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e
HCBS Residential Member Assessment Form

» Go to IMPA Home Page
» Click on HCBS Residential Member Assessment Form

Click here for the
User Registration Guide

Featured Functionality

IMPORTANT INFORMATION (Update)

Please note that if you are uploading medical information to IME related to the Level of Care review process, the IME Quality Improvement Orga
for-service and MCO members. The IME QIO or the member’'s MCO is responsible for annual redetermination or when there has been a signific:
If the member is a MCO member, please send the medical information to the appropriate MCO.

» Nursing Facility Medically Exempt Access User Guide
» Nursing Facility Medically Exempt Access Registration Form

Member Waiver Eligibility User Manual

Member Waiver Eligibility Access Request Form

PowerPoint training: Case Mix Rosters in IMPA

Case Mix Access Request Form

View COVID-19 DHS Resources

Provider Policy Clarifications - Subscribe and/or Unsubscribe!

Provider Informational Letters - Subscribe and/or Unsubscribe!

Provider incident reporting - As a provider, you can have the ability to report, track and monitor incidents in "real time".

Remittance Advice - View weekly remittance advice online at your convenience.
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Provider Reenrollment and OCD User Guide

Critical Incident Report Form

—H + HCBS Residential Member Assessment Form H

HCBS Residential Member Setting User Manual
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HCBS Residential Member Assessment Form

» Go to “Downloads” Folder on your computer by clicking this icon

L+ ]
Downloads P Q - & | Otherfave
3g py HCBS Residential Member Assessmer
= Open file
Show in folder
ry HCBS Residential Member Assessment Formep
= Open file
- . 111 ”»
» OR Clicking on “Downloads
Home Share Wiew
« R * »] This PC » Downloads v | 0 22 Search Downloads

Mame

#F Cuick access

HCBS Residential Member fAssessment Form

I Desktop A+
—) * Downloads -+
@ Documnents -
= Pictures -
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HCBS Residential Member Assessment Form

» Then right click on this form from downloads and open using Adobe
Acrobat Reader

HCES Residential Me $ Eorm
——— Open with Adobe Acrobat Reader I

Cpen

Print
g Edit with Motepad++
@ BlueZone FTP 10.1 upload to >
Ea Scan with Microsoft Defender...
|= Share
Open with >

Restore previous versions

Send to p

Cut
Copy

Create shortcut
Delete

Rename

Properties
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HCBS Residential Member Assessment Form

» The form should be opened with red outlines indicating required fields

lowa Department of Human Services

Home- and Community-Based Services (HCBS)
Residential Setting Member Assessment

I. Member information

Member Name:| I Member ID:|

Address:|

City:| | lowa | Zip:|

HCBS Waver: -Select-- j

Services Received:l

HCBS Service F‘roviders:l

Assessment Completed Ely:| | Date:|

DHS/MCCO/IHH Unit: —Select-—- j
Please check: [ ] Initial Assessment [ | Annual Assessment

Number of Waiver or Habilitation members living in the seﬂing:l:l

Member's residential setting (part 1). Please check all that apply. The member:
| Lives with their family or legal representative
Owns their home, or

Rents a living unit from a community landlord that is not owned or operated by a
HCBS service provider

These settings are presumed to be integrated community settings. Members that meet one of these
three settings and do not meet any criteria in part 2 below are required to only complete section |
Member information of this assessment.

Member's residential setting (part 2). The following residential settings require additional review to
determine compliance with the HCBS setting rules. Please check all that apply. The member lives in a
setting that is:

Located on the grounds of or directly adjacent to a public or private institution.

A licensed facility (residential care, assisted living, other).

Where two or more members receiving Medicaid funded services live together to receive
waiver/habilitation service.

Where multiple HCBS/habilitation living units are co-located in close proximity to each other
within the community.

Owned or operated by the provider of service.
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HCBS Residential Member Assessment Form

» Use this form and fill all the required information. Use “Verify
Validations”(Page 10 in the form) button to Verify all the required
iInformation are in place.

