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Browser Update

If you update your Internet Browser, user must have
pop-ups enabled in order for the menu structure to
operate correctly.

To enable pop-ups in Internet Explorer, Click on the
Tools menu | Pop-up Blocker | Pop-up Blocker
Settings

Enter the ARMS website address in the text box under
“Address of Web site to allow”

Click Add. This will be required for each PC used to
access ARMS.

Pop-up Blocker must be enabled to run reports




Pop Up Blocker Settings

Pop-up Blocker Settings

E sceptions

Fop-ups are curently blocked. ou can allow pop-upz from zpecific
YWeb zites by adding the zite to the lizt below,

Addrezs af Wweb zite to allow:

Add
Sllowed zites:
* state.nc.us Femoie
hrdhhs63.dhhs state no.us

S gov Femowve all

Matifications and Filker Lewvel
Play a zound when a pop-up iz blocked.
Shiow Infarmation Bar when a pop-up iz blocked,

Filter Lewel:

| Medium: Block most automatic pop-ups v.|

Pop-up Blocker FALQ




23 WIRM Portal - Microsoft Internet Explorer

File Edit Wiew Favorites Tools Help

@Back - o - D @ \/_h | pSearch ‘g\LfFavorites @| Egv % -
Address I@https:,l’,l’wwwuatDl‘dhhs.state.nc.us:BDDZ,iIogin.aspx j Go |Links 2 @ -
j| Search - | @ o popups | ‘\7 Check - '1\'\ Autolink =

Disclaimer

ARMS Admin pu password: [ JS 1 3SSIQN

users will instruct /
new users on Z

their first Support Contact Infor ion

For Security issues (ex. password resets, new user 1Ds, etc.), ct your
password Security Officer.Please direct all other \WIRM support requests to HS
Customer Support Center, They can be reached by phone at (919) 85
32200 Option 2 or by email at dhhs.customer.support.center@ncmail.net.

posted by Ramana.Reddy on §/7/2006 at 4:44 PM

WIRM v0.8.1 -
@l Done I_I_I_I_E # Internet




Security Information

Security Information E |

Thiz page containg both zecure and nonzecure
:J.

itemz.

Do you want to dizplay the nonsecure items’?

More Info

Click yes
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23 WIRM Portal - Microsoft Internet Explorer

File Edit Wiew Favorites Tools Help

eBack - O - @ @ <h|pSearch ";\LfFavorites @| Bv % -

Address I@https:,l’,l’wwwuatDl‘dhhs.state.nc.us:BDDZideFauIt.aspx j Go |Links 2 @ -

GOOgICvI j| |Gl search ~ | &7 No popups | ABS Check » W\, Autolink -
»
ortal

den ole manageme

My Applications My Settings Director:

Aging Resource Management System

Aging Regource Managernent System

Click here

Click to Logout

T ®wems

WIRM v0.8.1




My Settings

My Settings

Old Password : |

New Password : |

Verify Password : |

Users can change
their WIRM password
under My Settings.

This is a good feature
if you think your
password has been
compromised.




My Settings - Profile

I H mﬁcations .

Password :

First Name :

Last Name :
Division :

Email Address :
County :

Number :

Title :

Telephone Number :

Fax Mumber :

My Settings

m I My Settings I
Linda.Owens

| %’D Change Password

(‘\m D vpamerrome

: Linda.Owens
Password : |

Linda

|Owens

IDAAS

|Linda.0wens@ncmai|.net

F

* Please enter your password

i

[wake
[ £ First Name : |Linda

[State Last Name : |[Owens

[733-8390

Division : |[DAAS

733-0443

L . Email Address : |Linda.Owens@ncmail.net
[692 Palmer Drive -

JInc 27603

2101 Mail Service Center

INC l2?699 Hz101

: 27603

|Ra|eigh

[Rateign Users can Update their Profile also.
Must key in password to make

changes



Logout - Disclaimer

Logout Disclaimer

Your session ﬁmired.‘Pa‘tn continue.

Always logout of ARMS when away from your desk for security
purposes. Click the Logout button in the top right corner of the
screen. If the screen is idle, ARMS will log you off

If you click the Disclaimer button, it will take you to the DHHS
Disclaimer web page.

http://www.dhhs.state.nc.us/disclaimer.htm




Provider Home Page

Arms.Provider ARMS UAT v1.2.7 | Help | Logout

Home Search Client Add New Client Export Reports Import ARMS/SIS

Click Detalils to view info on Provider

The provider agency information
screen will appear and allow users to
update their information if necessary




Provider Agency

Can not change

The provider agency
information will appear.
Users can change
and/or update this
information. Once
changes have been
made to the record,
users should press
Update or Cancel.

|SEMIOR RESOURCES OF GUILFORD

-y Sf24[2001

[301 E. WASHINGTON STREET

[sREENSBORC, [NC [zraz

.;l'EI'SE 1,||'EI?'3 .[-1615 lrxl:.l

i EE] \) EEE DR ]
[wreer, sEniar-resources-guil

Hame: [REMEE GRIFFIN Tide: [ASST. DIR

Ernad : |

Hame:  [ELLEN WHITLOCHK Ttke: [DIRECTOR

Ermal ; |infods eniar-resources-guiliord. org

Typa Of Agency )
™ Profit

™ Pubic
™ Mirsrity
¥ reore-Prodit

Ty Services Prowided -
¥ supportive

F hutrition-Home Delverad
| F hutrition-Congregate

Fgicars

Restaurant

Saror Cerber

Publc o Low Rent Housng | [0

1 Others o

Cofffrarity Certer 1]

