Medicaid
Redesign Team

Department
of Health

NEW
YORK
STATE

UA-Community Mental Health Application:
Conducting the HARP/HCBS Eligibility Assessment

September 2015



Purpose

* Understand background of HARP/HCBS

* Review HARP/HCBS Eligibility Criteria

* Review HARP/HCBS Eligibility Assessment
* Discuss Outputs

e Review Process for Manual Scoring

* Next steps for the consumer

* UAS-NY Training Environment
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Objectives

Upon completion of this course you will be able to:

* add and complete an eligibility assessment

* manually determine the eligibility assessment outcomes

* use the assessment outcomes to determine appropriate next steps.
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Overview

Conduct NYS Develop, implement, &
Community Mental monitor fully integrated
Health Assessment Plan of Care

Determination of Determination of HCBS

HARP Eligibility Eligibility

Medicaid

Department :
Redesign Team

of Health

NEW
YORK
STATE




Determination of
HARP Eligibility

HARP Eligibility List

HARP/HCBS Eligibility
Assessment

Determination of HCBS Eligibility

Conduct NYS Community Mental Health
Assessment

Target Criteria
Medicaid enrolled individuals over
20 years of age;
SMI diagnoses as specified by OMH,;
SUD diagnoses or diagnoses
combinations as specified by
OASAS;
Eligible to be enrolled in
Mainstream MCQOs

Risk Factors

Includes...
e SSlindividuals who received
"organized" MH service.

 Non-SSl individuals with three or

more months of ACT or TCM.
e SSI and non-SSl individuals with

more than 30 days of psychiatric
inpatient services in the three years

prior to enrollment.
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Develop, implement, & monitor fully
integrated Plan of Care
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. o DEtermlnatlon Of HCBS Conduct NYS Community Mental Health Develop, implement, & monitor fully
Determination of HARP Eligibility o . .
El |g| bl | |ty Assessment integrated Plan of Care

HARP Eligible on DOH List/
Enrolled in HARP/HIV SNP &
Health Home

HARP Eligible on DOH List/
Enrolled in HARP/HIV SNP
BUT NOT Health Home

HARP Eligible/ Not Currently
Enrolled in HARP/HIV SNP
BUT NOT Health Home
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. o Determlnatlon Of HCBS Conduct NYS Community Mental Health Develop, implement, & monitor fully
Determination of HARP Eligibility o . .
El |g| bl | |ty Assessment integrated Plan of Care

Find Housing. Live Independently Manage Stress. Prevent Crisis
* Psychosocial Rehabilitation e Short-term Crisis Respite
* CPST * Intensive Crisis Respite
» Habilitation/Residential Support e Family support and training
Services » Self-directed services

* Non-medical Transportation for
needed community services

Get Help from People who

Return to School. Find a Job. Have Been There.
* Education Support Services * Peer Support Services
* Pre-vocational Services * Family support and training

* Transitional Employment
* Intensive Supported Employment
* Ongoing Supported Employment
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. o Determlnatlon Of HCBS Conduct NYS Community Mental Health Develop, implement, & monitor fully
Determination of HARP Eligibility o . .
El |g| bl | |ty Assessment integrated Plan of Care

OMH Website
https://www.omh.ny.gov/omhweb/guidance/hcbs/html/services-application/hcbs-manual.pdf

Managed Care Technical Assistance Center (MCTAC)
http://mctac.org/page/get-the-right-tools/resources/
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http://mctac.org/page/get-the-right-tools/resources/

Conduct NYS
Community Mental
Health Assessment

implement, & monitor full
Determination of HARP Eligibility Determination of HCBS Eligibility Deve'°f’r;t;2faf2;e:|;n O’f“g::e“ utly

Individuals who are eligible for HARP and HCBS will be assessed
using the New York State Community Mental Health Assessment.

Medicaid
Redesign Team

Department
of Health

NEW
YORK
STATE




monitor fully integrated

Plan of Care

Plan of Care Development Training is under development.
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HARP/HCBS Eligibility Assessment

Employment/Education Stress and Trauma
Instrumental Activities of Daily Living (IADLs) Co-morbid Conditions
Cognitive Skills Engagement
Social Relations Substance Use

Risk of Harm
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Special Instructions

* Adhere to same guidelines as the New York State Community
Mental Health Assessment

* Assessors must meet stated qualifications

* Must complete online training

* Complete in a timely manner

* May conduct via telephone; face-to-face is preferred.

* All assessments must electronically signed.
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Outputs

Office of Mental Health
Office of Alcoholism and Substance Abuse Services
NYS Community Mental Health Assessment System
Eligibility Summary Report from Eligibility Assessment

Name: David Local Case Number:

Medicaid ID: WWi HARP Status: Not on HARP list
Date of Birth/Age: 03/30/1966 (49) Gender:
Assessment Date: 09/11/2015 Health Home: Health Home Partners of Western NY LLC

Program Eligibility

Categories Eligibility Criteria

HARRP eligibility Could not be calculated
HCBS Tier 1 services

Individual Employment Support Services Could not be calculated
Education Support Services Could not be calculated
Peer Support Services Could not be calculated
HCBS Tier 2 services Could not be calculated
York | Department | Medicaid
STATE of Health Redesign Team




Outputs

Need Levels for Functional Domains

Functional Domain Below Criteria Moderate Need Extensive Need
Employment/Education Could not be calculated

IADLs * Could not be calculated

Cognitive Skills Could not be calculated

Social Relations Could not be calculated

Stress and Trauma * Could not be calculated

Co-morbid Conditions * Could not be calculated

Engagement * Could not be calculated

Risk of Harm * Could not be calculated

Substance Use * Could not be calculated

Totals 0 0 0

* Details for certain Functional Domains with Multiple Contributing ltems are presented below

ygwk Department aﬁe&iicgid_r
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Outputs

Name: David Local Case Number:
Medicaid ID: WW HARP Status: Not on HARP list
Date of Birth/Age: 03/30/1966 (49) Gender:
Assessment Date: 09/11/2015 Health Home: Health Home

Functional Domain: EmploymentvEducation

Employment status *** MISSING ***
Risk of Unemployment or Disrupted Education
Increase in lateness or absenteeism over LAST 6 MONTHS *** MISSING ***
Poor productivity or disruptiveness at work or school *** MISSING ***
Expresses intent to quit work or school *** MISSING ***

Persistent unemployment or fluctuating work history over LAST 2 YEARS *** MISSING ***
Person prefers change (when asked)

Employment support services *** MISSING ***
Education support services *** MISSING ***
Functional Domain: IADLs
Meal preparation - CAPACITY *** MISSING ***
Managing finances - CAPACITY *** MISSING ***
Managing medications - CAPACITY *** MISSING ***
Phone use - CAPACITY *** MISSING ***
Transportation - CAPACITY *** MISSING ***"

Functional Domain: Cognitive Skills

Cognitive skills for daily decision makin *** MISSING *** NEW | p ep artment | Medicaid
M’NJ‘WWWM g?g{% Redesign Team
of Health




Using the Eligibility Summary Report

Options for Individual NYS CMH Assessment
Requirement

Not HARP Eligible Individual has access to Behavioral Health benefits  None
offered through MCO.
HARP Eligible and Not HCBS Individual choses to Individual has access to
enroll in HARP. Behavioral Health \
- one
individual choses not to benefits offered through
enroll in HARP. S,
HARP and HCBS Eligible Individual choses not to enroll in HARP. Individual None

has access to Behavioral Health benefits offered
through MCO.

