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Webinar Logistics

 All participants will remain muted throughout the presentation.
* Questions during the presentation should be submitted through the Q&A function.

* The presentation portion of the webinar is being recorded and will be posted along with
the slides on the Department of Health’s (Department) Independent Assessor (I1A)
webpage.

A question-and-answer period will be held at the end of the presentation. Panelists will
be able to unmute themselves and ask questions.

* Questions will be answered as time permits. All questions, including those we are
unable to answer during the webinar, will be included in FAQ documents.

» Answers provided to questions submitted during the webinar will be based on current
information, and thus may not constitute a complete or final answer. FAQ documents
will be posted on the Department’s I1A webpage.

» Additional questions may be submitted after the presentation to
Independent.assessor@health.ny.qgov.
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Operational Series Training Topics

* Process Overview of Initial Assessments for Medicaid Managed Care
Organizations

 Process Overview for Initial Assessment Communication, Notices, Reports
(includes UAS Data Exchange)

NYIAIRP & Assessment Variance Process
Fair Hearing Roles & Responsibility

Process Overview of Reassessments for Medicaid Managed Care Organizations

Process Overview for Reassessment Communication, Notices, Reports (includes
UAS Data Exchange)
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Introduction & Overview

« The New York Independent Assessor (NYIA) program was established for New
York State Medicaid recipients who want to receive personal care and/or Consumer
Directed Personal Assistance Services (CDPAS), and other community based long
term services and supports (CBLTSS).

* NYIA is responsible for sending outcome notices and generating reports for the local
Department of Social Services (LDSS), the Mainstream/Health and Recovery Plan
(HARP)/ Special Needs Plans (SNP) and Managed Long Term Care (MLTC) Plans.
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of Health

NEW
January 2022 43&%




Introduction & Overview (cont.)

» This presentation provides an overview of how Medicaid Fee for Service (FFS)
individuals, the Medicaid Managed Care Organizations (MMCO), and the New York

Independent Assessor (NYIA) will interact to communicate the results of the Initial
Assessment.

 The communication, notification, and reporting process applies to all individuals who
are scheduled to go through, or have completed, the Initial Assessment process with
NYIA and are not currently enrolled in an MMCO. This also applies to individuals who
are in the process of determining their Medicaid eligibility.
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Initial Assessment
Outcome Notice
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Initial Assessment Outcome Notice

Clinical Appointment Initial Assessment
Outcome Program Plan Completes
Notice Education POC

NEW
January 2022 43,&%

Department
of Health




Initial Assessment OQutcome Notices

* NYIA is responsible for generating and mailing notices to
Individuals informing them of the outcome of their Initial
Assessment.

e Once the Initial Assessmentand Clinical Appointment are
finalized, NYIA will mail the Outcome Notice within 2-3 business
days to the individual’s address on file and to the Authorized
Representative’s address, if applicable

e It is very important to reinforce with the individual that the
LDSS/NYSOH has their most up to date address to
receive timely notifications.

QOutcome

Notice

e Outcome notices will be generated in English as the default
language.
 They will also be available in alternate languages
(Spanish, Chinese, Russian, Haitian Creole, Bengali, or
Korean) based on an individual’s identified preference.
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Initial Assessment OQutcome Notice

The NYIA Initial Assessment Outcome
Notices include the following Sections:

* [ntroduction

Your Assessment Showed
W hat Happens Next
Questions? Call Us

Independent Consumer Advocacy
Network (ICAN)

» All notices that deny either service or MLTC
Plan eligibility will include language about
Conference and Fair Hearing rights.

January 2022

4’ NCW YOl‘l(
Independent Assessor
New York State's Assessment Program in collaboration with New York Medicaid Choice

<Date; A-15>

<Barcode> <Letter Code>
<Name>

<In Care Of>

<Address>

<City>, <State>, <Zip>

Import:_i“_{ _dotice About Your Assessment
Dear <Member Name; B-3> <CIN; B-16>

We are writing about your assessment and clinical exam with the New York
Independent Assessor. Your assessment result was completed on <Response
Date; A-16>.

Tonk | Department
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Initial Assessment —

—

Dear <Member Name>

We are writing about your assessmentand clinical
exam with the New York Independent Assessor.
Your assessmentresult was completed on
<Response Date>.

The assessment helps us find out which Medicaid
community based long term services and
supports (CBLTSS) you may need. These
services include personal care or Consumer
Directed Personal Assistant Services (CDPAS).
You must be eligible for Medicaid health benefits
and have certain care needs to get these
services.

Is

r-’

January 2022

Introduction

The Introduction section informs the
individual the reason for the notice
and the following information:

 The date that their assessment
result was completed. This is the
date that the CHA and CA are

finalized.

A brief explanation of the reasons
for the assessment.

« A statement on Medicaid eligibility
to be able to receive State

benefits.
NEW
YORK
i STATE
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Initial Assessment — Your Assessment Showed

 The language in the Your assessment showed section varies depending on
the population and the outcome of the initial assessment:

* Personalcare, CDPAS and other CBLTSS eligibility
 MLTC Plan Enroliment eligibility, if applicable

e Dual

e Non-dual
* Clinical Assessment Outcome, if appropriate

« Populations included in the Initial assessment process include:
 FFS (Dual and Non-dual) seeking personal care and/or CDPAS and/or enrollment into
a MLTC Plan
« Mainstream/HARP/SNP individuals seeking personal care and/or CDPAS services
only
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Initial Assessment — Your Assessment
Showed - CBLTSS Eligibility

Your assessment showed: N
o o _ __ ¢ Inthe Your assessment
You are eligible for Medicaild community based showed section, an
long term services and supports (CBLTSS), individual will be informed if
Including personal care and/or CDPAS. they are eligible for
OR CBLTSS, including personal

care and CDPAS.
e This language will be

Your assessment showed: “+ included, if it is determined

You may be eligible for Medicaid community that service cannot be

based long term services and supports (CBLTSS). rendered safely in the
community.

