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Statewide Implementation Plan

Counties Begin Deadline for
Transition Implementation
Activities of UAS-NY
Allegany, Cattaraugus, Chemung, Erie, Genesee, Livingston, May 1, 2013  October 1, 2013
6 Monroe, Niagara, Ontario, Orleans, Schuyler, Seneca, Steuben,
Wayne, Wyoming, Yates
Cayuga, Chenango, Cortland, Delaware, Herkimer, Jefferson, June 1, 2013 November 1,
5 Lewis, Madison, Oneida, Onondaga, Oswego, St. Lawrence, 2013
Tioga, Tompkins
Albany, Clinton, Columbia, Essex, Franklin, Fulton, Greene, July 1, 2013 December 1,
4 Hamilton, Montgomery, Otsego, Rensselaer, Saratoga, 2013
Schenectady, Schoharie, Washington
3 Dutchess, Orange, Putnam, Rockland, Sullivan, Ulster August 1, January 1, 2014
2013
1 and 2 Nassau, New York City, Suffolk, Westchester September 1, February 1,

2013 2014



Current Scope of UAS-NY

@ UAS-NY will replace existing assessment instruments in the
following programs/plans:

= Adult Day Health Care = Managed Long Term Care
= Assisted Living Program = Nursing Home Transition and
= Care at Home Waivers | & Il Diversion Waiver

Personal Care
Traumatic Brain Injury Waiver

= Consumer Directed Home Care
= Long Term Home Health Care

@ For Assisted Living Programs, the UAS-NY will replace:
* Hospital/Community Patient Review Instrument (PRI) and Screen
« DSS - 4449B Identifying Information
 DSS - 4449D Nursing/Functional/Social Assessment



Update on Medical Evaluation

@ Personal Health Summary Report

@ Coordinating the Assessment and Physician Visit



Health Commerce System

Yy = @ Separate entry for each license

_

NYSDGH§ \‘ @ ALP Organization Type: Adult Care Facility

@ Appropriate UAS roles must be assigned for

 Health Comfﬁerﬂe ystem each ALP license
\\\‘l r

I'-‘\

—

@ Option for LHCSA's associated with an ALP:

» assign UAS roles under ALP AND LHCSA
or

» assign UAS role under ALP only (RECOMMENDED)



Fundamental UAS-NY Concepts

UAS-NY

@ Unique record for all individuals
@ Organization Case List
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Uniform Assessment System = new York
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Fundamental UAS-NY Concepts
Program Plan

() Add ¢ Refresh @ Delete Update Comments Check Missing

Zachary @ Admit/Enroll Date 07/24/2013 | E
Identification Info

{ipen/Close
- Addresses

&) PROGRAM/PLAN

= Program/Plan
0772472013 @ Admit/Enrall Program/Flan | ALP - Assisted Living Program b
0571772013
D8f05/2010

= Assessments

@ Program,/Plan Provider Z Testassisted Living Programm

@ Assessing Organization

) calculated Next RA Due Date

=




UAS-NY Assessment Instruments

@ Three Assessment Instruments

- Community Assessment (includes Functional and Mental Health
Supplements)

- Pediatric Assessment 0 — 3
- Pediatric Assessment4 — 17

@ Required Training

@ Time to Complete Assessments



Assessment Outcomes

Uniform Assessment Svstem - New York

Assessment Outcomes Report
Person, Any Dare of Birth: 01011950 Medicaid ID: BEI12345G

Assessment Date: 02272013

Secion Ourcomes

Mursing Facility Level of Care 18

Fespurce Utilization Group Clinically Complex / ADL 4-5/IADL 0
Ags at Assessment a3

Medicare elizibiliny Active

Able to tolerate the duration and method of transportation to access commumity  Yes
basad programs and other medical services outside the home

