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INTRODUCTION

N- Illinois
Al Department of Human Services

— Login

User ID:

Password:

| Login | | Clear |

System Login

Illinois Statutes and DHS policy prohibit unauthorized
access or disclosure of DHS client, employee or any
other confidential information. Any unauthorized use of
DHS computers or disclosure of confidential client or
employee information may be cause for disciplinary
action, including termination of employment and/or
criminal prosecution.

Do not attempt to login unless you are an
authorized user.

By logging into any Ilfinois Department of Human
Services System, using your assigned user ID, you
acknowledge that you are an authorized user and
agree to abide by all rules and regulations of the
Iflingis Department of Human Services System. It is
your responsibility to ensure that your user ID and
password are kept private. Do NOT share your login
information with anyone. No representative of DHS will
ever ask for your password.

The Unified Health Systems application may be accessed by entering the URL www.uhs.illinois.gov in the

address line of your browser.

This is the first page that the user will see once they have accessed the Unified Health Systems application.

1. The user should type in his/her Unified Health Systems User ID.

2. After entry of a valid User ID, the Unified Health Systems prompts the user for a “Password”. The
user should type in his/her unique password. When the password is entered, it will not be visible.

e The user must not login to the Unified Health Systems again, unless the user has followed the
logout procedures. The user should only have one active session of Unified Health Systems

running at a time.

3. The user must select “Login”. The Unified Health Systems Home Page will be displayed.
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The UHS Worker Home Page is displayed after logging into Unified Health Systems.

The lists shown on this page will be dependent upon the worker’s security role.

Home Search Agency » Info View Help Logout
UHS Worker Home Page

Unfinished Screenings

Consumer Name Referral Received Date Screening Type

Benny, Jack 09/07/2007 MH PAS Level II =
Benny, Jack 09/13/2007 MH PAS Level IT
Fender, Freddie 09/07/2007 MH PAS Level II
Scenaria, Five 09/13/2007 MH FAS Level I
Scenario, Four 09/13/2007 MH PAS Level T f
Scenario, Mine 0971372007 MH PAS Level T
Scenario, Seven 09/13/2007 MH PAS Level I &

Screenings Ready for Billing Approval

PAS Specialist Name Completion Date Screening Type

UhsRoseall, Adam 09/19/2007 MH PAS Level IT 1=
UhsRosedll, adam 09/12/2007 MH FAS Level IT |
UhsRosePas, Cindy 09/13/2007 MH FAS Level IT

UhsRosedll, adam 09/13/2007 MH FAS Level IT

UhsRosedll, adam 09/13/2007 MH FAS Level IT

UhsRosePas, Cindy 09/27/2007 MH PAS Level I

UhsRosePas, Cindy 09/14/2007 MH PAS Level IT w

Completed Screenings Within Last 60 Days
Date of Birth

Consumer Name Screening Type

Denver, John 04/12/1947 MH PAS Level IT 1=
Baker, Dusty 09/12/1348 MH PAS Level IT
Smith, Yeronica 06/25/1962 MH PAS Level IT
Scenaria, Three 04/12/1975 MH FAS Level IT 1
Scenaria, Three 04/12/1975 MH FPAS Level I
Scenaria, Five 07/15/1955 MH FAS Level I
Scenario, Six 05/25/1942 MH FAS Level I %

MNotifications

Consumer Name Facility Name Message Type Days Remaining

Mo notification.

Unfinished Screenings will be displayed with Consumer Name, Referral Received Date and Screening Type.
Consumer Name is a link that when clicked on will display the MH PAS Screening Level I, Level Il or Resident
Review depending on what is in progress. Screenings Ready for Billing Approval will display the PAS Specialist
Name, Completion Date and Screening Type. Completed Screenings Within Last 60 Days will display the
Consumer Name, Date of Birth, RIN and Screening Type. Consumer Name is a link that when clicked on will
display the Consumer Summary page for the consumer. Notifications will display the Consumer Name,
Facility Name, Message Type and the number of Days Remaining. Consumer Name is a link that when clicked
on will display the Resident Review Information page.

Depending on the role of the Worker there will also be a section for Aotifications when Resident Reviews are
required. This section will contain Consumer Name, Facility Name, Message Type and the number of Days
Remaining.
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SECTION 1 — UPDATE OR ADD A CONSUMER

1.1 CONSUMER SEARCH

=@ == —
Horme Search Agency » Info View Help Logout
UHS Consumer Search

Name

Last Marne: First Mame: Marme Search Type:

| | IExaE:t Match = |

SSMN: RIN:

1

Search Scope:
@ Unified Health Systems
© Statewids

Search

Additional Search Criteria
Date of Birth
Match By Date of Birth: mmeddfyyyy
|Exact Mat:h;l |

Gender:

Search

The UHS Consumer Search page is displayed after selecting Search from the Unified Health Systems
Home Page. A search is to be implemented to determine if a consumer already exists or will need to be added
to the system. A basic search must consist of either Last Name, SSN or RIN. |f Last Name/First Name are
entered a Name Search Type may be selected for Sounds Like, Exact Match or Begins With to limit the number
of matches. There is also additional search criteria which may be entered to limit the number of matches. After
the selected information has been entered click on Search.

When a match was not found using the Unified Health Systems data, conduct the search again using the
Statewide search. It is important that the information be located if consumer is in either system.
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1.1 CONSUMER SEARCH — continued

=@ =
Home » Search Agency = Info View Help Logout

UHS Consumer Search Results

Basic Search Criteria No Matches were Found for your Search
Name
Last Mame: First Mame:
IPooh IWinnie
Mame Search Type:
IExact Match 'i
SSM: RIM:

Search Scope:
% Unified Health Systemns

 Statewide

Additional Search Criteria

Gender:

Date of Birth
Match Birth Date By:

IExac:t Match "l

Crate of Birth:

mmfddfy ey
State:

County: -

Search | Addl

When it has been determined that the consumer does not exist in the system the UHS Consumer Search
Results will be displayed with the message “No Matches were Found for your Search”. Select Add to enter

new consumer information or Search to search for another consumer.
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1.1

CONSUMER SEARCH — continued

Home » Search Agency

=0 ==

Info View Help Logout

UHS Consumer Search Results

Basic Search Criteria 1 Page 1 of 1
Name Search Results
Last Marme: First Narme: Name({s) Date of Birth Gender RIN |Details

SSMN: RIM:

|rabbit |roger RABBIT, ROGER (Legal Name)
Rabbit, Rog (Alias)

01/29/1968 Male Details

Mame Search Type:
IExact Match 'i 1

Search Scope:
' Unified Health Systems

© Statewids

Additional Search Criteria

Gender:

-

Date of Birth
Match Birth Date By:
Exact Match =

Date of Birth:

mm/ddfyywy
State:

County: -

Search | Addl

Page 1 of 1

When search criteria was entered and a match found the above page will be displayed with a list of the
Name(s) found for the match. AName(s) is a hyperlink which can be clicked on to add/edit Consumer Summary

information. Details is also a hyperlink that will allow viewing only of details on the consumer.

July 11, 2014
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SECTION 2 - PREPARING CONSUMER FOR INTAKE

Home » Search Agency e Info View Help Logout

Preparing Consumer for Intake

Consumer Intake

Fields marked with an asterisk {*) are required.

*Last Name:

*First Name:

Middle Name:

|P00h

*Gender:

|Winnie

*Date of Birth:

2
RIN: SSM:

[123-45-675% or 123456789)

Address
*address Type:

Street Addressl:

Street Address2:

City: *State:

| | -

Zip code;

*County: *Township:

Savel Cancel |

The Preparing Consumer for Intake page will be displayed when a new consumer is to be added to the
system. Fields marked with an asterisk (*) are required but it is recommended to fill in all information that is
available. Enter the Last Name and First Name of the consumer. The Date of Birth may be entered or selected
by clicking on the calendar and selecting the appropriate date. Select the Gender, Address Type, State, County
and appropriate 7ownship from the drop down lists. All other information should be entered if available on the
consumer.

Select Save to create the Consumer Intake record or Cancel when information has been entered in error and
is not to be saved. This will then return to the UHS Consumer Search page.
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2.1 CONSUMER SUMMARY

='e =t= —

Home » Search Person (Pooh) » Agency » Info View Help Logout

Consumer Summary for Winnie Pooh

Demographics

Gender: Male Last MName First Name Middle Name Mame Type
SSMN: Unknown Fooh winnie Legal Name
RIM: Unknown Pooh Little Bear Alias
Edit Demographics P.dd MName
Guardian Info Address

Type: Lirnited of Person Type of Address Address County Township
Last Name: |Doe . . 1 Hollow Tree Lane

- Residential Address Springfield, 1L 62526 Sangaron Clear Lake
First Name: [John

o PO, Box 101
EdEdit Guardian Info Mailing. Address Springfield, IL 62526 SEETan (@ Ll
Phone Numbers

Type |Phone Number |Ext.
Home {217} 555-121Z2

@ndd Fhone

[ |

The Consumer Summary page will be displayed after saving the Preparing Consumer for Intake page or

when a consumer name was selected from the UHS Consumer Search Results page. Hyperlinks are below
each section to allow addition of a Name, Address or Phone Number and editing of Demographics and Guardian
Info. The Last Name and Type of Address can also be clicked on to update this information. The information
can also be updated or added by clicking on Person and selecting the appropriate drop down list as shown on

the page below.

atunsumer Summeary - Microsoft Internet Explorer provided by IDHS 18] x|

Fle Edt Wiew Favorites Tools  Help ‘ aw
eﬁack - € i - D @ Z:j pSearch *Favontes eMed\a @‘ Bv S;, | ﬁ

Address [{] http j04057:9081 uhssppicent{PersonSummary. do B ‘Links "‘@ -
Google |G~ |eod & B - € sockmaer [[Sropuns kay | % check - g Lockfarmip + - sl [ sendior () settings~

=@ == -
Horme » Search Person (Pooh) » Agency » i
R SummJ Demographic Information w|
- Pre-Admission Screening > Fhoce
Demaographic Psychiatric Medical Exam
x Additional Demographics

Gender: Male | cansumer Summary e Ime Name Type

SSM: Unknoy Consumer Profile *| Guardian | Legal Hame

RIN: Unknod_Assian Wotker Notification [Little Bear alias

T
) Edit Demographics Edadd Hamme
Guardian Info Address
Type: Limited of Person Type of Address Address County Township
Last Name: |Doe 1 Hollow Tree Lane
: Residential Address el el Sangamon  Clear Lake
First Name: [John
o P.0. Box 101
E3Edit Guardian Infa Mailing Address Springfield, IL 62526 Sangamon Clear Lake
Phone Numbers

Type |Phaone Number Ext.

|Hnme (217) 585-1212 |

Edadd Phone
[&] Done ,7 ] |8 Local intranet
Qstart| F-RlE]

July 11, 2014
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2.2 DEMOGRAPHIC INFORMATION

Unified Health Systems

Home | Search | Person (Pooh) » | Agency » | Info Wiew | Help » | Logout

Additional Demographic Information
Mote: Fields marked with an asterisk (*) are required.