Department
of Health
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Initial Assessment — Your Assessment
Showed — MLTC Plan Enrollment Eligibility

Your assessment showed: This language is included when the FFS

You may qualify to receive long term iIndividual meets the MLTC Plan enroliment

services and supports through a criteria listed below. MLTC Plans are still

Managed Long Term Care (MLTC) Plan. required to determine that the individual

The MLTC Plan you choose will discuss meets other Plan enroliment criteria.

your plan of care with you. We can help « Dual eligible, age 18 through 20, in need of

you choose a plan or connect you with community-based long-term care ser_vices for

your LDSS if you choose not to join a over 120 days and assessed as nursing home
Lplan at this time. eligible.

* Non-dual eligible age 18 and older assessed

as nursing home eligible and in need of
community-based long-term care services for
over 120 days.
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Initial Assessment — Your Assessment
‘Showed — MLTC Plan Enrollment Eligibility

Your Assessment Showed:
You may be eligible for Medicaid community based long term services and supports (CBLTSS), * _ThIS Ianguage 1S
including personal care and/or CDPAS. However, you do not qualify to enrollin a Managed Long included when a FFS
Term Care (MLTC) plan at this time. Individual does not
meet the 120 days
You do not need any of the services listed below for more than 120 days. To get long term services requirem entto receive
and supportsin an MLTC plan, you must require one of these services for more than 120 days: CBLTSS through a
e Nursing servicesin the home MLTC Plan.
 Home health aide services
« Private duty nursing  However, this does
« Personal care servicesin the home NOT mean that they
 Adult day hefalth care | | are ineligible for
. Consumer.Dlrected Persona! Assistance Serwces (CFDPAS) personal care and/or
* Therapiesin the home (physical, occupational, respiratory and speech pathology) CDPAS or other
CBLTSS.
NEW
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Initial Assessment — Your Assessment
Showed — MLTC Plan Enrollment Eligibility

Your Assessment Showed: 7 * This language is included
You have regular Medicaid and you do not need the level of care required when a FFS individual
for people with your health coverage to get these services in an MLTC does not meet the MLTC
plan. To get long term services and supports in an MLTC plan, you must Plan eligibility
require both nursing home level of care and one or more of the services requirement.
below for more than 120 days:
« Nursing services in the home « However, this does NOT
» Home health aide mean that they are
e Private duty nursing ineligible for CBLTSS.
« Personal care services in the home
e Adult day health care
 Consumer Directed Personal Assistance Services (CDPAS)
o Therapies in the home (physical, occupational, respiratory or speech

pathology)

Department
of Health
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Initial Assessment — Your Assessment Showed
- Clinical Assessment OQutcome

[ Your assessment showed: » This language is only included if the
Your clinical exam showed your health |nd|V|_d'ua| S ,Clm'cal exam _f(_)und, and
condition is not stable enough to get Practitioner's Order identified, that
personal care and/or CDPAS at home. their health condition is NOT stable to
receive personal care and/or CDPAS

at home.

NEW | Department
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Example: Your Assessment Showed — FFS

r\?our assessment showed:

You are eligible for Medicaid community based long term * The notice informs the

services and supports (CBLTSS). |n_d|_\/|dual that they are
eligible for CBLTSS

However, your clinical exam showed your health condition is  This Ianguage IS _added to

not stable enough to get personal care and/or CDPAS at the notice ONLY if the

home. results of the clinical
appointment determine that

You may qualify to receive long term services and supports | | the individual _

through a Managed Long Term Care (MLTC) plan. The MLTC IS not stable to receive

plan you choose will discuss your plan of care with you. We services in their home.

can help you choose a plan or connect you with your LDSS if _

you choose not to join a plan at this time. — e The MLTC Ian_guage IS

| Included for this population.

Department
of Health
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Example: Your Assessment Showed —
I\/Ialnstream/HARP/SNP

Your assessment showed:

You are eligible for Medicaid community based |  This language informs them of their
long term services and supports (CBLTSS). eligibility for CBLTSS.

However, your clinical exam showed your « This language is added to the notice
health condition is not stable enough to get ONLY if the results of the clinical

personal care and/or CDPAS at home. appointment determine that the

Individual i1s not stable to receive
services in their home.
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Initial Assessment — FFS

| Your assessment showed: ] e This |anguage IS
You may be eligible for Medicaid community based long term services and supports included when a FES
(CBLTSS). However, you do not qualify to enroll in a Managed Long Term Care (MLTC) md ividual dOeS not

| t this time.

pran at s Hme meet the MLTC Plan
You do not need any of the services listed below for more than 120 days. To get long e|lglbl|lty requirem ent of
term services and supports in an MLT C plan, you must require one of these services “In need of commu nity_
for more than 120 days: based Iong-term care
* Nursing servicesin the home

« Home health aide services SerVIseS fOI' over 120
« Private duty nursing days

» Personal care servicesin the home e H th. d
o Adult day health care owever, this aoes

 Consumer Directed Personal Assistance Services (CDPAS) NOT mean that they are
» Therapiesin the home (physical, occupational, respiratory and speech pathology) Ineligible for CBLTSS.

| NEW | Department
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Initial Assessment — What Happens Next

FFS Mainstream/HARP/SNP
'What happens next: |What happens next:
Call us to learn about the long term You can call your Plan to discuss next
services and supports options that are steps. Your Plan will review your
available to you. You can call us at 1- assessment results. They will work with
855-222-8350. you to evaluate your needs and develop

your plan of care.

