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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 Add New Client Export Reports Import ARMS/SIS

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




Client Link

Step 1: Select “Clients”

ARMS, Proviche ARMS v0.0.9 | Help | Logout

Home Search Client Add Client Reports Import ARMS/SIS

Click to view clients
or add a new client




Add Client to Provider

Step 2: Add Client to Provider - Select Add Client
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Search Existing or Add New

Step 3: Search for an Existing client or Add
New Client and select “Next”

Providef Client Asségsment

Providey Code Agency Mame ;| ALAMAMNCE ELDERCARE, IMC

" Search for existing client Add nesy client I

Nez{tl Cancel |




Add New Client

Step 4: Selecting “Add New Client” requires
completion of Questions #1 - #13 on the
DAAS-101

Provider Client Assessment

Provider Code S0z Agency Mame @ alLaparkCE ELDERCARE, IMIC

1
New

T search for existing clisnt i add new client

Add New Client
Last 4 Digits SSN Registration Date a

Last Mame : Required Entry
First Mame :

Middle Initial :

Registration Date

Date Of Birth : I sSpecial Eligibility

Address :




Search for an Existing Client

Provider Client Assessment

Provider Code G055 Agency Marme : SEMIOR RESCIURCES OF GLILFORD

Search client Key last 4 dlglt-S Of
Person Lastd Digits SSM ; [3999 SSN or IaSt 4 dlg |tS
Last Mame @ Of an aSS|gned

First Mame ; numbel’ in the
Se current ARMS

Date Of Birth : il il

Search Reset

List of Clients

Last Name |First Name | ™I Date Of Birth | Status
JOMES ELLIS RoZTIT Pt
JORDAMN SHIRLEY A o557 RS
MORMIMG WIRGIMIA R 1o/
STRIMGFELLOWY ROBERT oo BRI

WILLTAMS MNETTIE MEEE] i1y iTIa

Select a client Mext|  Cancel




Assign Service(s) to Client

Step 5: Select the service or services
to be received by the client

Provider Client Assessment

Provider Code Go0s5 Agency Marme  SEMICR RESCILRCES OF GUILFORD
Last 4Digits of S5M Do Date Of Birth © 25,/ 521227
First Mame WIRGIMIA, Last Mame : MORMIMG

Service Code

HOME DEL MEALS
HOME DEL MEALS-MSIP
COMGREGATE MUTRITION

ASSISTAMCE WITH ACCESS

RESPITE

Service Status

CAREGIVER COUMSELIMNG, CAREGIVER TRAIMIMNG, AMD SUPPORT GROUPS

Active

Active =

Active =

Active =

Active =

Active =

Previous |

et

Cancel




Provider Client Assessment

Step 6: Complete the Provider Client
Assessment based on the services assigned

Provider Clie ent Details

-1 New

Assessment Date: 08 Ju'l‘IEi ;lEUUB
EN=H DALY Last Name

— — All guestions must be
Service Code Service Status Assessment Date a q .
HOVE DELIVERED HEALS 4 answered. The system will

utrition health score re Ull’ed entr .
e d Y~ 1o longer save without full
completion assessments

e
Mo

a.00 you have an ilness or condition that made you change the kind and/or

amount of food you eat? Cves O hp

20, Does client have significant rmermary loss or confusion?

b Howe many meals do you eat per day?
Number of IADL (Instrumental Activities of Daily Living)

C.How many fruits per day? Question Can do without help Response

© Nesds help and has unpaid help
 Meeds help and has paid help

d.How many vegetables per day?

a.Prepare meals Cvas Mo

& How many milk/dairy praducts per day? € Needs help and has both unpaid and paid help

f.How many drinks of beeriquar, o wine do you have every day or almost  Meeds help and has no help

every day?
¥ day © Needs help and has unpaid help

© Meads help and has paid help
€ Mesrs keln and has btk enaid and maid bels

.00 you have tooth/mouth problems that make it hard for vou to eat? Coves Cho )
b.Shop for personal iterns Cves Mo

I e e e B |

h. Do yiou alweays have enough money o food stamps to buy the food you

e Cves T Mo




Services...link

Step 7: Select “Services”

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

Provider Status
(3100 SERVICE PROVIDER A 693 PALMER DR RALEIGH Detais... Clients... Services...
(055 SENIOR RESQURCES OF GUILFORD A 301 E. WASHINGTON STREET GREENSBORO Defais... Clents... Services...

Click Services to add Service
Totals to a SRW




Site Route Worker Codes (SRW)

Step 8: Select “SRWSs” for the service the
client is receiving.