Recipient Identification Number: unknown

*Date of Birth: (mm/dd/yyyy)
07/06/1954

S5N: (123-45-6789 or 1234567 89)

*Gender:
@ Male

) Female

*Race:

[[] american Indian/Alaskan Native

[ asian

[] Black or African American

[7] wative Hawaiian or Other Pacific Islander

[ white

*Hispanic Origin:
Mot Hispanic -

*Current Living Arrangement:

-

Education Level:
Mo formal schooling -

Employment Status:

The Additional Demographic Information page will be displayed after clicking on Edit Demographics on the
Consumer Summary page. Fields marked with an asterisk (*) are required fields but it is recommended to fill
in all information that is available. The Date of Birth may be entered or selected by clicking on the calendar and
selecting the appropriate date. Select the appropriate Gender and Race. Select Hispanic Origin, Residential
Status, Education Level and Employment Status from the drop down lists.

Select Save to create Additional Demographic Information. After the information has been saved the page will
be displayed with the message “Demographic Information Saved” at the top of the page. To return to the
Consumer Summary page double click on Person from the Menu Bar or select the specific area to be added
or edited from the drop down list.
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2.2.1 ADD NAME

Unified Health Systems

Home I Search I Perzon (Pooh) » I Agency » I Info View I Help » I Logout _
Add Name

Fields marked with an asterisk (*) are required.

YName Type:
Alias -

*First Name: Middle Name:

¥Last Name:

The Add Name page will be displayed when Add Name was selected on the previous page. Fields marked with

an asterisk (*) are required fields. Select a Name Type of Alias, Birth Name or Known By from the drop down
list.

Enter the appropriate information and click on Save to save the information or Cancel/ when information has
been entered in error.
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2.2.2 ADD ADDRESS

=@ =f= —
Home Search Person (Fooh) » Agency » Info View Help » Logout

Add Address

Address Type:
Mailing Addrezs

Street Address 1:

Street Address 2:

City:

*State:

Zip:

¥ County:

*Township:

The Add Address page will be displayed when Add Address was selected on the Consumer Summary page
or by clicking on Person from the Menu Bar and selecting Address from the drop down list. Fields marked with
an asterisk (*) are required fields.

Enter the appropriate information and click on Save to save the information or Cancel/ when information has
been entered in error.
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2.2.3 ADD PHONE NUMBER

=1m =f= -
Horme Search Ferson (Fooh) » Agency » Info View

Listing Phone Numbers

Phone Numbers
Type|Phone Number|Extension
Mo Phone Mumbers Available

@Add Phone

Help Logout

[

The Add Phone Number page will be displayed when Add Phone was selected on the Consumer Summary
page or by clicking on Person from the Menu Bar and selecting Pfone from the drop down list. When Person
was selected from the Menu Bar the above page will be displayed with a link to Add Phone. Fields marked with

an asterisk (*) are required fields. When the Add Phone is selected the Add Phone Number page (below) will
then be displayed.

Enter the appropriate information and click on Save to save the information or Cancel/ when information has
been entered in error.

= == —
Haorne Search Person (Pooh) » Agency & Info View Help
Add Phone Number

*Phone TxE‘e:

*Phone Number:

{ 1 -

Extension:

Logout

Savel Cancel |
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2.2.4 GUARDIAN INFORMATION

Home Search Person (Pooh) » Agency » Info View Help Logout
Guardian Information

First Name: Last Name:

Guardian Type:

Phone Number: Extension:

d i - |

Address

Street 1:

Street 2@

City: State:

Zip:

Save | Delete |

The Guardian Information page will be displayed when Ediit Guardian Info was selected on the Consumer
Summary page or by clicking on Person from the Menu Bar and selecting Guardian from the drop down list.

Enter the Guardian Information for the consumer and click on Save to save the information or Cancel to clear
the page. To remove the Guardian click on De/ete. Fields marked with an asterisk (*) are required fields.
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SECTION 3 - PRE-ADMISSION SCREENING

3 Consumer Summary - Microsoft Internet Explorer provided by IDHS = Iﬁ' Iﬂ
File Edit View Favorites Tools Help | :?
@Back - e - @ @ \/_:j ‘ pSearch NFavorltes aMedla @| Bv £ = ﬁ
Address @htl:p:,1',1']0405?:9081,I'uhsapp,l'client,fPersonSummary.do j Go |Links »|@ -
GOOgIt |C," vIGo +@l E‘ - | ﬁ::? Bookmarks + |9 Popups okay | a%}Check ~ % lookforMap q[’_l.ﬂuutoFiII BSend tow é,, @Setting5v
-
=10 =f= =
Home & Search Person (Fooh) » Agency b Info View Help Logout
Consumer Summy Demagraphic Information  »[o o g o cialist Infarmation
= | el sem S | Referral Source Information
Demographic Psychiatric Medical Exam
z Level 1 Assessment
Gender: Male | Consumer Surmmary R me Name Type
. Level 1 Deterrnination
55MN: Unkno Con.sumer Profile ==t - i B epesie Legal Mame
RIN: Unknod A5sign Wolrlfer Motification WS nitali3ation Sl
[Ed Edit Demagraphics Fd add mame
Guardian Info Address
Type: Lirnited of Person Type of Address Address County Township
Last Name: |(Doe . . 1 Hollow Tree Lane
- Residential Address Springfield, IL 62526 Sangamon Clear Lake
First Name: (John
e P.O, Box 101
@Edit Guardian Infao Mailing Address Springfield, IL 62526 Rangaman Clearilake
Phone Numbers
Type [Phone Number Ext.
Home  (217) 855-1212
E‘andd Fhone
I
-@ Dane [ W.J Lacal intranet
mstart| &8

If there are no active screenings in progress, select Person from the Menu Bar, Pre-Admission Screening and
PAS Specialist Information from the drop down list. This will display the PAS Specialist Information page.
If a screening is already in progress select Pre-Admission Screening and the particular information to be
accessed from the drop down menu.
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3.1 PAS SPECIALIST INFORMATION

Home » Search Persan (Fooh) » Agency » Info View Help Logout

PAS Specialist Information

PAS Organization Name:

agency 1
*PAS Received Referral Date:
|

*Referral Received Method:

-

PAS Specialist Name:
| TestPas, Uhs-Harold =

*Referral Form Completed By:

Savel Cancel |

The PAS Specialist Information page is displayed after selecting Person from the Menu Bar and Pre-
Admission Screening and PAS Specialist Information from the drop down lists on the Consumer Summary
page. Fields marked with an asterisk (*) are required fields.

Enter the appropriate information and click on Save to save the information or Cancel/ when information has
been entered in error.
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SECTION 4 - LEVEL I INFORMATION

== == —
Horme » Search Person (Dog) » Agency » Info View Help » Logaut
Level I Checklist

Level I Checklist

FPAS Specialist Information

[ referral Source Infarmation

[ Level I Assessment

[T signed Release of Info for PAS Assessment IL 462-0752 (PDF)

[T sSigned Release of Info for PAS Results to Musing Facility IL
462-0753 (PDF)

[ Level 1 Determination

[ Level 1 Disposition

Save Complete |

The Level | Checklist page is displayed after the PAS Specialist Information has been entered and saved. A
(T) next to PAS Specialist Information indicates the information is complete and passed validation; no further
information to be entered. Worker can save partial information (to be completed at a later date) without
completing all checklist items. All fields are hyper links and can be clicked on to access the information on the
following pages. A PDF document can be printed for the “Authorization of Release” forms.

When all information has been entered, select Save to save the information or Cancel/ when information has

been entered in error. If information has been saved, select Complete to “complete” the Level | Screening and
submit for billing.
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4.1 REFERRAL SOURCE INFORMATION

Home » Search Person (Fooh) » Agency » Info View Help Logout

Referral Source Information

*Referring Drganization Type:

-

*Referring Person Name:

Referring Organization Name:
Referring Organization FEIN:

Referring Organization NPI:

Savel Cancel |

[

This page is displayed after selecting Referral Source Information from the Level | Checklist page or by
selecting Person from the Menu Bar, Pre-Admission Screening and Referral Source Information from the drop
down lists on the Consumer Summary page. Fields marked with an asterisk (*) are required fields. Select
the appropriate Referring Organization Type from the drop down list, enter the Referring Person Name and
enter other information if available.

Select Save to save the information or Cance/ when information has been entered in error.
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4.2 LEVEL I ASSESSMENT

Haome » Search Person (Pooh) » Agency = Info View Help Laogaout

Level I Assessment

In order to determine whether there is a reasonable basis to suspect a severe mental illness.
Complete all of the following iterns.

