Contractor a minimum of (5) days in advance of
the review

e Provide the contractor with a draft agenda, a list of the review team members, a copy of the site review
monitoring tool, and a list of patient charts which should be available for review

e Conduct interviews with administrators, staff, clients, family members and others as appropriate.
Review charts

e Provide feedback on performance to the Contractor during the on-site review exit conference

e Provide the opportunity for the Contractor to discuss program strengths and identify issues and
concerns

e Provide the Contractor with a “Draft” of the complete Site Review Monitoring tool and a Site Review
Summary which covers: Areas of Excellence, Recommendations for Improvement, and Required
Corrections

e Prepare a final monitoring report within thirty (30) days of receipt of the Contractor’s comments. A copy
of the report shall be provided to Contractor and a copy will be maintained in the Contractor’s program
files



2.5  State Provided Items

The following forms, brochures, data collection software, and educational material can be found on the ADHS
HRPP website at www.azdhs.gov/HRPP and/or may be ordered by filling out the order form found in the
appendix.

e  ADHS HRPP website (azdhs.gov/HRPP)

e Annual Plan form for Developmental Care

e Bi-Monthly Report form for Liaisons and Developmental Care Specialists
e Data Collection Website (ETO)

e Discharge form

e Enrollment forms (2 pages)

e Hospital Training Video (16 minutes)

e HRPP AZ ETO Data Entry Hospital User Training Guide

e Lists of ADHS contracted transport services and perinatologists/neonatologists
e  Parent Handbooks

e Parent Video (4 minutes)

e  Program Acknowledgement/Decline form

e  Program Enrollment forms available in English Spanish:

e Trifold and business card
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CHAPTER 3: PROGRAM REQUIREMENTS

Uniform program standards ensure that all programs within HRPP provide a level of service that is consistent
with the program’s commitment to quality and consistency. Additional requirements specific to the various
program components are listed in Chapters 4 through 6.

3.1 Licensing/Certification
Maintain a current license from ADHS and a current certification as a designated level by the Arizona Perinatal
Trust.

3.2 Contract Maintenance

Maintain an active account in the Arizona Procurement Portal (APP). In order to initiate doing business with the
state, hospitals and physicians (suppliers) are required to register an account on APP. There must be a person
assigned, maintained and updated as an APP ‘Supplier Administrator’. This administrator is responsible for
ensuring the remit to address and contact information is current. The administrator will acknowledge
amendments annually. The administrator is also responsible for ensuring an updated Certificate of Insurance
(COI) is submitted at the same time the amendment is acknowledged. Additional resources are also available on
the SPO Website: https://spo.az.gov/.

3.3 Personnel
The contracted hospital must designate a HRPP Liaison to be the primary contact person for the HRPP program.
The Liaison is responsible for ongoing communication, updating or collecting missing information, and
coordinating contract monitoring visits as well as being the official contact for all other contract issues. That
name must be submitted to the Program by July 1, annually and as changes occur.

3.4 Enrollment and Data Collection
Hospitals are required to assign and support and ensure training for a specific person(s) to enter all enrollment
and discharge data into ETO within the required time frames set for each form.

3.5 Continuous Quality Improvement

Programs within the HRPP are required to develop and implement a continuous quality improvement (CQl) plan
that includes specific perinatal indicators, one of which may be determined by the ADHS. The CQl plan must be
available during site reviews.

3.6  Administrative Records

The contractor must maintain records of employed personnel, including background, education, registration,
license or certification in their respective fields, details of the HRPP Orientation, and any ongoing training
received. The contractor shall retain and shall contractually require each subcontractor to retain all data and
other records relating to the acquisition and performance of the contract for a period of five years after the
completion of the contract.

3.7 Patient Records
Patient records must be retained according to existing legal requirements, which at the current time, is three
years. The contractor is expected to store and maintain all client records in a safe, secure location. HRPP and
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the ADHS Office of Auditing shall have access to client records in order to conduct necessary evaluations or
programmatic review.

3.8  Customer Services Process
Each contractor must have a written policy in place that outlines the customer service process including the
steps that the customer should follow to address concerns and complaints. The written policy must include the
following:

e Inform the client of the right to file a concern or complaint and provide guidance in the process

e Include a timeline for which client concerns and complaints will be addressed

e Track client concerns and complaints to identify trends

e Incorporate findings and feedback in a plan to identify and correct future problems

o If the complaint cannot be rectified in-house, include in writing to the family, the address and phone

number of the HRPP Program Director as the final step in the customer service process
e Statement of cooperation in the resolution of client HRPP concerns and complaints

3.9  Participation in Contract Monitoring
Each contractor shall:
e Cooperate with HRPP in the monitoring process by making information and records
available and by allowing interviews and inspections of the facilities
e Notify HRPP regarding any desired training or technical assistance that will be required during the on-
site review
e Request the attendance as well as a list of the staff directly responsible for the contract
e Make space available for the meeting and review of patient records
e |dentify strengths, concerns, and education/technical assistance needs during the site review
e If required, submit a written plan of corrective action, within fourteen days of receipt
e Provide access to the following as requested by ADHS representatives for the purpose of observing and
monitoring service delivery and contract compliance:
o Newborn Intensive Care Nursery/Special Care Nursery/ or Continuing Care Nursery
o Hospital staff who have HRPP responsibilities
o Electronic Health Records

3.10 Compensation

HRPP compensates hospitals for enrolling families in the Program. For all enrollments completed on time with
all required information, hospitals will be compensated $100 for all Partial enrollments and $250 for all Full
enrollments. These funds may be applied to patient accounts to off-set costs written off due to a family’s HRPP
financial liability cap. Understand that payments are contingent upon availability of funds. The HRPP will notify
contractors when allocated funds are exhausted. Bills that are the HRPP liability but cannot be paid because
funds are exhausted shall be processed as "NO FUNDS" and shall not be billed to the family. The chart below
lists the rate at which Hospitals are compensated:
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Type of Unit Rate per | Unit of

Unit Measure

Client enrollment for Partial participation; AHCCCS, HIS, no insurance, cost sharing $100 Newborn

Client enroliment for Full participation; 3™ party traditional insurance $250 newborn

3.11

3.12

Contract Compliance

Adhere to policies and procedures in accordance with the HRPP Hospital and Physician Services Policy
and Procedure Manual

Provide an on-site Neonatologist to serve as the medical director for Level IIE or Level lll nurseries
Provide staff orientation, training, and support as it relates to HRPP, developmentally supportive care
and discharge planning, including the process for providing information to Community Health Nursing
Complete and disseminate all HRPP forms for each enrolled infant within specified timelines

Use HRPP contracted ground and air transport service and transport teams authorized by a program-
contracted Maternal Fetal Medicine specialist/Neonatologist (list of ADHS contracted transport services
and Maternal Fetal Medicine specialist/Neonatologists to be provided by ADHS)

Assess Developmental Coordinator/Specialist Full Time Equivalent (FTE) needs based on the
requirements listed in the HRPP Hospital and Physician Services Policy and Procedure Manual, and plan
for FTE needs accordingly in advance of each State Fiscal Year (July 1 - June 30)

Provide comprehensive, family-centered discharge planning for each enrolled infant in accordance with
the HRPP Discharge Planning Guidelines

Prepare and submit a Bi-monthly HRPP Liaison Report and a Bi-monthly Developmental Report (if
applicable) using the provided reporting form

Annually an amendment must be ‘acknowledged’ to extend for another year in a 5 year term

A new a Certificate of Insurance (COl) is required from all ADHS contractors annually. Please provide a
current and valid COI that exactly matches the language provided in the Special Terms and Conditions
and throughout the Term of the Contract. The valid Certificate of Insurance (COl) MUST include General
Liability, Workers’ Compensation, Waiver of Subrogation and Additional Insured’s. A Master Blanket
Purchase Order Release will not be issued without a valid COI on file at ADHS and the Contractor shall
not provide services without a Purchase Order

Hospitals must assign someone as a “Supplier Administrator” to sign contracts and acknowledge
amendments

Deliverables

The Contractor shall submit to ADHS:

Hospital Contact Sheet of HRPP involved staff annually and/or within 15 days of all staffing changes
Provide a copy of the customer service policy

Enrollment information via web based HRPP ETO within 30 days of birth or 7 days of discharge, demise
or transport which ever come first

If revised financial forms are necessary, they must be entered in ETO within 7 days of birth

Enter all Discharge Summary data in ETO within 7 days of discharge date

A record of NIDCAP® reliability and re-certification dates, and training pertaining to Developmental
Care for NICU staff by July 15 annually and whenever staffing changes occur

A bi-Monthly Report for Developmental Care, due by the 21 of the following month

12



CHAPTER 4: HOSPITAL

The

HRPP Hospital program includes four specific services which are carried out by both HRPP staff and

contracted hospitals. The program components include:

1.

4.1

Enrollment - a voluntary safety net exclusive to Arizona families, to ensure the most appropriate level of
care surrounding birth as well as early identification and support for the child's developmental needs for all
newborns meeting enrollment criteria.

Developmental Care - an approach to providing individualized care to infants based on an individual
assessment of the infant’s developmental/behavioral status and capabilities. This care is based on the
Synactive Theory of Development.

Assistance with Medical Costs - if eligibility parameters are met, families may be eligible for assistance with
physician, hospital and transport costs for their newborn for inpatient services from date of birth to date of
discharge.

Physician Services - consultation, diagnostic services and medical treatment by a physician licensed in the
State of Arizona, and Board Certified or Board Eligible in Neonatal Medicine from birth to discharge from the
NICU or Special Care Nursery.

Personnel

Contracted hospitals will maintain job descriptions for staff directly responsible for the contract. Each

contracted hospital shall have the following assigned positions:

4.2
The

e HRPP liaison. This position is the primary contact for all communication and contract issues

e A hospital employee responsible for signing all HRPP contracts and amendments, which is called a
Supplier Administrator in APP (see 3.2 for details)

o A Developmental Care Coordinator or Specialist (not required for Level Il)

e Staff responsible for completing HRPP forms and entering data in ETO, if different from Liaison

e A hospital employee in billing and/or a patient financial representative that is HRPP knowledgeable

Duties
contractor will provide sufficient orientation, training, staffing and supervision that high quality, family

centered, developmentally appropriate services are offered to all families and infants enrolled in the HRPP.

Service areas include medical, surgical, nursing, social, respiratory, and other treatments or consultations.
Orientation will include information about the HRPP and the employee’s role and responsibilities in HRPP
activities.

4.2.1 The names and contact information for all personnel supporting HRPP, including but not limited
to the HRPP Liaison, the WIS Director, the NICU educator, the Developmental Specialist, and the
billing specialist are provided to HRPP annually and as changes occur.

4.2.2  The HRPP Liaison must attend, lead and prepare materials for meetings as requested as well as
coordinate overall program compliance and activities.

4.2.3 The HRPP liaison or his/her designee is responsible to ensure all enrollment forms are
completed and entered in ETO within the designated timeframes established. It is strongly

13



4.3 Forms

advised that the hospital representative complete the forms with the family. If the family desires
to take the forms home, remind them the forms must be returned within 30 days from birth.
While filling out the signature page, if the parents desire more time to fill out the financial
worksheet, sign them up as PARTIAL have the parents sign the center page signature line, inform
them they will be enrolled as PARTIAL until a revised form is returned completed and with a
signature. Once A revised form is returned, enter new data in ETO, change the level of
participation and upload the revised form within 7 days. If, after 60 days from date of birth, the
family has not returned the financial form, they will remain as partial with no financial
assistance available. Families with AHCCCS, self-pay, medishare or no insurance are not eligible
for FULL participation.

Forms used by the Hospital to collect data and information have an important purpose in program development

and evaluation. Information gathered by ADHS and Contractors supports process and outcome evaluation

measurements that demonstrate the quality and effectiveness of the Program. Evaluation measurements

document the need for continued funding from the Arizona Joint Legislative Budget Committee for HRPP

services.

All data collected from HRPP parents and contracted vendors will be used exclusively for enroliment verification,

medical claims coordination, and coordinating future care and services for the participant and or family. ADHS

will de-identify all data used for statistical analysis.

43.1

4.3.2

433

43.4

Contractors will establish and carry out procedures to review the completeness, accuracy, and
integrity of the information entered into ETO.

ADHS considers HRPP enrollment forms, copies of same, related documents, developmental
assessment records, and submitted reports as part of the HRPP records. Records may be
maintained separately from or within the medical record. Information contained in the clients’
records is confidential. Hospitals will provide families a copy of all HRPP forms pertaining to their
infant.

Required data will be collected and entered into ETO by the participating hospital, within the
required time frame (see form tables in Appendix A). Referrals must also be completed within
seven days regardless of referring to a CHN or another hospital.

ACKNOWLEDGEMENT OF PROGRAM — a revision of the DECLINE form. Families eligible but who
elect not to participate, should sign the Acknowledgment of Program form. This form will NOT
be submitted to HRPP or entered in ETO, but kept by the hospital in a secure location. (see
Appendix A). Use this form for two purposes:

e Signed acknowledgement by the family that written information about HRPP enrollment
has been offered

e Signed acknowledgement that the family has declined HRPP services (this form is to be
filed at the hospital and NOT entered in ETO)
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4.3.5

ENROLLMENT FORM - Demographics: All boxes with an asterisk are required to be entered in

ETO. Follow these guidelines when completing the forms.

INFANT DEMOGRAPHICS

First Nﬂme* {far multiples, include all names Le. Eva BGA Jose BBB)

Middle Initial

Last Name*

Alias Last Name

(same as hospital label)

Multiple Birth Identifier
(Twins = A & Bl(Boy =B, GirlssG] BBA, BGB

pog* [/ |/ Gender* Om OF Cambiguous

Address and Zip Code*

Birth Hospital *

Medical Record Number

Race*

CAmerican Indian/Alaska Native CAsian
[IBlack/African American Cwhite
[INative Hawaiian/Pacific Islander Cunknown

Ethnicity* [IHispanic/Latino CINot Hispanic/Latino

Primary Language Spoken in Home

Tribal Affiliation - If applicable

Reservation - If applicable

Notes/Directions to Home - If applicable

INFANT DEMOGRAPHICS

First Name* - use the name given. If multiples, include all names
identifying each with an A B C, etc.

Middle Initial - not required but include when possible

Last Name* - this is the name the baby is going to be called once
home

Alias Last Name - this is the name on the baby’s hospital ID, it may
or may not be the same as the other

Multiple Birth Identifier - for twins use A & B, add C for triplets,
for a boy use BB, for a girl use BG, i.e. BBA (baby first twin), BGB
(baby girl second twin)

DOB* - use mm/dd/yyyy — double check for accuracy

Gender* - choose ONE of the three; M=male, F=female, or
Ambiguous

Address and Zip Code* - a physical address must be used, do NOT
use a PO box, (see exception in notes)

Birth Hospital* - the birth hospital may or may not be the
currently hospital

Medical Record Number — generated by the hospital’s electronic
health records system

Race* - choose all that apply
Ethnicity* - choose only one

Caregiver Primary Language Spoken in Home — write in preferred
language, i.e. Spanish

Tribal Affiliation — include if applicable
Reservation — include if applicable

Notes/Directions to Home - the family’s address should always be
the physical address. If in the event the patient resides on a
reservation and the address does not denote a physical location
(i.e. P.O. Box), the hospital will include directions to the family’s
home.
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PARENT/GUARDIAN PROFILE — MOTHER

PARENT/GUARDIAN PROFILE - MOTHER

Is Mother the Primary Caregiver?*  [lves O Ne

Mother's First Name*

Last Name*

Alias Last Name/Maiden Name (same as on hospital label)

DOB* Contact Preference*®

/ / Ccall CText CEmail
Primary Phone* Secondary Phone
Email Address
Race*
CJAmerican Indian/Alaska Native [JAsian
CIBlack/African American COWhite
CINative Hawaiian/Pacific Islander CuUnknown

Ethnicity* [JHispanic/Latino CIMot Hispanic/Latino

Marital Status*  ClUnknown

Obivorced O Living Together  CIMarried
ONever Married [separated Owidowed
Highest Grade Completed* Cunknown

O<=8" Og-11th CIHS Grad/GED
Cl2yr College  Cldyr College Oeyr + College

PARENT/GUARDIAN PROFILE - OTHER

Is this Person the Child’s Primary Caregiver?* [1Yes [INo

Individual’s Relationship to Child*
CFather - DOB CRelative
ocs [ Mon-Relative
[CIFoster Parent
First Name*
Last Name*
Primary Phone*
Email

Address

Ocall
COText
CIEmail

Individual’s Relationship to Child*
ClFather — DOB _ ORelative
Oocs CINon-Relative
ClFoster Parent
First Name*®
Last Name™
Primary Phone*
Ernail

Address

Ccall
OText
ClEmail

Mother’s First Name* - Mother’s given name

Last Name* - the name used by Mother — may or may not be same as
hospital label

Alias Last Name/Maiden Name — MUST match the name on the
hospital label

DOB* - date of birth

Contact Preference* - the best way to get ahold of Mother
Primary Phone* - double check number to ensure accuracy
Secondary Phone —record second contact number if possible
Email Address — must record if this was the contact preference
Race* - choose all that apply

Ethnicity* - choose only one

Marital Status* - choose only one (current status)

Highest Grade Completed* - choose only one
PARENT/GUARDIAN PROFILE — OTHER

Is this Person the Child’s Primary Caregiver? * - Select YES if this
person is someone other than Mother

Individual’s Relationship to Child* - this section is to be used for
Father’s information or when Mother and Father will not be the
primary caregiver

Individual’s Relationship to Child* - add a second contact for the
family here

Any changes in a family’s address, telephone number, or infant or
family name after completion of enrollment will be edited in ETO.

In the case of multiple births, include the names of both or all infants
in the first name box. Multiple birth siblings who do not meet program
eligibility are eligible for partial participation for follow up nursing
visits only and will be enrolled by a community health nurse at the
first home visit.
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4.3.6 ENROLLMENT FORM - Signature Page
To qualify for participation in HRPP, families must reside in Arizona at the time of their infant's birth and
have babies that;
e  Aresick at birth and need an intensive or special care nursery for more than 120 hours (5 days)
e  Are discharged home from a well-baby nursery and are readmitted to an intensive or special
care nursery within 96 hours of birth
e  Are selected by special request of a Program contracted Neonatologist
e  Were born out of state and spent time in a newborn intensive or special care nursery and
require follow-up services after moving to AZ (these babies are ONLY eligible for follow-up
services as partial)
e Inresponse to the opioid crisis, all newborns with a diagnosis of Neonatal Abstinence
Syndrome (NAS) are automatically eligible for HRPP. (5 days in the NICU are not required)

HRPP offers two types of participation, Full and Partial. Both types include follow up services and
developmental assessments with a Community Health Nurse for up to three years at no cost to the
family. This document must be signed by a parent/guardian. A hospital representative must sign at the
bottom of the page. A copy must be given to the parent/guardian.

—
‘H! ettt gL LY HIGH RISK PERINATAL PI?DGRJ\M (HRPP) Place Hospital Label Here
Hesith and Wellnes for ot Anzonars ENROLLMENT FORM - Signature Page
Infant’s First Name* Infants Last Name* Alias Last Name same as nospital lave) ~ DOB*
| L /s |
Infant’s Insurance 03" Party Private  CIAHCCCS CKidsCare
Coverage Type: [JIHS Non-AHCCCS [Healthcare Sharing Plans [INone/Pending AHCCCS

As a parent of a newborn residing in a NICU or 5CN for a minimum of five (5) days, | request the following:

CJPARTIAL PARTICIPATION: (No financial assistance) By choosing partial participation, | can receive in-home follow-up visits from a community
health nurse to assess my newborn’s developmental needs for up to three years. | am choosing NOT to receive financial assistance for any costs over
and above what my insurance covers for inpatient services and transport if needed. | shall be liable for all medical charges incurred. [ may request a
change in my level of participation during the first sixty (60) days after the birth of my newborn. (Back Transporis WILL be covered for AHCECS covered infants)

O PARTIAL/LATE PARTICIPATION: (No financial assistance] | request participation in the HRPP community home nursing.
| reside in the State of Arizona and my infant meets the HRPP criteria. Reason for partial/late enrollment:
Osibling of eligible infant CJEnrollment Hospital never offered program OParent originally declined participation
ClOut of state NICU [IName of Neonatologist/Pediatrician recommending follow-up:

FULL PARTICIPATION: [Note: ‘None’ and ‘Healthcare Sharing Plans’ are only eligible for Partial Participation) | understand that by choosing
full participation | can receive in-home follow-up visits from a community health nurse to assess my baby's developmental needs for up to three years
and in addition, | may receive financial assistance for inpatient hospital care and transport to another hospital should my baby need it. Continue below.

| authorize the release of any necessary medical, social and financial information held by any institution or individual that
provided newborn services to my child to the Arizona Department of Health Services (ADHS) and to their contracted providers as
part of my participation in the High Risk Perinatal Program. ADHS will only request, enter, and or use necessary medical, social,
and financial information to complete the task at hand to accomplish the intended purposes of: program enrollmentfverification,
medical claims coordination, HRPP ETO statewide data collection and reporting as well as for program improvement purposes.