HARP and HCBS Tier 1 Eligible Individual has access to all Tier 1 services that they  Assessor will conduct full NYS
expressed interest and need. CMH (preferably same day).

HARP and HCBS Tier 2 Eligible Individual has access to all Tier 2 services. Assessor will conduct full NYS
Individual has the option to participate in the Tier1 CMH (preferably same day).
services.



Outputs — Manual Scoring

SAMPLE Eligibility Scoring Worksheet for Program Eligibility Determination
Office of Mental Health/Office on Alcoholism and Substance Abuse Services
NYS interRAl Community Mental Health Assessment System (CMHAS)
August 14, 2015

Introduction

The worksheet on the following page is used in conjunction with the new Eligibility Assessment (EA)
paper form (with label “For use with Scoring Worksheet”) to allow assessors working WITHOUT direct
access to the CMHAS software application to collect assessment responses and determine eligibility
status for a person seeking enrollment in the new Health and Recovery Program (HARP) and for Home
and Community Based Services (HCBS) for Behavioral Health Carve-In.
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Manual Scoring - Process

1. Complete the HARP/HCBS Eligibility Assessment.

2. Transfer the responses to the Eligibility Scoring Worksheet
for Program Eligibility Determination.

3. Calculate the total for each column.

4. Complete the Program Eligibility Determination Logic section
of the Eligibility Scoring Worksheet for Program Eligibility
Determination.
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Manual Scoring - Process

Determination.
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Eligibility Scoring Worksheet

Employment/Education Stress and Trauma
Instrumental Activities of Daily Living (IADLs) Co-morbid Conditions
Cognitive Skills Engagement
Social Relations Substance Use

Risk of Harm
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Eligibility Scoring Worksheet

Domains of
Functional & Moderate Extensive
Safety Needs Need Criteria Need Need
Mark if response is starred (*) on form Check if any
1item
_____Employment status —unemployed seeking employment marked
Employment/ Risk of unemployment or disrupted education:
Education POy P ' ]

____Increase in lateness or absenteeism

____Poor productivity or disruptiveness at work/school
____Expresses intent to quit work/school

____Persistent unemployment or fluctuating work history

Yok | Department | Medicaid
STATE | of Health | RedesisnTeam




Eligibility Scoring Worksheet

Employment Status

O Employed
O Unemployed, seeking employment®

O Unemployed, not seeking employment

[* transfer to Employment/Education]
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Eligibility Scoring Worksheet

Employment Status

O Employed
O Unemployed, seeking employment®

O Unemployed, not seeking employment

[ [* transfer to Employment/Education] ]
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Eligibility Scoring Worksheet

Employment Status

O Employed

O Unemployed, seeking employment® ]

O Unemployed, not seeking employment

[* transfer to Employment/Education]
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Eligibility Scoring Worksheet

Domains of
Functional & Moderate Extensive
Safety Needs Need Criteria Need Need
Mark if response is starred (*) on form Check if any
X 1item
_____Employment status —unemployed seeking employment marked

Employment/

Education Risk of unemployment or disrupted education:

____Increase in lateness or absenteeism

____Poor productivity or disruptiveness at work/school
____Expresses intent to quit work/school

____Persistent unemployment or fluctuating work history

[l
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Eligibility Scoring Worksheet

Domains of
Functional &
Safety Needs

Need Criteria

Moderate
Need

Extensive
Need

Employment/
Education

Mark if response is starred (*) on form
X

_____Employment status —unemployed seeking employment

Risk of unemployment or disrupted education:
____Increase in lateness or absenteeism
____Poor productivity or disruptiveness at work/school
____Expresses intent to quit work/school

(&

‘\\

Persistent unemployment or fluctuating work history

)

Check if any
1item
marked

[l

NEW
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Eligibility Scoring Worksheet

Risk of unemployment or disrupted education

Increase in lateness or absenteeism O No |0 Yes »
over LAST 6§ MONTHS O Not applicable

Poor productivity or disruptiveness O No |O Yes =
at work or school O Not applicable
Expresses intent to quit work or school O No

O Not applicable
Persistent unemployment or fluctuating O No
work history over LAST 2 YEARS O Nat ;

™

[ [* transfer to Employment/Education]
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Eligibility Scoring Worksheet

Domains of e N\
Functional & Moderate Extensive
Safety Needs Need Criteria Need Need
Mark if response is starred (*) on form Check if any
X 1item
_____Employment status —unemployed seeking employment marked

Employment/

Education Risk of unemployment or disrupted education:

____Increase in lateness or absenteeism H
____Poor productivity or disruptiveness at work/school N Y,
____Expresses intent to quit work/school

____Persistent unemployment or fluctuating work history

Yok | Department | Medicaid
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Eligibility Scoring Worksheet

Domains of
Functional & Moderate Extensive
Safety Needs Need Criteria Need Need
Mark if response is starred (*) on form Check if any
X 1item
_____Employment status —unemployed seeking employment marked
Employment/ . : .
Education Risk of unemployment or disrupted education:

____Increase in lateness or absenteeism

____Poor productivity or disruptiveness at work/school
____Expresses intent to quit work/school

____Persistent unemployment or fluctuating work history

Yok | Department | Medicaid
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Eligibility Scoring Worksheet

Social Relationships
[Mote: Whenever possible, ask person]

Codes:

0 = Never 3 =410 7 daysago

1 = More than 30 days age 4 = In last 3 days

2 =810 30daysago 8 = Unable to determine

0 1 2 3 4 8

o* O*|O O O O

Participation in social activities of
long-standing interest

Visit with a long-standing social " *
relation or family member o oro 0 0 0
Other interaction with long-standing
social relation or family member O OfFlo O O O
(e.g., telephone, email, text, social\ )
media)

[* transfer to Social Relations] ]

Yok | Department | Medicaid
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-
Eligibility Scoring Worksheet

Domains of
Functional & Moderate Extensive
Safety Needs Need Criteria Need Need
Mark if response is starred (*) on form Check if Check if
one item more than
C Participation in social activities of long-standing intergw marked one item
Visit with a long-standing social relation or famil marked
Social Relations — 5 K Y []
member ]