*Severe Mental Illness Evaluation Criteria.
There is ewidence that the individual may have ane of these conditions,

Axis I Diagnosis
A formal diagnosis, following the DEM-IV criteria, of a licensed physician,

*The individual has a history of psychiatric hospitalization.
Cves O o |add Hospitalizationi(s) |
*The individual has a history of outpatient mental health services.

Cyves O o

List psychotropic medications prescribed to the individual.

e

[ |

Explain any other symptoms/role functioning impairments believed to be related to
a suspected mental illness, e.g., suicidal, bizarre behavior, homelessness,
incarceration, not meeting basic needs.

[~

250 characters left

[
250 characters left
Exemptions To PAS Mental Health

Persons who meet any of the following conditions, without & concurrent primary diagnosis of a
severe mental illness, may not require a PAS-MH level II evaluation. {Check any that apply)

[T 1. Primary Diagnosis of senile or pre-senile dementia. (Includes Alzheimer's or related
disorders), This also applies to persons with a traumatic brain injury. This should be based on
current medical recards and confirmed by a physician's diagnosis.

[T 2. Transitory or situational depression or anxiety or adjustment disorders related to a
debilitating physical illness e.q., someone on psychotropic medications secondary to a serious
physical condition. This applies to persons who suffer a primary health problem that may
manifest some behavioral symptoms which require mental health attention.

[T 3. The individual is returning to an MF after an acute hospital stay or returning to an MF after an
absence of less than 60 days. This includes transfers from one NF to another,

3

4, Severe physical illnesses, such as coma, ventilator dependent, Parkinson's disease,
Huntington's disease, ALS, renal failure, advanced cancers,

[T s. A discharge from a non-psychiatric acute hospital inpatient stay for a medically prescribed
period of recovery. The conwvalescent period should not exceed 120 days and should be
provided specifically for medical recuperation. If a longer stay is required the NF should refer
for additional PAS/MH assessments.

[T 6. Terminal illness with life expectancy of six months or less referred to nursing facility for
hospice care. This condition should be verified by a physician's statement.,

Savel Cancel |

Information for Level I Assessment on following page.

July 11, 2014
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4.2 LEVEL I ASSESSMENT - continued

The Level | Assessment page is displayed after having been selected from the Level |1 Checklist page or by
selecting Person from the Menu Bar and Pre-Admission Screening and Level | Assessment from the drop down
lists on the Consumer Summary page. Fields marked with an asterisk (*) are required fields. Select the
appropriate Severe Mental lliness Evaluation Criteria and Axis | Diagnosis from the drop down lists. If the
individual has a history of psychiatric hospitalization the hospitalizations will need to be added. If the individual
has previously entered hospitalization, select Show Hospitalizations to display a list. If there is a history of
outpatient mental health services requiring psychotropic medications, enter the medications. Indicate any
exemptions to PAS Mental Health.

Select Save to save the information or Cance/ when information has been entered in error.
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4.2.1 PAS HOSPITALIZATIONS

=0 -
Home Search Person (Pooh) » Agency » Info View Help Lagout
Level I Assessment
*Hospitalization Type:

*When:

*Where:

Add I Cancel

The Add Hospitalizations page is displayed after selecting to add a hospitalization on the Level 1
Assessment page. Click on the Add Hospitalization link to display the inset on the above page. Fields marked
with an asterisk (*) are required fields.

Select Add to save the information or Cance/ when information has been entered in error.

July 11, 2014
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4.3 LEVEL | DETERMINATION

Home Search Person (Fooh) »

Agency » Info View Help Logout
Level 1 Determination
*Determination
Non-Eligibility Reason

*Source Of Information (check all that apply):
| Community Mental Health record(s)

™ Medical recaord(s)

[~ Private Haospital records

™ state Operated Hospital record(s)

™ Previous Pre-Admission Screening(s)

(] Referring Organization

[ =elf or Family reportad

The Level | Determination page is displayed after selecting Leve/ I Determination from the Level |
Checklist page or by selecting Person from the Menu Bar and Pre-Admission Screening and Level [/
Determination from the drop down lists on the Consumer Summary page. Fields marked with an asterisk (*)
are required fields. If a “Determination” should not have been entered, select Entered in error.

Select Save to save the information or Cance/ when information has been entered in error.
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4.4 LEVEL I DISPOSITION

Hame Search Person (Faoh) » Agency » Info View Help Logout

Level 1 Disposition

Fields marked with an asterisk (*} are required.

Disposition:
MH PAS Level IT

DispositionfPAS Referral Type:

Receiving Agency (include Contact Person)
*Lewvel 1 Narrative Summary:
Bl
EH

500 characters left

Savel Cancel |

The Level | Disposition page is displayed after selecting Leve/ I Disposition from the Level | Checklist page
or by selecting Person from the Menu Bar and Pre-Admission Screening and Level | Disposition from the drop
down lists on the Consumer Summary page. Fields marked with an asterisk (*) are required fields.

Select Save to save the information or Cancel/ when information has been entered in error.
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=l® =f= .
Hame » Search Person (RABBIT) » Agency » Info View Help » Lagaout
Level I Checklist

Level I Checklist

PaS Specialist Information

Referral Source Information

Level I Assessment

Signed Release of Info for PAS Assessment IL 462-0752 (PDF)

Signed Release of Info for PAS Results to Musing Facility IL 462-
0753 (PDF)

Level I Determination
Lewvel I Disposition
Print Level I Determination

After all pertinent information has been entered on a screening, select Save to save the information or Cancel
when information has been entered in error.

After Save has been selected, select Complete, to complete Level I. If the Level | Determination selected was
for ‘Suspect Severe Mental lliness (SMI)' the system will continue on with a Level Il otherwise a Level I
Determination report can now be printed by clicking on Print Level | Determination. The page below will then
be displayed. Select the date for data to be displayed and click on Run. A Level | Summary report can now be
printed or the Level | Checklist information may be viewed.

= == =

Horme » Search Person (Fooh) » Agency Info View Help Logout

Report Selection

Select date you wish to display data: (mm/ddsyyyy)

Display the Report in this Format - & Html © PDF

Level I Determination Report
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SECTION 5 - LEVEL 11 INFORMATION

=@ =I= —
Haorme » Search Person (Pooh) » Agency Infa View Help Logout

MH PAS Level IT Checklist

MH PAS Level II Checklist
| Screening Location Information

Interim MH History Information

General Consurner Information

r
r

| Psychiatric Medical Exam Assessment

[ Locus 2000/D0ON Scores and Ratings Assessment
[T Mental Status and Presenting Behaviors Assessment

[T Substance Usefabuse Assessment
" History of Antisocial/ Maladaptive/ Risk Behavior Assessment
[T Determination and Disposition

Level 1 Summary Report

Level 1 Checklist Review

The MH PAS Level Il Checklist page is displayed after a Level 1 Checklist has been completed and it is
determined that a Level Il is needed. All the Checklist items are hyperlinks and can be clicked on to access the
information on the following pages.

When all information has been entered, select Save to save the information or Cancel/ when information has

been entered in error. If information has been saved, select Complete and Submit to Billing to “complete”
the MH PAS Level Il Checklist.
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51 SCREENING LOCATION INFORMATION

Haorme » Search Person (Pooh) » Agency » Info View Help Logout

Screening Location Information

all fields are required,

Screening Location Type:

|H-:-spita|

County:
IUnknown -I

DHS Geographical Code:

Township/Cormmmunity Ares:

=l

The County and Township are where
the screening occurred.

Savel Cancel |

The Screening Location Information page is displayed after selecting Screening Location Information from
the MH PAS Level 1l Checklist page. Select the appropriate fields from the drop down lists.

Select Save to save the information or Cancel/ when information has been entered in error.
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52 INTERIM MH HISTORY INFORMATION

Horme Search Person (Pooh) » Agency » Info Wiew Help Logaout

Interim MH History Information

Recent/Current MH Services that the consumer has been inwolved with since the last PAS
or in the previous twa years, when a recent scresning doss not exist.

History Of Services

Provider is Aware of PAS |Describe MH Services received in
Referral previous two years.

Provider
Type

Mo Past Mental Health History

Previous/Current MH
Provider

4 Add Recent/Current MH Services

Back to List

The Interim MH History Information page is displayed after selecting /nterim MH History Information from
the MH PAS Level 11 Checklist page. Click on Add Recent/Current MH Services to add this information
or Back to Listto return to the MH PAS Level 11 Checklist page.

=] == =
Home » | Search || Person (Wan) » | Agency » || InfoView | Help | Logout
Add Interim MH Services

Provide Recent/Current MH Services that the consumer has

besn invalved with since the |ast PAS or in the previous twa
years, when a recent soreening does not exist,

all fields are required.

Previous Inpatient/Residential Provider:

Provider Type:

Provider is Aware of PAS Referral?

Describe Community MH Services received in
revious two years.

= [

500 characters left

-]

The Add Interim MH History page is displayed after selecting Add Recent/Current MH Services. Enter
all information and select Save to save the information or Cancel when information has been entered in error.
When information has been saved the system will return to the Interim MH History Information page.
Then click on Back to List to return to the MH PAS Level 1l Checklist page.
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53 GENERAL CONSUMER INFORMATION

Home » Search Person {Wan) » Agency = Info View Help Lagout

General Consumer Information

EarnedfUnearned Income:

[T Medicaid

[T Medicare

[T personal Income

[T social Security Administration {(S5A)

™ Supplemental Security Income (SSI)

™ social Security Disability Insurance (S5DI)

S51-55DI Eligibility:

=
=

<. Housing Instability Definitions

< Instrumental Activities of Daily Living Impairments:

=l
El
500 characters left
Medical /Physical Conditions:
=l
=
500 characters left
Current Medications:
=
=
500 characters left
Medication Side Effects:
=l
=
500 characters left
Family History of Mental Illness:
E
|

500 characters left

The General Consumer Information page is displayed after selecting General Consumer from the MH
PAS Level 11 Checklist page.