One of our counselors can provide you
with your Plan’s phone number.

NEW | Department
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Initial Assessment — Questions?

Questions? Call Us. \} All NYIA Initial Assessment notices

Include the "Questions? Call Us."

If you have any questions about this letter, language.
please call us. You can call us at 1-855-222- | * NYIAis responsible for answering any

8350 (TTY: 1888-329-1541). We can help questions regarding the outcome
. notices and providing the referrals to
you in any language.

the correct entity, including MLTC Plan
options.

Thank you,
New York Independent Assessor

Department
of Health
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Initial Assessment — ICAN

Information about The Independent * Information about The
C Ad N ‘ Independent Consumer
onsumer Advocacy Networ Advocacy Network will be
Included in all NYIA Initial
The Independent Consumer Advocacy Network ﬁl\(s)fiizzr.nent Qutcome

(ICAN) is the ombudsman program for health plan
members. ICAN can answer your questions and
give you free, independent advice about your
coverage, complaint, and appeal options. To learn
more about ICAN, go to www.icannys.org, or call
1-844-614-8800. TTY: 711. All services are free.

NEW
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Initial Assessment — Scenario #1

Dolly is a Dual FFS Medicaid individual and has
requested to be enrolled in an MLTC Plan. NYIA
schedules both of their CHA and Clinical

assessment via in person.
* The outcome of Dolly’s Initial Assessment (CHA

and CA) determined that they are:

+ Elgible for CBLTSS

PO Indicates health condition is stable to receive
personal care and/or CDPAS at home

 Meets the MLTC Plan enrollment criteria

Qutcome

Notice « Upon finalization of the Initial Assessment (CHA
and CA), NYIA will issue an Initial Assessment

Outcome Notice to Dolly within 2-3 N
January 2022 days. ggEﬁTg%ggﬁ?ﬁent




Scenario #1 - Introduction

|

. - Dear Dolly,
e Dolly receives an Initial /

Assessment Outcome notice. We are writing about your assessmentand clinical

exam with the New York Independent Assessor.
Your assessmentresult was completed on May 15,
2022.

Outcome

] The assessment helps us find out which Medicaid
Notice community based long term services and supports
(CBLTSS) you may need. These services include

personal care or Consumer Directed Personal

Assistant Services (CDPAS). You must be eligible

for Medicaid health benefits and have certain care
Lneeds to get these services.
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Scenario #1 — Your Assessment Showed

.
Your assessment showed:

Outcome You are eligible for Medicaid community
: based long term services and supports
Notice (CBLTSS), including personal care and/or
CDPAS.
e The outcome of Dolly’s Initial
Assessment (CHA and CA) You may qualify to receive long term

determined that Dolly is: services and supports through a Managed

» Eligible for CBLTSS Long Term Care (MLTC) Plan. The MLTC

. . L Plan you choose will discuss your plan of

PO Indicates health condition is stable care with you. We can help you choose a

to receive personal care and/or
CDPAS at home

» Meets the MLTC Plan enrollment

criteria — e Jt :
eparimen
January 2022 43?5 of Health

plan or connect you with your LDSS if you
choose not to join a Plan at this time.




Scenario #1 — What Happens Next

What happens next:

Outcome Program

Call us to learn about the long term
services and supports options that are
available to you. You can call us at 1-
855-222-8350.

Notice Education

* Dolly is referred to call NYIAin the
What happens next section. This is
based on determination that Dolly met
the MLTC Plan enrollment criteria.

* NYIAIis responsible for providing
program education, including the
MLTC Plans available in Dolly’s
service area.

NEW
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Scenario #1 — Questions? & ICAN

Questions? Call Us.
Outcome If you have any questions about this letter, please call us. You can

Notice call us at 1-855-222-8350 (TTY: 1888-329-1541). We can help youin
any language.

Thankyou,
New York Independent Assessor
Information about The Independent Consumer Advocacy

o All Initial Assessment
Outcome Notices
Include the Questions?

Call Us & ICAN Network
sections. This provides
Dolly reference The Independent Consumer Advocacy Network (ICAN) is the

ombudsman programfor health plan members. ICAN can answer
your questions and give you free, independent advice aboutyour
coverage, complaint, a

numbers, if needed.

Tonk | Department
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Scenario #1 — Plan of Care

* Dolly contacts the NYIA for MLTC Plan enrollment
options and decides that they want to enroll into a

Program MLTC Plan.
Education « Dolly will be referred to the MLTC Plan of their
choice.

e The MLTC Plan of choice will follow their current
process to develop the plan of care.
Plan

Completes

POC process from FFS to MLTC Medicaid Plan, also
known as Partial Capitation.

Note: There is no impact on current auto assignment

Department
of Health
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Initial Assessment — Scenario #2

Fred is enrolled in a MMC Plan and is seeking
PCS. NYIA schedules both of their CHA and
Clinical assessment via in person.

e The outcome of Fred’s Initial Assessment (CHA

and CA) determined that they are:
» Eligible for CBLTSS

Outcome Program Plan Completes . . . .
Notice Education PoC PO Indicates health condition is stable to receive

personal care and/or CDPAS at home

* Upon finalization of the Initial Assessment (CHA
and CA), NYIA will issue an Initial Assessment
Outcome Outcome Notice to Fred within 2-3 business

Notice days.
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Scenario #2 - Introduction

( Dear Fred,

* Fred receives an Initial

Assessment Outcome notice. We are writing about your assessmentand clinical

exam with the New York Independent Assessor.
Your assessmentresult was completed on May 15,
2022.

