
MWMA Case Managers, 
 
This message is to inform you that new system enhancements will be going into MWMA the first 
week of March 2018. Additional training materials will be posted on TRIS to help you navigate these 
enhancements. Included in the table below is a summary of the changes: 
 

Topic Area Impacted 
Roles System Improvements 

Individual Information 

Case Tracker All users 

The Individual’s Case Tracker information, accessed via the 
Individual Summary screen, is enhanced to display more detailed 
information about all cases associated with this Individual ID, 
including any Medicaid cases. 

View 
Applications All users 

The Individual’s Application information, accessed via the Individual 
Summary screen, is enhanced to display a link for “Verifications 
Needed” if there is an outstanding RFI for that application.   
 
User can click on the link to respond to the open RFI. 

View Plans of 
Care All users 

The Individual’s Plan information for all programs, accessed via the 
Individual Summary screen, is enhanced to display more detailed 
information about any draft plans created, regardless of Waiver 
program, as well as for any plans active within the past 30 days.   
 
For all such Plans, the screen will now display high-level information 
about services included, as well as the Plan’s status. 
 
Users can utilize the hyperlink for a specific Plan listed to navigate 
directly to the Manage Plan screen for that Plan. 

Individual 
Summary – 

Reassessment 
Mode 

All users 

The Individual Summary screen is enhanced to reflect current LOC 
information when the Individual is in reassessment mode. 
 
Details about the Individual’s new LOC are displayed in the Waiver 
Program Information table at the bottom of the screen, and some of 
these fields may not have any information included if the LOC has not 
yet been determined or if it was not determined to be ‘Met’. 
 
So users can more easily see the details of the Individual’s current 
LOC, if the case is in reassessment mode and the LOC End Date for 
the current LOC is still in the future, current LOC information is 
displayed just below the Individual Information section of the 
Individual Summary screen.  

Plans of Care 
List 

Case 
Manager, 

Case 
Supervisor 

The Plans of Care list on the user’s MWMA Dashboard is updated to 
exclude ‘Historic’ Plans from display.  Going forward, only non-historic 
Plans for Individuals served by the user will be displayed in this table. 

 



Topic Area Impacted 
User System Improvements 

Assessments 
List 

LOC Assessor, 
Case 

Manager, 
Case 

Supervisor 

A new list for Assessments is added to the user’s MWMA Dashboard 
and displays Assessment information if the Individual is Pending LOC 
Assessment or Pending LOC Determination and at least one of the 
following items is applicable: 

• User is associated as the Individual’s LOC Assessor, OR 
• User already submitted the Individual’s Assessment for review 

by QIO 

Quick Launch All users 

The Quick Launch bar is updated to include direct access to the 
following screens, for the Individual in context: 

• Case Print 
• View Case Assignment History 
• Go to benefind Dashboard 

Correspondences 

Program 
Closure – Loss 

of Medicaid 
Waiver Program 
Correspondence 

Individuals and 
Authorized 

Representatives 
/ Legal 

Guardians 

This letter is now mailed to the Individual and their Authorized 
Representative and/or Legal Guardian only when their Waiver program 
was closed for a reason documented as “voluntary”.  The reason 
provided by the user who submitted the program closure is displayed in 
the body of the letter for reference. 
 
This letter is not sent for any program closures initiated automatically by 
the system, nor is it sent for any program closures submitted with the 
reason documented as “involuntary”. 

Waiver Review 
for Medicaid 

Waiver 
Correspondence 

Individuals and 
Authorized 

Representatives 
/ Legal 

Guardians 

This letter will now be mailed to the Individual and their Authorized 
Representative and/or Legal Guardian only when the Individual is 
reserved capacity for a program and does not already have the right 
Medicaid.  Based on the Individual’s situation, text is displayed in this 
letter that indicates the necessary next steps that should be taken. 
 
If capacity is reserved for the Individual in a program and the Individual 
already has the correct type of Medicaid, they will no longer be sent this 
letter as there are no next steps required before the LOC Assessment 
can be started. 