Cperating School 1]
Congragate - Mumber Of Days Sarving
Cy O Eg g O3 €2 O1 C0
Serving More Than One(l) Meal Per Day
& vag

Ll -1

Home Dedvered Meals - Number Of Days Delvering
7 O 8 T4 O3 02 01 Co
Dedvearing More Than Ore( 1) Meal Par Day
= vas

e

Update I Cancael




Provider Home Page

Click Home to return to home

Add@lient allow user to
add a New Client that is not
already or exist in the Client File

Search Client allows user
to search the entire Client
File for an existing client

Home  Search Client Register New Client Export Reports Import ARMS/SIS

Click Clients... link to view a
list of existing Clients
assigned to this Provider




Search Client

Home  Search Client Register New Client Export Reports Import ARMS/SIS

Search client

Person Last4 Digits 55N :I4EE

Last Mame :

|
First Mame : I

Sex: I_;,

Date Of Birth : I J'II J'II

Search | Reset |

List of Clients

Last Name | First Name | MI | SSN4 | Sex | Date Of Birth | Status | Registration Date
BOYER POLLYAMMNA H 8/g/1e - 11/13/2007
LAMGLEY  GLADYS M 10/9/19.. B/6/2006

ROUSE CLIFF 1/1/19.. 10/12/2007
SAWYER  HAROLD 8/31/19.. 7/8/2008




Client List by Provider

Add Client

Client List

Provider Code : G055
Agency Mame : SEMIOR RESOURCES OF GUILFORD

Index on Last Mame: [All-A-B-C-D-E-F-G-H-1-1-K-L-M-N-O-P-0-R-5-T-U-V-W-X-Y-Z

S__4 BADER VALLORY

17°3 BAECKER ANM

077" BAILEY ANM

Ferw  BAILEY SHIRLEY

97" BAIEY BEULAH
BAILEY-BLANKS | AMITA
BAIRD DOROTHY
BAITY RUTH
BAKER COMMIE
BAKER GERTRUDE
BAKER JOHN
BALDWIN CHARLES
BALDWIN ROLLA

S —_ —-__ | Active 6/12/2007
e Active 2/15/2006
e Active 3/2/2007
[ Active 8/25/2005
S Active 8/24/2005
. Active 7/21/2006
e Inactive 6/30/2006
warpy 1o Active 7/9/2004
e Inactive 10/16/2007
. Inactive 2/8/2007
St Active 5/4/2006
sermmremms Active 7/16/2008
aiikhlals Active 7/16/2008

m = = M M m m m m m m M m




Provider Client Record

Provider Code :
Agency Mame :
Last 4 Digits S5M :
Mame :

Provider Client Status :

Client Status :
Date Of Birth :
Registration Date
Activation Date:
Address :

City :

State @

Zip :

County :

Phone :

Sex:

Marital Status :

Provider Client Established Date :

G055
SEMIOR RESOURCES OF GUILFORD

a3

ABRAHAM IDA
fos  jon 2007

IActive 'I

A

4/17/19 7
1/5/2007
1/5/2007

£u £ HALSELL o

AL U

MNC
Guilford
[335] T3 2-mau

Fermale
Unknown

The Provider Client
demographic information is
pulled the Client Record.

rEmergency Contact Person

Mame: DELORES JOHMSOMN
Day Time Phone: (336) 852-9568
Evening Phone:

Update | cancel |

Provider Client Services

Service Code Service Status | Allow Care Recipients
020 HOME DELIVERED MEALS 1 Mo

Add/Update Senices |
Provider Client Assessments

Service Name

AssessmentDate Functional Status Nutrition Health Score
1/5/2007 MMM | SERVICE MAME  Old Functional Score: 2 | Moderate Risk of Malnutrition Details...




Missing Assessment

Home  Search Client Register New Client Export Reports Import ARMS/SIS

Provider Client Assessment Details

Assessment Date: |U1 l,n'l[]E ;lEUU?

CWELL € AT RISK T HIGH RISK
Function Status Must Be Answered Please

Overal Functional Status:

Update | cancel




Add a Client to Provider

Provider Client Assessment

Provider Code G055 Agency Marme : SEMIOR RESCIURCES OF GLILFORD

Search client Key last 4 digits of
Person Lastd Digits S5M ;IBEIEIEI N SSN Or |aSt 4 d I g ItS
Last Mame @ Of an aSS|gned

First Mame : number in the
Sex I 'I current ARMS

Date Of Birth : | il il
Search | Feset
List of Clients

Last Mame |First Name | MI Sex | Date Of Birth | Status

JOMES ELLIS R oooo
Refer to Page JORDAN SHIRLEY & 5330

[ )

4’ Item 4 Of MORMIMNG WIRGINIA N 1T, nias

[

DAAS-101 STRIMGFELLOW ROBERT s, mima e

—— ECIY Y R

Instructions WILLTAMS NETTIE frmen B e

Select a client Mext |  Cancel




Assign Service to Client

Provider Client Assessment

Provider Code G055 Agency Mame ; SEMIOR RESCLURCES Cf
Last 4Digits of S5M ¢ e Date Of Birth ;. 15, 521517
First Mame : WIRGIMIL, Last Mame MORMIMG

Service Code Service Status

HOME DEL MEALS Active =
HOME DEL MEALS-MSIF Active =
COMGREGATE MUTRITION Active -
SSSISTAMCE WITH ACCESS Active =
CAREGIWER COUMSELING, CAREGIVER TRAIMING, AND SUPPORT GROUPS |Active =

RESFITE Active =

Previous | Nextl Cancel |




Select service

Provider Client Assessment

Provider Code
Last 4Digits of S5M ¢
First Mame :

