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	TRR MH Uniform Assessment (with CANS)
Used to determine clinical eligibility for YES Waiver services. 
Youth being referred to YES Waiver services must have an LOC-A of YES
	· Batched or directly entered into CMBHS by the LMHA;
· Can be entered online into any CMBHS MH location;

	· TRR MH Uniform Assessments are stored locally for MH clients;
· TRR MH Uniform Assessment are not entered or stored in CARE. MBOW pulls MH Assessment data from CMBHS for reporting.


	TRR MH Uniform Assessment (with CANS) for Special YES Waiver Age Groups
Per CMS approved YES Waiver, only the CANS can be used to determine clinical eligibility for YES Waiver services. This includes children 3-5 and those 18 and over in the YES Waiver. 
	· Batched or directly entered into CMBHS by the LMHA;
· Entered online at the CMBHS YES Waiver LMHA location created by DSHS;
· Batched from the CMBHS YES Waiver LMHA location to DSHS; DSHS ensures proper set-up for batching.
	· TRR MH Uniform Assessments are stored locally for MH clients;
· TRR MH Uniform Assessment are not entered or stored in CARE. 
· TRR MBOW pulls MH Assessment data from CMBHS for reporting.


	Clinical Eligibility (CE)
Most of the YES CE is auto-populated with data from the most recent version CANS and Diagnosis in CMBHS. 
The user answers the following questions and documents that signatures have been obtained.
· Has Individual lived in a facility during the last 12 months (i.e RTC, State School, Group Home)? Check Yes or No  If yes, please provide Facility details in text box

· Outpatient therapy or partial hospitalization has been attempted and failed OR a psychiatrist has documented reasons why an inpatient level of care is required. Check Yes or No

· Check the Medicaid psychiatric inpatient hospitalization criteria below that the client meets.  Values 1-8 display.

· The Medicaid eligible youth has a valid Axis I diagnosis as the principle admitting diagnosis. Check Yes or No 


	· Directly entered into CMBHS by the LMHA. No data exchange/batch currently available.
· Most of the CE is auto-populated from most recent version of the CANS in CMBHS.
· Diagnosis is auto-populated from most recent Diagnosis in CMBHS. The user must answer the following questions and document that signatures have been obtained.
· When placed in Ready for Review, Clinical Eligibility (CE) is either manually authorized/denied by DSHS. DSHS places in Closed Complete.

	· Clinical Eligibility is not entered or stored in CARE. 
· After entered in CMBHS, CE can be printed and signatures obtained.
· CMBHS accepts LMHA documentation that signatures were obtained.
· LMHAs have the option to print or save the completed CE as a pdf and store locally.



	Individual Plan of Care (IPC)/Service Authorization
The IPC/Service Authorization entered into CMBHS reflects the YES Waiver services (service type, rate, provider, TMHP authorization number) requested by the LMHA to implement the Wraparound plan developed using intensive case management (ICM) and approved by DSHS.
The IPC/Service Authorization does not include clinical documentation to reflect the need for services, goals, objectives or response to services.
From the IPC/ Service Authorization documentation, a file is created and submitted to TMHP.
DSHS plan to rename the IPC to “YES Waiver Service Authorization” to more accurately reflect its function.

NOTE: Any TRR services also needed by the child are authorized by the LMHA through the authorization of LOC-YES. 
	Directly entered into CMBHS by the LMHA. No data exchange/batch currently available.
When placed in Ready for Review, the IPC is either auto-authorized or manually authorized/denied by DSHS. DSHS places in Closed Complete.



	The wraparound plan and/or ICM plan is the clinical document that direct service staff should reference as the overall plan. The wraparound plan and/or ICM plan is stored locally and, in accordance with the Wraparound model for ICM, should be inclusive of all services provided to the child/youth such as the following:
· MH services provided by the LMHA
· Natural supports (church groups, athletic teams, etc.)
· Educational supports (IEP and 504)
· Additional services outside of TRR such as the YES Waiver services
· Etc.
LMHAs have the option to print or save IPCs (Service Authorizations) as a pdf and store locally

	YES Waiver Service Notes
Documented by Yes Service providers and the LMHA for pre-engagement services. 
Includes the Type of Service, Duration, and units for the purpose of submitting a claim for payment.
If claim will go to TMHP, contains a choice of IPCs and the TMHP authorization number.
An optional Comments field is available for administrative or clinical information the provider choses to include. (Not required by YES Waiver for this purpose).
	Directly entered into CMBHS by the service provider (may or may not be the LMHA).
User initiates the process to submit a pending claim to TMHP using CMBHS.
Optional field is available to document clinical notes, but is not a required field to submit the claim for reimbursement.

	Clinical notes are documented at the provider level and may be documented in the provider’s local system of record (may or may not be the LMHA).
Providers have the option to print or save pending claims as a pdf and store locally
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