X

Signature of Parent/Guardian/Responsible Person requesting enrollment Date
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Partial Participation - HOSPITAL
Partial Participation is for families who have chosen to receive Community Nursing Services after
discharge and either do not qualify for Full Participation or do not want to apply for financial assistance.

Parents usually choose this option if:

e They do not wish to disclose financial information

o They are sure that their insurance company will pay all their newborn’s transport, hospital or

physician inpatient bills

o They have a healthcare sharing plan versus traditional insurance

e They do not have 3rd party private, Indian Health Care, or group insurance or are uninsured
*Note: If the family is uninsured or has a healthcare sharing plan, have the family work with a hospital
patient financial representative to see if they can provide financial assistance when needed.

Partial Participation - PHYSICIANS
Physician services require Full participation. With particle participation parents are responsible for all
the bills. (See Chapter 6)

Full Participation - HOSPITAL
Full participation includes a financial component. HRPP is not insurance, it is a payor of last resort and
financial assistance is provided to families with traditional 3rd-party insurance only.

Families with 3rd party insurance and requesting Full Participation will complete the Financial
Worksheet section of the Enrollment form. Families must be enrolled within 30 days of birth.

It is required that the baby is enrolled on the family’s insurance plan immediately. If the baby is not
added or enrolled and maintained on the family’s insurance, the family is NOT eligible for Full
Participation and HRPP will NOT be able to assist with expenses associated with care and services, the
family will be fully responsible. NOTE: HRPP also does not pay for non-emergency services (i.e.
circumcision).

When choosing Full participation, families may be responsible for part of the bills. The amount paid out
of pocket is called the Family Financial Liability and is based on the information collected on the
Financial Worksheet. The Family Financial Liability sets limits on the amount that contracted medical
providers can bill a family.

Hospitals are only allowed to bill a family up to 75% of their established Family Financial Liability. The
hospital will bill the insurance company first and then adjust the remaining balance prior to billing the
family.

If the hospital representative has concern about the validity of the information provided by the family
on the Financial Worksheet portion of the Enrollment Form - Signature page, the HRPP Director may be
contacted to initiate a verification process.

If a family's financial situation changes within 60 days from birth, the family may revise the financial
worksheet. The new information must be provided to the hospital representative and uploaded into the
existing record in ETO and the new data entered within seven days.



4.3.7  AHCCCS BENEFIT OPTIONS FULL | PARTIAL
All newborns that have been approved by AHCCCS

should be enrolled as Partial. AHCCCS will cover all 3rd Party Insurance X

hospital and in-patient bills. AHCCCS will NOT

cover back transport if it is not medically AHCCCS X
necessary. HRPP WILL cover the cost of a back Self-Pay X
transport with prior approval by the HRPP

Director. Medishare X
Partial Special Exception (AHCCCS DENIED) No Insurance X
The hospital Liaison may request approval from

the HRPP Program Director for Full Participation Indian Health Services X

for any uninsured family that has received a denial
letter from AHCCCS. The request for approval must
be submitted within 7 days of receiving the denial letter. The approval process must include:

1) the AHCCCS denial letter

2) an updated HRPP financial worksheet, signed by both the family and hospital representative

Full Participation — PHYSICIANS

Contracted Physicians may bill a family up to 25% of the Family Financial Liability for in-patient services.
After billing 3rd party insurance, despite what the EOB reflects as the patient responsibility, and
depending on the Family Financial Liability, the physician will reduce the expectation before balance
billing the family.

Families are protected from costs only with providers who have a contract with HRPP. There is no cost
protection from providers who do not contract with the program but some may agree to accept HRPP
payment and not bill the family. (See Chapter 6)

4.3.8 ENROLLMENT FORM - Signature Page continued Financial Worksheet
This portion of the ENROLLMENT FORM — Signature page — bottom half, is to be used for Full
participation only. Families can be faced with unexpected and sometimes devastating medical bills. To

lessen the burden of medical costs for hospital, inpatient physician services and/or transport, a portion of

the HRPP budget is designated to help pay these services. Hospitals, doctors and transport companies
that contract with HRPP have agreed to limit the costs to families based on a sliding scale known as the
HRPP Family Financial Liability Table (FFLT). The table is updated annually based on Federal Poverty
Levels.

BEST PRACTICE: Once it's determined the infant is eligible for the program, sit down with the parents
and fill out the worksheet together. After describing the benefits of the program and the Parent
Handbook, record the financial information on the worksheet while going line by line on the expense
side and asking probing questions. Once the worksheet is completed, use the chart above to determine
the family liability. Record the family liability in the Parent Handbook and circle the Claims Coordinator
number so if they do have questions once bills start coming they will know where to call. Insert a copy
of the signed paperwork in the HRPP Parent Handbook for the family to keep. The family should also be
given a HRPP business card which contains the Claims Coordinator number, write the family case
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number on it once it is created in ETO. For families declining FULL participation, have a 'story' of the
benefits of FULL participation, use an example from your hospital. Remember, if the family’s financial
situation should change within 60 days of birth, the financial worksheet can be revised.

4.3.9 DETERMINING FAMILY FINANCIAL LIABILITY
How to assist in filling out the Financial Worksheet:

1. Record number of individuals living in the home (family members)

2. Household Income: Enter the family’s gross income for Parent 1 and Parent 2. If either parent
does not have an income, then enter “0” into the “Parent 1’s Gross Annual Income” and/or
“Parent 2’s Gross Annual Income” fields. If there is additional income, list it under ‘Other
Annual Income’.

3. Total Gross Annual Household Income: This field is the total of the three gross annual
incomes.

4. Medical Expenses: If the family had medical expenses that exceeded $2,000 dating a year back
from the infant’s date of birth, list those expenses in the ITEMIZED EXPENSES box on the right
side. If the family did not have medical expenses that exceeded $2,000, then disregard. Use
the categories listed to guide families in recording medical deductions to the best of the
family’s recall.

5. Subtract medical expenses if any from gross income to determine net income.

6. Using the FFLT and applying the number in household and the net income, find the family’s
liability amount. (see the HRPPAZ ETO User Guide for electronic entry)

7. Parents/Guardian must sign both the top and the bottom of the Signature page if the family is
requesting financial assistance. An authorizing Hospital representative must also sign.

DETERMINING FAMMILY FINANCIAL LIABILITY ITEMIZED EXPENSES

i.e.: infertility costs, medical supplies, surgeries,
NUMBER IN HOUSEHOLD deductibles, prescriptions etc.
(newborn/parent(s)/siblings/grandparents Medical insurance premiums

(deducted from paycheck) $

Parent 1 Annual income (before taxes) S Medical copays/deductibles $
Parent 2 Annual income (before taxes) S Prescriptions >
Labs & other testing charges $

Other Annual income (before taxes) S Vision Care (glasses) $
TOTAL GROSS ANNUAL INCOME: | $ Medical Supplies >

Surgery Charges $

Subtract medical expenses (over $2,000) S Total Expenses: s

S

FAMILY FINANCIAL LIABILTY =
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FINANCIAL WORKSHEET FOR FULL PARTICIPA

When choosing Full Participotion, you may be responsible for
part of the bills. The amount you must pay out of pocket is
called Family Liability and is based on the information below
which sets limits on the amount contracted medical providers
can bill you after they bill your insurance company. There is no

cost protection from providers who are not contracted.

DETERMINING FAMILY FINANCIAL LIABILITY

# IN HOUSEHOLD (newborn/parent(s)/siblings)

Parent 1 Annual Income (before taxes)

Parent 2 Annual Income (before taxes)

Other Annual Income [before taxes)

TOTAL GROSS ANNUAL INCOME:

Subtract medical expenses (over $2,000)

R R g g R

family liability.

FAMILY FINANCIAL LIABILITY =

ITEMIZED EXPEMNSES
i.e. infertility costs, medical supplies, surgeries,
deductibles, prescriptions ete.
Medical insurance premiums
(deducted from paycheck) &

Medical copays/deductibles % -

Prescriptions 5

Labs & other testing charges %

Vision Care (glasses) - I
Medical Supplies |-
Surgery Charges S
Total Expenses: H

I hereby request financial assistance for payment of expenses for care in the hospital NICU or SCN and/or transport in accordance with the policie
of the ADHS. | agree to have my newborn on my third party and/or AHCCCS plan from date of birth and maintain such insurance and understand tha
failure to do so will result in denial of HRPP financiol assistance. | shall assist all providers to obtain 3rd party payments. | have completed the HRP
Financlal Worksheet, and will receive a copy from the hospital representative after signing below. | understand that financial assistance is no
available for out-of-state hospital, out-of-state physician care, or care through non-contracted hospitals. | understand that if my household incom:
changes during the first 60 days from my newborn’s date of birth, | may contact the hospital interviewer to complete a revised financial worksheel
Any revisions must be received by ADHS within 90 days from infant’s date of birth. | agree to fulfill any HRPP family liability.

X

Signature of Parent / Guardian / Responsible Person

AUTHORIZING HOSPITAL REPRESENTITIVE:

Signature:

Date

Date: PRINT

Relationship to Newborn

| certify that this child meets the enrollment criteria of the HRPP.

NAME:

High Risk Perinatal Program (HRPF)
Family Liability Calculation Table - State FY21 (Federal 2020) EFFECTIVE July 1, 2020
JFamiLY LIaBIL] S0 $647 $1,293 $2,112 $3,448 $4,655 $6,034 $7,586
Federal Poverty
Level % 1.00 125 1.50 175 2.00 225 2.50 2.75
og Income wp to Income upte | Incomeupto | Income up o | Incomeupto | Incomewp i | INncomeupto | Income up to
Family Size|
2 17,240 21,550 25,860 30,170 34,480 38,750 43,100 47,410
3 21,720 27,150 32,580 38,010 43,440 48,870 54,300 58,730
4 26,200 32,750 39,300 43,830 32,400 36,930 65,500 72,050
5 30,650 38,350 46,020 53,690 61,360 59,030 76,700 84,370
& 35,160 43,930 52,740 61,530 70,320 79,110 87,500 96,690
7] 39,640 48,550 59,460 69,370 79,280 89,180 99,100 109,010
8| 44,120 55,150 66,180 77,210 88,240 99,270 110,300 121,330
EEl 48,600 60,750 72,900 85,050 97,200 109,350 121,500 133,650
10 53,080 66,350 79,620 92,890 108,160| 119,430 132,700 145,970
MILY LiaBILITY] $9,827 $12671  $17.240 $25.860  $36,204  §48,272 962,064  $99.999
Federal Poverty
Leval 3.00 3.50 4.00 5.00 6.00 7.00 8.00 5.00
o Income wp to Income upte | Incomeupto | Income up o | Incomeupto | Incomewp i | INncomeupto | Income up to
Family Size|
2 51,720 50,340 68,960 86,200 103440 1206800 137920 199,999
3| £5,160 76,020 86,880 108600 130,320 152,040 173,780 SELF
4 78,600 91,700 104800 1310000 157200 183,400 199,999 SELF
5 92,040 107380 122720 153400 184080 199999 SELF SELF
6| 105480 123060| 140620 175,800 199,999 SELF SELF SELF
7 118,920 138,740 156,560 198,200, SELF SELF SELF SELF
8| 132,360 154,420 176,480 195,999 SELF SELF SEF SELF
9 145,800 170,100 194,400, 193,999 SELF SELF SELF SELF
10| 159,240 185,780) 199,999 193,999 SELF] SELF SELF) SELF]
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4.4  Family Liability/Billing

The family’s liability is the total amount that the family must pay to contracted providers before a bill is
considered for payment by HRPP. The family liability is generally applied to hospital and physician bills
accordingly: 75% to hospitals and 25% to specialty services. When a hospital does not require the entire 75%,
the remaining liability is applied to physicians in the NICU or transport. Conversely, if the specialty services do
not require the 25%, the remainder will be applied to the hospital bill. The family will be responsible for the
entire established family liability. Families are not protected from costs with providers who do not have a
contract with ADHS.

Hospitals, using the HRPP Family Financial Liability Table, establish the liability for each family requesting
financial assistance. All contracted hospital and physicians agree not to bill the family more than their
established family liability. Should the family’s insurance co-pay or deductible exceed the family liability, the
hospital agrees to accept the established family liability. Family liability is based on one amount per family rather
than per child in the event of a multiple birth delivery. The liability is established once to cover all associated
inpatient costs for the infant(s).

4.4.1 Distribution of Forms —All original paper copies should be uploaded in ETO. Original copies may
be shredded once uploaded. Families should receive a copy of the enroliment forms (2 pages).

4.4.2 Any revisions to the Financial worksheet must be entered and uploaded in ETO within seven
days of receiving revision. NOTE: PARENT/GUARDIAN MUST SIGN FORM.

4.5 HRPP Hospital Discharge Form

Discharge information will be entered in ETO within 7 days of discharge. Once the data is entered and the
physician’s discharge report is uploaded, the infant is to be referred and ‘dismissed’. Checking the referral box,
sends the entire infant file to the Community Health Nurse agency responsible for providing the follow up
services in the family’s geographic area. A list of Community Health Nurse Agencies and their geographic areas
of responsibility will be provided annually.

4.6  Hospital Compensation
On the 20th of each month the HRPP Claims Coordinator will send three reports to the designated person(s) at
each hospital for review.

4.6.1 HRPP Hospital Enrollment Report -This report will list all infants for which data has been entered
into ETO. This report will list by hospital, the names of infants sorted by birth date. It will state
the participation option, the family liability and insurance type. This report will be used by the
hospital to ensure all eligible infants were enrolled. A missing name might mean the data
entered was not complete or was not entered in ETO as intended.

4.6.2 HRPP Hospital Compensation Report - This report lists the names of infants sorted by date of
birth for which HRPP will pay enrollment fees. Fees will be paid for all enrolled infants who meet
the three requirements:

1) infantis eligible

2) all required data fields were populated

3) data was entered within the required timeframe. Compensation for back transports will
be added to this report, unlike in past years when there was a separate report
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4.6.3 HRPP Hospital Non-Compensation Report - This report lists the names of infants sorted by birth
date for which HRPP did NOT provide compensation because of one or more of the following;
e enrollment data entry was greater than 30 days
e enrollment was incomplete
e discharge was entered late (more than 15 days)
e discharge data was missing
4.6.4 The HRPP Claims Coordinator will process compensation payments according to the reports and
forward the request for payment to ADHS accounting. ADHS accounting will send the payment
separate from the reports, to the designated hospital person.
4.6.5 If there is any discrepancy between the hospital and the ADHS Reports, the hospital should
contact the HRPP Claims Coordinator at 602-364-0058.
ACTION TIME FRAME/DEADLINE

Begin Enroliment Paperwork
with Parents

Enroliment Window for Parents
Enter Enroliment Information In
ETO

Parents Request Modification
Enroliment/Financials

Hospital Receives A Request

Modify Enroliment Form

Hospital Enters Discharge
Summary In ETO

Hospital Refers and Dismisses
Baby

Upon Receiving Referral from
Hospital

Begin on Day 5 Of NICU Stay
Parents Have Up To 30 Days from
DOB To Complete Enrollment

Within 7 Days of Parents Completing
Enrollment Forms with Signature

Parents Have Up To 60 Days After
Birth to Modify Enroliment/Financial
Information

Hospital Has 7 Days to Enter
Modification In ETO

Within 7 Days of Date of Discharge

Within 7 Days of Date of Discharge

CHN has 7 Days to Call Parents To
Set Up A Home Visit
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CHAPTER 5: DEVELOPMENTAL CARE

Developmental Care guidelines provide a framework for the delivery of developmentally supportive care in

Special Care and Neonatal Intensive Care Units. Developmental Care is individualized and flexible in nature. It

recognizes and responds to each infant’s vulnerabilities, competencies, and emerging abilities.

5.1.

Personnel

The Developmental Coordinator/Specialist supports the collaborative efforts of parents and nursery staff to

bring about the infant’s best possible developmental achievements. The process facilitates achieving medical

care in a way that is supportive of developmental progress. The formula for FTE coverage with Developmental

Coordinator and Specialists can be found in the Appendix and in the Developmental Care Guidelines.

5.2

5.3

Duties

5.2.1 Contracted hospitals will develop criteria for determining infants who will receive Neonatal
Individualized Developmental Care and Assessment Program (NIDCAP®) assessments. The criteria will be
submitted to ADHS for approval initially and whenever modified. All infants who meet the hospital’s
defined criteria for NIDCAP® evaluation will receive NIDCAP® assessment(s). Special conditions such as
high nursery acuity and/or census may require the Developmental Specialist to develop a priority
criterion for infants receiving a NIDCAP®. The NIDCAP® is the preferred tool for comprehensive
assessment of infants in a Neonatal Intensive Care Unit

5.2.2 The developmental assessment record will be placed in the infant’s hospital medical record and
also in ETO. Copies of developmental assessment records will be given to parents, the infant’s primary
nurse caregivers, and the Community Health Nurses who will provide services to the child after
discharge from hospital. The primary care provider may be provided a copy within the context of the
discharge summary. In order to continue developmentally supportive care and to inform the CHN of the
infant’s process, it is imperative that the CHN receives a record of the latest developmental assessments
at the time of discharge. The CHN makes the first contact with the family within one week of referral
and should have this record to inform her conversation with the family.

Forms/Reports

Developmental Care Coordinators will submit an annual report within 30 days of each new fiscal year on the
form provided by ADHS.

5.3.1 Annual Plan

The annual plan will include: the three Logic Model goals for the upcoming fiscal year agreed upon by

ADHS:

e Arecap of the previous year

e Three goals for the upcoming fiscal year demonstrating comprehensive developmental care for
every infant, with objectives and strategies to meet the goals and process and outcome
measurements identified

5.3.2 Bi-Monthly Report
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5.5

Six times a year Developmental Care Coordinators will submit a report 15 days after the end of a two-
month period. The report form will be provided by HRPP and will include in a Logic Model format:

e Staff education

e Parent support/education

¢ NIDCAP® assessment/behavioral observation data

e Unit accomplishments, activities and challenges during the reporting period

Requirements

5.5.1

5.5.2

5.5.3

NIDCAP® is the preferred tool for comprehensive assessment of infants in a NICU. Contracted
hospitals will develop criteria for determining infants who will receive NIDCAP® assessments.
The criteria will be submitted to ADHS for approval initially and whenever modified. All infants
who meet the hospital’s defined criteria for NIDCAP® evaluation will receive NIDCAP®
assessment(s). Special conditions such as high nursery acuity and/or census may require the
Developmental Specialist to develop a priority criterion for infants receiving NIDCAP’s®.

Infants who do not meet criteria for NIDCAP® evaluation or for whom the Developmental
Coordinator or Specialist has determined NIDCAP® is inappropriate, may receive assessments
using other tools as available or focused assessments by the Developmental Coordinator or
Specialist.

Once NIDCAP® reliability has been achieved, it will remain in affect permanently as long as the
NIDCAP® professional remains active in a Developmental Coordinator/Specialist role completing
at least one NIDCAP® assessment annually. If a NIDCAP® reliable professional has not been in
the role of Developmental Coordinator/Specialist within 12 months or more, an assessment of
current NIDCAP® proficiency the NIDCAP® trainer will be required within 60 days of filling a
Developmental Coordinator/Specialist position. Further re-certification training will be required
if deemed necessary as based on the NIDCAP® trainer’s recommendation.
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CHAPTER 6:

PHYSICIAN SERVICES

6.1 Personnel

6.1.1

6.1.2

6.1.3

6.2 Duties

Medical services shall be provided by Arizona licensed and board certified/eligible physicians.

Contracted and non-contract physician providers participating in the care of HRPP infants shall
abide by this policy and procedure manual.

Contracted medical providers will participate in ongoing education and training to ensure
professional standards and practice. Documentation of education, training and licensure will be
maintained by the medical provider and will be available for ADHS review upon request.

Neonatologists provide care to newborns during hospitalization in the Newborn Intensive Care Unit or Special

Care Nursery. Services include consultation, diagnostic services and medical treatment.

6.3  Billing
6.3.1

6.3.2

6.3.3

6.3.4

6.3.5

6.3.6

6.3.7

and Payment

Monthly HRPP will provide an enroliment report of all newborns eligible for financial assistance.
For eligibility requirements see section 1.5.1. Call the number listed below to inquire about a
specific newborn not listed on the monthly report.

Contractually Physicians have agreed to bill HRPP families no more than 25% of the family’s
assigned HRPP Family Financial Liability. The enrollment report includes the family’s financial
liability.

HRPP pays Physicians according to the current AHCCCS fee schedule. Physicians accept this fee
schedule as payment in full and may not bill families more than 25% of their assigned family
liability. HRPP will pay the patient responsibility as noted on the EOB or the AHCCCS fee,
whichever is less.

Physicians may bill services from date of birth to date to discharge to HRPP for Full participation
infants on form OMB-0938-1197 form 1500 if there is a balance not covered by 3RD party
insurance payers. The OMB-0938-1197 form 1500 must show the HRPP case number, and all
other pertinent information.

