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Level |
Outcome Decisions:

MIHEALTH LINK

1. Personal Care Services Needed?
2. Waiver Services Needed?
3. Nursing Facility Needed?
4. BH, I/DD, SUD Needs ldentified?
5. Complex Medical Needs Identified?
6. Multiple Needs
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Multiple Needs

Care Coordination:
Assessment Process Flow

Multiple Needs

No needs identified for

Level | Outcome Decisions 1-5 Conduct assessments \
identified in Level | Outcome Enrollee cannot receive

Decisions 1- 5 as needed. waiver services (Decision
2) and be in a nursing
facility (Decision 3)

Develop IISCP through the

Person Centered Planning
Process with enrollee, PIHP :

2 Within 90

when applicable and ICT oy

days of
Enroliment

ICO to conduct reassessment, including NFLOCD,
if applicable, annually or as often as health of the
enrollee requires or as desired by the enrollee

Acronyms

BH = Behavioral Health

CHAMPS = Community Health Automated Medicaid
Processing System

1/DD = Intellectual/Developmental Disabilities

1ICSP - Individual Integrated Care and Supports Plan
ICBR = Integrated Care Bridge Record

ICO = Integrated Care Organization

ICT = Integrated Care Team

LTSS = Long Term Supports and Services

NFLOCD = Nursing Facility Level of Care Determination
PIHP = Prepaid Inpatient Health Plan

SUD = Substance Use Disorder




M| HEALTH LINK

o eével | Outcome Decisions:
Care Coordination:

i v
Assessment Process Flow 1. Personal Care Services Needed?

2. Waiver Services Needed?
3. Nursing Facility Needed?
4. BH, I/IDD, SUD Needs Identified?
5. Complex Medical Needs Identified?
6. Multiple Needs

BH, I/DD, SUD Needs

PIHP determines need for
additional assessment following
existing intake process
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PIHP to conduct

in-person Level |l Severe and Persistent Behavioral Health

or Substance Use Disorder Needs

Existing SIS, LOCUS _—"

and ASAM can be

adopted if not past aEsessHeal
renewal date
I/iD '\f )
PIHP to conduct PIHP to conduct Level PIHP to conduct
Level Il Assessment: Il Assessment: Level of appropriate
Supports Intensity Care Utilization System assessment/follow up
Scale (SIS) (LOCUS) ASAM
\ Within 15
days of Within 15
Level | ICO in coordination days of
Assessment with the PIHP to Level |
o develop IISCP through Assessment
the Person Centered
Planning Process with
enrollee and ICT
Acronyms Within 90 days

of Enrollment

BH = Behavioral Health

1/DD = Intellectual/Developmental Disabilities

IICSP — Individual Integrated Care and Supports Plan
ICBR = Integrated Care Bridge Record

ICO = Integrated Care Organization

ICT = Integrated Care Team

LTSS = Long Term Supports and Services

M to M — Mild to moderate behavioral health needs
NFLOCD = Nursing Facility Level of Care Determination
PIHP = Prepaid Inpatient Health Plan

SUD = Substance Use Disorder

PIHP to conduct SIS,
LOCUS and ASAM
reassessment as required
when the health of the
enrollee requires or as
desired by the enrollee

effective date

or

BH, SUD, IDD, Multiple Needs Flow Chart (version 07/2015), Policy 2-042, Exhibit B

A

PIHP to conduct
telephonic screen
using the LOCUS
tool to determine

Within 15
days of
Level |

Assessment

M to M needs

Referral for
additional supports
or services
through the ICO or
PIHP/BH provider

A 4

ICO in coordination with
the PIHP to develop
IISCP through the
Person Centered
Planning Process with
Enrollee and ICT
Within 90 days
of Enroliment
effective date

ICO in coordination with the
PIHP to conduct reassessment
annually or as often as health
of the enrollee requires or as
desired by the enrollee
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