_____Other interaction with long-standing social relation or
family member (e.g., telephone, email, text, social

\ media) J

Yok | Department | Medicaid
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-
Eligibility Scoring Worksheet

Domains of \
Functional & ﬁ:derate Extensive
Safety Needs Need Criteria Need Need
Mark if response is starred (*) on form Check if Check if
one item more than
____Participation in social activities of long-standing interest marked one item
Social Relations | — Visit with a long-standing social relation or family ] marked
member
____Other interaction with long-standing social relation or -
family member (e.g., telephone, email, text, social K /
media)
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Eligibility Scoring Worksheet

Stress and Trauma
Co-morbid Conditions
Engagement
Substance Use

Risk of Harm
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Eligibility Scoring Worksheet

Cognitive Skills for Daily Decision Making

Making decisions regarding tasks of daily life (e.g., when to get up or have meals, which clothes to wear or activities o do)
O Independent - decisions consistent, reasonable and safe

O Modified independence - some difficulty in new situations only *

O Minimally impaired - in specific recurring situations, decisions become poor or unsafe: cues/supervision necessary at those times*
. . . . . . . . s
O Moderately impaired - decisions consistently poor or unsafe: cues/supervision required at all times
. . . b s

O Severely impaired - never or rarely makes declsmnT

O No discernible consciousness, coma [* mark "Moderate Need" in Cognitive Skills
' ** mark "Extensive Need" in Cognitive Skills]

Acute Change in Mental Status from .
Person's Usual Functioning O No O Yes
(e.qg., restlessness, lethargy, difficult fo

arouse, altered environmental perception) [* mark "Moderate Need" in Cognitive Skills]
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Eligibility Scoring Worksheet

Cognitive Skills for Daily Decision Making
Making decisions regarding tasks of daily life (e.g., when to get up or have meals, which clothes to wear or acfivities to do)

O Modified independence - some difficulty in new situations only *

O Minimally impaired - in specific recurring situations, decisions become poor or unsafe: cues/supervision necessary at those timas*
. . . . . . . . -
O Moderately impaired - decisions consistently poor or unsafe: cues/supervision required at all times
. . .. s
O Severely impaired - never or rarely makes decisions _ o ]
O No discermible consciousness coma [* mark "Moderate Need" in Cognitive Skills
' ** mark "Extensive Need" in Cognitive Skills]

Acute Change in Mental Status from

Person's Usual Functioning O No

(e.qg., restlessness, lethargy, difficult fo
arouse, altered environmental perception)

[* mark "Moderate Need" in Cognitive Skills]

Yok | Department | Medicaid
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Eligibility Scoring Worksheet

Cognitive Skills for Daily Decision Making

Making decisions regarding tasks of daily life (e.g., when to get up or have meals, which clothes to wear or activities o do)
O Independent - decisions consistent, reasonable and safe

O Modified independence - some difficulty in new situations only *

O Minimally impaired - in specific recurring situations, decisions become poor or unsafe: cues/supervision necessary at those times*

. . . . . . . . e
O Moderately impaired - decisions consistently poor or unsafe: cues/supervision required at all times ]
lO Severely impaired - never or rarely makes decisions ™

: [* mark "Moderate Need" in Cognitive Skills
U No discermible consclousness, coma i . . .
** mark "Extensive Need" in Cognitive Skills]

Acute Change in Mental Status from N
Person's Usual Functioning ONo O Yes
(e.q., restlessness, lethargy, difficult to

arouse, altered environmental perception) [* mark "Moderate Need” in Cognitive Skills]
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Eligibility Scoring Worksheet

Mark if response is starred (*) on form Check if any
1 item
____ Daily Decision Making = modified independence marked

[ ____Daily Decision Making = minimally impaired J

____Acute Change in Mental Status -

Cognitive Skills | \ote: No Moderate Need if person is in Coma.

____ Daily Decision Making = moderately impaired Check if any
____Daily Decision Making = severely impaired 1 item
marked
[]

Medicaid
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Eligibility Scoring Worksheet

Mark if response is starred (*) on form Check if any
1 item
____ Daily Decision Making = modified independence marked

[ ____Daily Decision Making = minimally impaired J

____Acute Change in Mental Status -

Cognitive Skills | \ote: No Moderate Need if person is in Coma.

____ Daily Decision Making = moderately impaired Check if any
____Daily Decision Making = severely impaired 1 item
marked
[]

Medicaid
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Eligibility Scoring Worksheet

Mark if response is starred (*) on form Check if any
1 item
____Daily Decision Making = modified independence marked
____Daily Decision Making = minimally impaired

____Acute Change in Mental Status -

Cognitive Skills

Note: No Moderate Need if person is in Coma.

____ Daily Decision Making = moderately impaired Check if any
____Daily Decision Making = severely impaired 1 item
marked
[]

Medicaid
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Eligibility Scoring Worksheet

Mark if response is starred (*) on form Check if any
1 item
____Daily Decision Making = modified independence marked
____Daily Decision Making = minimally impaired

____Acute Change in Mental Status -

Cognitive Skills | \ote: No Moderate Need if person is in Coma.

____ Daily Decision Making = moderately impaired Check if any
____ Daily Decision Making = severely impaired 1 item
marked
[]

Medicaid

Department :
Redesign Team

of Health

NEW
YORK
STATE




Eligibility Scoring Worksheet

Mark if response is starred (*) on form Check if any
1 item
____Daily Decision Making = modified independence marked
____Daily Decision Making = minimally impaired

____Acute Change in Mental Status -

Cognitive Skills | \ote: No Moderate Need if person is in Coma.

Check if any
1 item
marked

[

____ Daily Decision Making = moderately impaired
____Daily Decision Making = severely impaired

/

Medicaid
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Eligibility Scoring Worksheet

Independent Living Skills (IADLs) 0 = Independent - no help, setup, or supervision
1 =Setup help only
Code for PERFORMANCE in routine activities 2 - Supervision - oversight/cuing _
around the home orin the community during 3 = Limited assistance - help on some occasions
the LAST 3 DAYS 4 = Extensive assistance - help throughout task, but performs 50% or more of task on own

5 = Maximal assistance - help throughout task, but performs less than 50% of task on own
Code for CAPACITY based on presumed ability é = Total dependence - full performance by others during entire period

to camry out activity as independently as 8 = Activity did not occur - during enftire pericd (DO NOT USE THIS CODE IN SCORING

possible. This will require "speculation” by the CAPACITY)

Q555501 PERFORMANCE / CAPACITY #* \
01 2 3 4 5 6 8 |0 1 2 3 4 5 6

Meal preparation - How meals are prepared (e.g., planning meals,

assembling ingredients, cooking, setting out food and utensils) OCOO0OO0O0O00C0 (OO0 O0O0O0O0

Managing finances - How bflls are paid, checkbook is balanced, household
expenses are budgeted, credit card account is monitored

OCO0OO0OO0OO0OO0O0O0O0O |CO0O0O0O0O0O0

Managing medications - How medications are managed (e.g., remembering 0O000000CO0 000
to take medicines, opening bottles, taking comrect drug dosages, giving
injections, applying ointments)

OO O0O0

Phone use - How telephone calls are made or received (with assistive
devices such as large numbers on telephone, amplification as needed)

OCO0O0O0OO0O0O0O0 |0000O0O0O0

Transportation - How travels by public transportation (navigating system, paying
fare) or driving self (including getting out of house, in and out of vehicles) OO0 000000 QQ ONONONO) 9

York | Department | Medicaid
[ [* Update code in IADL's] ] Y% | of Health o




Eligibility Scoring Worksheet

Transfer code (0-6) for Capacity level for five (5) IADL’s
Check if Check if

. )
Meal preparation total score total score
Manage finances >1land<9 > 10

IADLs Phone use
Manage medications
e - ] ]
ransportation
.