Bills may be considered for payment only after claims have been settled or agreed upon with all
possible third-party payers.

Physician billing may be submitted up to 60 days after the funding cycle which ends each June
30th. Request for extensions in extenuating circumstances will be directed to the HRPP Program
Director.

HRPP does not pay for non-emergency or medically necessary services such as circumcision.
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6.4

6.3.8 Physicians who do not have a contract with HRPP may be reimbursed with HRPP as Payer of last
resort, if HRPP funds are available. By accepting payment from HRPP, Physicians agree to NOT
bill the family and abide by all HRPP Policies and Procedures.
6.3.9 Payments are contingent on availability of funds. When allocated funds are exhausted, the
provider will process bills that would be the HRPP’s liability as “NO FUNDS.” The contracted
providers are required to write off the amount for which the Program is responsible. A name of
a physician or an authorized signer must be included on all bills.
6.3.10 To submit a claim to HRPP for payment, mail the CMS (HCFA)-1500 form along with the EOB to
the HRPP Claims Coordinator at 150 N 18" Ave. Suite 320 Phx, AZ 85007.
6.3.11 Once a claim is submitted, DO NOT resubmit unless it was returned for one of the following
reasons listed below.
6.3.12 Claims may be returned/denied for the following reasons:
e Service not provided in the current funding year
e Newborn was not signed up for FULL participation
e EOB s not attached

Requirements

6.4.1 Medical consultation, diagnostic services and treatment shall be documented in the
infant’s medical record in accordance with hospital policies and procedures.

6.4.2 Families cannot be billed for more than 25% of their established HRPP Family Liability.

6.4.3 Medical services shall be provided by Arizona licensed and board certified/eligible
physicians

FOR ASSISTANCE OR TO CHECK THE STATUS

OF A CLAIM, CONTACT THE HRPP cLAIMS
COORDINATOR AT 602-364-0058
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CHAPTER 7: GLOSSARY

ADHS - Arizona Department of Health Services - ADHS is the Arizona state agency responsible for administering
public health services and a variety of community health programs.

ASTNA - Air and Surface Transport Nurses Association, formerly NFNA.

AHCCCS - Arizona Health Care Cost Containment System — AHCCCS is an Arizona State agency that administers
(through managed care plans) health care benefits and services for persons who are eligible for Medicaid or
other low income medical assistance programs.

APT - Arizona Perinatal Trust — APT is the private non-profit agency that administers the voluntary certification
of Arizona Hospitals for their obstetrical and neonatal care services. The agency also works to establish
standards of care. The HRPP only contracts with hospitals that are certified by the APT.

Authorization - The ADHS process for accepting enrollment requests for eligible maternal and neonatal clients.

Back Transport - Any authorized transport of an HRPP infant from one HRPP contracted hospital to an equal or
lower level HRPP contracted hospital. (All exceptions must be approved by the HRPP Transport Manager.)

CAMTS — Commission on Accreditation of Medical Transport Services — CAMTS is an organization which sets
standards and provides accreditation for the medical transport industry.

Client - An enrolled patient who receives eligible neonatal or maternal services.

Contractor - A public or private organization that has a contract with the Arizona Department of Health Services
to develop, manage, and provide services to high risk pregnant mothers and critically ill newborns.

Developmentally Appropriate - Refers to the provision of services and activities which are designed to optimize
the developmental status and capabilities of the individual to whom they are targeted.

Eligibility - Pertains to meeting the requirements for enrollment in the HRPP.

Enrollment - A process of voluntarily requesting to receive HRPP Services by the parent or legal guardian for an
eligible infant or transported mother.

Family-Centered - Recognition that the family is the constant in a child’s life and that service systems and
personnel must support, respect, encourage, and enhance the strength and competence of the family.

Family Liability - A term used to describe the total amount of money a family, including those with multiple
births, will be required to pay out of pocket for services provided for their HRPP enrolled infant during the
infant’s hospital stay in an HRPP contracted hospital(s).

Forward Transport - Any authorized transport of an HRPP infant from one hospital to an equal or higher level
HRPP contracted hospital.

Level | - A hospital certified by the APT to provide basic obstetrical and/or newborn care.
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Level Il - A hospital certified by the APT to provide basic and intermediate obstetrical and/or newborn care.

Level IIE (Enhanced) - A hospital certified by the APT, to provide all services provided by Level Il hospitals plus
management of pregnancy labor and delivery at 28 weeks gestational age or greater.

Level 1l - A hospital certified by the APT, to provide basic and intensive obstetrical and/or newborn care.

Multi-disciplinary - Refers to a service or activity carried out collaboratively between at least two separate
disciplines. Each discipline involved carries out its own part, but the resulting product includes the input
presented in an integrated fashion.

NANN Transport Guidelines - National Association of Neonatal Nurses published guidelines for the ground
transport of critically ill newborns.

On-Line Medical Control Physician - The ADHS contracted Maternal Fetal Medicine specialist or Neonatologist
available to the medical crew during transport, giving consultation and direction regarding patient medical care.

BWCH- Bureau of Women’s and Children’s Health — BWCH provides services and facilitates systems
development to improve the health of women, children and adolescents. This includes: technical assistance,
consultation, systems and community development, direct care, contracts for services and education.

Primary Referral Source - Hospitals, including prenatal and postnatal care facilities, physicians, parents, day care
programs, local education agencies, public health facilities, other social service agencies and other health care
providers.

Program Director - An ADHS employee who is responsible for the agency’s implementation and oversight of a
specific program component of the HRPP.

Reconciliation Year - The previous year for which services are billed.

Referral - Refers to the concept of linking persons in need of particular services or service alternatives with
services appropriate for their needs; and assisting individuals to access these services when necessary.

Risk Appropriate - Refers to the concept of providing needed services in the manner and in a facility that most
closely meets the needs of the individual.

Service Year - The current year in which services are provided.

Transport Team - Specialized teams trained for, and immediately available, to respond to calls for high-risk
maternal or neonatal transports. These teams are HRPP contractors.
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APPENDIX

Arizona Procurement Portal (APP)

gov/app/supplier/overview

|

The online home of the Arizona State Procurement Office
A AZPROCUREMENTPORTAL ABOUT PROGRAMS  PUBLIC NOTICES RESOURCES  COMPLIANCE HOTLINE

Supplier Overview

Supplier Overview

Supplier Overview Supplier Support Supplier Training Supplier Reference Guides Supplier FAQ

ARIZONA

PROCUREMENT P ORTAL

bid/solicitation opportunities, view contract information and securely submit confidential bid information. In addition, the system allows suppliers to more
easily provide information about products/services they offer and allows the State to create catalogs of items/services to make it easier for State buyers to
find what they need.

Registration :
(Helpful Hint: Registration is a two step process. Please be sure to review bo
Procurement Portal.)

« Step 1 - New Supplier Registration®

« Step 2 - New Supplier Enrollment®

« Enrollment Completion for Existing Suppliers#

« Register a New Account with Tax ID Already in Use (DBA Account)®
« Register as a Foreign Supplier#®

General Navigation:

« Account Deactivation Request#®

« Adding Contacts to an Account®

« UNSPSC Codes As of 8/19

« Create an Account Change Request®

« General Mavigation in APP#

« How to Locate Bids and Contracts in the APP Public Portal®
« How to Upload a Catalog to Your Profile®

« Viewing the Public Portal®

Solicitations:

« Adding Confidential Documents to a Offer/Response®
« Confidential Questionnaire Attachments# ***

« Submitting a Best and Final Offer (BAFQ)& **

« Submitting and Offer/Response®

« Viewing a Solicitation (Bid)®

« Withdraw/Amending an Offer Response®

Cooperative Usage Reports: (COMING SOON)

« Submitting Cooperative Usage Report Payments#
« Submitting zero-sum Cooperative Usage Report®




Certificate of Insurance

(submit updated certificate annually to HRPP)
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Developmental Coordinator Bi-Monthly Report

SUBMIT BY THE 15™ EVERY OTHER MONTH TO:
Cinely walker g nityhealth.org
CC: Brenda. Nichols@azdhs gov

High Risk Perinatal Program (HRPP)
Program Administration & Developmental Services
DEVELOPMENTAL SPECIALIST BI-MONTHLY REPORT

YEAR: FY 2020-2021 HOSPITAL: click here to enter text.

I ARIZONA DEPARTMENT
] OF HEALTH SERVICES

Updated 7.1.20 v.01

Developmental Coordinator SUBMITTED FOR THE MONTHS OF:  (bold the months for which you are reporting)
Completing Report: July-Aug Sep-Oct Now-Dec
Telephone lan-Feb Mar-April May-June
Email
ADHS HRPP LOGIC MODEL GOALS FOR DEVELOPMENTAL COORDINATORS{
OBJECTIVES DESIRED OUTCOME ACTUAL OUTCOME OUTLIERS/PLAN FOR IMPROVEMENT

STAFF EDUCATION

By June 30, 2021, 100% of staff wi
receive training on developmentally
supportive care as evidenced by
monthly documentation.

Click here to enter text.

PARENT SUPPORT

By June 30, 2021, parents will be
provided a family-centered
environment aimed at reducing infant
and family stress by: providing
education, encouraging non-medical
care for infants, and providing family
support throughout hospital stay as
evidenced by sign in sheets,
attendance counts, handouts, and/or
completion of satisfaction surveys.

Click here to enter text.

MIDCAP OBSERVATION

By lune 30, 2021, 100% of qualifying
infants will receive a minimum of one
formal NIDCAP evaluation prior to
discharge. Additional developmental
observations may be completed as
needed as evidenced by written

summaries given to parents.

UNIT ACCOMPLISHMENTS, ACTIVITIES, AND /OR CHALLENGES DURING THE REPORTING PERIOD:
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Developmental Care Guidance Manual

ARIZONA DEPARTMENT
OF HEALTH SERVICES

PREVENTION SERVICES

|

High Risk Perinatal Program (HRPP)

Developmental Care
Guidelines

Bureau of Women’s and
Children’s Health
Office of Children’s Health

2021

Updated 1/1/2021
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Forward to the 2021 Revision

Twenty-three years after the original version of this document was written in 1997, two of the original 17
members continue to provide guidance, experience and a historical perspective to the current committee. A
distinct acknowledgement to Tracey Bullock, M.S., M. Ed.at Phoenix Children’s Hospital and Julie Seidl, BSN from
the Tucson Medical Center for your continued support and dedication to the Council and to the infants and
families you serve. A special thank you goes out to Cindy Walker, RN, HRPP Developmental and Educational
Consultant and Council Chair for all the time and energy spent providing leadership, education and
encouragement to the Council. Without Cindy’s dedication to developmentally supportive care, this revision would
not have been possible. Developmental Care Council members bring crucial knowledge and insight to the Council
in the ever changing world of Developmental Care. Thank you, Council for your dedication to developmental care

and your continued support of the High Risk Perinatal Program and the infants and families we serve.

Brenda Nichols, HRPP Director

Developmental Care Council of Arizona — Members 2020

Amy Highland, MSN-Ed, RNC-NIC, NIDCAP Professional
Ariane Dobson, MSN-Ed, RNC-NIC, NIDCAP Professional
Bonni Moyer, MSPT, NIDCAP Trainer

Brenda Nichols, HRPP Director

Christine Ellis, RN, NIDCAP Professional

Cindy Walker, BSN, RN, NIDCAP Professional

Dawn Beville, RN, NIDCAP Professional

Elizabeth Harden, RNC-NIC, NTMC, NIDCAP Professional
Holly Lozano, RN BSN, NIDCAP Professional

Julie Seidl, BSN, NIDCAP Professional

Margo Roberts, BSN, NIDCAP Professional

Marla Wood, RN, MEd, NIDCAP Professional

Becky Coykendall, BSN, RNC-NIC, NIDCAP Professional
Mary Mills, BS, RN, NIDCAP Professional

Mary Ann Sawyer, RN, BSN, IBCLC, NIDCAP Professional
Meghan Heinz, RN, BSN, NIDCAP Professional

Nancy A Gates, BSN, RNC-NIC, NIDCAP Professional
Norma Essex, RRT, CIMI, NIDCAP Professional

Sharon Caudle, RN BSN, NIDCAP Professional

Shari Weise, MSN-Ed, RNC-NIC, NIDCAP Professional
Sonora Robison, BSN, NIDCAP Professional

Suzi Olsen-Zwick, M.P.T., NIDCAP Professional

Tracey Bullock, M.S., M. Ed., NIDCAP Professional

Traci King, MSN, RN, NIDCAP Professional

Mercy Gilbert Medical Center
HonorHealth Scottsdale Shea

Dignity Health St. Joseph’s Hospital
Arizona Department of Health Services
Yuma Regional Medical Center

Dignity Health St. Joseph’s Hospital
Chandler Regional Medical Center
Tucson Medical Center

Banner Thunderbird Medical Center
Tucson Medical Center

Banner Children’s at Desert

Dignity Health St. Joseph’s Hospital
Banner University Medical Center Tucson
Arrowhead Hospital/Hushabye Nursery
Banner Gateway Hospital/Banner Desert
Carondelet St. Joseph’s Hospital

Banner University Medical Center Tucson
Banner University Medical Center Phoenix
Banner Thunderbird Medical Center
Banner Estrella Medical Center

Banner Estrella Medical Center

Flagstaff Medical Center

Phoenix Children’s Hospital

Valleywise Health Medical Center
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Introduction

Developmental Care guidelines provide a framework for the delivery of developmentally supportive
care in Special Care and Neonatal Intensive Care Units. Developmental care is individualized and
flexible in nature. It recognizes and responds to each infant’s vulnerabilities, competencies, and
emerging abilities. The guidelines for developmentally supportive care are based on the following

principles and philosophy:

1.

Developmentally supportive care is mandatory for the optimal development of an infant. This
philosophy of care:

a. Is based on the infant and family needs

b. Supports an environment which is conducive to maximum healing and growth

c. Isincorporated into discharge planning upon admission

The family is the most important resource in a child’s life; therefore, they are active participants
in the care and discharge planning for their infant(s).

All children have intrinsic value and the right to maximize their potential for productive
independence.

Supporting and helping parents learn the skill to advocate for and enhance the development of
their infant(s) is an integral part of the services provided.

Developmental follow-up after discharge is critical for:

a. Assuring optimal development of the child

b. Strengthening the family unit

c. ldentifying developmental needs and referring for early intervention

The Developmental Coordinator/Specialist supports the collaborative efforts of parents and nursery

staff to bring about the infant’s best possible developmental achievements. The process facilitates

achieving medical care in the way that is supportive of developmental progress.
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History of Developmental Care in Arizona

In 1988, the Arizona Department of Health Services, Bureau of Women’s and Children’s Health
provided financial and administrative support projects in Level lll nurseries. Each Level lll nursery
committed to having a dedicated Newborn Individualized Developmental Care and Assessment
Program (NIDCAP®) certified Developmental Coordinator/Specialist who would perform NIDCAP®
assessments on the highest risk infants and provide training for families and staff in the Special Care
and Neonatal Intensive Care Units.

In 1991, the Developmental Coordinators initiated the Developmental Care Council of Arizona and
began to meet on a quarterly basis.

In 1993, the Developmental Care projects expanded to include Level Il hospitals with enhance
gualifications (IIEQ) and those Developmental Coordinators began attending Council meetings. The
Council is responsible for many numerous accomplishments over the years that have been
implemented in nurseries across the state. NIDCAP® remains the standard of care with FTE
requirements for certified staff in each nursery depending on their ATP level designation and number
of beds. St. Joseph’s Hospital and Medical Center is a certified NIDCAP® Training Center and will be
used for all certification and recertification if necessary.
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Recommendations and Guidelines

Developmentally supportive care is an integral component in the development of optimum mental and
physical health for infants. The Arizona Department of Health Services, Bureau of Women’s and
Children’s Health and the Developmental Care Council of Arizona have adopted the following goals for
developmentally supportive care in Special Care and Neonatal Intensive Care Units:

1. Support families before birth and beyond by:

a. Developing programs for staff on family-centered care which includes:
i. Principles of family-centered care
ii. Policies that reflect a partnership with parents

b. Creating and environment conducive to parent and staff partnering by
i. Encouraging families to provide all non-medical care for their infant(s) from birth
and supporting them throughout the hospital stay
ii. Encouraging families to partner with the health care team in providing
developmental care

2. Ensure that every infant receives care that promotes optimal brain development (i.e.
developmentally supportive care) as a standard of care by:

a. Documenting all developmental care provided daily

b. Establishing and/or maintaining a developmental program based on the Synactive
Theory of Development (Als, 1982) which includes:

i. A Developmental Committee composed of families, medical, nursing, and
ancillary staff who collectively support the mission, vision, and goal of providing
developmentally supportive care

ii. Regular staff education regarding developmental care

iii. Minimum NIDCAP® developmental assessments or other developmental
assessments as approved by ADHS and the Developmental Care Council of
Arizona
iv. The minimum required number of NIDCAP® certified Developmental
Coordinator/Specialists per the ADHS/HRPP recommendations (referto_ )
c. Providing a mechanism for supporting the development and implementation of
recommendations by assuring:

i. Families participate in and receive a copy of the NIDCAP® or other
developmental assessment

ii. The developmental assessment and recommendations are accessible at the
bedside of the infant for all team members to review and implement
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3.

Maintain Developmental Care personnel according to the ADHS/HRPP and APT guidelines for

each designated level of care as outlined below:

a. Levelll Perinatal Care Centers provide:

Registered nurse or qualified staff readily available with experience and
competency in:
1. Neonatal Developmental Care for infants >32 weeks gestation
2. Neonatal Developmental Care for late preterm infants

b. LeveI I1IA Perinatal Care Centers provide:

Developmental Care Coordinator/Specialist NIDCAP® certified with FTE’s
according to ADHS/HRPP requirements

NIDCAP® assessments completed on infants following HRPP approved criteria
Other developmental behavioral assessments on infants as needed

Access to occupational, physical, and speech therapists

c. LeveI I1IB Perinatal Care Centers provide:

Developmental Care Coordinator/Specialist NIDCAP® certified with FTE’s
according to ADHS/HRPP requirements

NIDCAP® assessments completed on infants following HRPP approved criteria
Other developmental behavioral assessments on infants as needed
Occupational, physical, and speech therapists are present

d. Level IV Perinatal Care Centers provide:

Developmental Care Coordinator/Specialist NIDCAP® certified with FTE’s
according to ADHS/HRPP requirements

NIDCAP® assessments completed on infants following HRPP approved criteria
Other developmental behavioral assessments on infants as needed
Occupational, physical, and speech therapists are present

e. Level Il Freestanding Neonatal Care Centers provide:

Developmental Care Coordinator/Specialist NIDCAP® certified with FTE’s
according to ADHS/HRPP requirements

NIDCAP® assessments completed on infants following HRPP approved criteria
Other developmental behavioral assessments on infants as needed
Occupational, physical, and speech therapists are present

f. LeveI IV Freestanding Neonatal Care Centers provide:

Developmental Care Coordinator/Specialist NIDCAP® certified with FTE’s
according to ADHS/HRPP requirements

NIDCAP® assessments completed on infants following HRPP approved criteria
Other developmental behavioral assessments on infants as needed
Occupational, physical, and speech therapists are present
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4. Provide a Developmental Coordinator/Specialist who is NIDCAP® certified, has good
communication skills, and is visible and approachable in the Special Care or Intensive Care Unit.
The Developmental Coordinator/Specialist will:

a. Partner with family and staff in the infant’s care by providing formal NIDCAP® or other
developmentally appropriate assessments with recommendations for individualized
developmentally supportive care strategies

b. Recognize the post-term, chronic, and surgical infant who may require a developmental
behavioral assessment different than NIDCAP®

c. Provide developmental care education as part of new staff orientation and continuing
education for existing staff

d. Establish policies and procedures for the Special Care and Intensive Care Unit that
include individualized developmental care as standard of care

e. Collaborate with colleagues to set the standard for defining and integrating a family-
centered, developmentally supportive care philosophy by participating in related
activities including:

i. Maintenance of NIDCAP® reliability

ii. Participation in the Developmental Care Council of Arizona
iii. Attendance at continuing education as able
iv. Provide developmental care training to other hospital staff

f. Develop a mechanism to communicate the infants’ developmental needs to Community
Health Nurses and contractors who will be providing follow-up services to infants and
their families after hospital discharge by attending medical rounds and discharge
planning meetings.

g. Submit bi-monthly and annual reports to ADHS/HRPP and maintain a log to track all
infants who qualify for assessments.
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Newborn Individualized Developmental Care and Assessment Program
NIDCAP®

The Neonatal Individualized Developmental Care and Assessment Program® (NIDCAP®) was
conceptualized and developed by Dr. Heidelise Als of Harvard Medical School and Children’s
Hospital in Boston during the early 1980’s and discussed in “Toward a Synactive Theory of
Development: Promise for the Assessment and Support of Infant Individuality”, (Als, H. Infant
Mental Health Journal, vol. 3, no. 4, Winter 1982). The NIDCAP® is based on the Synactive Theory
of Development which postulates that there is simultaneous development and differentiation of
readily definable subsystems that are interacting with each other and with the environment on a
continuous basis. The subsystems are physiologic (or automatic), motor, state, and regulatory.