Outcome

] The assessment helps us find out which Medicaid
Notice community based long term services and supports
(CBLTSS) you may need. These services include

personal care or Consumer Directed Personal

Assistant Services (CDPAS). You must be eligible

for Medicaid health benefits and have certain care
Lneeds to get these services.

NEW
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Scenario #2 — Your Assessment Showed

—
Your assessment showed:

Outcome You are eligible for Medicaid community
: based long term services and supports
Notice (CBLTSS), including personal care and/or
CDPAS.

 The outcome of Fred’s Initial
Assessment (CHA and CA)
determined that Fred is:

» Eligible for CBLTSS

* PO Indicates health condition is stable
to receive personal care and/or
CDPAS at home

L — B

NEW
January 2022 i aoiug| DEpaTuIEnt

of Health




Scenario #2 — What Happens Next

|What happens next:

Outcome Program

You should call your Plan to share your

assessmentresults. Your Plan will review
them and work with you to evaluate your
needs and develop your plan of care. One

e Fred is asked to call their MMC Plan of our counselors can provide you with
in the What happens next section. your Plan’s phone number.

 NYIAis available if needed to provide
Fred their MMC Plan’s phone number. —

Notice Education

Department
of Health
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Scenario #2 — Questions? & ICAN

Questions? Call Us.
Outcome If you have any questions about this letter, please call us. You can

Notice call us at 1-855-222-8350 (TTY: 1888-329-1541). We can help youin
any language.

Thankyou,
New York Independent Assessor
Information about The Independent Consumer Advocacy

o All Initial Assessment
Outcome Notices
Include the Questions?

Call Us & ICAN Network
sections. This provides
Fred reference The Independent Consumer Advocacy Network (ICAN) is the

ombudsman programfor health plan members. ICAN can answer
your questions and give you free, independent advice aboutyour
coverage, complaint, a

numbers, if needed.

Tonk | Department
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Scenario #2 — Plan of Care

* Fred contacts NYIAto get their MMC Plan’s phone
number.

* NYIA provides Fred with the number.

Program
Education

Plan * Fred contacts their MMC Plan and informs them
Completes that their Initial Assessment was completed.

POC  The MMC Plan will follow their current process to
develop the plan of care.

NEW
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File Process

Department
of Health

NEW
January 2022 43&%




Scheduled Appointment File

NYIA posts files to designated folders for each plan on their Secure File Transfer Portal (SFTP) server, also
known as MOVEit.

NYIA will be generating a new text file to share with Mainstream/HARP/SNP Plans. The file will be generated
on a weekly basis and contain data on upcoming Initial Assessments that are scheduled during the next 30
calendar days for individuals enrolled in Mainstream/HARP/SNP Plans. This file will contain the following
information:

« Name

« SSN (if it is available)

o CIN (if it exists)

e Appointment type:

« Reasonforthe appointment

» Date of the appointment

* NYIA appointment number (for reference/tracking)

NOTE: For MLTC Plans, they will not receive files with initial assessment data.

NEW
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Scheduled Appointment File

* The weekly appointment scheduled file will use the following naming convention:
XXyyyymmddSA#.TXT (e.g., KP20220114SA1.TXT)

» This weekly file will be posted on NYIA s Secure File Transfer Portal (SFTP) site, also

known to Plans as MOVEit. . Plans will retrieve this file from a designated folder on
MOVEIit.

« MOVEIt URL: https://edi.maximus.com.
» Contact your NYIA Plan liaison to request access or login information.

Note: Additional information on file layout and testing process will be coming through via
NYIA Plan liaisons.

Department
of Health
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https://edi.maximus.com/

Accessing Scheduled Appointment File

8 o Mo N  Plans currently have access to

sty st Iy caizsesz ¢ 2 e iaars MOVEit and will follow the existing

process to continue receiving files
from NYIA.

‘ Ln1, Col1 100%  Windows [CRLF) UTF-8 ’

NEW | Department
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Process Road Map —

Plan Completes POC
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MMCO Roles and Responsibilities

Once an individual has received their NYIA Initial Assessment Notice and NYIA
provided program education, NYIA will refer the individual to their current Plan, their
plan of choice, or the LDSS. The LDSS and MMCO Plans are responsible for the
following:

e Adding individuals to the UAS-NY Organizational Case List
* Developing the Plan of Care
e Adding UAS-NY Enrollment records

Notes:

« MLTC Plans are still responsible for submitting the enrollment to NY Medicaid
Choice if the individual requests to enroll. (NYIA has no impact on the current
MLTC enroliment process.)

« Plan of Care development may include additional outreach to the individual such
as conducting an in-home visit with the individual to evaluate their home
environment or a review of their informal supports. ;N

EW

January 2022 YORK Department

of Health




n | | n
Search for an Individual Record in the UAS-NY
UAS-NY Search Reports Tools Help Logout
STATEWIDE SEARCH
Last Name * Sort First:  Match Count b Desc %  SortSecond: Name b Asc ¥ Sort
anderson
First Name or Initial * . Last Medicaid Medicare Beneficiary . . Match
Name Date of Birth aiEn i iD (MBI) County City Zip Close Date e
allen
. A Anderson, Allen A. 03/13/1950 Albany 3
Middle Name or Initial
Medicare Beneficiary 1D (MBI)
Date of Birth *
*/*/1950
Social Security Mumber *
Medicaid ID *
Addresses Open Case File Person Not Found

Pk | Department
OR
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Consent Prompts

Applied for Medicaid

Has this person filled out an application for Medicaid benefits (DOH-4220B)?
By clicking "yes", | certify that | have verified that an application is pending for Andrea Anderson.

