
4.15

INITIAL ASSESSMENT PROCESS 


The primary goal of the assessment process is to determine the current level of independent support and make a preliminary determination of unmet needs necessary to enable the current or potential participant to remain in the least restrictive environment.  

Upon receipt of a request for Home and Community Based Services (HCBS) and completion of the PreScreen process with a determination of ‘Criteria Met’, DSDS or its designee shall make arrangements to complete a face-to-face initial assessment for a potential participant.  All initial assessments shall be prioritized by the immediacy of the need for HCBS; however, all initial assessments must be completed within fifteen (15) business days of the referral.  
For current or potential participants who have an authorized representative (i.e., court appointed guardian or someone with a signed Authorization for Disclosure of Consumer/Medical Health Information that is in effect), it is necessary the authorized representative be informed of the assessment.  Depending on the type of authorized representation the current or potential participant has, it may be necessary for the representative to sign official documents.  Care should be taken to ensure the best interest of the current or potential participant remains the primary focus of the interview.  
Additional information may be needed to complete the assessment.  Care should be taken to ensure that the confidentiality of the current or potential participant is not compromised.  When assistance from a third party is necessary to complete the assessment process, this information shall be documented in Case Notes of the participant’s electronic record in the HCBS Web Tool.  
The InterRAI HC guides comprehensive care and service planning in community-based settings. It focuses on the person’s functioning and quality of life by assessing needs, strengths, and preferences.  Completion of the InterRAI HC must be done sequentially.  Additionally algorithms have been built within the HCBS Web Tool which upon completion of the InterRAI HC will automatically calculate the participant’s nursing facility level of care for eligibility purposes.  When used on multiple occasions, it provides the basis for an outcome-based assessment of the person’s response to care or services.  The InterRAI HC is used to assess persons with chronic needs for care.  Additional guidance for facilitating an accurate and uniform assessment through the use of the InterRAI HC is available in the InterRAI HC manual. 

DSDS or its designee shall complete the assessment and all person centered care planning activities (see Policy 4.20) as soon as possible, but not to exceed fifteen (15) business days from the receipt of the referral.

DSDS or its designee shall prioritize all referrals by the immediacy of the need for assessment and HCBS e.g., immediate discharge from a hospital or nursing facility, significant breakdown of current support system, or other catastrophic event.
To initiate the initial assessment within the HCBS Web Tool (see Policy 10.05):

· Select ‘Add Initial Assessment’ from the bottom of the Participant Case Summary Screen. Selecting ‘Add Initial Assessment’ will navigate the user to the Assessment screen.  Selection of ‘Add Initial Assessment’ will create a case stage within the associated Case.  
· Review the Demographics and the Physician Information and update the information as necessary.  

· Select the InterRAI HC icon to open the InterRAI HC and complete the assessment interview.
Upon completion of the InterRAI HC, the nine levels of care categories and the associated points assigned will be displayed.  After ‘Submit Assessment’ has been selected, one of the following messages will be displayed:
‘Criteria Met’

· ‘Criteria Met’ is displayed indicating that the necessary level of care for HCBS authorization has been achieved.  Person centered care planning shall be initiated (see Policy 4.20). 
‘Criteria Not Met’

· ‘Criteria Not Met’ is displayed indicating that the necessary level of care for HCBS authorization has not been achieved.  DSDS or its designee shall provide an Adverse Action Notice to the potential participant (see Policy 5.00).  
· The Case shall be closed with the appropriate status and date upon completion of the adverse action process.
DSDS or its designee shall make a minimum of three (3) attempts to contact the participant or the participant’s designated representative to schedule the face-to-face assessment visit.  DSDS or its designee shall document all attempts to contact the potential participant.  DSDS or its designee shall send a letter to the potential participant if unable to contact by phone and include, at a minimum, the following information (see Policy 4.15, Appendix 11):
· DSDS or its designee’s inability to contact the participant to schedule a Medicaid HCBS face-to-face assessment visit; 
· DSDS or its designee’s contact number. 
If no response from the potential participant has been received by the fifteenth (15) business day following receipt of the referral, the case shall be closed.  DSDS or its designee will initiate a new referral if new information is obtained.
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