Use of the NIDCAP® involves a number of steps with the desired end point being a program that
encompasses the infant and family in a developmentally supportive way. These steps include the
following:

1. Systematic observation of an infant’s behavioral cues as a window to understand the
infant’s self-regulatory abilities and the threshold to stress which results in disorganized
behavior. The observation is timed around routine care given by the parents or nurse. The
infant is observed before, during, and after the care by an Infant Developmental Specialist.
The Developmental Specialist needs to have achieved reliability in NIDCAP® which provides
for accuracy of the behavioral observations, understanding the interplay between medical
and developmental issues, preparation of a narrative in lay language, and support for the
parents and nursery staff.

2. A written description is prepared by the Developmental Specialist and should contain
information about:

The environment in general (e.g., the activity, noise and light levels of the room)
b. The infant’s bed space and clothing
c. Theinfant’s behavior with emphasis on self-regulatory efforts and successes and
when the infant is unable to maintain organization
d. Integration of past and recent medical history including growth and development
e. ldentification of the infant’s current developmental goals
Suggestions for support of the infant’s reaching current developmental goals

It is up to the Developmental Coordinator/Specialist to determine when NIDCAP® is not the

appropriate assessment tool to use to evaluate an infant’s development. If this determination is made,
another type of developmental behavioral observation may be used. If used, this observation should

be shared with the family and available for all staff to review as needed.

40



Hospitals will develop criteria for determining infants who will receive NIDCAP® assessments. The
criteria will be submitted to ADHS for approval initially and whenever modified. All infants who meet
the hospital’s defined criteria for NIDCAP® will receive NIDCAP® assessments. Special conditions such
as high nursery acuity and/or census may require the Developmental Coordinator/Specialist to develop
a priority criterion for infants receiving a NIDCAP®. The NIDCAP® is the preferred tool for
comprehensive assessment of infants in a Special Care or Neonatal Intensive Care Unit. Itis up to the
Developmental Coordinator/Specialist to determine when NIDCAP® is not the appropriate assessment
tool to use to evaluate an infant’s development. If this determination is made, another type of
developmental behavioral observation may be used. All developmental assessments will be placed in
the infant’s hospital medical record and also in ETO. Copies of developmental assessments will be
given to parents as well. The primary care provider may be provided a copy within the context of the
hospital discharge summary as needed.

NIDCAP® Re-certification Requirements for Developmental Coordinator/Specialist

Once NIDCAP® reliability has been achieved, it will remain in affect permanently as long as the
NIDCAP® professional remains active in a Developmental Coordinator/Specialist role completing at
least one NIDCAP® assessment annually. If a NIDCAP® reliable professional has not been in the role of
Developmental Coordinator/Specialist within 12 months or more, an assessment of current NIDCAP®
proficiency the NIDCAP® trainer will be required within 60 days of filling a Developmental
Coordinator/Specialist position. Further re-certification training will be required if deemed necessary
as based on the NIDCAP® trainer’s recommendation.

Level Il EQ Hospitals
</=12 NICU beds2 — minimum .5 FTE Developmental Coordinator

13-20 NICU beds — minimum .75 FTE Developmental Coordinator This will be updated based
21-30 NICU beds — minimum 1.0 FTE Developmental Coordinator on APT’s new guidelines
31-40 NICU beds — minimum 1.0 FTE Dev. Coordinator and .5 FTE Dev. Specialist Level Il Perinatal Care Centers:
41-50 NICU beds — minimum 1.0 FTE Dev. Coordinator and .75 FTE Dev. Specialist Level IIA Perinatal Care Centers:
51-60 NICU beds — minimum 1.0 FTE Dev. Coordinator and 1.0 FTE Dev. Specialist Level IlIB Perinatal Care Centers:
Level 11l Hospital Level IV Perinatal Care Centers:
</=15 NICU beds — minimum .75 FTE Developmental Coordinator Level lll Freestanding Neonatal
16-25 NICU beds — minimum 1.0 FTE Developmental Coordinator Care Centers:

26-35 NICU beds — minimum 1.0 FTE Dev. Coordinator and .5 FTE Dev. Specialist Level IV Freestanding Neonatal

36-45 NICU beds — minimum 1.0 FTE Dev. Coordinator and .75 FTE Dev. Specialist Care Centers:

46-55 NICU beds — minimum 1.0 FTE Dev. Coordinator and 1.0 FTE Dev. Specialist
56-65 NICU beds — minimum 1.0 FTE Dev. Coordinator and 1.5 FTE Dev. Specialist
66-75 NICU beds — minimum 1.0 FTE Dev. Coordinator and 1.75 FTE Dev. Specialist
76-85 NICU beds — minimum 1.0 FTE Dev. Coordinator and 2.0 FTE Dev. Specialist
86-95 NICU beds — minimum 1.0 FTE Dev. Coordinator and 2.5 FTE Dev. Specialist
96-105 NICU beds — minimum 1.0 FTE Dev. Coordinator and 2.75 FTE Dev. Specialist
106-125 NICU beds — minimum 1.0 FTE Dev. Coordinator and 3.00 FTE Dev. Specialist
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Discharge Form

HIGH RISK PERINATAL PROGRAM (HRPP)

The State of Ariraona established a High Risk Perinatal Program to provide & syitem of Transportation,

Hodpital, Medical, and Follow-up Tar high fisk mewbarms whade paremts redde in Arizona.

HRPP DISCHARGE SUMMARY

Infant’s First Name: | Middle Initial: DOB: ! !

ARIZONA DEPARTMENT
mmi OF HEALTH SERVICES

Realif ond Welltess for all Ariranass

[CIshock Hypotension w) Pressor Suoport

CIsystemic Hypertension
Olother

Cardicwascular Treatment
PO - Mediication CIPDA - Surgical
Clother

Hematalogical
ClAnemia

O Podpoythenmia
CIThrombocytapenia

CITwin to Twin Tranfusion Syndrome
Olorher

CIPasitive Dnsg Screen Far:
Clamphetamines CBenmcdiazepines
CBusprenarphine TlCocaine CFentany
CHeraln COmMethadone  COpiates
i~ Osubokane OTHC
CIROP Wi lon Scressn- ClPass/WhiL [0 R for Jidbwanmal
Timre Frame for Vision Soreen Follow-up

CIsGA-Symmaetrical

C15uspeched Proven Sepasis
Osympinmatic Hypoglyoemia (BG <40]
Clotier

Infant’s Last Mame: Infant’'s Allas Name:

Birth Welght: Birth Lemgth [cm): | Birth OFC [HC) [em): |
I Gestational Age: Weeks Fetal Growth: Oaca Osca Ousa | APGAR: @ 1 5 10 |

MICLYSCN Admit Date: * I I I Discharge Date:* I I ” To:* |

Discharge Weight (grams): | Discharge Length {omi: | | Discharge OFC {cm): |

Date of Death: / ! | Primary Care Physiclan: |

Respiratory Diagmasis,\Complications Newrological Diagnosis Discharge Information f Adaptations

Cliadr Leak Syndrome Clannormmad Newological BEam CTIPYL Clapnea Monfior  CI0kygen

Clapnea Odongoing [ Resolved Cécmeired Hydrocephales CReservoir CIcar Bed CPulse Oximeter

CIEFD for Chranic Lung Disease COCongenital Hydmoephalus  CSeirures CIcPR [CIspecial Feeding

CIPnewmathorax CICoaling Therapy CIShuni ClFeeding Fump ClEpedal Themapy

CImeconium ROS DClHypawic Encephalcpathy ClMedication [Isuctian Maching

CIPleural EMfusicn Ovk-Grade 1 /1 Clostomy Supplies  Cventiatar

CIPnewsmaonda I = Grade 11 | Clother

CIPPHN (pulmcnany hypertension) CIMeningitis " P

[a— ] ewbearn een

ClRespiratory Distress O Microcephaly e oo km": S

ClRespiratory Insufficiency CIhylameni ngocele - e

CIsubglottic Stenosis/Trachenmatacta Olosther C3Car Sunt by~ Cltum Ciied

Ot - CICOHD Screen = Cliawe  ClFad

Clother nal . y ClHearing Screen - Cas Dl

CIGE Refiue

Respiratory Treatmsent (RT) Dt Anamaly kot iy

CICFAR Dndy COne = JoTap CIHepE THIE

CIECME DCIMikric Cxdde :E::::nﬂ:: OPediatre Tl Pneumaccoccal Craka

CIIPPYSNIRRY Clsurfactant Dot Fa Csynags (date | IRefuses

et ventilation OTrachecstomy :5.u —lother,

ClosciMator C¥apathenm/HFNE :EHHE Bateraito

LN CIHRPP Comimunity Hame Nursing

Oither Diagnases Oaspa COazeir Ocrs Oocs Oooo

Cardicwascular Diagnosis/Complcation

—.;;,m.:t;:“., Ocangenitad viral infections Clevelopmesntal Fallow-up Cinie CIHealth Start

Dicardiac Dysrhvythmias g':f:l o ot i CIHealtny Families  ClHome Health Agency

Oc 2 Hheaat I e ple { 5 } ;'5-: Clsmooth Way Home  CTWaC

Soclal Concemms
TlAdoption
pomestic ViclencefChild Abuse Histary
CJEdinkburgh Postnatal Score

CIFamily Confiictf&nger

CIFather of Baby Mot brvodsed
TIHistory of Parental Substance Abuse
:IHn-usIn,g Inadequate or Homeless
Tinfant Placed bn Foster Cane

ClLanpuage Barrier

TIma Farnil y Commusnity Support Sysbem

Dysmearphology
Clanomaly Requiring Sugery

Deselopmental

Okangaroo Cane
CIMIDCAF {8 completed

CIMa Trarspartation/Limited Transportation
Oparent has Chronic lness

CIFarent has Cognithe Limitation

TrFarent has Dewelopmental Dizabilivy
CIParenk|s] incarcerabed

Orarent has Mental lliness

CJParental Unemploymant

:lSIhIh,B: Fharve Chinanic [Bness or Desw. Disabilty

Cchrmmpsomal &nomaly OCieft Lip T1OT Evaluation
CIoysmorphic infant CICieft Paiate CIPT Evaluation
ETmEcﬂ Synadrome ClSpeech Evaluation
LiCther Clotier

Motes:

CIProhlems Buying Food & Other Netessities
CIsingle Parent

ITean Farent

Tl
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Enrollment Form - Demographics

‘F_I ARIZONA DEPARTMENT
—1 OF HEALTH SERVICES
Health and Wellness for all Arizonans

HIGH RISK PERINATAL PROGRAM (HRPP)
ENROLLMENT FORM - Demographics

The State of Arizona established a High Risk Perinatal Program
to provide a system of Transportation, Hospital, Medical, and
Follow-up for high risk newborns whose parents reside in
Arizona. This program also assists qualifying families with
catastrophic costs related to newborn intensive care.

INFANT DEMOGRAPHICS

First Na me* {Bar multiples, include all names Le. Eva BGA/Jose BBE)

Middle Initial

Last Name*

Alias Last Name

[same as hospital label)

Multiple Birth Identifier
[Twins = A & Bl[Bov =B, Girls=G) BBA, BGB

PARENT/GUARDIAN PROFILE - MOTHER

Is Mother the Primary Caregiver?*  Clyes O No

Mother’s First Name™*

Last Name*

Alias Last Name/Maiden Name (same as on hospital label)

poB* Contact Preference®
/ / Olcall COText CEmail
Primary Phone* Secondary Phone

Email Address

Race*

Clamerican Indian/Alaska Native [CAsian
Celack/African American COwhite
CINative Hawaiian/Pacific Islander OUnknown

Ethnicity* CHispanic/Latino CINot Hispanic/Latino

poB* |/ / Gender* CM OOF ClAmbiguous

Address and Zip Code®

Birth Hospital *

Marital Status® Cunknown
Opivorced O Living Together  CIMarried
CINewver Married [Separated Owidowed

Highest Grade Completed* COunknown
Oe=8" 0g-11th CIHS Grad/GED
Cl2yr College  Cl4yr College Céyr + College

Medical Record Number

Is this Person the Child’s Primary Caregiver?®* [I¥es [INo

PARENT/GUARDIAN PROFILE - OTHER

*
Race® ) _ ) Individual’s Relationship to Child*
Oamerican Indian/Alaska Native ClAsian ClFather — DOB ClRelative
CBlack/African American Owhite Cocs CINon-Relative -
CINative Hawaiian/Pacific Islander ClUnknown CIFoster Parent
First Name™ Ocall
Ethnicity* [Hispanic/Latino CINot Hispanic/Latino Last Name* CiText
Primary Phone* ClEmail
Primary Language Spoken in Home Email
Address
Tribal Affiliation — If applicable Individual’s Relationship to Child*
CFather — DOB _ ORelative
Oocs CInon-Relative
Reservation - If applicable ClFaster Parent
First Name* Clcall
Notes/Directions to Home - If applicable Last Name™ ClText
primary Phone* Cemail
Email
Address
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Enrollment Form - Signature Page

‘EI ARIZONA DEPARTMENT HIGH RISK PERINATAL PROGRAM (HRPP)
| ]

OF HEALTH SERVICES

Hestth and Wellsss o o Arizanars ENROLLMENT FORM - Signature Page

ENROLLMENT SELECTION

Place Hospital Label Here

Infant’s First Name® Infants Last Name* Alias Last Name jsame as nospital lavel)  DOB*

| | | s |
Infant’s Insurance 03" party Private  [JAHCCCS [IKidsCare
Coverage Type: JIHS Non-AHCCCS [JHealthcare Sharing Plans INone/Pending AHCCCS

As a parent of a newborn residing in a NICU or SCN for a minimum of five (5) days, | request the following:

CIPARTIAL PARTICIPATION: (No financial assistance) By choosing partial participation, | can receive in-home fallow-up visits from a community
health nurse to assess my newborn’s developmental needs for up to three years. | am choosing NOT to receive financial assistance for any costs over
and above what my insurance covers for inpatient services and transport if needed. | shall be liable for all medical charges incurred. [ may request a
change in my level of participation during the first sixty (60) days after the birth of my newborn. (Back Transports WILL be covered for AHCECS covered infants)

DPARTIHL_;"LATE PARTICIPATION: (No financial assistance) | request participation in the HRPP community home nursing.
| reside in the State of Arizona and my infant meets the HRPP criteria. Reason for partial/late enrollment:
[Jsibling of eligible infant CJEnroliment Hospital never offered program CIparent originally declined participation
ClOut of state NICU COName of Meonatologist/Pediatrician recommending follow-up:

OFULL PARTICIPATION: (Note: ‘None’ and ‘Healthcare Sharing Plans’ are only eligible for Partial Participation) | understand that by choosing

full participation | can receive in-home follow-up visits from a community health nurse to assess my baby's developmental needs for up to three years
and in addition, | may receive financial assistance for inpatient hospital care and transport to another hospital should my baby need it. Continue below.

| authorize the release of any necessary medical, social and financial information held by any institution or individual that
provided newborn services to my child to the Arizona Department of Health Services (ADHS) and to their contracted providers as
part of my participation in the High Risk Perinatal Program. ADHS will only request, enter, and or use necessary medical, soclal,
and financial information to complete the task at hand to accomplish the intended purposes of: program enroliment/verification,
medical claims coordination, HRPP ETO statewlde data collection and reporting as well as for program improvement purposes.

X

Signature of Parent/Guardian/Responsible Person requesting enrollment Date

FINANCIA/ RKSHEET FOR FULL PARTICIPATION

When choaosing Full Participation, you may be responsible for
part of the bills. The amount you must pay out of pocket is
called Family Liobility and is based on the information below
which sets limits on the amount contracted medical providers
can bill you after they bill your insurance company. There is no
cost protection from providers who are not contracted.

ITEMIZED EXPEMSES
i.e inferility costs, medical supplies, surgeries,
deductibles, prescriptions etc.
Medical insurance premiums
(deducted from paycheck) 5

Medical copays/deductibles § -

DETERMINING FAMILY FINANCIAL LIABILITY
# IN HOUSEHOLD (newborn/parent(s)/siblings)

Prescriptions 5

Parent 1 Annual Income (before taxes) S Labs & other testing charges 5 —_—
Parent 2 Annual Income (before taxes) 5 Vision Care (glasses) S .
Other Annual Income (before taxes) 5 Medical Supplies g
TOTAL GROSS ANNUAL INCOME: | 5
- Surgery Charges 5 o
Subtract medical expenses (over $2,000) 5
FAMILY FINANCIAL LIABILITY = | § Total Expenses: $

| hereby request financial assistance for payment of expenses for care in the hospital NICU or SCN and/for transport in accordance with the policies
of the ADHS. | agree to have my newborn on my third party and/or AHCCCS plan from date of birth and maintain such insurance and understand that
failisre to do so will result in denial of HRPP financial assistance. | shall assist all providers to obtain 3rd party payments. | have completed the HRPP
Financial Worksheet, and will receive a copy from the hospital representative after signing below. | understand that financial assistance is not
available for out-of-state hospital, out-of-state physician care, or care through non-contracted hospitals. | understand that if my household income
changes during the first 60 days from my newborn's date of birth, | may contact the hospital interviewer to complete a revised financial worksheet.
Any revisions must be received by ADHS within 90 days from infant's date of birth. | agree to fulfill any HRPP family liability.

X

Signature of Parent / Guardian [ Responsible Person Date Relationship to Newbarn
AUTHORIZING HOSPITAL REPRESENTITIVE: | certify that this child meets the enroliment criteria of the HRPP.

Signature: Date: PRINT NAME:
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CHAPTER 1. INTRODUCTION TO ETO
Integrated Reporting

The Arizona Department of Health Services (ADHS) procured Social Solutions for the Efforts to
Outcomes (ETO) Software. The ADHS has developed this training manual to accompany the End User
Training so that the High Risk Perinatal Program (HRPP) programs have an overall understanding of
the data entry processes within ETO.

About ETO

ETO is a custom-fit performance management software, which is designed to help staff better
understand program operations, monitor outcomes, and ultimately, help programs to continue to
produce and track positive outcomes. Performance management involves regular, ongoing
performance measurement, reporting, analysis, and program modification.

ETO Terminology

Below are commonly used terms in the ETO system:

e HRPP AZETO - The HRPP AZ ETO is the statewide ETO data system for the High
Risk Perinatal Program.

e Program - Each HRPP contracted agency, transport company, hospital, or community
health nursing agency, is called a Program in ETO.

e Participant - The Participant is the infant served by HRPP. The data being worked with
in ETO will be attached to participants. The infant’s record is the primary record;
parents and siblings are attached to the infant’s record.

e TouchPoint - TouchPoints are a data entry screen used to capture information from
participants, track program participation, and measure participant progress. Any data
beyond demographics is captured with TouchPoints. TouchPoints reflect the forms
used in the program.

¢ Dismiss - When a patrticipant is no longer being served by the program, they may be
dismissed from that program in ETO using this feature. Dismissed participant records
are not deleted; a dismissed participant may be re-enrolled with the Enroll Participant
feature at any time.

e Refer - Upon discharge, a referral will be made to a hospital or CHN. This referral will
give the recipient the ability to view the participant’s file.

Program Specific Terminology
Please use the following format when entering these data fields:

e Last Name and/or Family Name: This should match the infant’s last name as
designated by the parents upon enroliment, if different than the hospital label.

e Alias Last Name: This should match the name given on the hospital label.

e Case Number: This is equivalent to the participant's HRPP number. This number is
generated by the ETO system once the participant has been enrolled into the program.

17




ETO Symbols

Medical Record Number: This is a number generated by the hospitals to identify a
patient.

Case Number: This is a number generated by ETO that is unique to the participant.
The Case Number will replace the “NICP Number”. This is the number that
participants will use to identify their participation in the program to providers.

4-Digit HRPP Staff Code: Each staff member that has access to the HRPP AZ ETO
system will be given a unique 4-digit code that will be entered at the end of all
Demographic information entered, each TouchPoint completed, and the referrals
submitted.

“Take Action” is a function that will be seen throughout the HRPP AZ ETO site associated with
Participant data recorded via TouchPoints (discussed in Chapter 5) or Referrals (discussed in Chapter

6).

The following symbols allow you to:

®

E ) X

2+,

View: This icon will allow you to view the referral information along any notes and
attachments provided from the referring program.

Accept: Selecting this icon will enroll the participant into the program/agency and allow
you to begin adding TouchPoints. Once a referral has been accepted, you will be able to
find this participant using the “Quick Search” bar at the top of the page.

Reject: If this icon is selected the participant will not be enrolled into the
program/agency.

Redirect: Selecting this icon will allow you to redirect the referral to another
program/agency if necessary.

Report: This icon will allow the user to view the referral as a printable report.

This icon pencil will allow you to edit the TouchPoint or referral linked to the Participant.

In regard to TouchPoints, this icon will allow you to “Add Similar”.