Enter total for all scores
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Eligibility Scoring Worksheet

Domains of
Functional &
Safety Needs

Employment/
Education

IADLs

Cognitive Skills

Domains of ’
Moderate Extensive Functional &
Need Criteria Need Need
Mark if response is starred (*} on form Check if any Moderate Extensive
Litem Need Criteria Need Need
% Empl status - seeking employ marked
starred (*) on form Check if Check if
Risk of or disrupted ed: 4 one item ‘ more than
—_Increase in lateness or absenteelsm 1 social activities of long-standing interest marked one item
— Poor productivity or disrupl at wor ! g-standing social relation or family marked
___ Expresses intent to quit work/school o
___Persistent unemployment or fluctuating work history on with long-standing social relation of ]
Transfer code (0-6) for Capacity level for five (5) 1ADL’s nber (e.g., telephone, email, text, social
Check if Check If
Meal preparation I total score | total score
Manage finances = >1and<9 >10 starred (*) on form Check if Check if
Phone use — one item more than
Manage medications — o o marked one item
Transportation — 1t or physical impairment o marked
ut health of another person
Enter total for all scores family member or friend O
Mark if response is starred (*) on form Check if any isues; birth or adoption of child
1item or severed relationship, including dworce
___ Daily Decision Making = modified independence marked red out of education program
__ Daily Decision Making = mini impaired o icome or serious economic hardship due
___ Acute Change in Mental Status
1 {e.g., forensic, certification, capacity
Note: No Moderate Need if person is in Coma.
. Daily Decision Making = moderately impaired Check ifany | icluding refuge status
___ Daily Decision Making = severely impaired litem ne or area of violent conflict (combatant
marked
O ire accident, disaster, terrorism, violence,
. Victim of crime (e.g., robbery) — exdude assault
___ Victim of sexual assault or abuse
___ Victim of physical assault or abuse
__ Victim of emctional abuse
___Parental abuse of alcohol and/or drugs
Mark if response is starred (*) on form Check If Check if
one item more than
% Asthma marked one item
___ Diabetes mellitus o marked
___ Traumatic brain injury m
Co-morbid ___Heart disease
Conditions HIV/AIDS
Chronic Obstructive Pulmonary Disease (COPD)
___ Hypertension
___High cholesterol or triglycerides
__ Tuberculosis
__ Hepatitis C

Moderate
Need Criteria Need
response is starred (*) on form Check if
ANY one
#nt Modalities - offered but refused item
widual marked
up
Yily/Couple m
'hospital/Outpatient program
latus
neless: shelter
neless: street
ues
rcerated in last year
bation/parole currently
rt/d support ¢ 1ty
training order present
response is starred (*) on form Check if
ANY one
d any one substance in list in past 12 months item
sumed 5+ drinks in single sitting In past 14 days marked
sumed alcohol to point of intoxication in 2 or more
of past 30 days 5
ntional misuse of prescription/OTC medication in last
90 days
d injection drugs (ever)
harged from addiction treatment program in past
year
itient rehab admission for SU in past 6 months
itient detox admission for SU in past 6 months
‘esponse Is starred (*) on form
injurious ideation or attempt In the past year Check if
1t of any self-injurious attempt was to kill self ANY one
ly/caregiver/stoff concern of risk for self-injury item
int ideation marked
ridation of others; threatened violence =R

nee to other
dose in past year

Extensive

NEW
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Outputs — Manual Scoring

VIUTEIILE WY wsiTer

___Owverdose in past year

Enter total number of domains with check for Moderate Need 2> lf/

Enter total number of domains with check for Extensive Need 2> /
5 e
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Outputs — Manual Scoring

1. HARP eligible: Meets either of the following:

a. Meets threshold score for MODERATE needs on at least 3 Functional and Safety Need
domains

b. Person meets criteria

c. Person does not meet criteria

Medicaid
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Outputs — Manual Scoring

2. [Eligible for HCBS Tier 1 Services (Individual Employment Support, Education Support, and Peer
Services)
a. Meets HARP eligibility criteria AND
b. For Individual Employment Support Services:
i. Expresses desire to receive employment support services.
ii. Personmeets criteria
il. Person does not meet criteria
c. For BEducation Support Services:
i. Expresses desire to receive education support services to assist with vocational
goals.
ii. Personmeets criteria
ili. Person does not meet criteria
d. For Peer Support Services:
i. Meets Extensive Need level for Social Relation domain (see above) AND
Expresses desire to receive peer support services (e.z., programs, staff]
ii. Personmeets criteria
ili. Person does not meet criteria

Yok | Department | Medicaid
STATE | of Health | RedesisnTeam




Outputs — Manual Scoring

2. [Eligible for HCBS Tier 1 Services (Individual Employment Support, Education Support, and Peer
Services)
a. Meets HARP eligibility criteria AND
b. For Individual Employment Support Services:

i. Expresses desire to receive employment support services,
ii. Personmeets criteria
il. Person does not meet criteria
c. For Education Support Seraces:
i. Expresses desire to receive education support services to assist with vocational

goals.

ii. Personmeets criteria

. Person does not meet criteria

d. For Peer Support Services:
i. Meets Extensive Need level for Social Relation domain (see above) AND

Expresses desire to receive peer support services (e.z., programs, staff]

ii. Personmeets criteria

ili. Person does not meet criteria

Yok | Department | Medicaid
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Outputs — Manual Scoring

2. [Eligible for HCBS Tier 1 Services (Individual Employment Support, Education Support, and Peer
Services)
a. Meets HARP eligibility criteria AND
b. For Individual Employment Support Services:
i. Expresses desire to receive employment support services.
ii. Personmeets criteria
il. Person does not meet criteria

c. For BEducation Support Services:
i. Expresses desire to receive education support services to assist with vocational
goals.
ii. Personmeets criteria
ini. Person does not meet criteria

d. ForPesr SUpport Services:
i. Meets Extensive Need level for Social Relation domain (see above) AND
Expresses desire to receive peer support services (e.z., programs, staff]
ii. Personmeets criteria
ili. Person does not meet criteria