Enter all pertinent information and select Save to save the information or Cance/ when information has been
entered in error. When information has been saved the system will return to the MH PAS Level 11 Checklist

page.

July 11, 2014 5-4



UNIFIED HEALTH SYSTEMS
USER REFERENCE MANUAL

54 LEVEL 2 PSYCHIATRIC MEDICAL EXAM

= =
Home » Search Ferson (Pooh) » Agency » Info View Help Logout

Level 2 Psychiatric Medical Exam

Mo Psychiatric/Medical Exam Available

Addl Cancell

Q If there has besn a previous exam, the
Most recent exam will be displayved.

The Level 2 Psychiatric Medical Exam page is displayed after selecting Psychiatric/Medical Exam
Assessment from the MH PAS Level 11 Checklist page. To add an Exam click on Add or Cancel when no

Exam is to be entered.

= Cl ==
Home » Search Person (RABBIT) » Agency » Info View Help Logout
Add Psychiatric Medical Exam

Physician Name
*Physician Last Name: *Physician First Mame:

Psychiatric Exam
*Exarm Type: *Ppsychiatric Exam Date:

=1

Location

*Lacation Type: *Lacation Mame:

=1

Axis I {(Primary}:
Agoraphobia Without History of Panic Disorder ;I

Axis I {Secondary):

£

&

xis I1:
|

*PAS Agency Purchased:

J

When Add was selected from the Level 2 Psychiatric Medical Exam page the Add Psychiatric Medical

Exam page is displayed. Fields marked with an asterisk (*) are required fields.

Enter all pertinent information and select Save to save the information or Cancel/ when information has been
entered in error.

July 11, 2014 5-5



UNIFIED HEALTH SYSTEMS
USER REFERENCE MANUAL

54 LEVEL 2 PSYCHIATRIC MEDICAL EXAM — continued

=1® == —
Home » Search Person (RABBIT) » Agency » Info View Help Logout
Level 2 Psychiatric Medical Exam

This is the most recent and valid exam on file:

Psychiatric Exam Date:
03/06/2008

Physician (Last Mame, First Name)
House, Gregory

Location Type:
Private Hospital
Location Name:
st Johns

*Has PAS Agency purchased this euam?l 'I

Do you wish to use this most recent exam as part of the
assessment?

Yesl
If Mo, and you wish to add a new exam, complete the
justification.

Justification:

Add Mew Exam | Cancel

The above page is displayed when a Level 2 Psychiatric Medical Exam has been added. A Justification is
required when a valid Psychiatric Medical Exam exists but a different exam is to be used for this screening.
Fields marked with an asterisk (*) are required fields.

Select Save to save the information or Cancel/ when information has been entered in error.
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55 LOCUS 2000/DON ASSESSMENT

=l® =I= —
Home » Search Ferson (Wan) » Agency » Info View Help Logout
LOCUS 2000/DON Assessment
Risk Of Harm: Functional Status:
*Sooret  Comment: *#Scoret Comment:
- - - N
> ¥
250 charactars left 250 characters loft
Co-Morbidity: Recovery Environment{Stress):
*Score:  Comment: *#Soore:  Comment:
- - - N
= =
250 characters left 250 characters left
Recovery Environment({Support) Treatment Recovery History:
*Score:  Comment: *Score: Comment:
- - - -
> -
250 characters left 250 characters left
Engagement:
*Soore:  Comment:
- -
>
250 charactars left
*Composite Rating:
*LOCUS Determination Grid Rating:
*PAS Specialist Recommendation Rating:
Determination of
Need Score:
*Required to complete the Level IT Screening
Fauromatically calculated if all scores are entered
Save | Cancel |

The LOCUS 2000/DON Assessment page is displayed after selecting LOCUS 2000/DON Scores and
Ratings Assessment from the MH PAS Level 1l Checklist page. Fields marked with an asterisk (*) are
required fields.

Enter all pertinent information and select Save to save the information or Cance/ when information has been
entered in error.
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5.6 MENTAL STATUS AND PRESENTING BEHAVIORS

Horme Search Person (Pooh) » Agency = Info View Help Logout

Mental Status and Presenting Behaviors

Checl or type all that apply, do not use N/A,
At least one option from every field is required.

Motivation:

Reasoning Ability:

Thought Disorder:

Marrative Summary: {provide an overview of significant findings}:

e

Personal Appearance: Yoice Gait/Posture: Facial Expression:
[ Groomed r Appropriate r Steady [ Appropriate
™ unkempt ™ Loud/Shauting [ Unsteady [ =sad
™ Paar Hygiene [ soft ™ Peculiar posturing [ Elated
[T Looks older than age i Whining [~ ot Observed - Angry

™ Gruff [ Unremarkable [ Mask-Like

7 anxious/Worried

Presentation: Speech: Psychomotor Behavior: Concentration:
r Cooperative r Appropriate ™ Unremarkable [ Focused
[™ Defensive - Trembling [ Relaxed [™ Distractible
[™ Disinterested - Stumbling [ Manneristic [ Inattentive
- Helpless ™ slurred r Tense/Rigid [ Preoccupied
™ suspicious [ Mute [ Tremble/Tremor [ Drowsy/Sedated
r Manipulative [T over talkative ™ withdrawn [ Adequate
[ Evasive [T Refused ta talk - Aggressive [ confused
r Belligerent [™ cControlled [ Underactive/Slow ™ Concrets
- Dermanding - Illogical - Overactive/Agitated
[T assertive - Rarbling

Physical fSensory

- Adequate ™ Unremarkable ™ Unremarkable Disahilities.:
[T Intense T Poor reality contact [~ Delusions I o LI DaliEgt
- Vacillating [™ Perseveration [ Hallucination r hl=atizofimpait=d
r Questionable r Confabulatory [ obsessive I visually tmpairsd
[ absent - Impoverished - Tangential r Fheieelly Enaliznged
[ Resistive [ Limited Insight [™ Loose-aAssaciations
™ Poar Judgement rBIDCking
Affect/Mood: Memory: Intelligence Estimate: Orientation:
- Appropriate ™ Narmal [ above Average [T oriented
[ 1rritable - Impaired - Average [™ Disariented
[ Blunted [T rermote [ Below Average
[ Flat [ Recent - Suspect MR
r Guilty
- Depressed
[ cheerful
r Angry
- Expansive

500 characters left

Save | Cancell

The Mental Status and Presenting Behaviors Assessment page is displayed after selecting Mental
Status and Presenting Behaviors Assessment from the MH PAS Level 11 Checklist page.

At least one option from each category is required. Select Save to save the information or Cancel when
information has been entered in error.
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57 SUBSTANCE USE/ABUSE ASSESSMENT

== =f= —
Haorme Search Person (Pooh) » Agency & Info View Help Logout
Substance Use/Abuse Assessment

IT-

<& Substance Use/fAbuse Definitions

Alcohol

-

Cocaine or crack

-

Heroin or other opiates

Inhalant

-

Marijuana

Stimulants {include prescription drugs e.g., dexedrene or

illegally manufactured drugs such as meth)

Additional comments/explanations: {Include family history
when applicable):

500 characters left

Savel Cancel |

The Substance Use/Abuse Assessment page is displayed after selecting the same from the MH PAS Level
11 Checklist page.

Enter all information and select Save to save the information or Cance/ when information has been entered in
error.
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5.8 HISTORY OF ANTISOCIAL/MALADAPTIVE/RISK BEHAVIORS

Home Search Persan (Pooh) » Agency & Info View Help Logout

History of Antisocial/Maladaptive/Risk Behaviors

Add Behavior Assessment
ar, Click the specific occurrence to Update.

Antisocial behavior:
Drug involvement, gang activity other aberrant behavior irrespective of prosecution.

Mo Qcourrences.,

Criminal justice system involvement:
If suspect incarceration in state penitentiary or localfcounty jail, nature of offenses, from
record and self reports.

MNo Occurrences,

Fire setting or arson:

Mo Qcourrences.,

Physical assaultf/injury threatening to others:

Mo QOccurrences,

Physical viclence towards others:

Mo QOccurrences.,

Poor judgement placing self or others at risk:

MNo Occurrences,

Property damage:

Mo Qcourrences.,

Self injurious behaviors:
e.q., suicidal gestures or threats, suicide attempts, self mutilation

Mo Qcourrences.,

Serious wandering, elopement:

Mo QOccurrences,

Sexual aggression:

Check all referrals against this registered sex offender website;
Link opens in a new window,

httpAfwww ispostate il.us/sar,

Mo Qcourrences.,

Additional commentsfexplanations:

[~

a

500 characters left

Note: If a positive determination is made regarding admission into a NF, these findings should be
forwarded with other reparts to the receiving MF.

Savel Cancel |

The History of Antisocial/Maladaptive/Risk Behaviors page is displayed after selecting the History of
Antisocial/Maladaptive/Risk Behavior Assessment from the MH PAS Level 11 Checklist page.

Update information if necessary and select Save to save the information or Cance/ when information has been
entered in error. If additional behavior assessments need to be added, click on Add Behavior Assessment at the
top of the page.
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5.8.1 ADD BEHAVIOR ASSESSMENT

Home Search Person {Pooh) » Agency Info View Help Logout

Add Behavior Assessment

all fields are required.,
Type:
Level:
Time Frame:
Details:

=

=
500 characters |eft

Savel Cancel |

The Add Behavior Assessment page is displayed after clicking on the link for Add Behavior Assessment
on the History of Antisocial/Maladaptive/Risk Behaviors page.

Enter all information and select Save to save the information or Cance/ when information has been entered in
error.

The page will return to the History of Antisocial/Maladaptive/Risk Behaviors page. Additional comments

will be required at the bottom of this page. Then select Save to save the information or Cancel/ when
information has been entered in error.
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59 LEVEL 2 DETERMINATION AND DISPOSITION

Home Search Ferson (Fooh) » Agency = Info View Help Logout

Level 2 Determination and Disposition
Fields marked with an asterisk (*) are required.