Selecting this icon will give you the option to delete the record.

Quick Tip Symbols

A

%

The tip symbol found throughout this manual provide you with helpful tips for
entering data, quick links in ETO, and other important reminders.

This symbol allows the reader to match the step being described in the manual to the
location of action in ETO.
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Technology

ETO functions work best when using Internet Explorer rather than Google Chrome. It is recommended
to change your computers Compatibility View Settings (Press F10 to bring up your browsers tool bar,
click tools, and select Compatibility View Settings from the drop-down menu). Uncheck the box next to
“Display Intranet sites in Compatibility View.

Support Resource for ETO Users

AZ ETO Help Desk — The Wellington Group is staffing a Help Desk for HRPP AZ ETO Users. This
Help Desk is designed to answer questions about entering data into ETO. All inquiries will be
responded to within 24 hours from receipt.

The AZ ETO Help Desk may be reached at: (480) 665-8669 or by email at:
azetohelpdesk@wellingtongroupconsulting.com.
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CHAPTER 2. Basic ETO Navigation

Logging into ETO

ETO users will be designated as either Program Manager or Staff Level access to the HRPP AZ ETO
site. The HRPP Program Director will provide to the Hospital Liaison new user log-in information upon
request.

Open your Internet browser to access the ETO website at: https://www.etosoftware.com.

1.

A

Enter your email address as your
Username.

Your password to login for the first
time will be provided to you.

Click the “Log In” button.

The first time you log in to your ETO
account, you will be required to change
your password and accept the Terms
of Use. Confirm your information,
complete any empty fields, and reset
your password. Your new password
should have at least 6 characters
with at least one number.

Enter in your agency’s zip code.

eto

Username: A
|HFEF'F'HospitalTest@example.com

Password:

|Iiillli

Forgot your password?

[ | Guest/Entity Login

Click the Save button to save your new password.

Once you have reset your password (after your first login), you will be taken to the
ETO Home Page, from which you can navigate through the system.

First Name: HRPP
Last Name: Hospital
ip Code:
Email Address: HRPPHospitalTest @example.com
Time Zone: -~ Select W

New Password: [ |
Confirm Password: | |

[ 1 agree to the Social Solutions Terms of Use,

A .

eto

Welcome!

Please cenfirm your information and reset your password to the left.

If you're brand new to ETO or are just looking to learn more, sign up
for our Introduction to ETO elLearnings by registering for the Social
Scolutions Academy here and entering code ETO End User.

Performance management is about understanding the impact of your efforts and using this knowledge to
continuously improve your performance. Social Solutions is ready to help you with your ETOlution!

Social Solutions #?
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Selecting Your HRPP Program Site

When you log into ETO, you will be taken to the HRPP AZ ETO Home Page. If you are assigned
access to other programs (i.e., more than one hospital or home visiting program) you will access them
by clicking on “CHANGE” or the Program name in the box at the top left corner (the words will turn
yellow). A box will pop-up listing the programs you have access to. Select the desired program to be
taken to that Program’s Homepage.

HRPP AZ ETO 4 . HRPP Hospital

Hospital-Abrazo Arrowhead Staff
R B thance | W

Search Term(s).. Within | Parti(>] In Hospital-Abre[¥] m

v

Sites & Programs X!

Search...
-:E} HRPP A7 ETO

- m Hospital-Abrazo Arrowhead

Navigation Bar

The Navigation Bar is the grey bar located on the left side of the
screen. Each Navigation Bar option can be expanded by clicking on
the category hame, such as “Help”, “Participants”, or “TouchPoints”.

Once selected, sub-topics related to each category will appear. You N

can collapse (minimize) and re-open the different categories, as New
needed, by selecting the category name.

1. The Navigation Bar can be collapsed by pressing the icon with * My Favorites
the three bars in the top right hand corner.
2. To getto My Dashboard (discussed further in Chapter 3), select
the dashboard icon on the top right hand corner of the screen. )
3. New is a quick link to a screen that gives the user the option to
“Add Participant” or “Add Family”. Participants
4. My Favorites allows the user to further customize their ETO
sites by adding features and recent functions to an easily

Help

accessed area. Referrals
5. Help
e Help Manual will open up a new tab with ETO Software My Work
resources such as frequently asked questions. Information
about “Popular Topics” (i.e. Participants, TouchPoints, and TouchPoints

Dashboards) can be accessed on the right hand side of
the screen. Each topic is broken down in detail when
selected. Reports

e Support opens up a new tab that will allow the user to
contact Social Solutions Customer Support via phone or email.
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Navigation Bar Categories

6. Participants:

e Add New Participant allows the user to add a new participant into ETO. This is the
function that will be used to begin the enrollment process for new HRPP Participants
(except for multiple births).

e Add New Family opens the Add New Family page. This function will be used to begin the
enrollment process for multiple births (ie. twins, triplets) into ETO.

e View/Edit Participant allows the user to view and edit the demographics of a participant
in ETO.

e Dismiss Participants opens a new page that allows the user to search for participants to
be dismissed from the current program.

7. Referrals (further discussed in Chapter 6):

e Add Referral opens a hew page that allows you to search and choose a participant
within your program to refer to another program.

8. My Work:

e My Dashboard this link will take the user to the Staff Dashboard/My Dashboard
(further discussed in Chapter 3).

e Manage Personal Settings provides the user with options such as “Auto Collapse
Navigation Bar” and “To Do List Defaults” to further customize their ETO site.

9. TouchPoints:

e Record TouchPoints: This link is the same as the “Record TouchPoint” button at the
top of your Dashboard. Click to record a TouchPoint (a TouchPoint is equivalent to the
program enrollment forms.

e View Participant TouchPoints: This link is the same as the “View Participant
TouchPoints” button at the top of your Dashboard. Clicking this link will open a search
function, allowing you to search for a Participant. Select the Participant’s name to view a
list of TouchPoints completed for that Infant/Infant/Child and affiliated family members.
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Quick Search
The Quick Search toolbar is always visible from all ETO screens. The page in ETO will automatically

change once the “Search Term(s)” are entered.

HRPP A7 ETO 4 . HRPP Hospital

Hospital-Abrazo Arrowhead Staff v
e ) ciance |

Search Term(s).. Within | Parti(¥] | In Hospital-Abre[¥] E

To search for a specific Participant,

' HRPP Hospital
enter the Participant’s Last Name, Case & efo - 3 Staff v
Number, Date of Birth, or Medical Record N _
Number in the box that says “Search etk witin ]| n | Hospral =] ([

Term(s)” and click “Search.” The search
will be limited by participants within the

Matches for: test fake

current program. Total Participants: 1 &
The user will be redirected to a screen " :::::::FMM
that looks similar to the image on the
right. Click on the Participant’s name and Putpnttome  7[000 T | astathame Y| pogamsundue Y
a box will pop up, providing links to O raketest [ sfaoe
access the Participant’s Dashboard, [ Test Fake's Dashboard | 10 7 jtems per page 1-1of Litems
View/Edit, View/Record TouchPoint, —| View / Edit _
Program History, and Dismiss from [ — R et
program. Dismiss from program

# CLOSE

@ To see all active Participants within your Program, leave the search bar empty and click “Search.
TP
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CHAPTER 3. ETO Dashboards
My Dashboard Features

My Dashboard/Staff Dashboard is customized to provide quick access to commonly used
functions for entering data into ETO. My Dashboard provides the user with an easy way to
navigate through ETO to complete data entry tasks (i.e., adding a TouchPoint) for participants.
My Dashboard can be reached at any page in the ETO site by selecting the dashboard icon on
the top left hand corner.

1. The top portion of My Dashboard provides quick access to links to add and manage
participant data.

P e t %) & . IS-ItREI:P Hospital o

cuance | W

Search Term(s).. Within | Participe~] | In = Hospital-Abrazo Arr[~] m

Participants Families TouchPoints Reports
= - ~ ] ) B il
iew Referrals Add Refer Dismiss Add Family Record Reports

2. Recent TouchPoints — The Recent TouchPoints box shows a snapshot of your
recently completed or updated TouchPoints. Information shown includes the Program
Name, the Participant’'s name, the status of the TouchPoint (it will say “Pending” if the
TouchPoint was not completed and saved as a draft), and the “Date Completed”. You
can also add a new TouchPoint for any participant or affiliated person (i.e.,
parent/guardian) by selecting “New” at the bottom of this box.

Recent TouchPoints =@

Ld My Recent TouchPoints

Take Action TouchPoint Program Name Subject Type  Status Date Completed

@ &+ mW A. Parent/Guardian Profile Hospital-Abrazo Arrowhead Eake, Test Participant 3/15/2019

@ &S+ m A. Parent/Guardian Profile Hospital-Abrazo Arrowhead Eake Test Participant 3/15/2019
=+ New
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3. Recent Referrals — The Recent Referrals Section shows the five most recent referrals made to
your program. Information shown includes, which program referred the participant, the date of
the referral, and the referral status. If the referral has already been accepted you will only be
able to view the referral.

Recent Referrals (NEW) =@
6” My Recent Referrals
Referring P o
Take Action | Name g:"’""d ?;'p:"a' E::‘"a' iirn:glmm Ef;'r‘m"’" :f:d‘;:’ Referring Date | Program Start Date 2;"’::""" :g;:a'
@ F v Fake, | Staff Program | HRPP - HRPP AZ CHN-ALSK 12/15/2018 12/19/2018 Mone Pending
x Child | Tester, ETO ETO | —
5 HRPP Program | Hospital-
Referral | Tucson
Medical
Center
TMC
- R Fake, | Staff Program | HRPP - HRPP AZ CHN- 12/19/2018 12/19/2018 Mone Pending
Child | Tester, ETO ETO | Southwest —
4 HRFP Program | Hospital- | Human
Referral | Banner Development
Unv Med
Ctr
(BUMC-P)
(frm. G.
Sam)
4. Recent Participants — This box a o - S
. t rtici t titi b |-
shows the five most recent ecent Participants/Entities
participants for whom you have “®  Recent Participants
. . b
entered into ETO. Click on a .
Participant’s name to access Name
their Participant Dashboard. Westerly Fake
Test Fake




Participant Dashboard Features

The Participant Dashboard is customized to provide quick access to information about a participant.
The parent/guardians are attached to the participant’s record in ETO. This dashboard is specific to
each participant served by the HRPP. All sections on the Participant Dashboard can be collapsed or
expanded by pressing the “+” or “-“ in the top right hand corner of the section. The button, “+ New”, at
the bottom of the sections can be used to create a new corresponding TouchPoint. The “Take Action”
icons allow you to view, edit, add similar, or delete the TouchPoints already completed.

Test Fake's Dashboard

Participant Information 1@ Parent/Guardian Profile 2@  Action Links -0
“\ Test Fake l,‘ Parent/Guardian Profile ()(> Links
FirstName: Test 5 o - Record TouchPoints
LastName: Fake Take Action nm.n I‘M'tg ]"'i"d"::s‘::ﬁda"""’ "" First Name ':':1 h‘:}:‘l‘fm M"""’ Dismiss Participants
Address1: 123 W, Main St
3/15/2019 Father FatherTest Fake Call (555) 555-
ZipCode: 85007 ®s+E 5555 . °
Gity, State: Phosnic, A2 o sty 5009 Mother TestMother  Fake Gl (555 555 roarims =
DOB: 1/1/2019 5555 EI Programs
Age: 2 months and 3 visks
Gender: Female + New
Alias: Last Name: L Reason for
ram Name StartDate EndDate
Multiple Birth Identifier: 5GA e Dismissal
Birth Hospital: Abrazo Arrouhead Campus T o e CHN-AASK ~ 3/20/2019 Pending
Directions to Home: . Hospital-Abrazo 3/15/2019 3/15/201% Discharged
View/Eit Participant l " Enrclincutizorm Arowhead
View/Edit Participant
— Hospital-Abrazo  1/6/2019 3/19/2019  Discharged
E sest the following level of Infant's Insu
- request the ing s Insurance Revien Al (2
i T — 440 TR (Rrz= ELE =it e eview Al (3)
Hospital-Abrazo Full 3rd Party Private
14 Hospital Discharge Summary ®FtE Arrowhead
1/ Discharged/Transferred +ie
) Date Last NICU/SCN i Tran
Take Action Program B Tor A
VXY Hospital-Abraze ~ 3/15/2019 3/15/2019 Home Financial Worksheet PR
Arrowhead
l' Financial Worksheet
+ new /]
ngp Household ~ Adjusted Gross  HRPP Family Liability taken from
Ho oo EETS ey Income the ADHS Family Liability Table
YLy Hospital-Abrazo 5 $85,000.00 £7,400.00
Arrowhead
+ New
A
Multiple Birth Tracking e[
1' % Multiple Birth Tracking
Take Action Date Completed Sibling A Sibling B Sibling €
@it 3/27/2019 Fake, Test Fake, TestTwin
+ New
A
Recent Referrals (NEW) 4140
’_' My Recent Referrals,
Take Action |Nam: Referred By Referral Type | Referral Form Referring Site | Program Destination Program  Services Needed | ReferringDate  Program Start Date: Approval Status  Referral Status
£ Fake Test | Becerre, Christina | Program HRPP - ETO Program Referral HRPP AZ ETO | Hospital-Abrazo Arrowhead CHIN-AASK 3/19/2019 32012019 @ | Nene Accepted
@ & v X | Fake Test | Hospitsl, HRPP Program HRPP - ETO Program Referral HRPP AZ ETO | Hospital-Abrazo Arrowhead CHN-Maricopa County 3/15/2019 3/27/2019 | Mene Pending
+ New

1. Participant Information at the top left hand corner of the participant’s dashboard will show
important demographic information. All demographic information can be viewed or edited by
selection “View/Edit Participant” at the bottom of this section.

2. Hospital Discharge Summary on the left hand side displays when and where the participant
was discharged/transferred to.

3. Parent/Guardian Information: This section will display the participant’s parent/guardian
information.

4. Request for Participation: The participant’s Level of Participation in the Program and their
insurance coverage type is displayed here.




Financial Worksheet: This section displays the participant’s Family Liability.

. Action Links: This section provides quick links to perform commonly used actions on the
participant.

Programs: This section will show the participant’s enroliment status for different programs
across the HRPP AZ ETO site.

Multiple Birth Tracking - Participants who were multiple births (ie. twins, triplets, etc.) will have
their siblings listed in this section, if applicable.

Recent Referrals: The participant’s recent referrals are displayed in this section. The status of
the referral can be seen here.
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CHAPTER 4. Adding Participant Demographic Information
Adding a New Participant

Adding a new patrticipant is the first step to the HRPP enroliment process in ETO for single births. For
multiple births (ie. twins, triplets, etc.,) the “Add Family” function will be used (discussed in the next
section). There are numerous ways to do this:

e Select “Add” under the Participants section on My Dashboard

e Select “Add New Participant” under “Participants” on the Navigation Bar

e Select “New” on the Navigation Bar and press “Add Participant”

= & HRPP Hospital
= e t O CHANGE s St=ff
New Search Term(s).. Within | Pal¥] | In | Hospital[¥] '
K My Farores - 1]
> Help
v Participants Participants Families
Add New Participant View:ierrals $ Re:r DiE:ss acd Family
Add New Family
View/Edit Participant TouchPoints Reports
Dismiss Participants Rec%rd Rl‘::—:lm

After the participant’s demographic information is submitted, additional types of data, such as
TouchPoints, can be attached to the record. The demographic information entered into ETO is based
off the HRPP Enrollment Form Page 1.

Enroll in Program

Program Start Date *

AddNewParticpant - s Mother the Primary Caregiver* (Jves [1No
HIGH RISK PERINATAL PROGRAM (HRPP)  piorher's First Hame*
First Name = ENROLLMENT FORM page 1 ‘ ‘
TheSatech ot b e
widdls e Fllo o i sk mewor o parents esite ‘ ‘
"""" Mother's Alias Last Name/Maiden Name
Last Name *
INFANT DEMOGRAPHICS DOB - Mother* ‘Contact Preference
Alias: Last Name firs Nome 7 7 [ Cot v omar ]
L Primary Phone* Secondary Phone*
ultple Sith Teentiier Im:| I | R
- Last Name* Email
oo . ]
E— ] - . o o
Gend | [ DAmencan naan/Ansia ate
=
Multiple Birth Identifier (Tuwin: =& ]
address 1 i

IS Grad/GED.
Cl2yr College_ Cléyr College _ Oyr+ College

“Tribal Affliation ~ If appicable

Reservation — It applicable

Directions to Home - If applicable for Tril Land oniy)




All required fields are marked with a red
asterisk.

e Program Enrollment: “Enroll in
Program” is checked by default,
this should remain selected. The
“Program Start Date” will
prepopulate with today’s date.

e Last Name: This should be the
participant’s last name as
designated by the family. This will
be the participant’s last name
once they leave the hospital.

e Alias Last Name: This should
match the name given on the
hospital label (if last name is the
same as hospital label leave this
field blank).

e Multiple Birth Identifier: This
does not need to be filled in for
single births.

e Tribal Affiliation: If this is not
applicable, leave this question as
“—Select—".

o Reservation: If this is not
applicable, leave this question as
“—Select—*.

Click the “Save” button to save this record
in ETO. (NOTE: Do not use the keyboard’s
“Enter” key to enter information.) A box will
pop up to indicate that the record was
successfully added. Click “Ok.” You will be
redirected to the Parent/Guardian Profile
TouchPoint (to be discussed in Chapter 5).

Enroll in Program
Program Start Date ™

[a/15/2019 | ==

First Mame

Middle Mame

Last Mame *

Alias: Last Name

Multiple Birth Identifier *

I
DoB *

I | (=]

Gender *
Address 1 =

I
Zip Code =

I [ -1 |
Race *

|:| american Indian/alaskan Mative

=

[ asian

[ Black/african American

] wihite

[] Mative Hawaiian/Pacific Islander
[ si-racial/Multi-Racial

[ wnknawn

Ethnicity =
| --Selecz-- S

Birth Hospital *
| --Selec-- e I

Trnbal Affiliation
[--selac—- ~ |

Reservation
| --Select-- l

Directions to Home

Medical Record Number
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Adding a New Family

In the case of multiple births (ie. twins, triplets, etc.), the “Add Family” function in ETO will be used.

There are numerous ways to do this:

e Select “Add Family” under the Families section on My Dashboard
e Select “Add New Family” under “Participants” on the Navigation Bar

@ eto

New

* My Favorites

Search Term(s)..

rd . HRPP Hospital
L — Staff

CHANGE

Within  Pal¥] | In Hospital~] .

> Help

\/ Participants
Add New Participant
Add New Family
View/Edit Participant

Dismiss Participants

Participants Families

= ) ~ > mpw
View Referrals Add Refer Dismiss Add Family
TouchPoints Reports

E Wil

Record Reports
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All required fields are marked with a red asterisk.

* Family Name: |

Participant D hic Inf ion

e The Participant Demographic Information T
section is where you will add in the (Click to Add Family Wember by Family Relafionship -
participant’s “Family Name”. This should S
match the infant’s last name as designated Caregiyer
hild
by the parents upon enroliment. S
Foster parent :|
e Under the Family Member section you will e
click on the drop down menu for “Click to veoal Guardian
Add Family Member by Family Undle -
Relationship”. Select “Child” from the drop- \/
dOWI’l menu. Parli:ipaltbemlogranlic Information
* Family Mame: feke
o Head Of HOUSEhOId: DO nOt CheCk thls bOX- i:e:da;i:zl-lser'dd: [J (Only one Head of Househald may be selected for this Family)
Relationship: Child
* First Name: —
e Last Name: This should be the participant’s J:::j';:;g*’« —
last name as designated by the family. This ﬁ'ﬁ?i;féf::ﬂi’nﬁ%
will be the participant’s last name once they ooe: = E—
leave the hospital. o o
*Afﬂdressl: ,‘7
e Alias Last Name: This should match the . S ameren s e
name given on the hospital label. gmn
Black/African American
[ white
e Multiple Birth Identifier: Twins will be D ative Havwaian/Pacifc Tsander
identified with an “A” or “B”, triplets will be g;:;::m"m
identified with an “A,” “B,” or “C,” and so on.
. . ¢ _,_ . ? « » *Ethnici m
Baby Boys will be identified with “BB g o =
followed by their letter identifier. Baby Girls N == <
will be identified with “BG” followed by their L R——
|etter Identlfler (Ie Baby Boy A = BBA’ Elick to Add Familvy Member by Family Relationship
Baby Girl B = BGB). -
e Tribal Affiliation: If this is not applicable, leave this question€m® “—Select—*.
[}

Reservation: If this is not applicable, leave this question as “—Select—*.

To enter the second birth, select “Click to Add Family Member by Family Relationship” and select
“Child” as done for the first birth. Fill out the demographic form. Repeat this as necessary. DO NOT

select any other family member other than “Child” and enter their demographic information

here.