Service Code

53035 &gency Mame : SENIOR RESOURCES CF GLILFORD
ooTT Date Of Birth . 222572007
WIRGIMIA  Last Mame:  MORMING

Service Status

HOME DEL MEALS

HOME DEL MEALS-MSIF

COMNGREGATE MUTRITION

ASSISTAMCE WITH ACCESS

CAREGIWER COUMSELIMNG, CAREGIVER TRAIMING, AND SUPPORT GROUPS | Active =

RESPITE Active =

Previous Mt | Cancel |




Nutrition Assessment

oo Date OfBrth : 2,22, 1027
VIRGINLA Last Name MORMNING
MName Service Status

COMNGREGATE NUTRITION A

(Crverall Functional Status: = wiel  At-Risk T High Risk
Mutrition health score

Refused to

e tio Respornse
CJues tian | ! answer

3.00 you have an liness or condition that made you change the kind and)or
amount of food you eat? Cves Cho [

b How marty meak do you eat per day?

C.How many fruits per day?

Since the user . How many vegetables per day?

assigned e.How many milk/dairy products per day?
f.How mary drinks of beer,iquor, or wine do you have every day or dmost

congregate g oot

t t t th g.00 you have toothfmouth problems that make it hard for you to eat? Cyes Cho
nlu rl Iorr]] O IS h.Do you abways have enough money or food stamgs to buy the food youw
client, the

need?
. i.How many meaks do you eat done dialy?
nutrition health o s oreserfond dhas ot ok e i
score must be e e e R S

Completed | Have you lost 10 or more pourds in the past & morths without trying? o

Cves Cho

m.Have you gared 10 or more pounds in the past 6 months without trying? C o
n.Are you pivysicaly able to shop for yourself? T No

o.Are youl physicaly able to cook for yourself? Cyes Cho

Od|O(a|(o|jojajd0|a a|ja|a|o|o(a|O

p.Are you physicaly sble to feed yourself? C yves O No

Previous Finish Cancel




Service totals

Home Search Client Register New Client Export Reports Import ARMS/SIS

Click Services to add Service
Totals to a SRW




Create SRW

Provider Budgets
Provider . SEMICR RESOURCES OF GUILFORD (G0S3)
Region County Service

PIECMOMNT TRIAD COG  Alarmance  TRANSPORTATION(ZS0) Costsharing
PIECMOMT TRIAD COG  Alamance LEGAL SERWICES(130) iCostsharing
PIECMOMT TRIAD COG  Guilford  SUPPLEMEMTAL MUT. (51070 iCostsharing
PIECMOMT TRIAD COG  Alamance COMGREGATE MUTRITION(120) iCostsharing
PIECMOMT TRIAD COG  Guilford  COMGREGATE MUTRITION(120) SRS iCostsharing
PIEDMOMT TRIAD COG  Alarnance RESPITE(S40) Reimbursemnents  Costsharing
PIEDMOMT TRIAD COG  Alammance  IMFORMATION(S10) Reimbursernents  Costsharing

Cancell Providers |

Click SRWs
Link




Avallable Sites

Description
BURMETT'S CHAPEL Details  Service Totals
HALL TOWERS Details  Service Totals
GREEMSBORD SENIOR CT Detals  Service Totals
GATEWAY PLAZL Details  Service Totals
ASTOR Doy Dietails | Service Totals
ELM TOWERS Details  Service Totals
GIBSOMYILLE Details  Service Totals
MT. ZICH Details  Service Totals
MNEW LIGHT CHURCH Details  Service Totals
MOREHEAD SIMPKIMNGS Details  Service Totals

Add Pravider Site/Routearker Frovider Budgets | Cancell

Create a new SRW

SEMIOR RESOURCES OF GUILFORD(GOSS]
PIEDMOMT TRIAD COG

GLilfard

COMGREGATE MUTRITICN




Set up a new Site Code

Add Provider Site/Route/Worker

G055

SEMIOR RESOURCES OF GUILFORD
PIEDMOMT TRIAD COG

Guilford

COMGREGATE NUTRITION(180) User will be able
SitefRouteworker Code :IBBB D t 0S et up new
Diescription |Nutriti|:|n Meals .
SRW in ARMS at
the provider
level.

Mutrition Site Mame |Hillside Kitchen

|1EIEI haple Lane
Address I
IGreenshnrn \ INC

Any 3 numeric
Facility Type |Restaurant j .o
Murmber Of Days Serving d|g|tS can be
{ru C1 650304050607 assigned as the

Cancel | SRW COde




Add existing clients to

the new route, Click Add

Provider Site/Route /Worker Information

Pravider Code : G055

Agency Mame SEMICOR RESOURCES OF GUILFORD
Region 3

Covnty Guilford

Service COMGREGATE MUTRITION(1E0)
SitefRoute/Worker Code ; 922

Description |Nutriti|:|n Meals

Mutrition Site Mame |Hi||side Kitchen

|1EIEI Maple Lane
Address |

ADAMS-Z= - -F-02041047
ADANS-TT T N0S051072
ARER-1T5-M-101015 2

ALEXAMDER-TZo0-F-08051222
ALLEM-Z% ne-F-02031525

ALLEM-231 3-M-02281975
ALLEM-TZTS-F-1210197 2
ALSTOM-SZ22-M-0403104 2
ALSTOM-25* S F-03121002
ALSTOM-SSS4-M-01117052 -
Clients ABRANM-7E35-F-01191940 -