ADL Performance
Transfer Toilet Sopervision - Oversight/cuing
Toilet Use Sopervision - Oversight/coing
Bed Mobility Independent, setup help only - Article or device
provided or placed within reach, no physical
assistamce or supervision in any episode
Eating Limited assistance - Guoided manewvering of limbs,

phyzical guidance withont taking weight

Expected to need continned services for a period of 30 days or more from the Yes
azzagsment date

Expected to need continned services for a period of 120 days or more from the Yes
azzagsmment date

Programs Fuled Out
CAHI- Care at Home I Waiver
CAHII - Care at Home IT Waiver

Possible Program Choices
ADHC - Adult Day Health Care
TEI - Traumatic Brain Injury Waiver
MLTC - Managed Long Term Care
MAP - Medicaid Advantage Plus
PACE - Program for the All-Inclosive Care of the Elderly
ALP - Assisted Living Program
CDPAP - Consumer Diracted Personal Assistance Program
AHCP - Long Term Home Health Care Program
LTHHCP - Long Term Home Health Care Program
WHTD - Nursing Home Transition & Diversion Waiver
PCSP - Perzonzl Care Services Program



RUGS-III HC

Several of the PRI rate codes are used infrequently or not at all.

12



RUGS-III HC

Uniform Assessment System - New York

RUGs History Report
Person, Any Date of Bireh: 1/1/1950 Medicaid ID: BB12345G
Assess Date Category Group Code ADI Index IAD]L Index Case Mix

2/27/2013 Clinically Complex CAl ADL 5:Index 4 -5 IADL 0: Index 0 432



RUGS-III HC

RUGS Il HC PRI RUGS II

RUGS Category RUGS Group RUGS Category RUGS Group Rate Code Rate Description

Rehabilitation Heavy Rehabilitation
RBO RB 3303 RUGS Il GROUP-RB, NON-MEDICARE
RA2, RA1 RA 3301 RUGS Il GROUP-RA, NON-MEDICARE

Extensive Services Special Care
SE3 SB 3307 RUGS Il GROUP-SB, NON-MEDICARE
SE2,SE 1 SA 3305 RUGS Il GROUP-SA, NON-MEDICARE

Special Care and Clinically Complex

Clinically Complex
SSB, CCO CD 3315 RUGS Il GROUP-CD, NON-MEDICARE
SSA CcC 3313 RUGS Il GROUP-CC, NON-MEDICARE
CBO CB 3311 RUGS Il GROUP-CB, NON-MEDICARE
CAl, CA2 CA 3309 RUGS Il GROUP-CA, NON-MEDICARE

Impaired Cognition Severe Behavior

and Behavior

Problem
1BO, BBO BC 3321 RUGS Il GROUP-BC, NON-MEDICARE
1A2, BA2 BB 3319 RUGS Il GROUP-BB, NON-MEDICARE
1A1, BAl BA 3317 RUGS Il GROUP-BA, NON-MEDICARE

Physical Function Physical
PDO PE 3331 RUGS Il GROUP-PE, NON-MEDICARE
PCO PD 3329 RUGS Il GROUP-PD, NON-MEDICARE
PBO PC 3327 RUGS Il GROUP-PC, NON-MEDICARE
PA2 PB 3325 RUGS Il GROUP-PB, NON-MEDICARE
PA1 PA 3323 RUGS Il GROUP-PA, NON-MEDICARE

Several of the PRI rate codes are used infrequently or not at all.