Yok | Department | Medicaid
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Outputs — Manual Scoring

2. [Eligible for HCBS Tier 1 Services (Individual Employment Support, Education Support, and Peer
Services)
a. Meets HARP eligibility criteria AND
b. For Individual Employment Support Services:
i. Expresses desire to receive employment support services.
ii. Personmeets criteria
il. Person does not meet criteria
c. For BEducation Support Services:
i. Expresses desire to receive education support services to assist with vocational
goals.
ii. Personmeets criteria
ii. Person does not meet criteria

d. For Peer Support Services:
i. Meets Extensive Need level for Social Relation domain (see above) AND
Expresses desire to receive peer support services (e.z., programs, staff]
ii. Personmeets criteria
ili. Person does not meet criteria

Yok | Department | Medicaid
STATE | of Health | RedesisnTeam
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3. Ehgible for all HCBS Tier 2 Services
a. Meets threshold score for MODERATE needs on at least 4 Functional and Safety Nead
domains; OR
b. Meets threshold score for EXTENSIVE needs on at least 1 Functional and Safety Need
domain
c. Person meets criteria
d. Person does not meet criteria

Medicaid

Department :
Redesign Team

of Health

NEW
YORK
STATE
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NEW YORK STATE TR
Office of Mental Health E"g,b,’"y Assessmenf
Office of Alcoholism and For use with scoring worksheet

Substance Abuse Services

PARTICIPANT INFORMATION
Name (First, Middle Initial, Last)

Jo&E NAMETH

Medicaid 1D (cN) [T T/ T/ T2l 5T T 1]

Date of Birth Is person on HARP-eligible list?
loll |/[al ]/ /9]6]9 O On HARP ist

Month Day Year @ Not on HARP list

IDENTIFICATION INFORMATION
Date of Assessmeml 0[8] / Il] Dl / lllo |, L;| Marital

Status

SAMPLE Eligibility Scoring Worksheet for Program Eligibility Determination

Office of Mental Health/Office on Alcoholism and Substance Abuse Services
NYS interRAI Community Mental Health Assessment System (CMHAS)
August 14, 2015

Reason for Assessment @ First assessment
O Routine reassessment

Introduction
The worksheet on the following page is used in conjunction with the new Eligibility Assessment (EA)
paper form (with label “For use with Scoring Worksheet”) to allow assessors working WITHOUT direct
access to the CMHAS software application to collect assessment responses and determine eligibility
status for a person seeking enrollment in the new Health and Recovery Program (HARP) and for Home
and Community Based Services (HCBS) for Behavioral Health Carve-In.

Yok | Department | Medicaid
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Ermplaymant Shalus

O} E gy

@ Urempiopeo soaking @mploymend®

i Imamdoyad. nod weak N ernpEednant

[* rtransfer to Employment/Education]

Mark if response is starred (*) on form

____Employment status — unemployed seeking employment

Employment/

Education Risk of unemployment or disrupted education:

___Increase in lateness or absenteeism

____Poor productivity or disruptiveness at work/school
____Expresses intent to quit work/school

____Persistent unemployment or fluctuating work history

NEW
YORK
STATE

Medicaid

Department :
Redesign Team

of Health
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Ermplaymant Shalus

O} E gy

@ Urempiopeo soaking @mploymend®

i Imamdoyad. nod weak N ernpEednant

[* rtransfer to Employment/Education]

MJI{ if response is starred (*) on form

Employment status —unemployed seeking employment

Employment/

Education Risk of unemployment or disrupted education:

___Increase in lateness or absenteeism

____Poor productivity or disruptiveness at work/school
____Expresses intent to quit work/school

____Persistent unemployment or fluctuating work history

NEW
YORK
STATE

Medicaid

Department :
Redesign Team

of Health
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Risk of unemployrment of disrupled sducation

Increcsa I kxleness or absenteelsm D Mo O Yes
over LAST & MONTHS @ Mot oppiicabile
Foor productivity or disruptiveness O o O Yes #
at work or schoal & Mot cpplicobss

Exprasmes indent o quit work or schoal O Ho (O Y a
® Hot cpplicable

Persitent unemployment orfluctualing Ope O vgs =
wark hisiory over LAST 2 YEARS @ Mol opplicable
[* trapsfar to Employment/Education] _¥ Employment status — unemployed seeking employment

Magk if response is starred (*) on form

Employment/

Education Risk of unemployment or disrupted education:

___Increase in lateness or absenteeism

____Poor productivity or disruptiveness at work/school
____Expresses intent to quit work/school

____Persistent unemployment or fluctuating work history

Yok | Department | Medicaid
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Risk of unemployrment of disrupled sducation

Increcsa I kxleness or absenteelsm D Mo O Yes
over LAST & MONTHS @ Mot oppiicabile
Foor productivity or disruptiveness O o O Yes #
at work or schoal & Mot cpplicobss

Exprasmes indent o quit work or schoal O Ho (O Y a
® Hot cpplicable

Persitent unemployment orfluctualing Ope O vgs =
wark hisiory over LAST 2 YEARS @ Mol opplicable
[* trapsfar to Employment/Education] _¥ Employment status — unemployed seeking employment

Magk if response is starred (*) on form

Employment/

Education Risk of unemployment or disrupted education:

___Increase in lateness or absenteeism

____Poor productivity or disruptiveness at work/school
____Expresses intent to quit work/school

____Persistent unemployment or fluctuating work history
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Employment/
Education

Mark if response is starred (*) on form
Employment status —unemployed seeking employment

Risk of unemployment or disrupted education:
____Increase in lateness or absenteeism
____Poor productivity or disruptiveness at work/school
____Expresses intent to quit work/school
____Persistent unemployment or fluctuating work history

Moderate
Need

Check if any
1item
marked

[]

NEW
YORK
STATE

Extensive
Need

Medicaid

Department :
Redesign Team

of Health
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Employment/
Education

Mark if response is starred (*) on form
Employment status —unemployed seeking employment

Risk of unemployment or disrupted education:
____Increase in lateness or absenteeism
____Poor productivity or disruptiveness at work/school
____Expresses intent to quit work/school
____Persistent unemployment or fluctuating work history

Moderate
Need

Check if any
1item
marked

Y

NEW
YORK
STATE

Extensive
Need

Medicaid

Department :
Redesign Team

of Health




Outputs — Manual Scoring

nossibie. 1his wil rci_‘r._llr!'Er'll'!(:l_,'il'_1'l{"ll'l' rr-,.-lr‘-& fii i
OLLEIE0N. FERFORMANCE CAPACITY =

0 1 2 3 4 5 68 0 1 2 3 4 35 &
Meal preparation - How reals ore prepared (e.g. planning meols, = )
assemibling inorediants, cooking, safting oul focd and wierddl) ®*C0000C0C0 #CO0000