[Add]
Update

Cancel




Select clients from list

Provider Site/Route /Worker Intormation

Provider Code GE0ss

Agency Mame SEMIOR RESOURCES OF GUILFORD
Region : 3

County : Guilford

Service COMGREGATE MUTRITION(120)
Site/RoutefWorker Code ; 932

Diescription @ |Nutri1inn Meals

Mutrition Site Mame ; IHiIIside kitchen

|1DD Maple Lane
Address |
|Greensbora | NC [27407

Facility Type @ |Restauram j
"Number Of Diays Serving

g1 2 3 4 O O OF

Creatells=er; Arrns. Provider
CreateTime: 2212006 4:40:54 PM
mModifyl lser: Arrns. Provider
Modify Tirme: B/21/2006 4:40:54 PM

Clietts . -
TR ; Date Of | Client
SEHG | bl Birth Status

. s BLETOM
Clients added to route e —, | NORHAN
Z00D HDOMG F 10/11/1222 [Remave] Cetais
[ABRAM-TZI F-01.. e =

[Add]

Mo 11117 A [Remove] Details

pdate | Cancel |




Service Totals

Provider:
Redgion ;
oLty
Service:

SRWCode
115
116
117
118
121
122
123
125
126
127

SEMIOR RESOIURCES COF GUILFORDIGOSS)

PIEDMOMT TRIAD Cioi3
Guilford
COMGREGATE MUTRITICN

Description
BURMETT'S CHAPEL
HALL TOWERS
GREEMSBORO SEMICR CT
GATEWAY FLAZA
BSTOR DOWDY
ELM TOWERS
GIBSOMYILLE
MT. ZICH
MEW LIGHT CHURCH
MOREHEAD SIMPEINS

Details

Service Totals

Details

Service Totals

Details

Details

Service Totals

Service Totals

Details

Service Totals

Details

Service Totals

Details

Service Totals

Details

Service Totals

Details

Service Totals

Details

Service Totals

Once you get clients added
to the route, Click Service
Totals to add units

Add Pravider Site/Route/\arker | Frovider Budgets | Cancel |




Add Units

Provider Site/Route/Worker Service Totals
Provider: SEMIOR RESOURCES OF GUILFORD(GOSS) Region - County © G - Guilford
Service | CONGREGATE MUTRITION(120) Site/Route/Worker ; 938 - Nutrition Meals

S5M1 | Name Birth

ALSTOM

st oy M oo f02s

M T HDOMG F 1gfttian o II:|21

|
|
46 0
I

Lipdate | “erify Frovider Budgets Cancel |

After keying units, click

, Verify. You can match
Units can be entered totals t
when finished to save.  turnaround document
If user press the
Enter Key it will default to

Update and save the
service totals




Consumer Contributions

Provider Budgets
Provider SEMICR RESOURCES OF GUILFORD (G0S5)
Region County Service

PIEDMOMT TRIAD COG o Alamance  TRANSPORTATIONIZSO) Costsharing
PIEDMOMT TRIAD COG o Alamance LEGAL SERWICES(130) Costsharing
PIEDMOMT TRIAD COG o Guilford  SUPPLEMEMT AL MUT, (510) Costsharing
PIEDMOMT TRIAD COG o Alamance  COMGREGATE MUTRITICMN(L1S0) Costsharing
PIEDMOMT TRIAD COGo Guilford  COMGREGATE MUTRITICN(1S0) Costsharing
PIECMOMT TRIAD COG  Alarmance RESPITE(E40) Beirnbursernents  Costsharing
PIECMOMT TRIAD COG  Alamance  INFORMATIONIE10) Beirnbursernents  Costsharing

Canu:ell Froviders |

Click to add Consumer
Contributions




Consumer Contributions

Provider Cost Sharing/Program Income
Fegion :  PIEDMOMT TRIAD COiG County . Guilford
Provider: SEMIOR RESOURCES OF GUILFORD(G0SS)  Service:  COMGREGATE MUTRITION

Report Month | Income Collected | Income Deducted | Net Amount Collected
Jul $1,200.00 $0.00 $1,200.00

Add Cost Sharing | Fravider Budgets |




Select Month

Provider Cost Sharing/Program Income
PIEDMOMNT TRIAD COG
GLilford
SEMIOR RESOURCES OF GUILFORD(GOSS)
COMGREGATE MUTRITION(120)

Select month, key Consumer
Contribution Amounts




Edit Record

Provider Cost Sharing/Program Income
Region ;. PIEDMOMNT TRIAD COG County @ Guilford
Provider: SEMIOR RESCURCES OF GUILFORD(G0SS)Y  Service:  COMGREGATE MUTRITION

Report Month | Income Collected | Income Deducted | Net Amount Collected
il +1,200.00 t0.00 $1,200.00
ALg $1,100.00 $900.00 $200.00

Add Cost sharing | Frovider Budgets |

Provider Cost Sharing/Program Income
Fegion : PIEDMOMNT TRIAD COG
CoLnty GLilford

Provider: SENIOR RESOURCES OF GUILFORD(GOSS) . i :
Service COMGREGATE MUTRITION{150) Click Detall to edit

Report Manth Aug an existing record

Monthly Gross Cost Sharing/Program Income Collected: $|1 100

Morthly Armount Deducted to Cover Allowable Cost: $|E:|EIEI

Created Lser: Lrrns, Provider
Created Time: B/21/2008 4:46:57 PM
Last Updated User; Arrns, Provider
Last Updated Time: 2/21/2006 4:46:57 PM

Cancel | Lpdate

Click Update to
save changes




Add another service

IProvider Client Services

Service Code Service Mame Service Status
240 RESPITE A
130 COMGREGATE MUTRITION A

Provider Client Care Recipients

Add Care Recipients

Provider Client Assessments

Add an additional

. AssessmentDate | Functional Status | Nutrition Health Score
service to a ) " :
8/212006 wel oderate Risk of Malnutrition  Details...