Cancel

Authorization for the Release of Health Information

Has this person signed the following Authorization for Release of Health Information?

* DOH Form 5832

Cancel Yes

Pk | Department
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Attestation to Access Case File

To review the NYIA
completed CHA and PO, the
MMCO must attest to the
legitimate business need to
By dlicking the attestation button below, | certify that | am an authorized user of this system acting in the ordinary course access the individual’'s UAS-

of business and that my organization has a legitimate need to view information related to Andrea Anderson in connection -

with the provision or anticipated provision of services to that individual. | further understand that once | have entered this N Y Case fl Ie .
attestation, | and my organization will have access to confidential data that must be handled in accordance with the

business associate agreement into which the organization has entered.

Attest to Access Case File

Cancel Attest for your organization

NEW | Department
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Develop Plan of Care

UAS-NY
ALLEN ANDERSON

Refresh Edit PO Check Consistency

Allen Anderson ? Practitioner Order (PO)

Identification Info

Addresses
Practitioner Name 7
Enrollments Milton Bradley MD

B Assessments

B @ 12/17/2021 Community Health EREEREr T R 123456
Reference D
= mmu H m Date of medical exam 01/22/2022
Medicati
Disease Diagnoses Is individual's condition stable? & No selection
Sign/Finalize No

4 =

Please note: Only Independent Assessor staff can edit the record. Other organizations can view the

January 2022

« MMCQO must utilize the NYIA
Community Health Assessment
(CHA) and Practitioner’s Order (PO)
to develop Plan of Care as
appropriate

« MMCO must follow the current
process to develop the Plan of Care
and offer to the individual

* Note: If POC requires 12+ hours of
care, MMCO must follow the
Independent Review Panel process

NEW
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Remove Individual from UAS-NY Case List

UAS'NY Search Reports Tools Help Logout

SEARCH CASE LIST

Seanch iy Sort First:  Last Name b Asc v SortSecond:  First Name and Ml v Asc W sort
Last Name
Last First Name  Date of Last 4 Medicaid Medicaid . Last Assmt MNext RA Due Close
i Name and MI Birth 55N D Elig. ity Loy Date Date Enienliments Date
anderson
Anderson Allen A 03/13/1950 Yes Albany 03/15/2021 03/15/2022 MLTC-MAP
Search by:

Date of Birth

Search Value:

*/*{1950

If the individual does not enroll with the MLTC Plan, or
services are not authorized under the Mainstream/
cerr D HARP/SNP, the MMCO must remove the individual
from their UAS-NY Organization Case List.

‘l Remove from Case List l

NEW
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Add UAS Enrollment Record

The MMCO must enter an
UAS'NY search Reports Tools Help Logout .
Enrollmentinto the
ALLEN ANDERSON . . . , . .
el individual's case file in the
slieri Aridersar PROGRAM/PLAN - UAS-NY If the indIViduaI
o B i i ] accepts the Plan of Care.

MUSIMUS Health Services, Inc
B Enrollments

09/08/2021 ? Assessing Organization 3 e 2
7 2 MUSIMUS Health Services, Inc

Assessmen ts
Note: The NYIA
Correct this enrollment by adjusting the Admit/Enroll Date, the program/plan product (Name) in which the member is enrolled, and/or -
the date required for reassessment (RA) if other than the calculated date. reassess m e n t p roceSS

| enrollment information in the
7 Manual Next RA Due Date : UAS—NY_

? Calculated Next RA Due Date

? Admit/E
? Admit/Enroll Date 09/08/2021

7 g
gEhame MLTC-MAP - Medicaid Advantag

09/08/2022
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Disenrollment and Removal from Case List

A disenrollmentin the UAS-
UAS-NY I e \Y should be entered when:
ALLEN ANDERSON e Anindividual is
€ 0 disenrolled from MLTC

Allen Anderson Disenroll and Remove Record from Case List I | an
Identification Info
You are closing this enrollment and removing the member from your organization's case list. QJ
Addresses

B Enrollments 7 Discharge/Disenroll Date i OR
09/08/2021

Assessments ? Discharge/Disenroll Reason & No selection 1 1
e Enrolled in Mainstream/

Closed - Permanent NH/other institutional placement

HARP/SNP butis no

Closed - Permanant move out of state

No lenger eligible for Medicaid

Hospitalized more than 30 days (or # of days consistent with program rules for discharge or I O n g e r re C e iVi n g C B LTS S

disenroliment)
Dissatisfied with quality of service
Dissatisfied with quantity of service

Did not like to be locked into provider network

Did not like fellowing approval process to obtain services Th e D I S e n ro I I m e nt
Did not want to pay amount owed to plan or program provider . .
functionality also removes
Absent from the plan's service area for 30 consecutive days (or number of days consistent with program
rules; i.e, PACE w/o NYS DOH approval, Medicaid Plus 90 days, Partially Capitated 60 days) th e i n d iVi d u al fro m th e
Organizational Case List.
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Moved outside of existing provider service area
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Importance of Enroliments and
the Organization Case List

* NYIA will rely on the enroliment record as it appears in the UAS-NY to determine
who needs to be scheduled for reassessment.
e If an MMCO does not add the enrollment:

* the MMCO will not receive the NYIA assessment in their Data Exchange
(initial or reassessment), and

o the individual will not be reassessed.
* Maintaining the Organization Case List is both mandatory by policy and critical for
smooth operations between the NYIA and the MMCO.
« UAS-NY.19.2 Organization Case List Management Policy for the UAS-NY