*Determination:

Savel Cancel |

[ |

The Level 2 Determination and Disposition page is displayed after selecting Determination and
Disposition from the MH PAS Level 11 Checklist page. Select a determination from the drop down list.

Select Save to save the information or Cancel/ when information has been entered in error.

The Disposition will change to reflect the Determination selected as shown in the screen below and on the
following pages.

Home Search Persan (Poah) » Agency » Info View Help Lagout

Level 2 Determination and Disposition
Fields marked with an asterisk (*) are required.

*Determination:
|Eligible Specialized Services ;I

Disposition
Referred to inpatient hospital for 55

Savel Cancel |
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5.10 LEVEL 2 DETERMINATION AND DISPOSITION — continued

Harmne Search Persan (Fooh) » Agency » Info View Help Logout

Level 2 Determination and Disposition

Fields marked with an asterisk {*) are required.

*Determination:
|Eligible for Mursing Facility ;I

Disposition
Mursing Facility Placement

*ursing Facility
IA MERKLE C KMNIPPRATH M H - 6000012 ;I

*Nursing Facility Admission Date
*Is eligibility time limited?
C yes {up to 120 days) " na {indefinite length of stay)

*Gelect the special care needs of the consumer

- Aggression/Anger management

- Community re-integration activities

7 Instrumental Activities of Daily Living training/reinforcement

7 1liness self management

[~ Mental Health Rehabilitation activities

[~ Professional Observation (MO/RM) for medication monitoring, adjustment and/or stabilization
[ substance usefabuse management

[ Incentive program to improve participation in treatments

*Does consumer have serious risk factors requiring a facility with special capabilities?
Tves O No

If consumer has serious risk factors, please describe the needed capabilities

v
500 characters left J

*Was the consumer placed in a nursing facility prior to Screening?
Tves O No

Post Placerment Reason

Post Placernent Reason Explanation

-
250 characters left _I

Savel Cancel |

When the Determination has been selected that the consumer is “Eligible for Nursing Facility” the above page

will be displayed. Fields marked with an asterisk (*) are required fields. Select a Nursing Facility from the drop
down list and enter all other required information.

Select Save to save the information or Cancel/ when information has been entered in error.
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== == —
Hormne Search Person (Poah) » Agency » Info View Help Logaut

MH PAS Level IT Checklist

MH PAS Level II Checklist
Screening Location Information

Interim MH History Information

General Consurner Information

Psychiatric Medical Exam Assessment

LOCUS 2000/D0ON Scores and Ratings Assessment
Mental Status and Presenting Behaviors Assessment
Substance Use/Abuse Assessment

History of Antisocial/ Maladaptive/ Risk Behavior Assessment

AR R AR

Determination and Disposition

Level 1 Summary Report

Level 1 Checklist Review

After all pertinent information has been entered for a MH PAS Level Il place a (T) next to each level of
information that was complete. Click on Save to save all Checklist fields. This will allow the Level/ I Summary
Report and the Level | Checklist Review pages to be viewed.

Click on Complete and Submit to Billing to submit the completed billing for processing or Cancel when
information is not complete and will be returned to at a later time to complete.
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=@ =f= —
Horme Search Person (Fooh) » Agency = Info View Help Logout

MH PAS Level IT Checklist

MH PAS Level IT Checklist

Screening Location Information

Interirn MH History Information

General Consumer Information

Psych/Med Exam Assessment

LOCUS 2000/D0ON Scores and Ratings Assessment

Mental Status and Presenting Behaviors Assessment
Substance Use/Abuse Assessment

Histary of Antisocial/ Maladaptive/ Risk Behavior Assessment
Determination and Disposition

Level 1 Summary Report

Print packet

=

The Report Selection page is displayed after selecting Print Packet from the MH PAS Level 11 Checklist
page when all items have been completed and submitted to billing.

Select the date for which you wish to display the data. Click on Rurn under the specific report requested. When
the Transmittal Letter is to be ran, select the type of information indicating copies that will be attached to the
letter. The reports may take a few seconds to be displayed on the screen and are created in PDF format. Once
a report is displayed it can then be printed.

=1o =t= —
Home Search Person (Fooh) » Agency » Info View Help » Logout

Report Selection

Select date you wish to display data: (mm/dd/yyyy)

Assessment Summary Information
Run

Transmittal Letter
o Psychiatric Assessment
[ History and Physical
[ Hospital Discharge Summary
[l current Medications
D Other Pertinent Documentation

A
=

u

PAS/MH Level II Notice of Determination

Interagency Certification of Screening Results

Run
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SECTION 6 - PSYCHIATRIC MEDICAL EXAM

I 3 MH PAS Level II Checklist - Microsoft Internet Explorer provided by IDHS

18] %]
File Edit ‘iew Favorites  Tools  Help | ;ﬁ'
L ’ ! P!
@Back - @ - @ @ \J_;j | pSearch k5_\{Fa\u'or|tes QMedla @| 8' =] _J ﬁ
Adkdress [ €] bttp://04057.9085 uhsappipas/Level2Cherkist do7pasTd=00094704291505 | E)co |Lnks ® & -
-
=@ =f= —
Hore » Search Person (Waonder) « Agency b Info View Help Logout
MH PAS Level IT Demographic Information >
Fre-Admission Screening >

MH PAS Level II C| Psychiatric Medical Exam

i 5 Consurner Summar
Sereening Location - ¥
Consumer Profile >

Interirn MH Histar
¥ Assign Worker Notification
General Consurner INTOFmaton
Psych/Med Exam Assessment
LOCUS 2000/D0N Scores and Ratings Assessment

Mental Status and Presenting Behaviors Assessment
Substance Use/Abuse Assessment

History of Antisocial/ Maladaptive/ Risk Behavior Assessment
Determination and Disposition

Level 1 Summary Report
Print packet

| [ -

@ hkkp: /{i04057 : 9085/ uhsapp/MedE xam|Display AllPs ychMedE xams. do l_ l_ |‘§ Local intranet

#istart| & @ @

The Psychiatric Medical Exam page is displayed by selecting Person from the Menu Bar and selecting
Psychiatric Medical Exam from the drop down list as shown above.

Click on Add Psychiatric Medical Exam as shown below to add a new exam or click on the Psychiatric exam
date link to access a previous exam.

=@ =f= —
Horne Search Persan {Paoh) » Agency » Info View Help Logout

Psychiatric Medical Exams List

Psychiatric Medical Exams List

Psychiatric exam date |[Physician Last Name|Physician First Name|Location Type |Location Name

03/07,/2007 House Gregory Private Hospital St Johns

4dd Psychiatric Medical Exam
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6.1

PSYCHIATRIC MEDICAL EXAM — ADD

Hore » Search Ferson (RABBIT) » Agency » Info View Help Logaout

Add Psychiatric Medical Exam

Physician Name
*Physician Last Mame: *Physician First Name:

Psychiatric Exam

FExam Type: *FPzychiatric Exam Date:
=l |

Location

*Logation Type: *Location Marne:

Axis I (Primary):
Agoraphobia Without History of Panic Disorder ;I

Axis I (Secondary):

k]

xis IT:

*PAS Agency Purchased:

The Add Psychiatric Medical Exam page will be displayed after Add Psychiatric Medical Exam was selected

on the previous page. Fields marked with an asterisk (*) are required fields.

Enter the appropriate information or select from the drop down lists and click on Save to save the information
or Cancel when information has been entered in error.
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SECTION 7 - NOTIFICATIONS FOR RESIDENT REVIEW

Horne » Search Agency & Infa View Help Logout

UHS Worker Home Page

Unfinished Screenings

Consumer Name Referral Received Date Screening Type

Hound, Mouse Resident Review -
Jackson, Janet Q7/23/2007 MH PAS Level I

Jacksaon, Michael 08/03/2007 MH PAS Level I J
June, One 09/07/2007 MH PAS Level I

Kirk, Ryan Resident Rewview

Lenao, lay 0gf0z/2007 MH PAS Level I

Ludwig, Ryan Resident Review =

Screenings Ready for Billing Approval

PaAS Specialist Name Completion Date Screening Type

TestPAS, Uhs-Harold 09/10/2007 MH PAS Level 11 -
TestPAS, Uhs-Harold 09102007 Resident Review

TestP&S, Uhs-Harold 09/12/2007 MH PAS Level 1T

TestPAS, Uhs-Harald 09/13/2007 IMH PAS Level I

TestPAS, Uhs-Harold 09/12/2007 Resident Review

TestPAS, Uhs-Harold 09/18/2007 MH PAS Level I

TestPAS, Uhs-Harold 09/12/2007 Resident Review =

Completed Screenings Within Last 60 Days

Consumer Name ¥ Date of Birth Screening Type

williams, Wenus 09/12/1971 MH PAS Lewvel II *
Watsan, Tarm 08/09/1958 MH PAS Lewel II
Wwashingtan, George 04,/15/194 2 MH PAS Lewel II
Uncle, Goerge 08/10/1988 MH PAS Level I
Turner, Tina 08/08/1955 MH PAS Level I
Thomason, Terr 09/22/1976 MH PAS Level II
Superna, Doug 09/06/1957 MH PAS Lewel I i

Notifications

Days

Consumer Mame
Sl Remaining

Facility Name

Message Type

Presley, Priscilla E?L?ELORAT'C‘ Initial Resident Review =20 {Over Due)
Cbrian, Conan ALDEN LAKELAMD Targeted Review 1z B
Movember, One EELEELORAT'C‘ Initial Resident Review 11

moose, mr E?L?ELORAT'C‘ Initial Resident Review 11

[eintenancel ALDEN LAKELAND Initial Resident Review 11 -

Resident Review ANotifications are displayed at the bottom of the UHS Worker Home Page. The Consumer
Name is a link that when clicked on will display the Resident Review Information page.
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7.1 RESIDENT REVIEW INFORMATION

Home = Search Person (Pooh) » Agency w Info View Help Logout

Resident Review Information

Fields marked with an asterisk {*) are required.