P rovi d er CI Ien t af20/2006 il Moderate Risk of Malnutrition | Details..
12/21/1999 At Risk Good Mutrition Details..

Note the Nutrition
Health Score




Add another service

Provider Client Assessment

Provider Code
Last 4Digits of S5M
First Marme ;

Service Code Seryice Status

HOME DEL MEALS Active =
HOME DEL MEALS-MSIFP Active
COMGREGATE MUTRITION Active =
SSISTAMCE WITH ACCESS Active
GIWER COUMSELIMG, CAREGIVER TRAIMIMNG, AMD SUPPORT GROUPS |Active -

Active =

Cancel

Select Service




Additional information

" Can do without help
d.Can Use the toiet (" Meeds help - has unpaid help

(" Needs help - has no unpad help
Home delivered

IS a service that
&, Transfer into/fout of bed or char - © Needs help - has unpaid help requ ires IADLS

(" Needs help - has no unpad help and ADLs

" Can do without help

" Can do without help

f.Armbulance (walk or move about

the house without anyine's help (" eedis help - has unpaid help

(" Needs help - has no unpad help

How many unpaid caregivers involved in care includnh primary caregiver? CoC102 C3ormoe




Caregiver Information

{7 Can do without help

d.Can Use the toilet i~ Meeds help - has unpaid help I.I: th e user Ch eCk one or

more, the user will be
" Can do without help required to complete the
e. Transfer intofout of bed or chair - Needs help - has unpaid help . .
Caregiver Information
on the CRF Section Ill, V,

 Can do without help
_ and VI
™ Meeds help - has unpaid help

i~ Meeds help - has no unpaid help

" Needs help - has no unpaid help

f.ambulance (walk or move about
the house without anyine's help

" Meeds help - has no unpaid help

Howe rhany unpaid caregivers invalved in care includnb prirnary caregiver? Co 1 C2 O30 more




Update Provider Client
Assessment

Provider Client Services

Service Code Service Name Service Status
042 IN-HOME LEWEL 2 - PERSOMAL CARE P
041 IM-HOME LEVWEL 1 - HOME MANAGEMEMT A

pdate Services

Provider Client Assessments

AssessmentDate | Functional Status | Mutrition Health Score
2/15/2007 High Risk Good Mutrition etails. ..
2f15/2007 High Risk Good MNutrition Details, ..

Select “Details” of
the last assessment




Update a Provider Client
Assessment

Enter the new Assessment Date Cannot use an existing date

ProvidenClient Assessment Detgi

Lssessment Date: Jr|15 JfIEIIIEI.'f'

20, Does client have significant mermory loss or confusion?

MNumber of IADL (Instrumental Activities of Daily Living)

Question Can do without help Response

" Meeds help and has unpaid help

" Meeds help and has paid help
a.Prepare meals

* MNeeds help and has both unpaid and paid help

" Meeds help and has no help

Modify only the items that have changed. All
guestions must be answered




Missing Assessment

When the Details link for a client is clicked on a Provider
Client List, the Client assigned to the Provider will display.
The word “Add” has been added to the “Update Services”

button to show that not only services are being updated but
that the user can Add service(s) to the Client.

Update | cancel |

Provider Chent Services

Service Code Service Name Service Status | Allow Care Recipients
155 ADULT DAY HEALTH A Mo

Add/Update Senices |

Provider Client Assessments

AssessmentDate | Functional Status Nutrition Health Score

10/8/2003 Old Functional Score: 3 Moderate Risk of Malnutrition = Details...




Detalls

Users should select the Details link on the Provider Client Details
Record to update an existing Provider Client Assessment. If the
user clicks Details and no Assessment is available as shown
below the user should click the Cancel Button to return to the
Provider Client Details Record.

Provider Client Assessment Details

Assessment Date: |1 0 ;lDB ;lEUUS

Overall Functional Status: " WELL © AT RISK ¢ HIGH RISK

Update | cancel |




If a Provider Assessment has an Assessment Date before 8/6/2008, no
current Assessment on the Client is available because the Client Record
migrated from the Old ARMS and the information was not collected on the
Client. If “Old Functional Score” is visible in the Functional Status field, no
current Assessment information is available.

lpdate | cancel |

Provider Client Services

Service Code Service Name Service Status | Allow Care Recipients

155 ADULT DAY HEALTH A Mo
Add/Update Senvices |
Provider Client Assessments

AssessmentDate | Functional Status Nutrition Health Score

10/8/2003 Old Functional Score: 3 Moderate Risk of Malnutrition Detzik...




The user can also click the Add Missing Assessment Prompt (in red)
to add Assessment, if the Assessment screens do not display,
following the steps outlined below.

Provider Client Services

Service Name | Service Status | Allow Care Recipients
250 TEAMNSPORTATION A

Add/Update Semnices
Provider Client Assessments

Add Missing Assessment(s)




Service Status

To Add an Assessment for a Client with NO Assessment or Missing
Assessments, the users should click the Add/Update Services button
to change the Client Service Status as outlined in the image below.

Add/Update Senvices

Provider Client Assessment

Provider Code : G010 Agency Mame : ADULT CENTER FOR ENRICHMENT
Last 4Digits of S5N : R Date Of Birth : 10/4, ____
First Mame : HEM Last Mame : CAMP

service Code Name Service Status

155 ADULT DAY HEALTH | Active ""I

Active
309 RESFITE, GROUP

Waitin
233 FC-SUPPORT GROUPS

842 FC-IN-HOME RESFITE |Active ""I

Next| Cancel |




Steps to Add Missing Assessment

Steps to Add Missing Assessment

1.Click Add/Update Services

2.Change the Client Service Status to Inactive
3.Click Next

4.Click Finish

5.Same Client, click Add/Update Services again
6.Change Client Service Status to Active

7.Click Next




Assessment Added

If the user clicks Finish, a new Assessment is added with the
current date. To update this Assessment the user should

click Detalls.