NEW
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UAS-NY Reports
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UAS-NY Reports

Reports accessible within the UAS-NY will continue to be
avallable to assist you with:

* Plan of Care development
« UAS-NY Enrollment Management
e Organizational Case List Management

Department
of Health
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UAS-NY Comprehensive Assessment Report

UAS-NY

Refresh

Allen Anderson

Identification Infa

=

Addresses

Enrollments

B Assessments
:
Reference Date

Community Health Assessment
Medications
Disease Diagnoses
Sign/Finalize

Assessment Outcomes

Review/Consult

Uniform Assessment System - New York
Comprehensive Community Health Assessment Report

HS

Search Reports Tools Help Logout
Assessment 14
Comprehensive Assessment r
Assessment Comments »
Assessment Missing L4
Assessment Comparison »
Diseases [
Medications/Allergies 4
CAPs »
Scales 4
Personal Health Summary 4
Assessment Outcomes >

Anderson, Allen Date of Birth: 03/13/1950 Medicaid ID: AA21345A
Assessment Date: 02,/03/2020
Community Health Assessment
Section Reference Date |
Assessment Reference Date: 02/03/2020
Type of Assessment: Community Health Assessment
Organization which conducted this assessment: Albany County Department of Social Services
Organization for which this assessment is being performed: Albany County Department of Social Services nc
Section I: Health Conditions |
Tobaceo, Aleohol and Substance Abuse
Smokes tobacco daily: Yes
Smokes safely: No
Chews tobacco daily: No
Alcohol - Highest number of drinks in any single sitting in LAST 14 DAYS: 5 or more
Presence of behavioral indicators of potential substance-related addiction in
LAST 90 days
Felt the need to or was told by others to cut down on drinking or drug Yes
use; or others were concerned about person's substance abuse:
Has been bothered by criticism from others about drinking or drug use: ~ Yes
Has reported feelings of guilt about drinking or drug use: No
Had to have a drink or use drugs first thing in the morning, e.g. to steady  No
NEerves or as an "eye opener”:
Feels social environment encourages or facilitates abuse of drugs or No
P I Y

Full Community

Health Assessment
in PDF format

January 2022
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UAS-NY Enrollment Report

UAS-NY

Report Selection

No Selection

No Selection

Address Quality

Aggregate CAPs Summary
Aggregate Diseases

Aggregate Medications
Assessment Completion Review
Assessments Finalized
Assessments Not Finalized

—)

l Enrollment
ISSINE ASSessment

Missing Dis-Enrollments

Missing Enroliments

Monthly Profile by RUG Category

Monthly Profile by RUG Group

Organization Case List Report

Plan Member Enrollment Comparison Aggregate
Plan Member Enrollment Comparison Listing
Reassessment Due

Sync History

(RN RE R ET R ETRYCRE

AGGREGATE REPORTS

Search

Reports Tools

Help Logout

B C D E H 1 -
Date of Birth Medicaid Number(s) Program/Plan Admit/Enroll Date Reporting Period Parameter Program/Plan Parameter Enrolling Or
1/1/2000 11111111 MLTC-MAP 11/29/2021 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
3/13/1950 11111111 MLTC-MAP 9/8/2021 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
1/1/1950 11111111 MLTC-PCP 5/11/2021 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
12/2/1950 11111111 MLTC-MAP 12/18/2020 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
12/2/1942 11111111 MLTC-MAP 12/23/2020 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
1/18/1966 11111111 MLTC-PCP 1/1/2018 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
1/18/1966 11111111 MLTC-PCP 1/1/2018 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
1/1/1975 11111111 MLTC-MAP 2/11/2021 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
1/1/1975 11111111 MLTC-PCP 9/1/2021 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
7/15/2010 11111111 MLTC-PCP 6/1/2015 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
6/1/2015 11111111 MLTC-PCP 9/4/2020 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
9/1/2000 11111111 MLTC-PCP 5/1/2020 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
1/15/1990 11111111 MLTC-PCP 10/1/2017 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
9/10/1950 11111111 MLTC-MAP 9/1/2020 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
10/24/1961 11111111 MLTC-MAP 11/30/2019 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
10/24/1961 11111111 MLTC-FIDA 12/30/2019 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
1/1/2014 11111111 MLTC-PCP 3/1/2019 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
2/1/1979 11111111 MLTC-MAP 2/2/2021 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan
11/1/1955 11111111 MLTC-PCP 2/1/2020 01/01/2022 through 01/31/2022 All Plans/Programs Epladeplan

-]
EnrollmentReport-1642097533248 ® M

-—

January 2022

Shows all case files
with an attestation
and an active

enrollmentin the
UAS-NY for your
organization.
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UAS-NY Missing Dis-Enrollments Report

UAS'NY Search Reports Tools Help Logout
AGGREGATE REPORTS

Report Selection

No Selection ‘ DISp|ayS a” Case
LR files where your

Address Quality

Aggregate CAPs Sum mary Uniform Assessment System - New York 0 rg an i Zati O n h aS

Aggregate Diseases Missing Dis-Enrollments
Organization(s): ©

Aggregate Medications s s e en rOI I e d an

Assessment Completion Review
Roberts, Jimmy 01/01/1975 (AA12321A)

Assessments Finalized e e ot | N d |V| d u al | N th e

Assessments Not Finalized MLTC-PCP - Partial Capitation Plan 09/01/2021
En I’O| | ment MLTC-MAP - Medicaid Advantage Plus 02/11/2021 [ S am e

Missing Assessment Stokely, Martha 10/24/1961 (MS777775)
Missing Dis-Enrollments ‘ ProgramName ki . B m / d [0
155 ng MLTC-FIDA - Fully Integrated Dual Advantage for LTC 12/30/2019 - p ro g ra p ro u C aS

nroliments

Monthly Profile i}y RUG Category MLTC-MAP - Medicaid Advantage Plus 11/30/2019 ¥ p an Oth er e n rOI I i n g
Monthly Profile by RUG Group c c
organization.