Manoging finances - How Dils oe paid, checkbaook B balanced, housahokd
enpEries ore budgeted, creds card occount is mosiloned

@000 000O0 @ODDOO0O0D0

Meonoging medications - How madicalions ore managed [&.0. remeriering FO0O0O0O000 000000
to loke madicines, opening boties, taking corect dnog dosages, ghing
inpeCHoNs, opplying oinhmenis)

Phone use - How ielephone cals are mads af recaivad fwith aesstive

e ®@ 00000000 #O00OC0Q0AQD0
dervices auch o5 karge numbers on felephone, ampificalion os needsed) e =

Transpadatien - How trovels by public rorsparation novigatding syslem, paying
fare) or diving seif (including geting out of hawse, B and aut of vehichzs| @ 0000000 OO0 00

Transfer code (0-6) for Capacity level for five (5) IADL’s

Check if Check if

Meal preparation total score total score
Manage finances >2land<?9 =210
Phone use

Manage medications

] ]

York | Department
$TATE | of Health

Transportation

Enter total for all scores

Medicaid
Redesign Team
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nossitle. s wal recpire 'Er'll'll::l_,'ll'_1'l{"ll'l' n'r' e R
LSS LON. FPERFORMANCE CAPACITY »
01 2 3 4 5 68 01 2 3 4 5 &

Meal preparation - How reals ore prepared (e.g. planning meols, =
assemibling inorediants, cooking, safting oul focd and wierddl) ® 000000

o

@ CO0Q00

Manoging finances - How Dils oe paid, checkbaook B balanced, housahokd o0 O0oo o
enpEries ore budgeted, creds card occount is mosiloned @000 COoO0 @#0000QC

Meonoging medications - How madicalions ore managed [&.0. remeriering FO0O0O0O000 000000
to loke madicines, opening boties, taking corect dnog dosages, ghing
inpeCHoNs, opplying oinhmenis)

Phomne use - How felephone cols are rmdada of racaivad {with assstive @O0000000 FO0000D0
dervices auch o5 karge numbers on felephone, ampificalion os needsed) i e

Transpadatien - How trovels by public rorsparation novigatding syslem, paying
fare) or diving seif (including geting out of hawse, B and aut of vehichzs| @ 0000000 OO0 00

Transfer code (0-6) for Capacity level for five (5) IADL’s
0 Check if Check if

Meal preparation total score total score

Manage finances >2land<?9 =210

Phone use

Manage medications

Transportation

] ]

Y5w¢ | Department
$TATE | of Health

Enter total for all scores

Medicaid
Redesign Team




Outputs — Manual Scoring

Cognifive Skills for Daily Decision Making

Muoking decisions regarding fasks of daily life |e.g., when o gel up o have meals, which cloihes o weor ar celivilies bo do)
® ndapendant - decisions corsstent, reascnoble and safs

O micdilied independence - wame dilficully in new stualicns oniy *

O Miirirncily irmpaired - n speciic recuring stualions, deckions become poor or unsafe; cussfsupenvsion necessany al thase fme?|
O Moderately impaked - decisions consistently poor orwrsale; cussfsapervision reguirad at all times*™
O Severaly impaired - never of rorely maokes deciions ™
y . Ly k "Moderate MNeed" im Cogmitive Skills
2 Mo decemicls consciousness, coma (% maz
** mark "Extensive Nesd" in Cognitive Skills)

Acute Change in Mental Status fram

Fersom's Usual Funclioning ®no O ves” . . .
le.0. restlessness. lethangy. dilficult to Mark if response is starred (*) on form Check if any
| arausa, olared erviranmeantol pmaphm:- [+ mark "Hodara .
: 1item
Daily Decision Making = modified independence marked

___Daily Decision Making = minimally impaired

____Acute Change in Mental Status -

Note: No Moderate Need if person is in Coma.

___Daily Decision Making = moderately impaired
___Daily Decision Making = severely impaired

Check if any
1 item
marked

[

Yok | Department | Medicaid
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Cognifive Skills for Daily Decision Making

Muoking decisions regarding fasks of daily life |e.g., when o gel up o have meals, which cloihes o weor ar celivilies bo do)
® ndapendant - decisions corsstent, reascnoble and safs

O micdilied independence - wame dilficully in new stualicns oniy *

O Miirirncily irmpaired - n speciic recuring stualions, deckions become poor or unsafe; cussfsupenvsion necessany al thase fme?|
O Moderately impaked - decisions consistently poor orwrsale; cussfsapervision reguirad at all times*™
O Severaly impaired - never of rorely maokes deciions ™
y . Ly k "Moderate MNeed" im Cogmitive Skills
2 Mo decemicls consciousness, coma (% maz
** mark "Extensive Nesd" in Cognitive Skills)

Acute Change in Mental Status fram

Fersom's Usual Funclioning ®no O ves” . . .
le.0. restlessness. lethangy. dilficult to Mark if response is starred (*) on form Check if any
| arausa, olared erviranmeantol pmaphm:- [+ mark "Hodara .
: 1item
Daily Decision Making = modified independence marked

___Daily Decision Making = minimally impaired

____Acute Change in Mental Status -

Note: No Moderate Need if person is in Coma.

___Daily Decision Making = moderately impaired
___Daily Decision Making = severely impaired

Check if any
1 item
marked

[
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intelleciual Disability

|€.g.. Down Syncrome) @no Oves

Medical Diagnoses
Disease code
0= NOI pre | . . . .
D PR Pian b Al Naniant Mark if response is starred (*) on form Check if Check if
3 » Diagrcsis presenl, monilored bul no oclive eaiment one item more than

i
Kathino 0o @ of Asthma marked one item
Dichetes medits @ O o Diabetes mellitus ] marked
Hypotiyroidism @ Qo Traumatic brain injury .
Migraine ; C' Cz Heart disease
Troumactic brain injun o" O
s D e Iyt HIV/AIDS
Heor! gisaase @ O" O - Ch i« Ob ve Pul Di COPD
HIV/AIDS @ O« O ronic .structlve ulmonary Disease ( )
Cheonic Obsinclive Pulmaonary o e 0" —_— Hypertensmn
Disacse (COPD High cholesterol or triglycerides
Hypertensi O .
Lontaabarch ® QN Tuberculosis
Hognh chalesterol or Inglycerides @ O O* .
OB ‘ Hepatitis C

Tuberculoss (either oClive Or ® O* O* -
nawly confirmed inocive
inlection|
Hepalifis C v o* o*

[ Transfer to Co-morbid Conditions]

Department | Medicaid

Redesign Team

of Health

NEW
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Tuberculoss (either oclive Or
nawly confirmed inacive
inlection|