Update | cancel |

Provider Client Services

Service Code Service Name Service Status | Allow Care Recipients

155 ADULT DAY HEALTH A Mo

Add/Update Senices |
Provider Client Assessments

AssessmentDate | Functional Status Nutrition Health Score
1/14/2008 High Risk Good Mutrition Details...

10/8/2003 Old Functional Score: 3 Moderate Risk of Malnutrition Details...




If the user does not change the Assessment Date, no new
Assessment date will be created. If the date is changed by the user,

a new Assessment will appear
Provider t Details

Assessment Date: |1‘1 Jfl‘lrl Jf|2lZ]lZI8

20. Does client have significant memory o Lsion?

¥ e
" No

Number of IADL (Instrumental Activities of Daily Living)

| Question Can do without help Response

" Needs help and has unpaid help
" Needs help and has paid hel
a.Prepare meals i yes & g ” ” "
¥ Needs help and has both unpaid and paid help

" Needs help and has no help

" Needs help and has unpaid help
¥ Needs help and has paid hel
b.Shop for personal iterms = ez & Ho i ° ”
" Needs help and has both unpaid and paid help

" Needs help and has no help

¥ Needs help and has unpaid help

% Needs help and has paid help

c.Manage own medications % ves © No




New Assessment Dates

Update | cancel |

Provider Client Services

Service Code Service Name Service Status | Allow Care Recipients

155 ADULT DAY HEALTH A
Add/Update Senices

Provider Client Assessments

AssessmentDate | Functional Status

11,"14,"2EIEIE Hinh Rick fArnd KMotritinn
vrovider Client Assessments
10/8/2003

Nutrition Health Score

AssessmentDate | Functional Status
11/15/2008 High Risk
11/14/2008 High Risk
10/8/2003

Nutrition Health Score
Good Mutrition
Good Mutrition
Old Functional Score: 3 Moderate Risk of Malnutrition




Inactive Client

Provider Client Details

Provider Code 30320
Agency Mame EEGIOMAL COMNSOLIDATED SERWICES

Last 4 Digits S5SM . ——
Mame INHOMEAIDE TEST

Provider Client Established Date : |IIIH Jr|15 JrlEIIIIII?’

Provider Client Status . Inactive = |

Ihactive Status ﬂm::t ive

Applies To:
© Adult care hormefAssisted living ¢ Moved
7 Alternative living arrangerments  © Imn
" Death e
" Hospitalization  llress
© Other (Specify)

Date Status Changed: | ¥ | f I

© Mursing Home Pl

-l o . -

Choose
“lnactive” and
select the
reason for
Inactivity and
enter the date.

ote: Inactive
clients can be
‘reactivated’ if
sServices resume.



Reporting Death

e following client records will be set to "Inactive’

ith the reason as '‘Death’ as well as the Client Record.

Enter death date below and Click OK if you want to
ntinue, Cancel if you do NOT want to set the client
tus to ‘Death’

Providers
Provider Code | Status

G100 A

Agency Name
SERVICE PROVIDER

Providers where Client is Care Recipient

There are no associated providers where this client is a Care
Recipient

Providers where Client is Caregiver

There are no associated providers where this client is a
Caregiver

Enter Death Date: I

OK| Cancel |

If Death is
chosen, the
user will be
prompted
with a
confirmation
of death.

Note:
Deceased
clients can be
‘reactivated’ if
death was
reported in
error.




Inactive Clients highlighted -

Provider Site/Route/Worker Service Totals

wider: SENIOR RESOURCES OF GUILFORD(G0O55) Region - County : G - Guilford
rvice 1 CONGREGATE NUTRITION(180) [ Maximum rmonthly units: 99 ] Site/Route/Worker : 115 - BURNETT'S CHAPEL

Name

ABRAHAM
POLLY

AKER
WILLIAM 10/10/19.

ALLEN o
DOROTHY 2/3/18

ALLEM
GRADY

4/17/19. -

2/28/17 . |5

Once a client is made Inactive/Death
they will not be able to receive units
in the following months




Reports

Generate reports by clicking Reports on the menu bar

Home  Region Allocation Region Budget Provider Budgets Providers Clients O Import ARMS /SIS

Reimbursement Reports

Demographic Reports .
Reports are presented in
Jl il - -
Yerfication Reports categories. Click on a category

Financial Reports name to view the list of reports in

Client/Waiting Lists — that section.

Other Reports

Reports Require Adobe Acrobat Reader to Print

/ _Adube Reader




Reimbursement Reports

Reimbursement Reports

Name
ZGA3F0
ZGA3TO-A
ZGAZT0-A-YTD
ZGA3FO-YTD
ZGASTO-CHTY
ZGASFO-CHNTY-YTD
ZGASTO-A-CHTY
ZGAITO-A-CNTY-YTD
ZGA3T0-5
ZGAZT0-6
ZGAZF0-F
ZGA370-11
ZGA370-12
ZGA370-14
ZGA380-A
ZGA3BO-B
£GA390
ZGA390-Respite
ZGA390-A