Individual Application & Capacity Review 

New Waiver 
Application 

Question 
All Users 

A new question is added to the MWMA application that will allow the 
user to indicate if the Individual had previously accessed Waiver 
services and, if so, which program services were accessed through.  
This will provide users with additional information that can be used to 
help determine if Individual should receive allocation in the program. 

 
  



Topic Area Impacted User System Improvements 

Request to 
Resume 

Services without 
New Application 

Case Manager, 
Case Supervisor 

If program closure is completed for an Individual, but the Individual is 
still entitled to that slot for the remainder of the Waiver year, 
submission of a new application is no longer required.  Instead, the 
user can utilize a new “Resume Services” button, accessible via the 
Individual’s Program Summary screen, to enter details regarding the 
Individual’s request to resume services.  Once all necessary 
information is provided, this request is sent directly to the Capacity 
Reviewer to determine if capacity can be re-reserved for this 
Individual. 
 
If the request is denied, the Individual’s Case Manager will receive a 
notification indicating the request was denied. 
 
If the request is approved and the Capacity Reviewer reserves 
capacity for the Individual in the program, the Individual can continue 
as they would have if a new application was submitted. 
Correspondences will be sent to the Individual with details on next 
steps, as applicable. 

Plan of Care  

Requesting 
Services to be 

Voided 
Case Manager, 

Case Supervisor 

If there are services on the Individual’s Plan of Care that are already 
Prior Authorized but are no longer needed or wanted, the user can 
request for this service to be voided by the QIO. 
 
Requesting a void will require the Case Manager to edit the service’s 
Actual End Date so it matches the service start date and to include a 
comment specifying this service should be voided. After the Plan is 
submitted, this request to void is shared with the QIO who can 
complete the void on screen. 
 
Voided services are removed from the Plan in their entirety, but will 
display on screen with a status of “Void” for reference. 

Modifications to 
Existing Plans 
within 14 days 

of LOC End Date 

Case Manager, 
Case Supervisor 

Plans of Care can now be modified up to 14 days after the LOC End 
Date, even if the Plan is already marked as ‘Historic’. 
 
User can utilize existing ‘Manage Plan’ link to modify the Plan and its 
services as necessary. When these modifications are submitted, the 
Plan’s status is updated so it is no longer listed as ‘Historic’ and the 
appropriate tasks are created for review. 

 



Topic Area Impacted 
User System Improvements 

Entering Plans 
in MWMA 

Previously 
Approved 

Outside MWMA 

Case Manager, 
Case Supervisor 

Users can now utilize new “Add Previous Plan” button/link, accessible 
via both the Plan of Care Main Menu screen and the Select Plan of 
Care screen, to enter Plans that were previously approved and 
maintained outside MWMA.  
 
Note: Previous year Plans cannot be newly entered in MWMA if the 
Individual already has a Plan in MWMA for the current year. 
 
After “Add Previous Plan” is selected, a pop-up is displayed to the user 
that will contain the LOC date range existing in MWMA for which they 
can create the Plan. Once user selects ‘Continue” on this pop-up, user 
is navigated to the Create Draft Screen and can continue with Plan 
entry and submission. 
 
Plans must first be submitted exactly as they are approved outside 
MWMA.  Once initial review of the Plan is complete, user can return to 
the Plan and enter any necessary modifications. 
 
Please be aware that this functionality is only available if: 

• LOC Assessment was completed in MWMA, as well as LOC 
Determination 

• LOC is marked as ‘Met’ 
• LOC End Date is no more than 14 days in the past 
• There is not already a Plan of Care for this period 

Historic Plans All users 

In addition to the new capability for allowing modifications to Plans 
which are already showing as ‘Historic’, Plans will no longer be marked 
as ‘Historic’ if they still require action by any user. 
 
Plans will start being reviewed to determine if they should be updated to 
‘Historic’ on the first day after the Plan End Date. If the Plan Status is 
not ‘Current’, up to 45 days are given to complete review processes 
before this Plan is updated to Historic. On the first day after the 45 days 
pass or the Plan is updated to ‘Current’, whichever comes first, the Plan 
will be updated to ‘Historic’ status.  

 


