
MWMA Case Managers, 
 
This message is to inform you that new system enhancements will be going into MWMA the first 
week of August 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 

Program Closure & Enrollment 

Switching from 
1 Waiver 

Program to 
Another Waiver 

Program 

All users 

The only scenario in which the system allows LOC dates to overlap is 
when the Individual is enrolled in one (1) program and wishes to 
switch to another program. This overlap is temporary and is only 
allowed until program closure is completed for the first program. 
 
After the Individual is closed-disenrolled in the first program and is 
enrolled in the new program, the system will check to see if the LOC 
dates for the two programs had overlapping dates.  If the Individual’s 
last date of service for the first program is after the LOC Start Date for 
the second program, when the program closure process is 
completed, the LOC Start Date for the second program is adjusted to 
start the day after the last date of service for the second program. 
 
For example, consider the following scenario: 

• Individual is enrolled in HCB and has LOC dates for 1/1/2018-
12/31/2018. 

• At the end of May, Individual receives allocation for MPW, and 
on June 1, Individual’s LOC is marked as ‘Met’ for MPW with 
LOC dates of 6/1/2018-5/31/2019. 

• Program closure is requested for the HCB program with 
termination date (last date of service) as 6/25/2018. 

 
In such a scenario, after program closure processing is completed in 
MWMA and the Individual’s case program status for HCB is updated 
to “Closed-Disenrolled”, the Individual’s LOC dates for MPW are 
updated to 6/26/2018-5/31/2019. 

  



Topic Area Impacted 
Roles System Improvements 

Plan of Care 

Plan of Care 
Creation All users 

Starting after 8/3/2018, the Proposed Start Date of the Individual’s 
Plan of Care is automatically set to match the LOC Start Date for the 
given year on the Create Draft Plan screen in the Plan of Care 
module. This allows for services to be requested for the maximum 
range of dates within an Individual’s LOC year. 
 
When creating the Individual’s Plan of the Individual, the user should 
not update the Proposed Start Date of the Plan unless absolutely 
required.  If the Proposed Start Date of the Plan is modified to start 
later than the LOC Start Date, the user requesting such modification 
will see a pop-up message indicating that changing the Proposed 
Start Date of the Plan means that the Individual cannot request 
services before the updated date, even if permission for backdating of 
a service is later granted. 
 
If for some reason the Individual cannot or should not request 
services for the entire LOC period, service request dates should be 
updated to reflect the correct dates the Individual is requesting the 
service. Even if there are no services requested at the beginning of 
the LOC year, the Proposed Start Date for the Plan of Care does not 
need to be updated.   
 
For example, consider the following scenario: 

• Individual is enrolled in HCB and has LOC dates for 1/1/2018-
12/31/2018. 

• Plan of Care was not submitted to the QIO for review in a 
timely manner; Case Manager did not submit the Plan for 
review until 1/31/2018. 

• Plan Reviewer prior authorized services to start on 1/15/2018, 
rather than 1/1/2018. 

 
In this scenario, there is no need to modify the Proposed Start Date 
of the Plan to align with the prior authorization start date of 1/15/2018. 

Case 
Management or 
Support Broker 
service required 

All users 

For all programs except Model II, Plans of Care cannot be submitted 
for review unless a Case Management or Support Broker service is 
included. Case Management and/or Support Broker services must be 
included on the Plan for every date another service is included. 

Primary 
Provider 

Determination 
All users 

Starting after 8/3/2018, MWMA is the source for primary provider 
determination for HCBS Waiver programs.  Based on Plan of Care 
information entered in the system, primary provider is automatically 
determined as per the rules for the program in which the Individual is 
enrolled.  The provider number for the Primary Provider is shown on 
the Service Summary screen and the Plan Confirmation screen in the 
Plan of Care module. 



Conflicting Case 
Management All users 

Pop-up messages are now used to inform the user whenever 
conflicting services are newly added to Plans of Care during Plan 
modifications. 
 
To allow for proper review of newly introduced conflicts in service, 
any previously prior authorized services which conflict with a newly 
added service must be split into 2 parts. An actual end date must be 
entered for the prior authorized version of the service as of the day 
prior to the start date of the conflicting service. A new version of the 
service must then be added to the Plan for the remainder of the 
requested period so that conflict review can be completed.  If conflict 
is approved, the services are then sent on to the Plan Reviewer for 
review and prior authorization. 
 
In addition, an update is added in the system so that old and ended 
services on the Plan are no longer considered as conflicting services, 
as long as the dates of service do not overlap. In this situation, users 
may still see references to the old conflict on the printed Plan of Care. 
This reference will remain even if there is no longer an overlap in 
service dates. 

 