Description
Provider Reimbursemg
Provider Summary
Year-to-Date Provider Sumrmary
‘fear-to-Date Provider Reimbursement
Provider Reimbursement Sorted by County
Year-to-Date Provider Reimbursement Sorted by County
Provider Sumrmary Sorted by County
Year-to-Date Provider Summary Sorted by County
Legal Surnmary Report
Senior Center Outreach Surnmary Report
Provider Reimbursermnent Report - IID/Health Promotion 90%
State Senior Center General Purpose Funding Report
Famity Caregiver Support Surmmary Report
PROJECT CARE SUMMARY REPORT
Regional Summary Report by Category
Regional Surmmary All Categories
Area Agency Summary
Area Agency sumrmary - In Home/Family Caregiver/Respite
State Summary

Click on the
Reimbursement Reports
link list available reports




Reimbursement Reports

Name Description

ZGA3Y0 Provider Reimbursement

Each user will have unique

ZGA3T0-A Provider Summmary

ZGA370-A-YTD Year-to-Date Provider Summary report parameters from which
to choose. In this example,
Click on the report this user can select report

name to view the month and provider.

following parameter Report - ZGA370
selection screen Provider Reimbursement

Report Month: | September - 2008 =}

Region: | Al =l

County: | Al =l

Provider: |hl| j <

Generate Report /




Report - ZGA370

Provider Reimbursement

Report Month: | March - 2007
March - 2007

Region: |February - 2007
January - 20

County: |September - 2006
r —

av

Provider: | All

Generate Report

[

This report requires
that the user select
the Report Month and
County using the
drop-down selection
method

Click Generate Report
to create the report

Report - ZGA370

Provider Reimbursement

Report Month: |March - 2007

Region: | o

[

County: | Al

Provider: |Alamance
Caswell
Davidson
Generatd Guilford
Montgomery
Randalph
Rockingham

j




Report Category

Client/Waiting ListS

C|icking the Report Category

ZGA100  Client Master List- Active by County . . . .
ZGA101  Client Master List - Active by Provider Llnk WI” dISplay a report IISt

£GA102 | Client Master List- Inactive by Provider Of available I’eports
ZGA103  Client Master List -Emergency Contact -Active by County

ZGA104  Client Master List -Emergency Contact -Active by Provider

ZGA105 | Registered Client Master List by County

ZGA110  Client Master List

ZGABD0 | Clients Waiting for Service Grouped by Se

ZGAB00-1 | Client Waiting For Service Totals rvice Sort By Service Code

ZGAB00-2 Client Waiting For Servic Is by Service Sort By Region/Provider/ County

ZG6A625  Clients Waiting ervice Grouped by Provider

Other Reports Financial Reports

Name Description Name Description
ZGAT0Z2-8  Provider Directory by Service ZGAB01  Expenditure Compliance Report
ZGAY02-B  Provider Directory by County ZGA515-3 Service Expenditures
ZGA%03 Units of Service Report (Turnaround Docurmnent) ZGAS45  Invoice for MIS Services
Y¥TOD Export Export Year to Date Reimbursement Datz




Reimbursement Report

The RUN DATE is the actual date DAAS
| processed the monthly reimbursement

/ OUN DATE: 04/27/2007
WORTH CRROLINA DIVISION OF AGING AND ADULT SERVICES MONTH SEDORTING-Marsh 2007

— CooUThoD OTTMBURSEMENT REDORT - ZEA3TO
RUN DRTE_ 04/27/2007 DRINT DATE: 06/08/2007
| MONTH REEORTING-March 2007 Report month & COUNTIY 001 Alamance

DRINT DATE: 0&/07/2007 FRIENDSHIP ADULT DAY SERVICES
CATECORY IN HOME AND SUDEORT SERVICES

Date report was generated by the user |

EROSE PROGRAM e vy o nnEN L HET HSIFP
BUDEETED EROSS EROSS CURRENT CURRENT CURRENT MONTH CURRENT CURRENT
SERV SERVICE HCCEG CTREENT UNIT MONTH MONTH OTHER MONTH LOCAL MONTH MONTH
CODE CoOsT ALLOTMENT UNITS RATE EXP C5/PT BDJ EXEEND SHARE EXDEND REIMB

030 B8, 237 eg, 178 0o 32.8537 a a 0

CATEGORY IN HOME AND SUPDORT SEQVICES TOTAL
o o i ] Run Da_lte qnd Month
Reporting is the same, but
PROVIDER G002 FRIENDSHIP ADULT DAY SERVICES TOTAL Pr| Nt Da‘te |S d|fferent

88,237 66,178 a ] a i

The way Reimbursement Reports are compiled and/or
calculated have not changed




Demographic Reports

Demographic Reports

Hame Description

ZGAZ04-1 | Curmulative Unduplicated Persons Served by Region and Provider
GAZ04-2 Cumulative Unduplicated Persons Served by Region and County
Click on the link ZGA204-3 Cumulative Unduplicated Persons Served by Region

Z64541-1 Client Demographic Information by State
Name of the report

ZGAS541-2  Client Demographic Information by Region
ZGAS41-3 | Client Demographic Information by County

ZGAS41-4  Client Demographic Inforrmation by Provider

The report functions are the same Fiscal Year: | 2007 =l
for all selected report, Region: [ B

As a Provider user you can select County: [JTHINNG— -
the year and specify Provider if you Provider: [ 7] 5
do not want to print the whole

report for the region Generate Report




Report Options

When the user clicks Generate Report,
the report will display on the screen.