Click the “Save” button to save this record in ETO. (NOTE: Do not use the keyboard’s
“Enter” key to enter information.) A box will pop up to indicate that the record was
successfully added. Click “Ok.” You will then be redirected to the Multiple Birth
Tracking TouchPoint (to be discussed in Chapter 5).
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View/Edit Participant Demographics

From the Navigation Bar, click on View/Edit Participant Demographics, under the
Participants tab. To view all participants in your site, leave the box empty and click
“Search.” To search for a dismissed participant, check the box next to “Include
dismissed participants in results.”

& efo

New

% My Favorites

To select a participant, hover the mouse over the selected participant’s name and it

> Hel
will become a clickable link. You will then be redirected to the “Edit Participant” page. e

v Participants

| Search | | Add New Participant | Add New Family

To see all Participants leave the box empty. View/Edit Participant
~ Include dismissed participants in results

Dismiss Participants

Name ‘ Case Number
I [ I«
Fake, FAKERSON 19971

Fake, Test 20103

Fake, Westerly 20102
lLLl Page size: 3 items in 1 pages

Filter Search results can

be filtered by a

participant’'s name or by

Case Number. Type the ,l, ||:| Y|

search criteria in the v |
T Fake, FAKERSON

corresponding filter box Contains

and click the “filter” icon el

to select the appropriate  Fake, Westerly

Name ‘ Case Number

DoesNotContain

search parameter (e.g StartsWith

\ H 4 4 ! PN EndsWith I —
equal to, contains, starts 7777 ndsWi
with).

Edit Participant: From this page, you can edit any information and click “Save” at the bottom of the
page to save changes to this record.

This page also provides buttons to access the Participant’s Dashboard, an Audit Report, and the
participant’s Program History data.
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Audit Report:This report tracks
changes that have been made to a
participant’s demographic
information. It will list the “Old
Value” and “New Value” along with
the date the change was made.

Program History: This will list the
programs the participant has
previously been enrolled in, or is
currently enrolled in.

» Audit Report »‘ View James Fak's Dashboard |
» Program History

Status: Currently Enrolled

Child Resides with this Adult
) Yes/True

' No/False

Clear Selection

To print the participant’'s demographics, right click the page using the computer mouse

and select “Print”.
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Dismiss Participants without Referral

The only situation when a participant will be dismissed from the program without referral is if they
have expired after they were already enrolled into ETO and a bereavement visit is not offered, OR the
participant was enrolled but will be moving out-of-state with an adoption or foster family. Once a
participant has been dismissed, they will no longer show up in quick search results. If a participant is
dismissed by accident, contact the Help Desk to have the participant re-enrolled.
There are numerous ways to dismiss a participant:

o Select “Dismiss” under the Participants section on My Dashboard

e Select “Dismiss Participants” under the “Participants” on the Navigation Bar

= 4 HRPP Hospital
= e t O CHANGE s staff
New Search Term(s).. Within | Pal¥] | In Hospitalx] .
e My Fvorios |
> Help
v Participants Participants Families
Add New Participant Viewgerra\s Aﬁ:l Reﬁr Digzss add ety

Add New Family

View/Edit Participant TouchPoints Reports
i Al
e » E il
Dismiss Participants Record Reports

The user will then be prompted to search for a participant.

e To select the participant that is going to be dismissed, press the box to the left of their name.

o Enter the “Program End Date” and appropriate “Dismissal Reason” and select “Dismiss
Participant”.

Search for Participants in HRPP AZ ETO by last name and/or first name, Social Security Number, case number, or family name. To see all Participants leave the boxes empty.
1. Enter search criteria. 2. Select participant({s) to dismiss. 3. Enter dismissal information; if multiple participants are selected with different dates, finish on the following page.

Last Name: [far= ]

First Name: [rest |
or

SSN: [ |

or

Case Number: [ |

or

Family Mame: [ |

Below are all Participants who are currently enrolled in Hospital-Abrazo Arrowhead with last name like ‘fake” and first name like "test’.

| Participant | Age | Case Number DOB SSN
Test Fake 27206 3/1/2019
O TestTwin Fake 27190 1/1/2019
O TestTwin Fake 27191 1/1/201%

[ [« [1] r)im]  Page size: 3 items in 1 pages

= Program End Date: 3/20/2019
* Dismissal Reason:
Dismiss Participant
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e To dismiss more than one participant at a time, select the boxes next to the desired
participant’s names to be dismissed.

e Select either “Dismiss selected participants with different program end dates” or “Dismiss
selected participants with the same program end dates”

o The user will then be prompted to enter the “Program End Date” and “Reason for Dismissal”
for the participants.

Search for Participants in HRPP AZ ETO by last name and/or first name, Social Security Number, case number, or family name. To see all Participants leave the boxes empty.
1. Enter search criteria. 2. Select participant(s) to dismiss. 3. Enter dismissal information; if multiple participants are selected with different dates, finish on the following page.

Last Name: |falce |

First Name: |test |
or

SSN: [ |
or

Case Number: | |

or
Family Name: [ |
Below are all Participants who are currently enrolled in Hospital-Abrazo Arrowhead with last name like ‘fake’ and first name like "test’.
Participant Age | Case Number | DOB SSN
TestTwin Fake 27150 1/1/2019
TestTwin Fake 27191 1/1/2019
i‘i‘&& Page size: 2 items in 1 pages

Dismiss selected participants with different program end dates
ismiss selected participants with the same program end dates

Another way to dismiss a participant is to:

e Search for a participant and select “Dismiss Participants” under the Action Links section on
the top right hand corner of the Participant Dashboard

= @ HRPP AZ ETO & @ HRPP Hospital
- eto Hospital-Abrazo Arrowhead T — e A
cHanGe

tast fake Within Participants In | Hospital-Abrazo Arrowhead m
Test Fake's Dashboard

Participant Information B[] Parent/Guardian Profile 21-1@ | Action Links -1
7 TestFake [z 3 Parent/Guardian Profile (§> Links
FirstName: Test P Record TouchPaints
LastName: Fake A Date I"_""':M: First Name L35t Contact Prima Dismiss Participants
Addressi: 123 W, Main St. Complated to Child Name Preference Phone
ZinCode: [5007 B [ P T I
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CHAPTER 5. HRPP AZ ETO TouchPoints

A TouchPoint is ETO’s term for a tool that captures data collected with the participant, as well as data
about the parent/guardians and siblings affiliated with the participant. The TouchPoints configured for
HRPP AZ ETO correspond to data that is collected on the HRPP enrollment forms.

When a participant’s demographic information is entered for a single birth, the user will automatically be

directed to the Parent/Guardian Profile TouchPoint. When a participant’s demographic information is
entered for a multiple birth using the “Add Family” function, the user will automatically be directed to the
Multiple Birth Tracking TouchPoint.

If the user previously entered the participant’'s demographic information, a TouchPoint can be recorded
for any participant by:

e Selecting “Record” under the TouchPoints section on My Dashboard

e Selecting “Record TouchPoints” under the “TouchPoints” tab on the Navigation Bar
The user will then be directed to the Record TouchPoint screen with a drop-down menu that lists the
four possible TouchPoints.

e Searching for a participant and selecting “Record TouchPoints” under the Action Links section

on the top right hand corner of the Participant Dashboard

@ e t O & . IS-ItI:I;P Hospital o

chance |

New Search Term(s).. Within | Pal¥] In | Hospital~] m

Help
Participants Participants Families
= & -~ C3

Referrals View Referrals Add Refer Dismiss Add Family
My Work

TouchPoints Reports
TouchPoints

Y

e il

Record TouchPoints Record Reports

There are four Hospital TouchPoints:

1. A. Parent/Guardian Profile

2. B. Enrollment Form

3. C. HRPP Discharge Summary

4. Multiple Birth Tracking (only to be completed for multiple births)

If you are unable to fully complete any of the TouchPoints, you can click “Save as Draft” at the
@ bottom of the page. This will save the TouchPoint and put it under the “Recent TouchPoints” box
Thg™ on the Participant’s dashboard with the status marked as “Draft”. The participant TouchPoint will
not be accounted for until the TouchPoint is fully completed and saved
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Participant vs. Family TouchPoints

A patrticipant TouchPoint can only be recorded for one participant at a time whereas a family
TouchPoint can be recorded for multiple participants that were enrolled using the “Add New Family”
function. When selecting the following TouchPoints, the user will be prompted to “Select Subject Type”
and choose either “Family” or “Participant”:

e Parent/Guardian Profile

e Enrollment Signature Form

e Multiple Birth Tracking

When “Family” is selected, the list of the current families will appear.
1. The TouchPoint will automatically default to “All”. When “All” is selected, the information entered
will be collected for all members of the family.

1. Parent/Guardian Profile for Fake on

L Al
F=Es | Parent/Guardian Profile
Faks Fake O
* s Parent/Guardian Profile

Instructions: Use the "Save and Record” similar button below fo record @ separate version of this TouchPoint form
for each of the child's parents and/or guardians.

I= this Individual the Child's Primary Caregiver? * (O ves
O Ne

Individual's Relationship to Child * () Mother () Grandfather
() Father () Relative
oDcs O Mon-Relative
(O Foster Parent
O Grandmother
2. The TouchPoint can be specialized to a particular member of the family by selecting that
member’s name on the list on the left hand side. Any information entered when the one family
member is selected will only record that information on this participant’s record.

1. Parent/Guardian Profile for Fake on

& All
»Fahe. B | Parent/Guardian Profile
Faks, Fake &
* i Parent/Guardian Profile

Instructions: Use the 'Save and Record’ similar button below to record 5 separate version of this TouchPoint form
for each of the child's parents and/or guardians.

Is this Individual the Child's Primary Caregiver? * (O vYes
O Mo

Individual's Relationship to Child * () Mother O Grandfather
() Father () Relative
Opcs O Mon-Relative
O Foster Parent
) Grandmaother

As the TouchPoint is completed, the user can toggle between the participant’s names and “All” in
order to specify the TouchPoint information. Once the TouchPoint is completed and saved, the
information will show up on all of the family member’s Participant Dashboards.
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1. Parent/Guardian Profile

The Parent/Guardian Profile TouchPoint is the first TouchPoint that will be recorded for participants
after their demographic information is added into ETO (with the exception of multiple birth participants;
see the Multiple Birth Tracking TouchPoint section at the end of this chapter for further instructions).
This TouchPoint captures the participant’s parent/guardian demographic and contact information.

Parent/Guardian Information

] Asizonus DEpaRTMENT
J ! 0F kealrk services MOTHER'S PROFILE
X . . . Is Mother the Primary Caregiver?* Oyes [ No
In: Use the 'Save and Record” simifsr button below to record & separste version of this
Tou each of the ehr e/or guardians. HIGH RISK PERINATAL PROGRAM (HRPP)  yother' First Name*
ENROLLMENT FORM page 1 [ ]
The state

Is this Individual the Child's Primary Caregiver? *  (yes Mother's Last Name~

Ono
Mother's Alias Last Name/Maiden Name
INFANT DEMOGRAPHICS l—‘
Indidats st to CHA®  Over Coranditer | earorvouencs T
First Name,
OFather CRelative < r Ocal_Orewe Oemait
ODes (O Non-Relative Primary Phone* Secondary Phone*
- - Middle Name
OFester Parent ) f A |
O Grandmather TP rr— Email
Alias Last \ace - Mother®
First Name = o
L B T
Contact Preference er*.
= TS Grac/GED
Ocall
Ol2yr College  CJ4yr College OI6yr + College
OText
O Email PARENT/GUARDIAN PROFILE

s this Person the Child’s Primary

aregiver? (Yes CNo

Primary Phone *
[—

Secondary Phone
[ —

Email

Address (if different than infant)

Required fields are marked with a red asterisk.

Parent/Guardian Profile

1. The date the parent/guardian completed and
signed the HRPP Enrollment forms will be the
date entered in this field. s e e S S Sl g e st e !

2. Is this Individual the Child’s Primary A
Caregiver?: Select “Yes” is the parent/guardian e e s mmen sereaber - Oves #
you are adding is the child’s primary caregiver. '

3. Individual’s Relationship to Child: If “Mother” Individual's Relatonship to Child = O vother O Grandfather
is selected, more demographic questions will rather DRt
appear. For the remaining relationships, the #
fields shown is the only information needed.

4. Contact Preference: Select the Firs Nome *
parent/guardian’s preferred method of being
contacted. If “Email” is selected, an email

Parent/Guardian Information

O Foster Parent
O Grandmother

address must be entered.

5. Address (if different than infant): If the —
parent/guardian has a different address than Ocal i
the participant, it can be entered here. e

Participant’s with more than one Primary Phone *
parent/guardian will need to have each B
caregiver entered individually. “Save and Sy e

Record Similar” at the bottom of the page will allow —
the user to save the information entered for one |

parent/guardian and enter the demogaphic #

. . N Address (if different than infant)
information for another parent/guardian on a blank
Parent/Guardian Profile TouchPoint.
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Click the “Save” button to save this record in ETO. (NOTE: Do not use the keyboard’s “Enter” key to
enter information.) A box will pop up to indicate that the record was successfully added. Click “Ok.” You
will be redirected to a page that will allow you to record another TouchPoint.

= & eto & . ;I::P Hospital o

chance | W
Search Term(s).. Within | Participa[~] | In | Hospital-Abrazo Arrov[>] m

Review TouchPoints for Fake, Test

TouchPoint Name

"

A, Parent/Guardian Profile Take New

»| Take New TouchPoint |

Select “Take New TouchPoint.” From the drop-down menu, select “2. Enrollment Form”

= @& eto & . gtlgzp Hospital o

chance |
Search Term(s).. Within | Participa[~]  In | Hospital-Abrazo Arrov[~] m

Select TouchPoint: —- Salect a TouchPoint —-

2. Enrollment Form

The Enrollment Form TouchPoint will be completed to capture the participant’s level of participation
choice, insurance type, and their financial information, if “Full” is selected.

| Request for Participation

Date Signed *  [mmiaaiyyyy B T comsmney HIGH RISK PERINATAL PROGRAM (HRPF)
- ENROLLMENT FORM

HOICE OF PATION . . S
Full (Includes financial assistance) - I request in the High Risk Perinatal Program (HRPP) {For mustipie births -use baby A'sino for entire famy)
which may include transport, inpatient hospital care, and community home nursing. I am Infant’s First Name® Infants Last Name® Al Last Name (sere s ressrs scet DoB*
requesting financial assistance, if needed, and I understand that HRPP is the payor of last
resort. T agree to submit all necessary documents on behalf of my child for purposes of ‘ ‘ ‘ ‘ fd
collection from third party payors and shall retain no insurance proceeds from claims intended Asa parent of a newborn residing ina NICU or SCN for a minimum of five (5) days, | request the Tollowing:
as payment for services provided. I agree ta enroll my infant on third party and/er IPARTIAL ) I
AHCCCS plan, if eligible, within 30 days from infant's date of birth, and understand ! partal | €an receive in-home follow-up visits fram 2
that failure to do so will result in HRPP financial assistance being denied. I agree to " ! " » years. | ! to
complete the HRPP cial Worksheet and te fulfill any HRPP family liability. e |l bt v s
Partial (No financial assistance) - I request participation in the High Risk Perinatal dw"n
Program (HRPP) which may includé transport, inpatient hospital care, and community home e
nursing but do not wish to apply for or receive financial assistance. I shall be liable for oruLL 1 participation | can raceive in-home follow-up isits from 2 community
transport, hospital, and medical charges incurred. T understand that T may request a health nurse o in 2ddtion, |
change in my level of participation during the first sixty (60) days after the birth of it
my child.
Partial/Late (No financial ) - I request in the follow- CIPARTIAL/LATE : (No financial ass ion in the HRPP nursing. | reside
up provided by the High Risk Perinatal Program (HRPP) (community home nursing). I reside in o in HRPP crtaris
the State of Arizona and my child meets HRPP eligibility criteria OParent arignally dedined particpation Dlsibling of sligble infant.
DOEnroliment Hompitsl never offered program  [1Out of state NICU
O Name
1 request the following level of Participation * [ ]
| authorize the ial and fir ial informati insti individual
‘of my newborn.
O Partial/Late Signature . - Date
FINANCIAL WORKSHEET FOR FULL PARTICIPATION

Infant's Insurance Coverage Type * g P " youmay sblefor part of the bk , che by Financial

O 3rd Party Private OIHS Non-AHCCCS

O aHCCCS ONone/pending AHCCCS [ DETERMINING FAMILY FINANCIAL LIABILTTY TTEMIZED EXPENSES

o FINAOUSEHOLD [rewbarnjgarert)f2ti ol

Onidscare Faren T o e e SeiInEIE

Farant 2 Annual Income (sefare ez,
Other Annual Income (Eerer sl
TOTAL GROSS ANNUAL INCOME:

Financial Worksheet

FAMILY FINANCIAL LIABILTY =

| hereby pay p inthe hospital intensive or Intermediste care centers and/or
- . o Iagrez to have my infent on my third
Determination of Family Liability party and/or. of birthand to do so will result in denial of
HRPP P 3rd party pay [ o RPP . 2nd
will | forout-of-

state hospital, or care through hospitals. | "
Household Income during the first 60days from my newborn’s date of birth, | may contact the haspital interviewer to complate 2 revised financial
warksheet. Any birth. | ¥ iy y

Attach Level of Participation Document *
_ the HRPP.
Select Signaturs of Parent / Guardian / Responsible Parson Date
Signature Date
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Today’s date will prepopulate in this field.
It should not be changed.

The “Identifier” will auto-populate with the
current program, this should NOT be
changed. The “This is being completed
by...” should be left blank.

Date Signed: This should be the date the
parent/guardian completed and signed the
HRPP Enroliment Forms.

Insurance: If “None” is selected, the “Full”
level of participation will no longer be an
option. Participants with no insurance can
only select “Partial” or “Partial/Late”
participation.

I request the following level of
Participation: If “Full” and “3" Party
Private” is selected, questions regarding
the family’s finances will appear. If
“Partial/Late” is selected, the user will be
prompted to enter a reason why the
participant is selecting this option.

Determination of Family Liability: This will only
appear if “Full” and “3™ Party Private” is selected.

6.

10.

Household Income: If the father and/or
mother do not have an income, then enter
“0” into the “Parent One’s Gross Annual
Income” and/or “Parent Two’s Gross
Annual Income” fields.

. Total Gross Annual Household Income:

This field will auto-generate with the total
of the three gross annual incomes.
Medical Expenses: If the family had
medical expenses that exceeded $2,000
dating a year back from the infant’s date
of birth, select “Yes”. The user will then be
prompted to enter in the itemized
expenses. If the family did not have
medical expenses that exceeded $2,000
select “No”.

Adjusted Gross Income: This field will
auto-generate with the total after
subtracting the household’s medical
expenses from the family’s “Total Gross
Annual Household Income”.

HRPP Family Liability: This field will
auto-generate with the correct family
liability amount based on the family’s
“Adjusted Gross Income”.

2. Enrollment Form for Fake, Baby on |

Identifier: |Hospital-Abrazo Amowhe

This is being completed by: "HRPP Hospital™ on behalf of v

A .
[mmvddiyyyy ja

'Mone’ and 'Healthcare Sharing Plans' are only eligible for Partial Participation

Enrolimant Farm

Date Signed =

Infant's Insurance Coverage Type *
O 3rd Party Private O IHS Non-AHCCCS
O AHCCCS
O KidsCare

(0 Healthcare Sharing Plans
O None/Pending AHCCCS

I request the following level of Participation *

QO Full
O Partial
O Partial/Late

Financial Worksheet
Determination of Family Liability

Household Size * @

Household Income

1. Parent One's Gross Annual Income &

2. Parent Two's Gross Annual Income  §

- | |

3. Other's Gross Annual Income s| |

Total Gross Annual Household Income $|

Did the family have medical expenses within the past year that have exceeded $2,0007

&

OYes
O No

If yes, list the medical expenses here. This will adjust the family's income to generate

their family liability. A

Adjusted Gross Income $|(]

HRPP Family Liability taken from the ADHS Family 3
Liability Table

o
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11. Attach Enrollment Form: If the paper
version of the Enrollment Form — Signhature
Page is being utilized, the Enrollment Form
— Signature Page document must be
uploaded here to capture the
parent/guardian’s signature. Press “Select”
and choose the correct document to
upload. Name the enrollment signature
document with the infant’s last name and
DOB as follows: Last Name — mm.dd.yy

12. Parent/Guardian Signature and Staff

Attach Enrollment Form - Signature Page
Select
-

Parent/Guardian Signature
Sign

Parent/Guardian

Signature:

o

Staff Signature
Sign

HRPP Hospital (Site: HRFP AZ ETQ)

Signature:

Signature: If the forms are being filled out bedside directly into ETO, the parent/guardian and
staff will sign using the signature function. Press “Sign” to capture the signature with either the

computer mouse or signature pad.

Click the “Save” button to save this record in ETO. (NOTE: Do not use the keyboard’s “Enter” key to
enter information.) A box will pop up to indicate that the record was successfully added. Click “Ok.” You
will be redirected to a page that will allow you to record another TouchPoint.

