Assessment Tools to Determine Nurslng Facility Level of Care (FunctlonallMedlcaI Eligibility for Medlcald HCBS)

Yes

Auto Auto ‘1Auto Auto Auto Auto . ) Auto . Auto . . |Auto

. co " GA IL IN ME Ml MN NC: _NJ OR TX X WA wi*
Functional/Medical Assessment tool ' . S :
Form Name Long Client lilinois INsite Medical _|MI Minnesota|CAP/DA _INJ EASE |{Oregon = |Texoma _|CommunitjComprehe|Functional
Form Link hitp:/adrc |Forms Forms Forms http://www|Forms hitp://adrc {http://www | hitp://adrc |Hardcopy |http:/iwww| htto://www] http:/fwww]http:/fiwww
Services authorized 1,2 1,3,4,5 1 1,2,3,4,5, 11,2,5 1 1 125 - 1,25 1 - 11,2,4 12,3 1,6
Description This tool |The
Connection/crosswalk to other tools ) : MDS-HC |[MDS-HC ‘
Organization responsible for completing form County  |AAAs State AAAs Private Local State Division Seniors _ |Area Aging _ |ADRC
Type of staff administering form Case Case Certified [No Nurses  |Social _ |Social Nurses  |RNs, not |Case - Care Social Experienc
Training All staff |Required |State Several _|Training |Training | Training Training__|Specialize| ‘12 days Online
Format Automate |Automate |Paper assessme |Automate |Both Both L7C |Automate |Automate {Automate |Both ' Automate |The
Time to complete Varies Varies 1t0 3 Varies |.75hours | 1.5-2 2 hours | 5 hours | .5 hours 1 hour | Varies 2.5hours | Varies
Has tool been tested for inter-rater rehabllrty'? Yes no ] Yes Yes
'Redetermination : Separate. No .

‘|Linked to MMIS for financial accountablhty : - ) Yes *
MD sign off required?
Number of pages :
Used to track quality? No ) . Yes No
Consumer pieferences Yes No No No No No Yes No No No No ~_|Yes Yes
Informal caregiver assessment No No No No No Yes Yes No - Yes No No Yes Yes.
Employment No No No No No Yes No No  _ |Yes: No No Yes - Yes
External confirnation from caregiver? - )
Evidence of cost savings associated with tool N
Cost per assessment Cost per ’
Cost of implementing tool? ‘ ' 1$3.million
Population Receiving Functional/Medical Assessment with this tool to
Determine NF Level of Care ) .
Medicaid Population ) 1,2,3,4]| 1,2 1 1,2, 4 1,2,3 1,2 - 1,2,3 . 1,2 1 1,2 1,2 1,2 1,2 . 1,2
Asssessment of Medicaid benef iciaries seeking HCBS waiver services? Yes Yes Yes Yes Yes Yes ) : Yes Yes
Assessment of Medicaid beneficiaries seeking NF admission? Yes No Yes Yes Yes No Yes Yes
Type of Medicaid reimbursement for assessment of HCBS applicants?
Type of Medicaid reimbursement for assessment of NF applicants? na na
Assessment of non-Medicaid consumers seeking NF admnssson" na na
Waiting list for waiver HCBS?
If yes, is assessment conducted when requested or when waiver slot
if yes, is waiting list chronological or prioritzed by need?

Care Plan
Is the care plan determined by this tool? Yes Yes, but | Yes, Yes, No

Is care plan detailed, not a list of eligible services? -

determine care plan immediately -

how does consumer get copy?




Financial Eligibility

Financial eligibility determined No _Yes Yes, for No Yes Yes No Yes Yes, No
sélf declaration of income na na na ) na
approximate amount of time to complete? na na na na
‘presumptive eligibilty na na N na na
If no, how is financial eligibilty coordinated? ‘|na na ) na na na nd

Relevent state agency : ‘ Colorado |Georgia I State Bureau of |MI Office State Aging Wisconsin

Link to state agency hitp://www | hitp:/Avww| http:/fwww] http:/mww| hitp://www] hitp:/Avww hitp:/fwww htp://iwww| http://wwwi hitp:/idhfs.

Contact Todd Cheryl Jody Pat Mollie Jane Jean M. | Rosalie Mary Judy Janis  [Jacquelyn|. Terry

Potential issues for other states interested in replicating? : '

State Law Citation . : C.R.S. 26- htp:/iwww hitp://janu WAC 388-|Fami

State Regulations Departme http:/Amww {http://dhfs.

1= Older Adults (65+), 2 = Adults with Physical D
FN1=CO, GA, IL, NJ, TX 60+

NJ = State law reguires PAS of HCBS applicants
WA = Expanding to include DD

WI = Refers to Family Care

isabilities, 3 = People with MR/DD, 4 = Other .

FN2 = ME all adults seeking access to NF or HCBS

NJ = Jersey Assistance for Community Caregiving (JACC)

OR = Medicaid clients (65+), Older Americans Act clients (60+), Oregon Project Indpendence clients (60+) .

NC = Use AQUIP program- automated quality-and utilization improvement program. Will be web-based forms. Program will produce care plans and generate data. Based upon the MDS.

| |NJ = Federal money supports nurses doing the PAS and the care managers working with the waivers. County money supports I&A staff, outreach workers, care managers, and support staff involved in NJ EASE at the county level, and
ME = State is in process of developing specialized assessment tool that expands psychiatric/mental health areas in the tool.

INsite is used to conduct nursing home and community based assessments; id providers, manage cases, track eligibility, costs and use of

likely to be Medicaid beneficiaries within 6 months

WI = Functional screen determines monthly payment to CMO (capitated)

1 = Medicaid waiver services, 2= Medicaid state plan services, 3= OOA, 4= SSBG, 5 = Other state funded services, 6 = Other

, Community Care Program for the Elderly and Disabled (CCPED), or Enhanced Community Options (ECO) Medicaid Waivers

the state-funded CHOICE program, Medicaid waivers, Medicaid state plan sgrvices, SSBG, and

IN = Has a separate assessment screen for adult day services to determine the level of service reguired and a sperate screen for assisted living ot determine service level and reimbursement level.

JNJ = this tool develops the care plan. Fincial eligibilty is determined by the XXXX. The XXX conducts a PAS to determine NF LoC or functional eligibility.