Reason for Resident Review:
Initial Admission

*Consumer Status:

*PAS Specialist:

*Current Nursing Facility:

*MNursing Facility Admission Date:
Psychiatrist/Physician
Last Mame: First Mame:

Savel Cancel |
=

The Resident Review Information page will be displayed when a Consumer Name is selected under the
Notifications on the UHS Worker Home Page. Fields marked with an asterisk (*) are required fields. Select
the Consumer Status, Nursing Facility, PAS Specialist and Reason for Resident Review from the drop down lists.
Enter other pertinent information.

Select Save to save the information or Cancel/ when information has been entered in error.
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=I® =f= —
Home » Search Person (Doe) » AgQency = Info View Help » Logout
Resident Review Checklist

Resident Review Checklist
Resident Review Information

[ Functional assessment

D LOCUS 2000 Scores and Ratings Assessment
[ clinical Summary

[ consumer Need

] Living Arrangement Preference

[ petermination and Disposition

Resident Review Surmmary Report

Carnplete and Submit to Billing

The Resident Review Checklist page is displayed after a Consumer Name is selected under the Notifications
section on the UHS Worker Home Page and the Resident Review Information page has been entered
and saved. A (T) next to Resident Review Information indicates the information is complete and passed
validation; no further information to be entered. Worker can save partial information (to be completed at a
later date) without completing all checklist items. All fields are hyper links and can be clicked on to access the
information on the following pages.

When all information has been entered, select Complete and Submit to Billing to save and submit the
information.

The Resident Review Summary Report may be ran at any time. It contains a summary of any of the Resident
Review information that has been entered.
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7.2 RESIDENT REVIEW FUNCTIONAL ASSESSMENT

=] =
Horme » Search Person (Dog) » Agency » Info View Help » Logaut

Resident Review Functional Assessment

*0Owerall Rating of Independent Living:
IT‘E?& Cwverall Rating of Independent Living

*Familial/Social Supports:
Are there any family rmembers ar other significant others who are available, willing,
and capable of providing substantial support to the consurner upon discharge?

Cves O Ho

*Housing Instability:

Rate circumnstances prier to admission if consumer is already in a

residentizl/institutional care:

HI?« Housing Instability
Savel Cancel |

The Resident Review Functional Assessment page is displayed after selecting Functional Assessment from
Fields marked with an asterisk (*) are required fields.

the Resident Review Checklist page.

Select Save to save the information or Cancel/ when information has been entered in error.
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7.3 LOCUS 2000 SCORES AND RATINGS ASSESSMENT

=@ =f= —
Home » Search Person (Thumb) » Agency Info View Help Lagout
LOCUS 2000/D0OMN Assessment

Risk Of Harm: Functional Status:
*Score:  Comment: *#Soore:  Comment:
i - 5 - N
- -
250 characters left 250 characters left
Co-Morbidity: Recovery Environment{Stress):
*Score:  Comment: *Score: Comment:
3= - 3= -
> -
250 characters left 250 characters loft
Recovery Environment{Support} Treatment Recovery History:
*Soore:  Comment: *Scoret  Comment:
1- - 3 - &
> ¥
250 characters |eft 250 characters left
Engagement:
*score:  Comment:
1= -

250 characters left
*¥Composite Rating:

*LOCUS Determination Grid Rating:
IHigh Intensity Community Based Services ;I

*PAS Specialist Recommendation Rating:
IHigh Intensity Community Based Services 'I
Determination of

Need Score:

*Raquired to complete the Lewel IT Screening
FAutomatically calculated if all scores are entered

Save | Cancell

The LOCUS 2000/DON Assessment page is displayed after selecting LOCUS 2000 Scores and Ratings
Assessment from the Resident Review Checklist page. Fields marked with an asterisk (*) are required
fields.

Enter all pertinent information and select Save to save the information or Cance/ when information has been
entered in error.
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7.4 CLINICAL SUMMARY

== == —
Home » Search Person (Pooh) » Agency » Info Wiew Help Logout

Resident Review Clinical Summary

Previous Diagnoses:

Axis I {(Primary):
|Agoraphobia Without History of Panic Disorder

Axis I {Secondary):
|Alcohol withdrawal

Axis II:

Current Diagnoses:

Axis I (Primary):

=l

Axis I {Secondary):

=l
Axis II:
I =
*Current Medications:

-

=

500 characters left

*Describe changes in medications, responses andfor side effects to
medications:
=

[ |

500 characters left

*Indicate change in psychiatric symptoms in the past three months:

-

*Explain change in psychiatric symptoms:

&
[~
500 characters left

*Indicate change in role functioning impairments in the past three
months:

-

*Explain change in role functioning impairments:

-
H

*Is the individual currently receiving services from DHS/DMH funded
community mental health provider?

Coves O Ho

500 characters left

Savel Cancel |

The Resident Review Clinical Summary page is displayed after selecting Clinical Summary from the
Resident Review Checklist page. Fields marked with an asterisk (*) are required fields.

Enter all pertinent information and select Save to save the information or Cance/ when information has been
entered in error.
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7.5

CONSUMER NEED

Haome & Search Person (Pooh) » Agency e Info View Help Logout

Resident Review Consumer Need

Fields marked with an asterisk (*} are required,

*Gelect the special care needs of the consumer

[ Aggression/Anger management

[ Cormmunity re-integration activities

™ Instrumental Activities of Daily Living training/reinforcerment
" Ilness self management

" Mental Health Rehabilitation activities

" substance usefabuse management
™ Incentive program to improve participation in treatrents

*Gervice Strategies

engaging the consurner in treatment and recovery activities,

=

=

500 characters laft
*Discharge Potential

Include anvy referral recommendations,

=

500 characters left

™ Professional Observation (MD/RM) for medication ronitoring, adjustment and/ar stabilization

Comment on the existing services being provided, additional service recormmendations and strategies

Describe the consumer's potential for discharge or the need for continued NFE/NF-IMD level of care.

Savel Cancel |

The Resident Review Consumer Need page is displayed after selecting Consumer Need from the

Resident Review Checklist page. Fields marked with an asterisk (*) are required fields.

Enter all pertinent information and select Save to save the information or Cancel/ when information has been
entered in error.
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7.6 LIVING ARRANGEMENT PREFERENCE

Haorme » Search FPerson (Pooh) » Agency =

Info View Help Logout

Living Arrangement Preference

*Living Arrangement Length:
*Consumer Choice:

Consumer Living Arrangement Preference:

500 characters left

Guardian Mame:
Doe, John

*Date of Last Contact with the Guardian:

Cves T Na

Summary of Guardian's Remarks:

*Does the Guardian Agree with the individual's Choice of Living Arrangement?

K

500 characters left

Savel Cancel |

B
[~

The Living Arrangement Preference page is displayed after selecting Living Arrangement Preference
from the Resident Review Checklist page. If Guardian information was not entered previously only the
Living Arrangement Length, Consumer Choice and Consumer Living Arrangement Preference fields will be
displayed. Fields marked with an asterisk (*) are required fields.

Enter all pertinent information and select Save to save the information or Cance/ when information has been

entered in error.
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7.7

DETERMINATION AND DISPOSITION

| 2} Resident Review Determination and Disposition - Microsoft Internet Explorer provided by IDHS _ =] x|

File Edit %iew Favorites Tools Help |Jﬁ’

@Back - O - @ @ \J_h|pSearch f’l‘(Favorites eMedia @| @Y .,:;., _J ﬂ

Address I@ btk pe) i04057:9025 \ubsapp i pas/residen tReview Determination, dofpasId=46 008524291503 j 50

Home » Search Person (Test) » Agency » Info View Help Logout

Resident Review Determination and Disposition
Fields marked with an asterisk {*) are required.

* Determination:

Eligible Specialized Services liagnosis of dementia or a

Eligible for Mursing Facility; high potential discharge within & months
Eligible for Mursing Facility; indefinite period of time

Mot Eligible for Mursing Facility

withdrawn

Entered in error

=
500 characters |eft
Cancel |
|_ -
|@ Done l_ l_ l_ |‘ﬂ Local inkranet

#istart| & @ 3

The Resident Review Determination and Disposition page is displayed after selection Determination

and Disposition from the Resident Review Checklist page.

This page will change depending on the

selection for Determination from the drop down list as shown above. Fields marked with an asterisk (*) are
required fields.

Enter all pertinent information and select Save to save the information or Cancel/ when information has been
entered in error.
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SECTION 8 - CONSUMER SUMMARY/CONSUMER PROFILE

8.1 CONSUMER SUMMARY

| 2 Resident Review Checklist - Microsoft Internet Explorer provided by IDHS - |2] x|
File Edit ‘iew Favorites Tools  Help | ,ﬁ.