-
Hepalifis C ® 0" 0"
[ Transfer to Co-morbid Conditions]

intelleciual Disability
|€.g.. Down Syncrome) PNo O ves
Medical Diagnoses
Disease code
0= NOI pre | . . . .
D PR Pian b Al Naniant Mayk if response is starred (*) on form Check if Check if
3 » Diagrcsis presenl, monilored bul no oclive eaiment :
e one item more_than
Asthma o @ o Asthma marked one item
Dichetes medits @ O o Diabetes mellitus ] markgd
Hypotimyroidism ® 0O Traumatic brain injury
Migraine ® Q0O Heart disease
Troumetic Drain injury ® O" O HIV/AIDS
Heort gisaqse @ Oy ) ) .
N ® O+ 0 Chronic Ol:.)structlve Pulmonary Disease (COPD)
Cheonic Obsinclive Pulmaonary o @ o _ Hypertensmn
Disacse [COPD) High cholesterol or triglycerides
Hypertension ® OO Tuberculosis
Hognh chalesterol or Inglycerides @ O O* .
Hepatitis C
@ -

o* O
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Tl W N I el N el e NN FI-I\-FL r\-l\-ll

Enter total number of domains with check for Moderate Need > —2>—>

Enter total number of domains with check for Extensive Need 2> —>—>

Medicaid

Department :
Redesign Team

of Health

NEW
YORK
STATE
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VIUTEIILE WY wsiTer

___Owverdose in past year

Enter total number of domains with check for Moderate Need 2> lf/

Enter total number of domains with check for Extensive Need 2> /
5 e

Medicaid

Department :
Redesign Team

of Health

NEW
YORK
STATE
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| WIUFEIILE WY wsiTer

____Overdose in past year

Enter total number of domains with check for Moderate Need 22>

Enter total number of domains with check for Extensive Need 2>

&

1. HARP eligible: Meets either of the following:

a. Meets threshold score for MODERATE needs on at least 3 Functional and Safety Nead
domains

b. Person meets criteria
Person does not meet criteria

Medicaid

Department :
Redesign Team

of Health

NEW
YORK
STATE
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| WIUFEIILE WY wsiTer

____Overdose in past year

Enter total number of domains with check for Moderate Need 22>

Enter total number of domains with check for Extensive Need 2>

&

1. HARP eligible: Meets either of the following:

a. Meets threshold score for MODERATE needs on at least 3 Functional and Safety Nead
domains

b. Person meets criteria
Person does not meet criteria

Medicaid

Department :
Redesign Team

of Health

NEW
YORK
STATE
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Person prefers change (when asked)

Paid employment [o.q.. ONoc @ vYes

type, hours, pay) O Could/wouka not respond b. For Individual Employment Support Services:

Employment support ONo @ves* i. Expresses desire to receive employment support services.
services (9.0, D Could frroudd Nl respond

pre-vocational services, ii. Person meets criteria

Iransiticnal employment, . .
Intensive supported iii. Person does not meet criteria

employment, angoing c. For Education Support Services:
sugported employment| _ _ _ _ _ _ _ _
i. Expresses desire to receive education support services to assist with vocational

Education/¥aining ONo ®VYass
Q Could/would not respond goals.
Educational support services O N @ Yoo s ii. Person meets criteria

O Could/would not respond

[* transfer to HCBS Tier 1 services] iii. Person does not meet criteria

Yok | Department | Medicaid
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Person prefers change (when asked)
Paid employment [o.q.. ONoc @ vYes
type, hours, pay) O Couldiwoula not responcd

ONo @ ves+
O Couldmoud nol respon

Employment support
services (2.9,
pre-vocationol sernvices,
Iransitional employment,
Intensive supported
amploymean?, angoing
supoported emplkoyment|
Education/¥aining ONo ®VYass

O Coulgywould not respend

Educational support services O nNg @ Yas
O Could/would not respond
[* transfer to HCBS Tier 1 services)

b.

c.

For Individual Employment Support Services:
i. Expresses desire to recgiye employment support services. ¥ _
ii. Person meets criteria
iii. Person does not meet criteria
For Education Suppgort Services:
i. Expresgegdesire to receive education support services to assist with vocational
goals. _¥_ J
ii. Person meets criteria _ ¥ __

iii. Person does not meet criteria

Yok | Department | Medicaid
STATE | of Health | RedesisnTeam
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Ferson prefers change (when aiked)
Feer supports (e, prograrms, sialf |
@ No O Yes*
O Couldtwould nof respond

[+ transfer to HCBS Tier 1 aeivices)

d. For Peer Support Services:
i. Meets Extensive Need level for Social Relation domain (see above) AND
Expresses desire to receive peer support services (e.g., programs, staff)
ii. Person meets criteria ____
iii. Person does not meet criteria

Yok | Department | Medicaid
STATE | of Health | RedesisnTeam
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Ferson prefers change (when aiked)
Feer supports (e, prograrms, sialf |
@ No O Yes*
O Couldtwould nof respond

[+ transfer to HCBS Tier 1 aeivices)

d. For Peer Support Services:
i. Meets Extensive Need level for Social Relation domain (see above) AND
Expresses desire to receive peer support services (e.g., programs, staff)

ii. Person meets criteria
iii. Person does not meet criteria

Yok | Department | Medicaid
STATE | of Health | RedesisnTeam
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| VIUFEIILE WY wsIer

____Owverdose in past year

Enter total number of domains with check for Moderate Need 22>

Enter total number of domains with check for Extensive Need 2>~

L

3. Eligible tor all HCBS Tier 2 Services
a. Meetsthreshold score for MODERATE needs on at least 4 domains of Functional and
Safety N)eeds; OR
b. Meets threshold score for EXTENSIVE needs on at least 1 domain of Functional and
Safety Needs
c. Person meetscriteria
Person does not meet criteria

Medicaid

Department :
Redesign Team

of Health

NEW
YORK
STATE
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| VIUFEIILE WY wsIer

____Owverdose in past year

Enter total number of domains with check for Moderate Need 22>

Enter total number of domains with check for Extensive Need 2>~

L

3. Eligible tor all HCBS Tier 2 Services
a. Meetsthreshold score for MODERATE needs on at least 4 domains of Functional and
Safety N)eeds; OR
b. Meets threshold score for EXTENSIVE needs on at least 1 domain of Functional and
Safety Needs i
c. Person meets criteria
Person does not meet criteria

Medicaid

Department :
Redesign Team

of Health

NEW
YORK
STATE




Training in the UAS-NY

 Successfully access and navigate the training environment
 Successfully access and navigate the Health Commerce System
* Initiate and accurately conduct and process a EA.

* Identify and process and interpret a EA Outcomes report.

Medicgid

Department
Redesign Team

of Health

NEW
YORK
STATE




-
Training in the UAS-NY

Questions you may have:

* Where is the training?

* How or when can | access the training?
* How do | review my training status ?

* What about additional support?