Organization Case List Report

Plan Member Enrollment Comparison Aggregate
Plan Member Enrollment Comparison Listing
Reassessment Due

Sync History

Pk | Department
OR
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UAS-NY Missing Enrollments Report

UAS-NY

Report Selection

AGGREGATE REPORTS

No Selection

A

B

Search

F

Reports Tools

G

Help Logout

H

Name
Anderson, Andrea L

No Selection

Address Quality
Aggregate CAPs Summary
Aggregate Diseases
Aggregate Medications
Assessment Completion Review
Assessments Finalized
Assessments Not Finalized
Enrollment
Missing Assessment
Missing Dis-Enroliments
l Missing Enrollments ‘
Monthly Pratile by RUG Category
Monthly Profile by RUG Group
Organization Case List Report
Plan Member Enrollment Comparison Aggregate
Plan Member Enrollment Comparison Listing
Reassessment Due
Sync History

Caselister, Roberta
Dangerfield, Rodney
Gold, Allen

people, dupe
swami, smoke
Testperson, A
Testperson, C

10 | Testperson, L

11 |zzzach, Ronald

W~ o=

MissingEnrellmentForOpenPeople- *®

3/13/1950
12/3/1943
12/3/15940
11221958
1/1/1960
1/1/2018
1/1/1960
3/1/1980
12/1/1985
12/23/2011

Date Of Birth Medicaid Number(s) County  Provider

= D E
11111111 Albany  Epladeplan
11111111 Epladeplan
11111111 Epladeplan
11111111 Epladeplan
11111111 Epladeplan

11111111 Albany  Epladeplan
11111111 Queens  Epladeplan
11111111 Delaware Epladeplan
11111111 Wayne  Epladeplan
11111111 Epladeplan

Provider Parameter
Epladeplan
Epladeplan
Epladeplan
Epladeplan
Epladeplan
Epladeplan
Epladeplan
Epladeplan
Epladeplan
Epladeplan

County Parameter Report Generation

All Counties
All Counties
All Counties
All Counties
All Counties
All Counties
All Counties
All Counties
All Counties
All Counties

1/13/2022 13:20
1/13/2022 13:20
1/13/2022 13:2¢
1/13/2022 13:2¢
1/13/2022 13:2¢
1/13/2022 13:2¢
1/13/2022 13:2¢
1/13/2022 13:2¢
1/13/2022 13:2¢
1/13/2022 13:2¢

[+]

January 2022

Displays all case
files for which your
organization has
attested a business

need to
access, but for
which you have
not added

an enrollment.
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UAS-NY Data Exchange

(optional)
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UAS-NY/UPHN Lite Data Exchange

o Definition: The UAS-NY/UPHN Lite Data Exchange is a service designed for the
secure exchange of protected health information with organizations that have
been authorized and approved for such exchanges.

« The UAS-NY Data Exchange is a data feed that sends assessment data nightly
to a participating organization.

e Any organization currently participating in the Data Exchange will continue to

receive assessment data in the same manner through their current Data
Exchange.

* The rules for the Data Exchange have been updated so organizations can
receive data for NYIA conducted assessments

Department
of Health
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Existing Data Exchange Rules:

* The following conditions must be met. The organization must have:
e Consent from the individual to access the individual’s case file
o Active attestation for the individual
o A current enrollment record in the UAS-NY

e The enrolling organization is named as the “Organization for which
this assessment is being performed”.

 The assessment must be signed and finalized

Department
of Health
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New Data Exchange Rules

(coding already implemented)

e The following conditions must be met. The organization must have:
e Consent from the individual to access the individual’s case file;
« Active attestation for the individual;
A current enrollment entry in the UAS-NY;

 The “Organization which conducted this assessment” must be
the NYIA;

 The “Organization for which this assessment is being
performed” must be the NYIA; and

 The organization’s enrollment must be for one of the product
types handled by the NYIA:

e MLTC-PCP, MLTC-MAP, MMC, HARP, SNP, Personal Care,
CDPAP

NEW | Department
January 2022 4@‘5 of Health




Condition 1 - Consent

Applied for Medicaid

Has this person filled out an application for Medicaid benefits (DOH-4220B)?
By clicking "yes", | certify that | have verified that an application is pending for Andrea Anderson.

Organization must
have consent from the

Individual to access
Authorization for the Release of Health Information the individual ’S case

Cancel

file.

Has this person signed the following Authorization for Release of Health Information?

* DOH Form 5832

Cancel Yes

NEW | Department
January 2022 43?# of Health



Condition 2 — Active Attestation

UAS-NY

Search Reports Tools Help Logout

ALLEN ANDERSON
Refresh 6 @

Allen Anderson

dentification Info Attestation Summary
Addresses o . . .
Organization User Name Attest Action Action Date Attest Expiry
Enrollments
Assessments Epladeplan Gary Gary Attested 09/08/2021 01:23 PM 03/08/2023 01:23 PM

Attestations Epladeplan

Gary Gary Signed 01/13/2022 09:59 AM 07/13/2023 09:59 AM

Organization must have an active

attestation for the consumer.