14



Nursing Facility Level of Care

Uniform Assessment System - New York
Level of Care Report

Persow, Ay

Daie of Birch: 01017858

Medteaid ID: BRIIMNFG

NE-L.OC Score 18: Meets NE-TOWC

Cogmitive dlls fir daily decizion making

Making dacisiozs mganding tashn of daily life - ag., when to et wp ar e
maals, which clothes to wear or activites o dioc

Meomory / Rocall Ability
Coda for recall of what was learned or keows
Short-term maesory 0K - Seenxappearns to recall affar § minutes:

Procedural mepscry 0K - Can parform all or alosest all steps = a oxelti-task
wquencs witheat cuas:

Making welf undarstocd (sapressicn)

Exprussing mfcrmation content - beth verbel and nos-varbal-

Egkavior Symphons
Coda for indicators obsereod in kst 3 days, freapective of tho assemed cama

Wandaring - Mowed with no rticnal purpose, seaminghy oblrdom to nosds
o 35
Verbal abuss - 5.z, othars wars threatesed, scsamed of, cursed at:

Phrysical b - oz, othor warg hit, dhonved, soraschod, secnally sbened:

Socdally inapprogeiate or disruptive bebarvior - eg., made disruptive sounds
or notwes, screamod out, smcared or throw food or foces, heardmg, rumeapged
dmongh othor's helomzings:

Inapprogriam public sarmal behavier or public disrobing:

Bgaists camo - .z, taking medications injections, ADL asitamco, catng:

Stairs - How full Sight of stairs is managed (12-24 seirs)
Stairs - FERFORMANCE-

ADL Perfoemance
I all spdsodes aze parformed at the sams level, score ADL at that lavel.
I 2y opinodes at tha Lovel of Totl dopandonco, and ofars less dopendant,
score ADL as 2 Maximal assistanca.
Ordserwise, focus oo the thres mwoot depandeant episcdes [or all epivedas if
parformed fwer than 3 timas]

dezt, setup help coly, score ADL 25

Emost deazt spdsode is [ndk
IE'not, score ADL 2 least dependant of Sowe spiiodes in betwesa Supsnison
o Maximal asxistancs.

Bathing - How akes bath or showse. [nchades how tansfics in and out of mh
o shower AND how sach part of body & batbed: arms, and lowar legn,
chint, sbdomen, parineal arsa - EXCLUDE WASHING OF BACE AMND
HAIFR.:

Dresxing Upper Body - How drewves and undrecnes (stoet clothes,
endarwear) above e waist, nchading prostheses, crthotics, fashenors,
prallovems, ekc.:

sitmuitons, decizions become poor or unsafe; cues |
SEpervizion necesiary af these imes

Ve, memery DK

Memory Problem

Usnally endersteed - Difficelcy finding words ar
finizhing thowghts BUT if given time, Lrile or no
prompisg required

Mot prezent
Prezent but not exhibiced in lase 3 dayz
Not prezent

Mot present

Mot present
Prezent bur not exhibiced in lazt 3 dayz

Limied azsdsisnce - Help on some occasions

Supervision - Oversizhe/ cuims

Izdependent, setup belp ooly - Article or device
provided or placed within reach, mo phyzical

A LANCE OF SUPETVEeD in any

Clumrified by the Hiew Yerk Siie Deparineni of Aaslihan “revinicnd conSdeisl * For furiber queiions conisel Secenity
Thes pepart contiers: fnformation the Saclonre of wiich o retricted by Mew York Stoe loe. For Sutber questions contact Secuesty



Surveyors and the UAS-NY

@ Surveyor Training and Process
@ Availability of the UAS-NY in Resident’s Chart

@ Quick Points

- Reasonable effort to Secure Release
- Use of Existing Forms
- Pending Medicaid Application is Acceptable



Use of UAS-NY for non-Medicaid Recipients

@ Primary focus is for Medicaid recipients

@ Release required for non-Medicaid Recipients

- DOH 5032 is required
- Must be retained by organization

@ Quick Points

- Reasonable effort to Secure Release
- Use of Existing Forms
- Pending Medicaid Application is Acceptable



Additional information
DOH Website

http://www.health.ny.gov/health care/medicaid/redesign
/uniform_assessment_system/index.htm

Questions may be emailed to:
uasny@health.state.ny.us
or
Call UAS-NY Support Desk
Monday — Friday
8:30 AM - 4:00 PM
518-408-1021
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