@Back - o - @ @ ih|pSearch *Favorites eMedia @‘ 8' :’__;5 _J ﬂ

Address I@ htkp: /0405879085 /U hsapp,/pas/resident /R esidentR eview“hecklist do?pasld= 73545604291 502 j Ga

Home » Search Person {(Willis) * Agency Bk Info View Help Logout

Resident Review Cermographic Information »

Fesident Review >
Resident Review Chey Psychiatric Medical Exam
Resident Review Infol Consurner Summary

Functicnal Assessme| Consumer Profile 3
LOCUS 2000 Scores Assign Worker Motification
Clinical Summary

Consurner Meed

Living Arrangement Preference

Determination and Disposition

| H
-@ http: }j04057 2085/ uhsapp/client/PersonSummary . do I_ l_ I_ |‘4 Local intranet

tﬁstart| F-RoRE]

The Consumer Summary page is displayed by selecting Person from the Menu Bar and selecting Consumer
Summary from the drop down list as shown above. Consumer Summary information may be added or edited.
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8.2 CONSUMER PROFILE

| <3 Consumer Summary - Microsoft Internet Explorer provided by IDHS - 13| x|

File Edit Wiew Favorites Tools  Help |ﬂ}"

@Back - @ - @ @ \:_;j ‘pSearch ‘-Z":'\'S/Favorites eMedia @ D:—/E' L:\,; _J ﬁ

Address I@ htkp: j04057: 2085 uhsapp/clent /PersonSummary, do

=1® = —

Home » Search Person (Willis) - Agency » Info View Help Logout

Consumer Sumim Dermographic Information >
Pre-adrmission Screening

Demographics Pswchiatric Medical Exam

Gender: Male fam i bt Mame Type
EoNSHME Sun;:‘narv SOF admissions
: i P 3 :
SSMN 4456667 Un.sumer rofile _ OBRA Screenings Legal Mame
RIN: Unknownl fesign v}foil:ier Motification PAS Screenings

[FJEdit Demagraphics Address

Guardian Info Type of Address Address County Township

Type: Lirnited of Estate PO Box 123

springpatch, IL 0-0
Last Name: [mcclain 2L =

Mailing Address Calhoun Batchtown

First Name: |john Eﬁ‘dd Address

EEdit Guardian Infao

Phone Numbers
Type |[Phone Number [Ext
Home (2177 555-1111

(3 Add Phone
| [~

-|@ http: 104057 :9085/uhsappjcon sumerprofile! DisplaySelectProfile Type. do l_ |\§ Local inkranet

#/start| & & @

The Consumer Profile page is displayed by selecting Person from the Menu Bar and selecting Consumer
Profile from the drop down list as shown above.

The Consumer Profile page will allow access for viewing of SOF(State Operated Facility) Admissions,
OBRA(Omnibus Reconciliation Act) Screenings or PAS (Pre-Admission Screening information) Screenings by
clicking on the appropriate link. When no information exists for a consumer, a message will be displayed to
indicate this.

SOF Admissions will display detailed information about a consumer who has resided at a state operated facility
such as the start end stop dates, type of service and location of service.

OBRA Screenings will display information about a consumer extracted from the OBRA system such as date
screened, disposition type, determination code and agency name.

PAS Screenings will display information about a consumer extracted from the Pre-Admission Screening system
such as the completion date, screening type, agency nhame and PAS specialist name.
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8.2.1 PAS SCREENINGS

Home & Search Person (Pooh) » Agency Info View Help Logout

PAS Screenings

Page 1 of 1 1

PAS Screenings

Completion Date| Screening Type| Agency MName| PAS Agent
09/19/2007 MH PAS Level IT agency 1 TestPAS, Uhs-Haraold
09/19/2007 Resident Rewview  agency 1 TestPAS, Uhs-Harold
Page 1 of11 |

Back

[

The above page is an example of what is displayed when PAS Screenings are selected on the Consumer
Profile page. The Completion Date is a link that will direct the User to the Level 11 Checklist page.

Below is an example of what is displayed when OBRA Screenings are selected on the Consumer Profile page.

Horme » Search Person (Espinoza) » Agency & Info View Help Logout

OBRA Screenings

Page 1 of 1 1

DBRA Screenings

Date Screened| Disposition| Determination| Agency Mame

04/11/2006 DUPAGE CNTY HEALTH DEPT

041172006 DUPAGE CNTY HEALTH DEPT

04/11/2006 DUPAGE CHNTY HEALTH DEPT

04/11/2006 DUPAGE CNTY HEALTH DEPT

04,/11/2006 HEALTH AND ED TR OF WEST CHICAGO
Page 1 of 1 1 |

Back
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SECTION 9 - AGENCY/BILLING/VOUCHERS

| 3 Consumer Summary - Microsoft Internet Explorer provided by IDHS

File Edit View Faworites Tools  Help |5#

@Back - @ - @ @ :\i;:]|pSearch *Favorites wl‘ﬂedia @‘ Bv & _J ﬂ

Address I@ hktpef 504057 : 9025/ uhsapp/ dient/Per sonSummary . da

=T® == —_—

Home » Search Person (rillis) » Agency Info View Help Logout N— T

Consumer Summary for Bruce W] 2iling |
Vouchers

Demographics

Gender: Male Last Name First Name Middle Name Name Type
SSM: 445666789 wiillis Bruce Legal Mame
RIM: Unknown EdAdd Name

aEdlt Demographics Address

Guardian Info Type of Address Address County Township

Type: Limited of Estate Mailing Address P.O. Box 123 Calhoun Batchtown
3 springpatch, IL 0-0
Last Name: |mcclain
First Name: |john @Add Address
[ Edit Guardian Info
Phone Numbers
Type (Phone Number |Ext.
Home (2173 555-1111
FgAdd Phone
I | -
]@ htbp: 04057 2085 uhsappybiling)/DisplavBilingdpproval . do l_ |_ng Local intranet
wstart| & S (@

The Agency Billing and Voucher pages are displayed by selecting Agency from the Menu Bar and selecting
either Billing or Vouchers from the drop down list as shown above.
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9.1 PAS BILLING APPROVAL

The PAS Billing Approval page displays
the PAS Billings approved with the Voucher

amounts and the completion date.

“Show details’ is a link which can be
clicked on to display the breakdown of
billing information as shown below.

Assessment Assessment
Classification Amount

MH PAS Lewvel I $£80.00

MH PAS Level II - $240.00

Full

Determination $£80.00

July 11, 2014

Home Search Agency » Info View Help Logout

PAS Billing Approval

Youcher Total:$5,440.00

+ Indicates a RIN number has been requested.
Until the system assigns a RIN, the bill will be held from payment processing.
when held for more than 4 days, you may call eRIN support @ 1-800-385-0872 to assist in consumer identification,
I Check/Uncheck all far approval, All billing details: Show / Hide

PAS Billing Approval

Approved Specialist Name Consumer Name Completion Date Assessed Amount
B [ UhsRosePas, Cindy  Simpson, Jessica 09/14/2007 $400.00 Show details
B [ UhsRosePas, Cindy  Earnhart, Dale Jr 09/14/2007 $50.00 Show details
| UhsRoseall, Adam Pooh, Winnie 09/18/2007 $400.00 Show details
| UhsRoseall, Adam Baker, Dusty 09/12/2007 $400.00 Show details
6 M UhsRosePas, Cindy Wallace, Rusty 09/14,/2007 $320.00 Show details
N UhsRoseall, Adam Denver, John 09/19/2007 $400.00 Show details
" UhsRaoseall, Adam Scenario, Three 09/14/2007 $400,00 Show details
" UhsRosePas, Cindy Siefert, Keith 09/14/2007 $400,00 Show details
N UhsRaoseall, Adam Scenario, Five 09/14/2007 $80,00 Show details
i UhsRoseall, Adam Scenario, Last 09/14/2007 $400.00 Show details
i UhsRoseall, Adam Scenario, Three 09/14/2007 $80.00 Show details
B [ UhsRoseall, Adam Scenarin, Six 09/14/2007 $50.00 Show details
B [ UhsRosePas, Cindy  Frey, Glenn 09/13/2007 $400.00 Show details
| UhsRosePas, Cindy  King, Kevin 09/14/2007 $320.00 Show details
| UhsRosePas, Cindy  Siefert, Keith 09/14/2007 $60.00 Show details
s UhsRoseall, Adam Scenario, Mine 09/14/2007 $320.00 Show details
6 M UhsRoseall, Adam Rr, One 09/14,/2007 $400.00 Show details
N UhsRosePas, Cindy Gordan, Jeff 09/14,/2007 $80.00 Show details
" UhsRaoseall, Adam Smith, Veronica 09/13/2007 $400,00 Show details
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9.2 PAS SUBMITTED VOUCHERS

Horme Search

Agency

Info View

Help Logout

PAS Submitted Youchers

Bill Date Total Bill Youcher Youcher Youcher Youcher Warrant
Amount Type Date Number Status Date
06/20/2007 $400.00 06/22/2007 7CMABZZ01 Mew

Cancel |

[ |

The PAS Submitted Vouchers page displays the submitted vouchers with the Total Bill Amount, Voucher

Date, Voucher Number, Voucher Status and Warrant Date. The Voucher Number is a link that when clicked on
will display the PAS Voucher Details page. The values for Voucher Status are; New - no voucher has been
issued, DHS - is in processing at DHS, not sent to Comptrollers, Comptroller - has been sent to Comptrollers
office, no waiver as yet, Paid - Comptroller has issued a warrant, and Voucher Missing - voucher is missing from
DHS and Comptrollers office.

From the PAS Voucher Details page the link show details will display information on the particular voucher

(see below).

Unified Health Systems|j

PAS Voucher Details
Youcher Number: 7CMAGZ201

Youcher Date: 06/22/2007

Consumer Name|Seruice Date|nssessed Amount

Clintan, Hillary

06/19/2007

$400.00 hide details
Assessment Assessment
Classification |Amount
MH PAS Level I $80.00
MH PAS Lewel IT - $240.00
Full
Determination $50.00

“Voucher Total: $400.00

|

Close Wwindow |

July 11, 2014
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SECTION 10 — INFOVIEW REPORTS

Unified Health Systems

Home » I Search I Agency » I Info View I Help » | Logout _

Enterprise Reporting Development Environment

Note: This feature requires additional authorization.

To access the InfoView reports you will need to register to obtain a free State of Illincis email address
which will be your ID used to login to the Reporting Environment.

This link will take you to the page where you may obtain an account - Create Illinois.gov ID
Once you have obtained an account, please send a message to the MIS Unified Health System's Help Desk using

the link below containing your Name, User ID used to logon to PAS, and your new "Ilincis.gov" email address.
This email address will be associated with your User ID to enable access to the InfoView Reporting System.