Medicgid

Department
Redesign Team

of Health

NEW
YORK
STATE




Training in the UAS-NY

Contact Us
UAS'NY
Organizations/Roles Confirmation
Name: Lisa Marie Grossman
Organization: Your Organization Here
Role Name: uas-01
Training Courses for role UAS-01
Refresh Status [ Hide Completed Courses
Required Courses
Course Name Status
1000 UAS-NY Training Environment Completed
1010 UAS-NY Security Completed
1011 Supervisory Roles in the UAS-NY Completed
1100 UAS-NY Interface Completed
1300 Using the UAS-NY to Conduct an Eligibility Assessment Completed
1500 Understanding the Community Mental Health Assessment ¢ Completed
Recommended Courses
Course Name Status
1200 Managing Your Organization's Case List Not Completed
1220 Working With Demographic Information Mot Completed NEW Medicai
edicaid
: vork | Department

STATE | of Health Redesign Team



-
Training in the UAS-NY

Required Courses

U Course Mame Status
1000 UAS-NY Training Environment Completed
1010 UAS-NY Security Mot Completed
1011 Supervisory Roles in the UAS-NY Mot Completed

1100 UAS-NY Interface Mot Completed

1300 Using the UAS-NY to Conduct an Eligibility Assessment Mot Completed

1500 Understanding the Community Mental Health Assessment ot completed

1000 UAS-NY Training Environment Completed ¥
1010 UAS-NY Security Completed

1011 Supervisory Roles in the UAS-NY Completed

1100 UAS-NY Interface Completed

1300 Using the UAS-NY to Conduct an Eligibility Assessment Completed

1500 Understanding the Community Mental Health Assessment ot Completed

Recommended Courses

Course Name Status
1200 Managing Your Organization's Case List Not Completed

Medicaid

Department :
Redesign Team

of Health

1220 Working With Demographic Information Not Completed NEW
. . . . YORK
STATE




Training in the UAS-NY

1300 Using the UAS-NY to Conduct

Home — Courses — [AS-NY Fundamenfal Courses -+ 1300

Topic outline
Welcome to the Using the UAS-NY to Conduct Assessments Coursel
The purpose of this course is to explain key concepts related to adding and completing a UAS-NY Community Assessment.
Upon completion of this course you will be able to:

* Add and complete an assessment
¢ Reveiw, sign, and finalize an assessment
s Know how to use assessment outcomes

Remember, if vou have anv auestions contact the UAS-NY Support Desk at 518-408-1021.
Someone will be available Monday through Friday 8:30~12 & 1~4. You may also email us at uasny@health.ny.gov

Let us begin by clicking on the Activity 1 link blelow.

W Activity 1 - Video (Watch)

W Activity 2 - Video (Watch)

) Activity 5 - 1300 Quick Reference Document - (Open and View then press F5 when done)

Not available until you achieve a required score in Aetivity 1 - Video (Watech). Not available until you achieve a required score in Activity 2 - Video (Watch). NEW Depal‘ tment | Medicaid

YORK -
STATE of Health RedeSIgn Team



Training in the UAS-NY

Training Courses for role UAS-01

[ Refresh Status ] [ Hide Completed Courses

1300 Using the UAS-NY to Conduct

Required Courses

| Course Name Status
Home - Courses - UAS-NY Fundamental Courses + 1300
1000 UAS-NY Training Environment Completed
Topic outline |

1010 UAS-NY Security Completed
Welcome to the Using the UAS-NY to Conduct Assessments Coursel
The purpose of this course is to explain key concepts related to adding and completing a UAS-NY Community Assessment. 1011 Supervisory Roles in the UAS-NY CGmplEtEd
Upon completion of this course you will be able to:

1100 UAS-NY Interface Completed

* Add and complete an assessment

* Reveiw. sign, and finalize an assessment 1300 Using the UAS-NY to Conduct an Eligibility Assessment Completed

* Know how to use assessment outcomes

Remember, if vou have anv auestions contact the UAS-NY Support Desk at 518-408-1021. 1 5{:{] unde rsta I'Idil'lﬂ thE Eﬂmmuniw MEI‘Itﬂ| H'Eﬂlth ﬂEEESEm'E"t Mot CDI’I'I':I'EtEd

Someone will be available Monday through Friday 8:30~12 & 1~4. You may also email us at uasny@health.ny.gov
-

Let us begin by clicking on the Activity 1 link blelow.

WP Activity 1 - Video (Watch)

W Activity 2 - Video (Watch)

) Activity 3 - 1300 Quick Reference Document - (Open and View then press F5 when done)
Not available until you achieve a required score in Aetivity 1 - Video (Watch). Not available until you achieve a required score in Activity 2 - Video (Watch). NEW Department Medicaid

YORK -
STATE of Health RedeSIgn Team



Next Steps

Uniform Assessment System for New York

Welcome to the Uniform Assessment System for New York (UAS-NY) Training Environment. The purpose of this online training environment is to provide long term care provider staff with the information required to learn about and use the
UAS-NY. This site is developed and maintained by the MNew York State Department of Health, Office of Health Insurance Programs, Divison of Long Term Care.

UAS-NY Support Desk

For gquestions on the UAS-NY Training Environment or any of the content presented in this site, please email the UAS-NY Support Desk at uasny@health.state.ny.us or contact us at 518-408-1021 between the hours of 8:30 ~12 and 1 ~
4.

Course categories

UAS-NY Fundamental Courses (17)
UAS-NY Intermediate Courses (8)
UAS-NY Advanced Courses (3)
UAS-NY References and Resources (7)

Yok | Department | Medicaid
STATE | of Health | RedesisnTeam



Next Steps

8110 Community Mental Health

Home - Courses - UAS-NY References and Resources = 8110

Your progress (3

Topic outline
This section provides information related to the Community Mental Health Asessment. Topics include:

I * Reference Manual
e Assessment Instrument
+ Additional Resources

Remember, if vou have any questions concerning the UAS-NY Training environment, please contact the UAS-NY Support Desk at 518-408-1021. Staff is available Monday through Friday 8:30~12 &
1~4. You may also email us at uasny@health.ny.gov

If vou have questions concerning the items included in the Community Mental Health Assessment, please email UA-CMH@omh.ny.gov.

Important Note: This section is designed to serve as an ongoing resource. As such, it will never appear as "completed” on vour UAS role selector page.

Yok | Department | Medicaid
STATE | of Health | RedesisnTeam



Questions and Contact Information

UAS-NY Support Desk
via email: uasny@health.ny.gov
Telephone: 518-408-1021

“\ i

it
i

.

i

:

Application User Support R
via email: helpstar@ciminc.com T

....
........

it

telephone: 734-930-0855 (please specify that call is related to the =
Community Mental Health Pilot software in New York) = wiits 5 2

Programmatic Questions
via email: UA-CMH@ombh.ny.gov

York | Department | Medicaid
STMATE of Health edesign Team



