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Description

The Perform Screening and Assessment business process is responsible for the
evaluation of member’s health information, facilitating evaluations and recording
results. This business process assesses for certain health and behavioral health
conditions (e.g., chronic illness, mental health, substance abuse), lifestyle and living
conditions (e.g., employment, religious affiliation, living situation) to determine risk
factors. This business process:

Establishes risk categories and hierarchy, severity, and level of need.
Screens for required fields.

Edits required fields.

Verifies information from external sources if available.

Establishes severity scores and diagnoses.

Associates with applicable service needs.

Health Information Exchange (HIE) verifies a member’s health information.

Trigger Event

Interaction based Trigger Events:

Receive new member enroliment alert from Enroll Member business process.

Receive redetermination of member enroliment alert from Enroll Member
business process.

Result

Member notified of applicable services as needed.

Tracking information as needed for measuring performance and business
activity monitoring.

Business
Process Steps
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START: Receive new member or redetermination of member enrollment from
Enroll Member business process.

Assign Care Manager.

Gather information for history and/or examinations.

Determine risk factors and establish risk categories.

Conduct needs assessment and determines level of need.
Determine health benefits that are appropriate for the member.
Staff records screening and assessment results.

Associate member to applicable services based on results.

END: Send alert to notify member of applicable services based on screening
and assessment.

Shared Data

Member data store including demographic information

Health Information Exchange (HIE) data store including health information, clinical
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record and clinical data

Plan data store including policy information
Health Benefit data store including program and service information

Case History data store including action lists, journal notes, reviews and approvals

Predecessor Enroll Member

Successor Manage Case Information

Manage Applicant and Member Communication

Constraints States may have different screening requirements and health benefits.
Agencies do not coordinate between each other in order to share information.

Potential political and inter-agency conflicts over appropriate use of health care

information.
Failures e Care Manager is unable to acquire history and/or examination information.
Performance e Timeliness to complete process = within __ days
Measures . . .

e Accuracy with which changes are applied = %

e Consistency of decisions and disposition = %

e Errorrate = _ % orless

February 2012
C-M.f Version 3.0
Page 2 of 2

CENTERS for MEDICARE & MEDICAID SERVICES