Provider Budgets
Provider SEMIOR RESCURCES OF GUILFORD (G055
Region County Service

PIECMOMT TRIAD COG  Alamance  TRAMSPORTATION(2S0) iCostsharing
PIECMOMT TRIAD COG  Alamance LEGAL SERVICES(130) iCostsharing
PIECMOMNT TRIAD COG  Guiford  SUPPLEMEMTAL MUT. (5107 iCostsharing
PIECMOMNT TRIAD COG  Alamance  COMGREGATE MUTRITICON{180) Costsharing
PIECMONT TRIAD COG Guilford | CONGRESATE MUTRITION(1E0) Costsharing
FIECMOMT TRIAD CO5  Alamance RESPITE(240) irmbursernents  Costsharing
FIEDMOMT TRIAD COG  Alamatce  IMFORMATION(210) Reirmbursernents  Costsharing

Cancell Providers |

Click SRWs Link




SRW Codes

Step 9: Select the SRW “Detalls” or create
a new SRW

Provider: SEMICR RESOURCES OF GUILFORD(GOSS)
Region : PIECMOMT TRIAD COG

CoLnty GLilfard

Service: COMGREGATE MUTRITION

SRWCode 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
MEWY LIGHT CHURCH Detaile Service Totals
MOREHEAD SIMPKIMNGS Details Mgvice Totals

Add Pravider Site/Routearker | Erovider Budgets Cancel |

Select “Details” to
add a client




Add Clients to SRW

Provider Site/Route /Worker Information
Provider Code G055

S 1 O . Agency Mamne . SEMIOR RESOURCES OF GUILFORD
t e D . Region £

Cournty Guilford

U S | n g t h e Service : COMGREGATE NUTRITION{ 1507

Site/Route/worker Code @ 922

d ro p d OW n Description |Nutriti|:|n hMeals

Mutrition Site Mame |Hi||si|:|e Kitchen

Choose the |1EIEI Maple Lane
Client(S) Address :
a.S S I g n ed to Facility Type AE EESI;; ,;1 TDEFDE;E‘B 13%1::

ADAMS-Z= - -F-02041047

] e CoTBis ALEXANDER-TC45-F-08051242
t h IS rou te C|ALLEN-Z; n.-F-02031525

, ALLEN-23 2-M-02281975
ALLEN-TSTo-F-1210197
ALSTOMN-2205-W-04031042
ALSTOMN-255 F-03121024
ALSTOMN-3354-M01117 042
ABRAN-7599-F-01131340

. : dd]
Add existing clients to / Update | Cancel

the new route, Click Add




Service Totals

Step 11. Select “Service Totals” for each
SRW to enter units of service per client.

Provider:  SEMIOR RESOURCES OF GUILFORD(GOSS)
Redgion ; PIEDMOMT TRIAD COG

County @ Guilford

Service; COMGREGATE MUTRITIOMN

SRWCode Description

115 BURMETT'S CHAPEL Dietails  Service Totals
114 HalLL TOWERS Details

117 GREEMSECRD SEMICR CT Detalls Service Totals

118 GATEWAY PLAZA Detals Service Totals Once you g et clients added
121 ASTOR DOWDY Details Service Tatals to th e route Cl | C k Se rVi ce

122 ELM TOWERS Details Service Totals .
—— Totals to add units
123 GIBSOMYILLE Details Service Totals

125 MT. ZI0M Detais Service Totals
126 MEW LIGHT CHURCH Details Service Totals
127 MOREHEAD SIMPEIMNS Details  Service Totals

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




Keying Units

Step 12: Units of Service are keyed from ZGA-903 or other input documents

Provider Site/Route/Worker Service Totals

Provider: ALZHEIMER'S ASSN WCC PROJECT CARE(CO33) Region - County @ C - Rutherford
Service : FC-COMMUNITY RESPITE(843) [ Maximum monthby units: 200 ] Site/Route/Worker : 843 - ADULT DAY CARE

6/i., -
12:00:00  [25 | |

AM Units are entered

POWVVERS 61, -

CHRISTINE 12:00:00 [1s0 [ frs 7[00 | |by the month

AM

41en  HANMNAH
ALVIMN

Update | Verify |  Provider Budgets | Cancel |

Click \ _
Update to Click Verify to

SAVE match totals to the
turnaround document




Verify Units Keyed

The Verification reports can be printed to review/verify units

keyed in ARMS.

CONFIDENTIAL

Real-Time Data Captured on this report;
Not designed to match Reimbursement

Provider C033 Site / Route 243

Client Name ID# Jul

North Garolina
Division of Aging and Adult Services

16N 542 - Unit of SenvicesVerification Report
JuN 1, 2008 throush June 30, 2009

Jan Feb

Sept Oct Nov Dec

Print Date: 10/26/2009 1:23:19PM

Mar Apr May June Units

LAvE 25

HANNAH, ATVIN
POWERS, CHRISTINE <<o- 130

Site/Route/Worker Total Units: 175
Total People Served: 2

30 0 0 0 o 0
100 0 0 0 0 0

130 ] 0 0

0 0 0 o T
0 0 0 0 325

0 0 0 0 0
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