Department
of Health
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Condition 3 — Enrollment Recorded in the UAS-NY

UAS'NY Search Reports Tools Help Logout
ALLEN ANDERSON
Refresh 6 @

Allen Anderson PROGRAM/PLAN

dentifcation Info Organization must have an enroliment entry
e e in the UAS-NY that is active the day of

B Enrollments

? Assessing Organization tranS m iSS Ion .

Assessments

Enrollment Details

Correct this enrollment by adjusting the Admit/Enroll Date, the program/plan product (Name) in which the member is enrolled, and/or
the date required for reassessment (RA) if other than the calculated date.

? Admit/Er
[_ Admit/Enroll Date BRI : ]

? Name
? Manual Next RA Due Date

? Calculated Next RA Due Date

NEW
January 2022 43,&‘&
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Condition 4a — Assessment Conducted By/For
(no change)

The enrolling organization must be selected

as the “Organization for which this
assessmentis being performed”. (current rule)

ent Reference Date
Identification Info
01/13/2022
Addresses
Enrollments e : - \
ation which conducted this assessment
EH  Assessments
i IR R e B el Maximus Health Services, Inc.
CoTmriaey Healiy Assess gt ? Organization for which this assessment is being performed
Medications
Disease Diagnoses Epladeplan
Sign/Finalize \l v,
NEW D
YORK epartment
January 2022 4131‘5 of Health




Condition 4b — Assessment Conducted By/For (new)

“Organization which conducted this assessment” must be NYIA,

“Organization for which this assessmentis being performed” must be the
NYIA, and

Organization’s enroliment must be for one of the product types handled by the
NYIA (MLTC-PCP, MLTC-MAP, MMC, HARP, SNP, Personal Care, CDPAP).

f N
? Organization which conducted this assessment

ﬂ Maximus Health Services, Inc.

? Organization for which this assessment is being performed

\ ﬂ Maximus Health Services, Inc.

NEW
January 2022 43,&‘&
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Product types handled by NYIA

Add Enrollments

? Admit/Enroll Date 01/13/2022 -

T? MName

Health Plan HARP - Health and Recovery

Health Plan HARP - Health and Recovery Plan

Hezlth Plan MLTC-MAP - Medicaid Advantage Plus
Health Plan MLTC-PCP - Partial Capitation Plan
Health Plan MMC - Medicaid Managed Care

Hezlth Plan SMP - Special Meeds Plan
Hezlth Plan - Personal Care

Health Plan COPAP - Consumer Directed Personal Assistant

Pk | Department
January 2022 gggTKE of Health



Condition 5 — Sign/Finalize the Assessment

UAS-NY

Add Refresh

Allen Anderson
Identification Info

Addresses

3]

Enrollments

Assessments

B 01/13/2022 Community Health
Reference Date
Medications
Disease Diagnoses
Sign/Finalize

Assessment Qutcomes

Review/Consult

Community Health Assessment

search Reports Tools Help Logout

ALLEN ANDERSON

Check Consistency cc Fs MHS Extract 6 @

Assessor Signature

Instructions:
Enter name (required), license number (reguired), and title or comment (optional), then click on [Sign/Finalize]. A S S e S S m e nt m u St b e
signed/finolized, click on [Unsign/Unfinalize] to remove current signature.

Assessor Mame

signed/finalized.

Rita M Assessor

i
Murse License Number 123456

Assessor Title
Nurse Assessor

Assessor Comments

| am the only contributor to this assessment Mo selection

No

® Yeg

January 2022
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How to sign up for the Data Exchange

e Contact UAS-NY Support Desk: uasny@health.ny.gov

* Note: The set-up process to begin utilizing the Data Exchange takes a significant
amount of time (usually several weeks).

» Your Organization Case List will need to be accurate prior to initiating the Data
Exchange to ensure accurate data is transmitted.

* Your organization will need to appoint an Organization Security Coordinator (OSC),
who will be responsible for the Data Exchange. This process requires notarized forms
to be mailed to the Health Commerce System (HCS).

* Your organization will need to download the UPHN Lite Client to an appropriately
secure location.

The UAS-NY Support Desk and UPHN Lite teams will be happy to assist your
organization through this process.

NEW
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Summary

Department
of Health

NEW
January 2022 43&%




Summary

« An outcome notice will be issued to the individual upon the completion of
the Initial Assessment and Clinical Appointment. The outcome notice
Informs the individual:

o |f they are eligible for CBLTSS
o If services cannot be rendered safely in the community
* Their Plan options (if applicable)
 Fair Hearing rights (if applicable)
* Results of the CHA and Clinical Appointment are available in UAS-NY.

e Mainstream/HARP/SNP Plans will now receive a weekly file of upcoming
Initial Assessments.
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January 2022 432&

Department
of Health




71

Resources
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Resources

* Final Regulations can be found at:
e Personal Care Services 505.14
e Consumer Directed Personal Assistance Services 505.28

« DOH/NYIA will be scheduling additional webinars and trainings with MMCO front-line
staff in January 2022. Information on trainings will be posted on the DOH’s website at:
https://www.health.ny.gov/health care/medicaid/redesign/independent assessor.htm

e Questions can be sent to independent.assessor@ health.ny.gov

Department
of Health
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https://regs.health.ny.gov/volume-c-title-18/content/section-50514-personal-care-services
https://regs.health.ny.gov/volume-c-title-18/content/section-50528-consumer-directed-personal-assistance-program
https://www.health.ny.gov/health_care/medicaid/redesign/evv/index.htm
mailto:independent.assessor@health.ny.gov

Questions and Answers

Assessments
Communication: Notices, Reports,
UAS Reports & UAS-NY Data

Exchange for Medicaid Managed
Care Organizations

Process Overview for Initial . A {}X

Department
of Health
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