CHANGE IN LEVEL OF PARTICIPATION/HOUSEHOLD INCOME

¢ If a family requests a change in their infant’s level of participation in the program OR there is a
change in the family’s household income, the original Enrollment Form TouchPoint needs to be
edited (directions on how to edit a TouchPoint can be found at the end of this chapter).

DO NOT create a new Enrolliment Form TouchPoint.
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1. HRPP Discharge Summary

The HRPP Discharge Summary is to be completed when the participant is discharged from the
NICU/SCN. For multiple births, the HRPP Discharge Summary will be completed separately for each
participant. Please fill out the HRPP Discharge Summary TouchPoint in as much detail as possible
starting with “Birth Weight”.

DISCHARGE SUMMARY

ARIZONA DEPARTMENT OF HEALTH SERVICES

Hospital Discharge Summary Hospital Discharge St
ospl rgo Summary

Current Hospital: O Enolment O Fovand Tansgan £ Back Trnsgot
Trfas Lot Mame. W oo8

‘ I L ‘ T Lo ‘ TSRO
an

Birth Weight
(Pounds)

T [ —

Birth Weight
(Ouncas)

Birth Weight (Grams) Primary Care Physician:

Birth Length (cm)

Birth OFC (HZ) (em)

Gastational Age

Fetal Growth AGA

LGA

APGAR @ 1" APGAR @ 5"

APGAR @ 10" y O

Child's Date of Birth  12/19/2018

A

Enter Child's Date of Birth *  mm/ddiyyyy =

NICU/SCN Discharge Date *  [mmiddiyyyy =

MNumber of Days in NICU/SCH

1. Enter Child’s NICU/SCN Date of Admission: This should be the date the participant was
admitted to the NICU/SCN. This field will be used to calculate the “Number of Days in
NICU/SCN” field.

2. NICU/SCN Discharge Date: Enter the date the participant was discharged from the NICU/SCN.

If this date is not greater than five days from the NICU/SCN enroliment date, you will be
prompted to list the neonatologist that is approving this

Other Diagnoses

participant’s eligibility in the program. o typostycamis (86 <40)
If the participant has not been in the NICU/SCN for five or SuspaciedProvan Sepas
more days from the admission date then this participant SGA-Gymmetrical
MUST be enrolled at partial participation. o isten Serssn
# Paositive Drug Screen for
3. Throughout the rest of the Hospital Discharge Summary wer £
TouchPoint there will be additional questions based on what is o
selected. For example, if “Positive Drug Screen For” is checked, bositive Drug Scresn For
you will be prompted to name which drugs were positive. Emenetamnes
Press “Save” at the end of the TouchPoint to save the Discharge B
Summary information. You will be redirected to a page that will -
allow you to record another TouchPoint. Opistes

SSRIs
Subozone

THC
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2. Multiple Birth Tracking TouchPoint

The Multiple Birth Tracking TouchPoint is only to be completed when the “Add Family” function is being
used to enroll participants who are twins, triplets, etc. The user will automatically be redirected to the
Multiple Birth Tracking TouchPoint after a family is added. The Parent Guardian Profile TouchPoint will
be the second TouchPoint completed for multiple birth participants.

4. Multiple Birth Tracking for HRPPHospitalTest on - ‘I

[ Al

HRPPHospital Test,

5 | Multiple Birth Tracking
FakeBaby A .
@ . . Sibling A | Add
HRPPHospitalTest,

o Clear Selection |
FakeBaby B

= Add Sibling B | dd

Clear Selection |

Sibling C | Add

Clear Selection |

a_
More than 2 siblings in family? = a

Cancel | | Save |

[ v Larrele) VNS Dneriolaal L ' ipnl A lepnelaa]
& httpsi//secure.etosoftware.com/IParticipantCrossReference=725 1&E| c..= B[ 5
Search for Participants Across Site “

earch for All Participants in HRPP AZ ETO by (partial) Last Name, SSN or Case Number:

1. Today’s date will prepopulate in this
field. This should not be changed.

2. Press “Add” next so “Sibling A”

3. A search box will pop-up. Enter in the
last name of the participants. ot

4. Press “Go” next to the participant with
the multiple birth identifier, “A”. The
pop-up search box will then close.

¢ Repeat Steps 2-4 for the following
siblings.

5. More than 3 siblings in family? — If |
yeS iS Selected, the ablllty to add in @ hitps:/secure ctosoftware.com/ParticipantCrassReference=7251&FlementClientiD=Render... = | B | 3
more siblings will pop-up.

Press “Save” at the end of the I
TouchPoint to save the Discharge e s
Summary information. You will be

redirected to a page that will allow you . mPPHompalTes . Pty A —
to record another TouchPoint. The next 2. WRBPHospraITact, Faaaby s 412013
TouchPoint to be completed for
multiple births is the Parent/Guardian
Profile TouchPoint. Refer to the
Parent/Guardian Profile TouchPoint
section at the beginning of this chapter . S
for more information.

To se= all Participants in the current program leave the box empty.

] [ search |
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3. View/Edit Participant TouchPoints

After TouchPoints have been completed for a participant, this information can be viewed/edited by:
1. Selecting “View Participant TouchPoints” under “TouchPoints” tab on the Navigation Bar
2. Selecting the “View” icon under “Take Action” on the Participant Dashboard for the
corresponding TouchPoint

= HRPP A7 ETO I‘ HRPP Hospital
= & e t O Hospital-Abrazo Arrowhead — 3 Staff
New Search Term(s).. Within  Particil¥] In | Hospital-Abrazdv] m
» Help
) Participants Participants Families TouchPoints
L a ~ ® e B
> Referrals View Referrals Add Refer Dismiss Add Family Record
> My Work
Reports
v TouchPoints
alil
Record TouchPoints Reports
View Participant
TouchPoints
Hospital Discharge Summary +| =&

[‘- 3 Hospital Discharge Summary

. Date Last NICU/SCM Discharge Discharged/Transferred
Take Action Program Undated —
»@, + Hospital-Abrazo 2/14/2019 2/22/2019 DCs
Arrowhead
+ New

1. To see all participants in your site, leave the box empty and click “Search.” Search results can
be filtered by a participant’s name. Type the search criteria in the corresponding filter box and

click the “filter” icon to select the appropriate search parameter (i.e., equal to, contains, starts
with).

To see all Participants leave the box empty.
~ Include dismissed participants in results

Name | Case Number
L [ =l
aFake, FAKERSON 19971
4« [1]w|¥| Pagesize: 1items in 1 pages

2. Click on the participant’s name.

3. To review TouchPoints for this participant, click the “+” sign next to the participant’s name. For
each TouchPoint that has been completed in ETO, this screen shows the date it was completed
and last updated, the program, staff name, and status of the participant. To the far right of each
record are Take Action icons, which allow you to “View”, “Edit”, and “Delete” a TouchPoint.
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From this screen you can add a new TouchPoint for this participant by clicking on the Take New
TouchPoint links.

Review TouchPoints for Fake, Child 1

TouchPoint Name

" m

A. Request for Participation - HRPP  Take New

| | bl | || = || o) (NoFiter  |~] =

12/28/2018 12/28/2018 Haospital-Abrazo Hospital-Abrazo Christina Becerra ® W
Arrowhead Arrowhead

E. Financial Worksheet- HRPP  Take New

Take New TouchPoint

Printing a TouchPoint

Once a TouchPoint has been completed, R e
the information can be printed by

following the steps above to “View” the Hentifier: [-ospial-Abrazo Aronne

TouchPoint.

This was completed by: "HRPP Hospital” on behalf of v

1. Select “Print” in the top right
hand corner. You will then be
redirected to the print preview
page shown below.

2. The font size can be made
bigger or smaller by selecting the “A’s at the top right hand corner. Select the “Print” icon to
print out the TouchPoint.

Enroliment Form

Date Signed *

4 A A

Show Empty Responses: [V

TouchPoint: 2. Enrollment Form
Subject: Fake, TestBabyA
Identifier: Hospital-Abrazo Arrowhead
Response Date: 4/11/2019
Completed By: Hospital, HRPP
Completed On Behalf Of:

Enrollment Form
Date Signed 4/11/2019

Full (Includes financial assistance) - I request in the High Risk Perinatal Program (HRPP) which may include transport, inpatient hospital care, and community home nursing. I am requesting financial
assistance, if needed, and I understand that HRPP is the payor of last resort. I agres to submit all necessary documents on behalf of my child for purposes of collection from third party payors and shall
retain no insurance proceeds from claims intended as payment for services provided. I agree to enroll my infant on third party and/or AHCCCS plan, if eligible, within 20 days from infant's date
of birth, and understand that failure to do so will result in HRPP financial assistance being denied. I agree to complete the HRPP Financial Worksheet and to fulfill any HRPP family




CHAPTER 6: HRPP AZ ETO Referral

The Referral Form is a four-step process that is completed by the HRPP Hospital Liaison to record and
send referrals to HRPP Community Health Nurses or another hospital if the baby is being transported
to a Level 2 or higher facility. There are two types of referrals: CHN and Hospital. This Referral Form
should not be completed until the participant has been discharged from the NICU/SCN and the HRPP
Discharge Summary has been completed. Referrals should be completed within 7 days. For referrals to
another hospital, paperwork should accompany the participant during transport. When a participant is
referred and the referral is accepted by the receiving program, the participant’s demographic and
TouchPoint information will be able to be viewed.

Add Referral

The Referral will be the last step for a participant in the current program in HRPP AZ ETO.
There are numerous ways to begin the referral process:
Select “Refer” under the Participants section on My Dashboard
o Select “Add Referral” under “Referrals” on the Navigation Bar
From the Participant Dashboard select “New” at the bottom of the “My Recent Referrals
Section”
@& eto & O ;Ig!’:P Hospital o

chance |

=RET Search Term(s).. within | Pal¥] In Hospitall>] m

> Help
) Participants Participants Families
= s B »
v Referrals View Referrals Add Refer Dismiss Add Family
Add Referral
TouchPoints Reports
View Pending Referrals b
Wil
> My Work Record Reports
Recent Refarrals (NEW) H-@
(¢ My Recent Referrals
! Destination Services Approval Referral

Type ‘ o ‘ Referring Date Program Start Date e

® & v X | Fake, Hospital, Pragram HRPR - ETO Program HRPP AZ ETO | Hospital-Abraze CHH-Maricopa 3/15/201% 3/19/2019
Tast HRFP Referral Arrowihead County

[ -

Take Action | Name | RefemedBy | Sorora Referral Form Referring Site | Program

Panding

B
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Select Participants

Participants can be filtered by Name, Case Number, DOB, and Alias Last Name. Type the search
criteria in the corresponding filter box and click the “filter” icon to select the appropriate search
parameter (i.e., equal to, contains, starts with).
1. Check the box to the left of the participant’'s name and press “Next”.
a. More than one participant can be selected by checking the box to the left of multiple
participant’s names.
Press “Next”

Add Referral
Select Participants

Select Referral Form: HRPP - ETC Program Referral v
Participants
Include Dismissed Participants
| W4 IZ| | H Page size! Page 1 of 1, rows 1 to 28 of 28
‘ | MName | CaseNumber ‘ COoB | Alias: Last Name

| I | I | RN x
Fake, Babyl23 26377 12/1/2018

1. Referral Type:
a. If the participant is being referred to a CHN agency, the user will select CHN. Additional
guestions will pop-up (see #2).
b. If the participant is being transported to a hospital that is Level 2 or greater, “Hospital’
should be selected.
i. Select “Forward Transport” if the participant is going to a higher level of care
ii. Select “Back Transport” if the participant is going to a lower level of care
iii. Press “Next”
2. Zipcode:The zipcode where the infant resides
will be entered.
3. Foster Family: This box will be checked if the
infant is placed with a foster family.
4. Service Area: This field will auto-select based on S

Referral Form

Previous | [ Next |

the program that covers the zipcode entered. If DsteofReeral = i
the field does not fill in right away, click anywhere #f

|
in the white background of the screen.

5. Referral Notes: Any notes that are necessary for 5 | o
the community health nurses will be entered e a

h ere. Service Area [ Select -

CHospital (Level 2 or =)

vl

6. Hospital Discharge: Any necessary files, such _—
as the hospital’'s own discharge information, must ac
be uploaded here. ﬁ
This section must be filled out for each participant
by selecting the tab with their name on it on the left
hand side, if the participants are not going to the
same CHN agency.
Press “Next”.

Hospital Discharge
Select

o
o
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Provider Search

This is where you will select the Community Home Nursing program that will receive the participant’s
referral.
1. Select that Provider that auto-selected on the “Referral Form” under the “Service Area”
guestion by clicking the check box next to the provider name.

a. If multiple participants were selected, you will need to select the provider for each
participant. To do this, select the first participant’'s name on the left hand side and
select the provider. Repeat this for the other participants chosen.

When referring more than one patrticipant (even if they are being referred to the same agency), the user
must select the tab with the participant’s name and then check the box next to the correct CHN agency
for each participant.

nN ”
Press “Next”.
Select Participants Referral Form Provider Search
o)
[CIShow all ineligible programs/entities
Fake, Child 1 ]
Refer Provider Type Description Services Provided County City Zip Code
L = il | liwl || liwd || I || i
- O CHN-Easter Seals-Pima Program
(] CHN-Easter Seals-Final Program
CHN-Hummingbird Early
H | Intervention Services Program
O CHN-Maricopa County Program
CHN-Mohave County Health
| Department (MCHD) Frogram
|:| CHN-Northern Arizona Homecare Program
CHN-Southwest Human
o Development Program

Confirmation

1. The participant MUST also be dismissed from the program as they are referred. Select the
check box at the right-hand side under “Dismiss”. A “Reason for Dismissal” box will pop-up
with Discharged as the only option. Select correct reason for dismissal and press “Continue”.

a. If multiple participants were selected, you will have to dismiss each of them by
checking the box under “Dismiss” for each participant.

2. Select “Confirm” at the top of the page. You will be redirected to the beginning of the “Referral
Form” to select and refer more participants.

The dismissal box must be checked for each participant when referring more than one participant

Select Participants Referral Form Provider Search Confirmation
v v v o)
Mame Provider Referral Confirmation | Refer | Dismiss |
A
[ I [ I
Fake, Child 1 CHN-Southwest Human Development (v 4 J
LQELL“L Page size: 1items in 1 pages

[Ke)




Accept Referrals

When a participant is referred to your hospital by another hopsital, the referrals will remain pending
and the participant will not be enrolled into the current program until they are accepted. Once a referral
has been accepted, the participant’s demographic information and TouchPoints will be able to be
viewed.
The user can view the program’s pending referrals by:
o Selecting “View Referrals” under the Participants section on My Dashboard
o Selecting “View Pending Referrals” under the Referrals tab on the Navigation Bar.

& HRPP Hospital
ﬂ e t O CHANGE s Staff ~

New Search Term(s).. Within | Pal¥] | In | Hospitalv] m

Help
Participants Participants Families

= ) ~ ®
Referrals iew Referrals Add Refer Dismiss Add Family
Add Referral

TouchPoints Reports
View Pending Referrals v
x

E Wil

My Work Record Reports

All referrals that have not yet been accepted or rejected will be shown here. Use the icons on the right
under “Take Action” to perform an action on the referral.

™
Pending Referrals
. Referring Services . Approval .
Name Referring Program Site Needed Referring Date Program Start Date hotus Take Action
@
Fak Hospital-B: Del E Webb HRFP AZ v
ake, ospital-Banner Del E We ,
child 1 Memorial ETO 12/15/2018 1/7/2019 Mane %
~
Lol
@&
Fak Hospital-B: Gat: Medical | HRPP AZ v
aKe, ospital-banner Lateway Medica B
child 2 Center ETO 12/18/2018 1/7/2019 Naone *
-~
Lulal
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CHAPTER 7. Reports

Reports in ETO combine demographic and TouchPoint information for participants currently/previously
enrolled in a program into a cohesive, easy-to-read report. Reports for HRPP AZ ETO are run through
ETO Results, which is the reporting platform for the site. In ETO Results, you can view and export the

reports for the current program and run these reports based on specific dates.

Accessing ETO Results

Select “View Reports (NEW)” under “Reports” on the Navigation Bar

HRPP AZ ETO & . HRPP Hospital

Hospital-Abrazo Arrowhead Staff
S : crance |

Search Term(s).. Within | F[[¥] | In  Hosp[¥] m

w

» Participants Participants Families

4 & -~ C3
Referrals View Referrals Add Refer Dismiss Add Family
My Work

TouchPoints Reports
TouchPoints
L
E Wil
Record Reports

View Reports (NEW)

The user will then be redirected to a screen that categorizes the reports.

1. Press “Refresh Report List” and then select the”+” next to “Hospital”

HRPP AZ ETO f HRPP Hospital
& e t O Hospital-Abrazo Arrowhead s Staff v

CHANGE

=REY arch Term(s).. Within = ] In | Hosp[¥] m

S My Favorites ViewRepots
Refresh Report List

Hel
> IF ‘Category Name Category Description

Participants

Referrals
My Work

TouchPoints

Reports
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The reports the user has access to will be displayed.

2. Click on the name of a report to view it

HRPP AZ ETO V4 . HRPP Hospital o
Hospital-Abrazo Arrowhead cunce Staff
New Search Term(s)... Within | P[¥] | In Hospit[¥] m
S My Favorites ViewRepors
Refresh Report List
> Help
Category Name Category Description
Participant: =
articipants Report Report Description Type Options
Hospital - Aggregate Discharge Summary Custom
Referrals Hospital - Chart Review Report Custom
Hospital - Financial Report Summary Custom
My Work Hospital - Length of Stay NAS Custom
Hospital - Referrals Report Custom

TouchPoints

ETO Results will open in a new window and allow the user to select a Begin Date and End Date. The
data that is used for these dates is noted in the table below. The icons found in ETO Results are
described in the Navigating ETO Results section.

Web Intefligence ~ |[&] - | &b - 4h | f& 2 | | ) 2 | @ || [ETrack ~ § Drill ~ % FlterBar 7] Freeze - @ Outline Reading |~ Design = (2
IEE Input Controls ~ «©
=i
=0
e Prompts e

Available prompt variants | " =1 X

[
© = tnd Date 97112019 1 [7/1/2019 12:00:00 am =)

htion
From

C
< >
* Reguired prompts
K Cancel
4
-
< >
J@maﬁe Discharge Summary
*. Transport Coordination = [ Trackchanges: Off | M 4 Pagelofl » M| |[= @| 2 17 days &

1. Enter in the Begin Date and End Date by typing in the date with the following format: mm/dd/yyyy
or select the calendar icon to select a date. Press “OK”

2. The Report will then populate with the information from that time frame.
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Data being pulled in the reports from the left column is populated from the date in the right
column. (i.e. If the Compensation Report is ran from 7/1/19-7/31/19, all participants with a
NICU/SCN Discharge Date between these dates will be pulled into the report.)

User Prompt Input -
Begin Date/End Date
Name of Report Based on:

Aggregate Discharge Summary | NICU/SCN Discharge Date

Chart Review Report Date of Birth
Compensation Report NICU/SCN Discharge Date
Enrollment Report Date of Birth

Enrollment Form
Financial Report Summary TouchPoint Date Taken

HRPP Discharge Summary

Length of Stay NAS TouchPoint Date Taken
Non-Compensation Report NICU/SCN Discharge Date
Referrals Report NICU/SCN Discharge Date

O If no data populates into the report, go to the Input Controls tab (See Navigating ETO Results)
et on the left hand side and make sure the current program is selected.




Navigating ETO Results
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[ select (all)
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Aqggregate Discharge Summary 7/1/2019 - 8/1/2019

Number of Discharge Summaries
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folder. It is recommended to export the report as either a PDF or Excel document and save it
that way rather than in ETO.

H Save: This button will allow the user to select “Save As” and store the report in the favorite’s

Print: To print the report, use this button. It is recommended for the user to export the report as
either a PDF or Excel document and then print the report from those files.

ﬂ% Find: This button will allow the user to search the data in the report.

Export: This button will allow you to export the report into a PDf, Excel, CSV, or Text document.
It is recommended to export into Excel in order to have control over how you view, edit, and
print the data.

Export e
e An Export pop-up will appear and prompt Sem- Reports i
you to select the export criterion. ‘ O paa 9
a. “Reports” will be selected by default i select A
under “Select”. This should remain o Coden
selected. ,
b. The “File Type” drop-down will allow | ﬂ#
the user to select the file type they 1) oo e
wish to export the report to: PDF, Excel || &

(.xIsx), Excel (.xls), CSV, or Text
c. Press “OK”

e A prompt to open, save or cancel will ' w B
appear at the bottom of your screen. Press — .

“Open” to access the document. #
oK Cancel

Undo: This icon will allow the

user to undo any previous s
changes that were made. e e a3 >

Refresh: This button will allow © * £nd Dote 9/1/2015 12:00:00 | 0 OO EN «
the user to refresh the report
and select a new date range.
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Navigation Map: This button will show the user the separate tabs that are displayed on the
report, if any.

Input Controls: This button allows the user to filter down based on certain data points that are

displayed within the report. If no data populates in the report, ensure at least one of these data
points is selected.

