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	Bridgeview – R-MnCHOICES Enhancements



We have added new drop down and required fields to Bridgeview. Please begin using these effective today following the guidance/screenshots below.  Be sure to clear your web browser’s cache if you experience any issues opening Bridgeview following these updates. 
There will be a grace period of 30 days starting today before entries are marked as “Fail” for selecting the incorrect “HRA Form Used” and “Type of Assessment” completed on any Bridgeview HRA audits. The Bridgeview Care Coordination User Guide will also be updated with the next revision release. 


UTR completed in R MnCHOICES 
1) HRA Form Used select “No Form” 
2) Type of Assessment select “UTR in R MnCHOICES”
*Must complete and attach Unable to Reach Member Support Plan to the members file in the Revised MnCHOICES application. Document a progress note in the Revised MnCHOICES with your required attempts, total of four attempts. The activity date must match the date of your UTR Member Support Plan letter.
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Refusal completed in MnCHOICES 
1) HRA Form Used select “No Form”
2) Type of Assessment select “Refusal in R MnCHOICES”

*Must complete and attach Refusal Member Support Plan Letter to the members file in the Revised MnCHOICES application, clearly labeling the attachment so it is easy to identify as associated with the date of the refusal & assessment activity date. Document a progress note identifying who you spoke with -- only the member or their authorized representative can decline a health risk assessment. This is the date you will document in Bridgeview as the “Assessment Date”. 
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6.28 THRA completed in R MnCHOICES 
1) HRA Form Used select “6.28 Trans HRA in R MnCHOICES”
2) Select the most appropriate drop down based on the reason for the members THRA:
•	Product Change (MSC+ to MSHO)
•	Health Plan CHG (Non-BP to BP)
•	Product Change (MSHO to MSC)

*Form 6.28 Transitional Health Risk Assessment must be completed and attached to the members file in the Revised MnCHOICES application. Clearly label the attachment so it is easy to identify as associated with the date of the THRA & assessment activity date. This is the date you will document in Bridgeview as the “Assessment Date”. 
THRA can only be completed if the Care Coordinator receives and reviews the in-person assessment and care plan with the member or their authorized representative and the assessment must have been completed within the last 365 days and CC confirms the member has not had a significant change in condition. The date of the last in-person assessment is the date that is used to determine the member’s reassessment, not the date of the THRA.
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Transitional HRA Reminder
When using a TRHA for a new enrollee who has had an LTCC or MnCHOICES assessment completed prior to enrollment, the Care Coordinator must also document this assessment under “FEE FOR SERVICE/REVIEW FOR THRA”, select “Initial” for Type of Assessment.  This date is used to calculate when the next reassessment might be due. 
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Important!  To avoid any gaps in waiver coverage, Care Coordinators must confirm the actual date of the in-person assessment when determining your annual re-assessment.
There may be scenarios where a member had an eligibility update or EW open (activity 07 or 09/assessment result 01 or 11) and the member may be due for their reassessment a lot sooner. An eligibility update may be noted on the Support Plan as the “Assessment Date” and should not be used for determining reassessment date. 

The only way to verify the accuracy of this information is to confirm the date of the last in-person assessment, activity type 02, was completed. Eligibility updates (activity type 09 in MMIS) documented in MnCHOICES may have misleading dates on the CSP/CSSP/support plan.











CDCS Amount Limit
With the new legislative rate increases effective January 1st, 2024 and CDCS budgets aligned with EW Case Mix budgets, we have updated the “CDCS Amount” field in the LTCC & Case Mix History tab to “CDCS Limit”. 
Note: if the information was added prior to the Jan 1st increases, this field may not show the updated amount until the next assessment. 
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Assessment In-person
When entering your HRA, we have a new “Assessment In-person drop down”. This will allow us to identify in person assessments, especially with the ability to conduct in person waiver eligibility assessments every other year if the member chooses following our requirement to offer and document in person assessments.
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Comments
We’ve added the ability to view any assessment “Comments” from the Member Detail page. 
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