MIS Unified Health System's Help Desk - UHS Help Desk

To access the InfoView reporting system, click /nfoView from the Menu Bar and then click Enterprise Reporting
Development Environment. If you do not have required authorization to access InfoView reporting system,
follow the steps to request necessary authorization. For more information on how to use InfoView reporting
system, refer to the Help section after login.
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APPENDIX A - “HOW TO”

ADD A NEW CONSUMER

=l® == —_

Home Search Agency » Info View Help Logout

UHS Worker Home Page

Unfinished Screenings

Consumer Name Referral Received Date Screening Type

Benny, Jack 09/07/2007 MH PAS Level II |
Benny, Jack 09/13/2007 MH FAS Level II
Fender, Freddie 09/07/2007 MH PAS Level II
Scenario, Five 09/13/2007 MH PAS Level I
Scenario, Four 0941372007 MH PAS Level I b
Scenario, Nine 09/13/2007 MH PAS Level I
Scenario, Seven 09/13/2007 MH PAS Level I i

Screenings Ready for Billing Approval

PAS Specialist Mame Completion Date Screening Type

UhsRosedll, Adam 09/19/2007 MH PAS Lewel I |
UhsRaosesll, Adam 09/1z2/2007 MH PAS Lewvel 1T |
UhsRosePas, Cindy 09/13/2007 MH PAS Lewel I

UhsRaosesll, Adam 09/13/2007 MH PAS Lewvel 1T

UhsRosedll, Adam 09/13/2007 MH PAS Lewvel 1

UhsRaoseFas, Cindy 09/27/2007 MH PAS Level I

UhsRosePas, Cindy 09/14/2007 MH PAS Level I1 v

Completed Screenings Within Last 60 Days
Date of Birth

Consumer Name Screening Type

Denver, John 04/12/1947 MH PAS Level II =
Baker, Dusty 097121945 MH FAS Level II
=mith, Yeronica 06/25/1962 MH PAS Level II
Scenario, Three 04/12/1978 MH FAS Level II L.
Scenario, Three 04/12/1978 MH PAS Level T
Scenario, Five 07/15/1955 MH FAS Level I
Scenario, Six 08/25/1942 MH PAS Level I %

MNotifications

Consumer Name Facility Mame Message Type Days Remaining

Mo notification.

A new Consumer may be added by selecting Search from the UHS Worker Home Page. Enter the consumers
Last Name and First Name and click on Search.
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ADD A NEW CONSUMER - continued

Home » Search Agency Info View Help Logout

UHS Consumer Search Results
Page 1 of 1

Basic Search Criteria

Search Results

NMame

Last Marme: First Marne: Name{s) Date of Birth Details

|Rabbit |R.oger RABBIT, ROGER (Legal Mame) 01/29/1968 Mals Details
Rabbit, Rog (Alias)

Mame Search Type:
IExac’c Match vi 1 Fage 1 of 1
S5N: RIM:

Search Scope:
% Unified Health Systems

" Statewide

Search | Add

Additional search Criteria

Gender:

-

Date of Birth
Match Birth Date By:
Exact Match =

Date of Birth:

rarnfddfyyyy
State:

2ip: ) I—

County:

Search | Addl

When search criteria is entered and a match found the above page will be displayed with a list of the Name(s)
found for the match. Name(s) is a hyperlink which can be clicked on to add/edit Consumer Summary
information. Details is also a hyperlink that will allow viewing only of details on the consumer.

When a match was not found using the Unified Health Systems data, conduct the search again using the
Statewide search. It is important that the information be located if consumer is in either system. If a match is

still not found, click on Add to add the new consumer information.
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ADD A NEW CONSUMER - continued

=] ==

Horne » Search Agency = Info View Help Logout

Preparing Consumer for Intake

Consumer Intake

Fields marked with an asterisk {*) are required.

*Last Name: *First Name: Middle Name:

IPooh IWinnie
*Gender: *Date of Birth:
=l I
RIN: S5M:
(123-45-6789 or 123456739)
Address

*address Type:

Street Address1:

Street Addressz:

City: *State:
Zip code:
*County: *Township:

Savel Cancel |

Fields marked with an asterisk (*) are required fields.

All other information should be entered if possible.

When Save is selected the Consumer Summary page will be displayed. All other information such as

guardian info, phone numbers, etc. should be entered if possible.

Click on the appropriate links (E£dit

Demographics, Edit Guardian Info, Add Phone, Add Name or Add Address) on the Consumer Summary page

to add this information.

=@ ==

Horme » Search Person (Pooh) » Agency » Info View

—

Help Logout

Consumer Summary for Winnie Pooh

Demographics

Gender: Male Last Name First MName Middle Name Mame Type
SSM: Unknown Fooh winnie Legal Mame
RIM: Unknown Fooh Little Bear Alias
@Edit Dernographics @Add Mame
Guardian Info Address

Type: Limited of Person Type of Address Address County Township
Last Mame: |Doe . . 1 Hollow Tree Lane

- Residential Address Springfield, IL 62526 Sangamon Clear Lake
First Name: |John

o PO, Box 101
EdEdit Guardian Info Mafling £ddress Springfisld, IL 62526 S |(Eloer [
Phone Numbers

Type |Phone Number |Ext.
Home (217) 555-1212
@Add Phone

July 11, 2014
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ENTERING PRE-ADMISSION SCREENING (Level I)

I3 consumer Summary - Microsoft Internet Explorer provided by IDHS

=18 x|

Flle Edit Wiew Fawaorites Tools  Help

&

@Ba(k - e - u @ ;h pSEarth *Favuntes aMed\a @‘ B- ;_, _J ﬁ

nddress [{&] bitp:fi01057:9081 FuhsappclintjPersonSummery. o

R ERERE

Unifie

v | Agency »

ealth Systems

Info View

Home » | Search | Person (Pooh)

Google |G- “|eof @ B - | €2 sockmarksr |g1 Popups okay | 8 Check + % LockForMap ~ | Auorl [ Sendboe

() Settings~

Consumer SummgRemegraphic Infermation v [ L
Pre-admission Screening

Referral Source Information

Demographic P=ychiatric Medical Exam
Level 1 Assessment
Gender: Male | Cansurmer Surmmnary e me Name Type
Level 1 Determination
SSN: Unknod Consurner Profile Pl Level 1 Dispositian Legal Mame
RIN: Unknal Assign Wo‘rk‘er Notification Hospitalizations alias
[ Edit Demagraphics Edadd Hame
Guardian Info Address
Type: Lirmited of Person Type of Address Address County Township
Last Name: |Doe : 1 Hollow Tree Lane
& Residential Address Springfield, 1L 62526 Sangamon Clear Lake
First Name: |lohn
- P.0. Box 101
[EZ Edit Guardian Infa Joang B e Springfield, IL 62526 e clesrilake

Phone Numbers
Type |Phone Number Ext.
|Home  (217) ss5-1212 |

Ed Add Phane

|

&] Done [
Histart| & @ @

[ [ [N tocalintranst

Select Person from the Menu Bar and Pre-Admission Screening from the drop down list. This will display the

PAS Specialist Information page.
the appropriate level to access the screening in progress.

If a screening is already in progress select Pre-Admission Screening and
If a new screening is being entered the system will

display the PAS Specialist Information page for entry. When the specialist information has been entered
and saved the system will return to the Level 1 Checklist page where other Level | screening information is to
be accessed and entered. After all Level | information has been saved, click on Complete on the Level |
Checklist page to submit the Level | information for billing or if it has been determined that a Level Il
Screening is required the system will then go to the Level Il Checklist page. (More detailed information on

the Level | screening pages are given in Section 4.)

Home » Search Person (mouse)] » AgQency » Info View Help Logout

Level I Checklist

Level I Checklist
PAS Specialist Infarmation

[ Referral Source Information

[ Level 1 Assessment

[~ signed Pre-admission Screening Release [L 462-0752 (PDF)
[T signed PAS Screening Results Release IL 462-0753 (PDF)
[ Level I Determination

[ Level 1 Disposition

Savel Comp\etel
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ENTERING PRE-ADMISSION SCREENING (Level II)

= == —
Home » Search Person (Pooh) » Agency Info View Help Logout

MH PAS Level IT Checklist

MH PAS Level IT Checklist
O Screening Location Information
[T Interim MH History Information

General Consumer Information

Psychiatric Medical Exam Assessment

LOCUS 2000/D0M Scores and Ratings Assessment
Mental Status and Presenting Behaviors Assessment
Substance Use/abuse Assessment

History of antisocial/ Maladaptive/ Risk Behavior Assessment

i e

Determination and Disposition
Level 1 Surmrmary Report

Level 1 Checklist Review

If the Level | screening has been completed and a determination has been made that a Level Il screening is
necessary the system will display the Level 11 Checklist page where Level Il screening information is to be
accessed and entered. (More detailed information on the Level 11 screening pages are given in Section 5.)

July 11, 2014 A-5




UNIFIED HEALTH SYSTEMS
USER REFERENCE MANUAL

=® =f= —
Home Search Person (Pooh) » Agency » Info Wiew Help Logout

MH PAS Level IT Checklist

MH PAS Level IT Checklist
Screening Location Information

Interim MH History Information

General Consurer Infarmation

Fsychiatric Medical Exam Assessment

LOCUS 2000/D0OM Scores and Ratings Assessment
Mental Status and Presenting Behaviors Assessment
Substance Use/Abuse Assessment

History of Antisocial/ Maladaptive/ Risk Behavior Assessment

ARSI A

Determnination and Disposition
Lewel 1 Surnriary Report

Lewel 1 Checklist Review

After all pertinent information has been entered for a MH PAS Level Il, place a (T) next to each level of
information that was complete. Click on Save to save all Checklist fields. Click on Complete and Submit to
Billing to submit the completed billing for processing or Cancel when information is not complete and will be

returned to at a later time to complete.
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