User Prompt Input: This button will also allow the user to enter in a new beginning and end date
and refresh the report. Enter in the dates and press “Run”

Pagelofl+ Pk M

“Go to Page”: If there is more than one page in the report, this icon will allow the user to go to the next or
last page. 1+ indicates there is more than one page.

Page View: The report will automatically be defaulted to “Quick Display mode”. To change the

view to “Page mode” select the second icon. This will show the user how the report will display
when exported to a PDF or printed.

Zoom: This icon will allow the user to either zoom in or zoom out of the report.

— _ Refresh the data: This will display the last time the report was refreshed. Clicking on this
me 1 minute ago

icon will allow the user to refresh the report and select a new date range.

If you have questions about how to correct data in the AZ ETO system,

please contact the AZ ETO Help Desk at 480-665-8669 or
AZETOHelpDesk@W ellingtongroupconsulting
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http://www.AZETOHelpDesk@Wellingtongroupconsulting

Hospital Reports

Hospital Enrollment Report

Alias: Last Case Medical Participation Family
Program Name First Name Last Name Name Number Record# Level Insurance Liability
Hospital Name Suzie Snart Gapper 7/9/2019 59835 213157 Full 3rd Party Private | $11,368.00
Hospital Name Charlie Lamb Kink 8/20/2019 21581 76363 Full 3rd Party Private | $13,668.00
Hospital Name Elly Kolt Baez 7/1/2019 39624 62697 Partial AHCCCS
Hospital Name Jesse Haden Orb 7/1/2019 49756 142791 Partial AHCCCS

Hospital Compensation Report

Discharge
Medical NICU/SCN Summary
Frst Case Record Enrollment = Discharge Response Level of Infant's Insurance Receiving
Last Name Name Number Number  Date Signed Date Date Participation Coverage Type Fee Hospital
Hospital Name Jones Baby 6/4/2019 91256 308872 7/1/2019 7/18/2019 7/19/2019 Partial AHCCCS $100
v
Hospital Name Fake Harvey 8/26/2019 91630 361697 9/3/2019 9/4/2019 9/9/2019 Partial 3rd Party Private $100
v
Hospital Name Smith Dante 10/25/2019 00540 415815 11/12/2019 1/6/2020 1/10/2020 Partial None/Pending AHCCCS $100 PCH
v
Hospital Name Wi Leo 5/4/2020 90348 851865 5/13/2020 5/13/2020 5/26/2020 Full 3rd Party Private $250

Non-Compensation Report

Alias: NICU/SCN Enrollment Discharge
First Last Last Medical Date Discharge  Discharge Infant's Level of Date>30 Incomplete Greater Than Missing
Program Name Name Name Name Case# Record# Signed Date Date Taken Insurance Participation Days Enroliment 15 Days Discharge
Hospital Name _[Emily Wallace 1/21/2019 | 78515 1105910(2/20/2019 |8/23/2019 9/11/2019 AHCCCS Partial X
Hospital Name |Tamm Eddy Bass 4/23/2019 | 59311 1188530(6/7/2019 |8/27/2019 8/28/2019 AHCCCS Partial X
Hospital Name _|Sheila Fake 4/29/2019 | 98737 22901016/25/2019 [9/11/2019 9/12/2019 3rd Party Private_[Partial X
Hospital Name |Jameson |Gally Long 4/30/2019 | 33653 2297485/20/2019 [7/30/2019 9/13/2019 AHCCCS Partial X
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Liaison Bi-Monthly Report

ARIZOMA DEPARTMENT
0F HEALTH SERVICES

wenkth o Kelners for il Anonacs

High Risk Perinatal Program (HRPP)
Program Administration & Developmental Services

YEAR: FY21 HRPP LIAISON BI-MONTHLY REPORT FOR THE MONTHS OF: (check the correct box)

[0 Juilf A [ Sep/Oct [ Mo/ Daae [ Jan/Feb 1 Mar/ Apr [ Mayf Junae
HOSPITAL:
MAME (LIAISON COMPLETING REPORT):
PHOME:
EMAIL:
CONTACT INFORMATION
THECK ONLY | TITLE MANE EMAIL ADDRESS PHOME
| IF UPDATED
Lialsen back up {if any)
WIS Director
Developmental Specialist | | |
MICL Educator
Cantrack/C0I Contact
Patient Billing Contact
AVERAGE DAILY CENSUS= Mumber of babias in tha MICU by day dividad by number of days in the month
A= Number of babies eligible for HRPP enrcllment
B= Murmber of farllies who have completed HRPP enrollment paperyork
C= Mumber of families who hayve yet to complete the enrallment papensork
= Numbar of families who were dischargad without burning in the enraliment paperwori
E= Number of families choosing not to enrcll in HRPP/were giving paperwork, did not complata it ortum it in
F= Reasons ghven for not enrolling in HRPP
A B C [+] E F
Average HRFF | Enrallments enrallments Enreliments Mot Familias Reasons for declining services:
Laily tligible | Completed panding Returned Prior Declining
Cansus Infants {wvfin the 30 days) o Glscharge HRPE
o 0 o o 0 il
o 0 0 o o a

OBIECTIVES

DESIRED OUTCOME

ACTUAL OUTCOME

OUTLIERS/PLAN FOR
IMPROVEMENT

By June 30, 2021, all referrals
to CHMz will be completed
within 7 days of discharge as
evidenced by ETO report.

Al infants who enrolled
in HRPP will have:
referrals made to the
CHM within 7 days of
discharge.

By June 30, 2021, families
declining HRPF will be asked
to sign a dedination form
documenting the reason and
signed off by a HRFP

| reprasentatiye.

All Families considering
declining HRPP seryices
will be providad
additlanal Infarmation
and consultation,
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Order Form

Nl ARIZONA DEPARTMENT
‘F OF HEALTH SERVICES
mr PREVENTION SERVICES

HIGH RISK PERINATAL PROGRAM (HRPP)
REQUEST FOR MATERIALS
ORDER FORM

DATE OF REQUEST:

NAME:

DRGANIZATION/AGENCY:

COMPLETE DELIVERY
ADDRESS AND ATTN:

(hyper link are imbedded in the form name, click for a master copy) ENGLISH SPANISH
All items come in packs of 25 | # requested | # requested

MATERNAL TRANSPORT FORM

NEOMATAL TRANSPORT FORM

ENROLLMENT PAGE 1- DEMOGRAPHICS FORM cuck tore for suunisn Lisk

ENROLLMENT PAGE 2- SIGNATURE FORM cics tars to spmish Link

DISCHARGE SUMMARY FORM

DECLINATION FORM ok vocs for spanin ik

HRPP Card

PARENT HANDBOOKS ookt for Spanish Lk

TRIFOLD BROCHURES

FOR CHN USE ONLY - FAMILY SERVICE PLAN i bors res sesion e
[these will be sent by bonnie.drenth@maricopa.zov)

Submit completed form to Donna.Gonzales@azdhs.gov

MNormal turnaround time is 10 days delivered to the address above.
Currenthy due to COVID and ADHS staff work schedules it may be longer.
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Parent Handbook, Brochure, and Business Card

for all Arizonans

Health and Wellness

HIGH RISK
PERINATAL PROGRAM
(HRPP)

HIGH RISK PERINATAL PROGRAM (HRPP)

Your baby has been enrolled in HRPP [ Full Participation

Hospltal Liaison: |:| Partial Panicipation
Once discharged. expect a call from Your baby’s
vour Community Health Nurse HRPP CASE #
Questions? 602-364-0058
Donna.Gonzales@azdhs.gov
Parent \Yideo H ARIZONA DEPARTMENT
www.azdhs.gov/HRPP EHEALTH SERIEES

OF HEALTH SERVICES
PREVENTION SERVICES

‘— ARIZONA DEPARTMENT

Bureau of Women’s and Children’s Health

N

8y|rage




Parent Introduction Video

HRPP PARENT INTRODUCTION V

https://youtu.be/nmwFkv922L4

https://azdhs.gov/prevention/womens-
childrens-health/childrens-
health/index.php#hrpp

www.azdhs.gov/HRPP
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Patient Health Insurance Claim Forms (OMB-0938-1197 FORM 1500)

HEALTH INSURANCE CLAIM FORM

APPROVED SY NATIONAL UNFOFM CLAM COMMTTEE (NUCC) 02

[T - od HER),
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o) [ anwcade) [Joavy  [Tanmene[Jioe [Jioe [ ]oe
ZPRYERT S AN [l vawree, Rial b, WO vald) 3 ﬁmﬁﬁmwt T 3 \NBIREDS NAME (Lot bexme, Frst e, PGS 1ia)
~ r
5 PATIENT SADORESS 00, S oct) O PATIENT FELATICHSHP TO INELRTD 7 INSUFEL'S AODREEE Mo, Sicay
o] e 0] cno[]
oy STATE {8 RESEAVED FOANUOC UEE oy STATE
J
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{7%) {55}
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Program Acknowledgement Form

l ARIZONA DEPARTMENT
Sy OF HEALTH SERVICES

Health and Wellress for ail Arzomans

High Risk Perinatal Program (HRPP)
ACENOWLEDGEMENT OF PROGRAM

Written information about the HRPP program has been offered to you for vour eligible infant.

|:| I am currently considering participation in the HEPP program [ am aware that I have 30
days from the birth of myy eligible infant to choose to enroll in the program  IfT do not contact the
representative listed below within 30 days from my baby's date of birth. it will be considered a decline
in participation IfT choose to enroll T will comtact the hospital representative listed below.

|:| I am declining participation in the HREPP program I understand that by choosing NOT to
participate in the program my infant will WOT be referred for Comuminity Health Nursing follow-up
and financial assistance from HEPP will not be provided. I understand that should I change my mind. I
have 30 days from the birth of my eligible infant to enroll. IfT change my nund, I will contact the
hospital representative listed below.

Your decision not to participate in HEPP will not impact the medical care your infant receives,

Contracted Hospatal:
HEPP Hospital Bepresentative:
Telephone Number:

Infant MName: Date of Barth:

Parent Name:

Parent Signature:

Date of Signatuge:

Feazon for Decline:

This form nmst be filled out, signed. and a copy given to any eligible infant’s
parent/guardian if they are choosing not to participate in the HEPP.
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Risk Criteria for Developmental Follow-up Services

MAJOR RISK FACTORS (1 major risk factor = High Risk):
¥ 21250 grams at birth

¥ <28 weeks gestation

%

Extracorporeal membrane oxygenation (ECHO)
High Freguency Wentilztion

Mitric Oxide

Home Cxygen

abnormal neurclogical assessment

Seizures for other metabolic reasons

=mazll for Gestational Age-symmetrical
Dysrmorphic infant

Congenital viral infections (CM, herpes, HIV)

Intraventricular hemarrhage (IVH) all Grades

T . T T S T Y

Periventricular lzukomalacia (PVL)

MIMOR RISK FACTORS (2 or more minor risk factors = High Risk):
=37 weeks gestation
¥ Retinopathy of prematurity [ROP) Grades 111 & 1V
confirmed hearing impairment
Apgar <4 at 5 minutes
mdeconium Respiratory Distress Syndrome
PPHM [S2vere pulmanzry hypertension)

Symptomatic hypoglycemiz (BGE<40]

0% %R 5%

Hypotension with pressor support

social concerns (in addition to 1 or more medical risk factor = High Risk)

T T T R R R A S A

L S

RISK CRITERIA for DEVELOPMEMTAL FOLLOW-UP SERVICES

Hydrocephalus

hdicrocephaly

mEningitiz

Twin-to-twin transfusion syndrome
Substance Abuse/MAS in utero
Tube feadings

Gastrostomy tube

Cooling therapy

hetabolic Disorders

Torticollis

Syndromes with known developmental delay/ or

unknown neuralogical cutcomes

Hyperbilirubinemia: requiring exchangs transfusion
or a total of 25, or free abowe 1

pdultiple birth

Poor feeder/use of special nipple/poor weight
E=in/GERD

1D

Tongue fies

Low tone

any social issue

Infants who mest high risk criteriz and receive sutomatic referral to Developmentz] Sarvices are infants who have at least one of the major
risk factors or have twio or more minor risk factors, one of which must be medical. These high risk infants shall be referred by the
dizcharging hospital to & contractor selected by the family for Developmental Follow-up services.

Since these conditions are &t best a guess rather than a prediction, any referrals from primary care physicians, community health nurses,

early intervention service agencies, or parents are considersd hlghesr prigrity for sppointments regardless of medical conditions.
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Site Review Documents — Chart Review Guide

ADHS HIGH RISK PERINATAL PROGRAM HOSPITAL SERVICES (Level Il, lIE and 1Il)
HOSPITAL CHART REVIEW GUIDE

X =no; « =yes
C=Compliant; P=Partially Compliant; N= Non Compliant

Hospital: TMC
Chart Reviewer: Brenda Nichols Date of Site Review:
INDICATOR 1 2 |3 (4 |5 |6 |7 |8 |9 |10 |RESULT | COMPLIANCE

REQUEST FOR PARTICIFATION FORM SUBMITTED WITHIN 30
DAYS FROM DATE OF BIRTH

INFANT MEETS ELIGIBILITY REQUIREMENTS FOR NICP

FINANCIAL QUESTIONNAIRE SUBMITTED WITHIN 45 DAYS
FROM DATE OF BIRTH, IF FULL PARTICIPATION

FAMILY LIABILITY CALCULATED CORRECTLY

NICP DISCHARGE FORM SUBMITTED WITHIN 30 DAYS OF
DISCHARGE

REFERRALS DOCUMENTED, WHEN APPRCPRIATE
TO COMMUNITY HEALTH NURSE
TO OTHER COMMUNITY BASED AGENCIES

A WRITTEN DISCHARGE PLAN IS WRITTEN, UPDATED AND
SIGNED BY PARENTS

DEVELOPMEMNTAL ASSESSMENTS COMFLETED FER
HOSPITAL CRITERIA

ADHS HIGH RISK PERINATAL PROGRAM HOSPITAL SERVICES (Level I, lIE and IlI)
HOSPITAL CHART REVIEW GUIDE

INDICATOR 1 2 (3 |4 |5 |6 |7 |8 (9 |10 |RESULT | COMPLIANCE

NIDCAPS ASSESSMENTS COMPLETED PER HOSPITAL
CRITERIA {Level il & NEQ anly)

IF NIDCAP ASSESSMENTS ARE COMPLETED:
- Introduction

- Medical Summary
- Infant's Behavioral Summary including Infant's Goals

- Recommendations for care reflecting current needs

DEVELOPMENTAL CARE DOCUMENTED IN INFANT'S DAILY
FLOW SHEET

FAMILY INVOLVEMENT WITH INFANT DOCUMENTED

ADDITIONAL BEHAVIORAL ASSESSMENTS COMPLETED

RECOMMENDATICONS FOR DEVELOPMENTAL CARE
DOCUMENTED

Mote 1- The first 6 indicators will be checked at ADHS.
Mote 2- The last 6 indicators apply to Level IIE & Level lll contractors only
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Site Review Documents - Site Review Evaluation Guide

HOSPITAL SERVICES (Level lIE and Ill) - SITE REVIEW GUIDE/REPORT PAGE10F 4
ARIZONA DEPARTMENT OF HEALTH SERVICES
HIGH RISK PERINATAL PROGRAM
SITE REVIEW EVALUATION|
Location: Date:
Attendance: ADHS Reviewer:
H =Have Source C = Compliant
R =Request P = Partially Compliant
0 = Observed M = Non-Compliant
STANDARD Comments
Designate a staff person to act as the HRPP Contract Coordinator Written documentation in contract
and be responsible for overall contract compliance and activities. file matches name given to ADHS
prior to site visit
Designate a staff person to act as Hospital HRPP Liaison and Written documentation in contract
complete the activities identified in the Scope of Services file matches name given to ADHS
prior to site visit
Assess Developmental Coordinator/Specialist Full Time Equivalent 1. Staffing ratios that would allow
(FTE) needs based on average daily census, per the requirements for a developmental assessment,
listed in the HRPP Hospital and Physician Services Policy and documentation and family inclusion
Procedure Manual, and plan for FTE needs accordingly in advance in the care of the infant.
of each State Fiscal Year (July 1 - June 30).
2. Intzgration of developmentally
supporting NICU environment
documented on self-assessment
PAGE 2 OF 4

HOSPITAL SERVICES (Level lIE and lll) - SITE REVIEW GUIDE/REPORT

Prepare and submit NICP Hospital Contact Sheets (as provided by
ADHS) to the HRPP/NICP Hospital Services Program Manager by July
15 of each State Fiscal Year (July 1 - June 30}, and within 15 days of
any change for each of the following:

= HRPP/NICP Contract Coordinator

* HRPP/NICP Hospital Liaison

» Dedicated Developmental Coordinator and Developmental

Specialist, if any

= Siaff responsible for completing the HRPP/NICP forms

#» Perinatal Social Worker

= Siaff responsible for Accounts Receivable

In contract file and are same as
those representatives at the
site review

Provide an on-site neonatologist to serve as the medical director to
the Lavel lIE or Level Il nursery, and who will actively serve on all
HRPP Pediatric and Perinatal Committeas.

Identification of Medical Director

HRPP forms are complete and entered in ETO within specified time
lines as defined in the HRPP Hospital and Physician Services
Policy and Procedure Manual. These forms include but are not
limited to: Enrollment Form, Demographics Form and the
Discharge Summary.

1. “Forms Received report”

HRPP forms are complete and referred to the Community Health
Nurse within the specified time lines and according to established
proceduras.

Review of Hospital process on
HRPP

Provide staff orientation, training, and support as it relates to HRPP,
developmentally supportive care and discharge planning, including
the process for providing information to Community Health Nursing.

Evidence of HRPP as a part of staff
orientation/training

Use HRPP contracted ground and air transport service and
transport teams authorized by a program-contracted
perinatologist/neonatologist (list of ADHS contracted fransport
services and perinatologist/neonatologists to be provided by
ADHS).

Review of hospital transport policy

Coordinate the process of informing parents about the HRPP. Share
the HRPP Parent Introductory video with parents and staff.

Review of job descriptions or policy
on HRPP
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HOSPITAL SERVICES (Level IIE and lll) - SITE REVIEW GUIDE/REPORT

PAGE 3 OF 4

Provide comprehensive, family-centered discharge planning for
each enrolled infant in accordance with the HRPP Discharge
Planning Guidelines.

Review of Discharge planning
policy

Prepare and submit an Annual Plan for Developmental Care, in th
format provided by ADHS, that demonstrates hospital administrative
support for developmentally supportive care in all nurseries, which
shall include but not be limited to the following:

-

Integration of developmentally suppertive Newbom Intensive
Care Unit (NICU), Intermediate Care Nursery (ICN) and
Continuing Care MNursery environment.

Initiation or continuation of a Hospital Developmental Care
Committee composed of madical, nursing, ancillary personnel
and families.

Ongoing continuing education and training of all levels of
nursery care in addition to community outreach.

Training and NIDCAP® reliability re-certification of ICU and
CCN staff in the synactive theory of development and
implementation of NIDCAP® behavioral assessments, and in
accordance with the HRPP/NICP Hospital and Physician
Services Policy and Procedure Manual.

Criteria in NIDCAP® and other behavioral assessments
Staffing ratios that would allow for the developmental
assessment, documentation and family inclusion in the care of
the infant, and in accordance with the HRPP/NICP Hospital
and Physician Services Policy and Procedure Manual.
Participation in program planning, evaluation and the site
review process

Other elements may| be defined in the HRPP Policy and
Pracedure Manual.

Plan on file at ADHS with updated
Annual plan that demonstrates
hospital administrative support for
developmentally appropriate care
in all nurseries

HOSPITAL SERVICES (Level IIE and Ill) - SITE REVIEW GUIDE/REPORT

CHALLENGES AND BARRIERS:

PAGE 4 OF 4

ACHIEVEMENTS:

FUTURE PLANS:

COMMENTS BY THE EVALUATOR:
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Time Line Reference Guide

l ARIZONA DEPARTMENT
OF HEALTH SERVICES
.
Health and Wellness for all Arizonans

High Risk Perinatal Program (HRPP)

Liaisons are responsible for ensuring the forms and actions are
kcompleted within the following time frames

ACTION TIME FRAME/DEADLINE

Begin Enroliment Paperwork Begin on Day 5 Of NICU Stay
with Parents

Enrollment Window for Parents Parents Have Up To 30 Days from
DOB To Complete Enrollment

Enter Enrollment Information In Within 7 Days of Parents Completing

ETO Enrollment Forms with Signature

Parents Request Modification Parents Have Up To 60 Days After

Enrollment/Financials Birth to Modify Enrollment/Financial
Information

Hospital Receives A Request Hospital Has 7 Days to Enter

Modify Enrollment Form Modification In ETO

Hospital Enters Discharge Within 7 Days of Date of Discharge

Summary In ETO

Hospital Refers and Dismisses Within 7 Days of Date of Discharge

Baby

Upon Receiving Referral from CHN has 7 Days to Call Parents 1o

Hospital Set Up A Home Visit
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NICU Staff Training Video Coming Soon
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