The user then have options as to what
to do with the report

o ExporttoaFile &
e Print =
e View on-line Iz




Viewing Reports

The Tree View allows the user to Expand the view, by Region,
County, and/or Provider

NORTH CRRCOLINAZ DIVISION OF AGING AND ADULT 3ERVICES
LUN DATEZ- 04/27/2007 PROVIDER REIMBURSEMENT REECRI — ZGA3ITO

13002

MOWNTH REDORTING:March 2007 REGION G CO 001 Alamsnce

E"'GUDB DRINT DATE: 0&/08/2007 DROVIDER 002 FRIENDSHIE ADULT DAY SERVICES
15004 CATECORY IN HOME IND SUPDORT SERVICES

1 G005
G009
1 G010
G040
1 G04T
G060 .2 66,178

+-029 CATESCRY IN HOME AND SUPEBORT SERVICES TOTAL

ALLOTMENT

+-041 237 &6,178 a
11062

4076

079 EROVIDER =002 FRIENDSHIP ADULT DAY SERVICES TOTAL

88,237 g8,178 a

Item in list are Links, click to access Region,
County or Provider Code




Report Navigation

ICON

FUNCTION

A Report Navigation panel appears in the upper left screen of all generated reports. The
following table describes the functionality associated with each icon in this bar.

DESCRIPTION

et

Export

Save the report to a different file format (TXT, CSV, etc) for use by an
external application.s

Print

Prints the report to a user-selectable printer

Tree View

First Page

Expands/Collapses reports into logical section (NOTE: Mot available
for all reports)

Mavigates to the first page of the report

Previous
Page

Mavigates to the previous page of the report

Next Page

Last Page

Mavigates to the next page of the report

Mavigates to the last page of the report.

+ TXKT = Text File, for import into word processor; CSW = Comma-Separated Values, for importing into
spreadsheet or database files; PDF = opens with Adobe Acrobat Reader, ifinstalled on the local PC.

Number of
pages in
Report




Verification Reports

Verification Reports

Description
FiEAS42  Units of Service YWerification Repart
ZiEA543  Consurmer Contributions/Program Incorne Werification Report
ZiEA54d  Mon-Unit Service Werification Report

Report - ZGA542

Units of Service VYerification Report

Report MDnth:IMarch - 2007 j ? Select I’eport Crlterla
=

Click on the report link Region: [Al from the drop down
Euunt?:|A|| =] selection box

Provider: | All ~|

Generate Heport |




Client/Waiting Lists

Client/Waiting Lists

Description
ZEA600 Clents Waiting for Service Grouped by Service

ZEA625 Clents Waiting for Service Grouped by Provider

7 http:/ /hrdhhs63.dhhs.state.nc.us:3003/ReportSelectionByYear.aspx?reportid=32fc6886-e885-4042-8¢ - Microsoft Internet Explorer

(8]

Ble Edt Yiew Faverkes Tools Help ‘.‘.’?
. - 1L

Q. . . B @ L2 % &2 L& =) @

Back Forward: Stop Refresh Harme Search Favirites Histary Mail Prink Edit Discuss Research Messenger

A 55 ht;

Click on the report link

042-Be0d-2abedhcf 1F65

| Ede |unks »

ARMS UAT v1.1.8 | Help | Logout

Home Search Client Add New Client Reports Import ARMS/SIS

Report - ZGAS00
Clients Waiting for Service Grouped by Service

[&] pone

Fiscal Year: m
Region: m
County: m

Provider: lm

Generate Report

Select report criteria
from the drop down
selection box

T [ [@meme




Other Reports

Other Reports

Name Description
ZGA90D3 Units of Service Report (Turnaround Docurment)
¥TD Export | Year to Date Data NOTE: This report is for Exporting to Excel Onby

T kg Prdhhs 3. dhivs. o8 stenc.urs:B003, RepartSedection. aspurepoetid =1c1699 1 -BuSS-+od4-Belle- 5] - Microsolt Intermet Explorer
Do [ Wow Fyoies Tk Wb
F T T 7
.0 . W @ @|pP w &2 S &) @
bk Forwird Rog Fefrach  Home Sewch  Favorkes  Hestory Mal Print e Desows  Resatrch Messanger
edress. 18P B> ERIT

Click on the report link he

IAginglResolrceiManagementiSystem

Home  Search Client  Add Mew Client  Reports  Import ARMS /515

ARMS UAT w1.1.8 | Help | Legout

Report - ZGAS03
Units of Service Report (Tumaround Document)

Report Month: | March - 2007

e Select report criteria

L —

e from the drop down
Genarata Repan .
selection box

[ T T et




Questions / Answers

e How will | stay informed?

1.

The ARMS Support Website will be used
to keep ARMS Users informed on

updates, notices and/or announcements.
http://Iwww.ncdhhs.gov/aging/arms/armspaqge.
htm

ARMS Users will also receive e-mails with
Important information on ARMS.




Contact Us

Linda Owens, ARMS Questions/Reimbursement 919-733-8390
linda.owens@dhhs.nc.gov

Annette Bagwell, ARMS Questions/Reimbursement 919-733-8390
annette.bagwell@dhhs.nc.gov

Gary Cyrus — Allocations/Budgeting Questions 919-733-8390
gary.cyrus@dhhs.nc.gov

Kim Jacobs — Monitoring Questions 919-733-8390

Kim.jacobs@dhhs.nc.gov

HCCBG Service Questions - Service Operations (919) 733-0440
Transportation — Phyllis Bridgeman (phyllis.bridgeman@dhhs.nc.gov)

Nutrition — Audrey Edmisten (audrey.edmisten@dhhs.nc.gov)
In-Home Services — Donna White (donna.white@dhhs.nc.gov)
Adult Day Care/Health - Heather Carter (heather.carter@dhhs.nc.gov) and
Glenda Artis (glenda.artis@dhhs.nc.gov)
Family Caregiver Service Questions (919) 733-8400
Alicia Blater (alicia.blater@dhhs.nc.gov)

Project Care Questions - (919) 733-0440
Karisa Derence (karisa.derence@dhhs.nc.gov)




Thank you!