IV. The Bottom Line |

Based on the finding of the nine member outcomes above, answer yes or no to the following
statements:

The member has access and opportunity to use the community resources to mest Yes Mo
individual needs and preferences.

The residential setting supports the member to live, work, and recreate in the Yes No
community to the degree desired by the member.

All nghts limitations that limit access to the greater community are documented in Yes Mo
the member’s person-centered plan

[WA Himan services 6
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HCBS Residential Member Assessment Form

» Complete this form until you get the successful validation message.

Warning: JavaScript Window -

-"H'“-l Verify validations has completed successfully.

OK
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HCBS Residential Member Assessment Form

» Once Validations are done, save to your local folder using File -> “Save
aS”

r_‘“] ® cut | T  Crop s oAl i N/ OO A - o
Copy =~ - £ Resize - [ < ¢ 0 <O - g Fin
Paste Select ¥ F Q Brushes — —
o = k Rotate = ~ ~ - G%ﬁﬁ@\,—)ﬂv
Clipboard Image Tools Shapes
E B Open... Ctrl+O
E Eg Reopen PDFs from last session D 4T L%_l i
————) | Shift +Ctrl+5
" -centered plan developed
(1] share File
«d to determine the response.
to determine the response an
Close File Ctrl+W
Properties... Ctri+D
= print.. Ctrl+P

1 Ci.A\HCBS Residential ..ssessment Form.pdf

2 C:.\HCBS Residential ..sment Form (3).pdf

3 C:.\HCBS Residential ..sment Form (2).pdf

4 C:..\HCBS Residential ..sment Form (1).pdf

5 C:.\HCEBS Residential ..sment Form (4).pdf

Wiew All Recent Files...

e, answer yes or no to the follc
Exit Application Ctrl+Q
TITE TSI TIES ANTUppoTEnmytoraserErcermmunity resources to meet

individual needs and preferences.

I i T e E T T P

TE o oo ST ET N o kT o i mhm B o mohe mm B Koon oo de —d o o Ao Do Ak o
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HCBS Residential Member Assessment Form

» Rename the form for easy access and Save to your local Folder
» Example:- Folder structure

Save As / *®

&« v o >| This PC » Desktop » HCBSI v O S Search HCBS
Organize = MNew folder == - o
&=/ Pictures * " Mame Date modified Type Size
Critical Incident
Mo iterns match your search.
HCBS

HCBS
IMPA Help Desk

3 This PC
_J 3D Objects
[ Desktop
@ Documents
; Downloads
J‘S Music
| Pictures

B Videns N/

File name: | [g{ol=y ST

Save as type: | Adobe PDF Files (*.pdf)

# Hide Folders

Save Cancel
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HCBS Residential Member Assessment Form

» Use the same form to upload in IMPA

File) Review» Manage) Information » € v 4

State ID:
- ) 30 Objects

Member Name:

[ Desktop
Select a File: | Choose File | No file chosen

Documents
Please select file of the following
; Downloads
Upload
) s
[& Pictures
State ID Process ID m "
Select|Delete M 52454 HCBS 10
Select |Delete mumm— 19117 Hepg = Windows (C:]
Select|Delete IUUNIIN 43116 HCBS
Select|Delete I—__G43115 HCBS

Select Delete_ 52393 HCBS
Select Delete_ 52392 HCBS

»[ThisPC + Deskiop HCBSl/

Organize *  New folder

~ Search Criteria &/ Pictures 4 N Name
State ID: E Critica \ncideH HCBS Residential Member Assessment Form_Test
HCBS
‘ Search | | Clear
HCBS
IMPA Help Desk
Upload/View Documents (Hide Upload
& This PC

v {

Date modified

3/2/2023 11:42 AM

v | B 2 Search HCE

Type Size

Adobe Acrobat D...

File name: | HCBS Residential Member Assessment Form_Test

v s |

Open |

I N Department of
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HCBS Residential Member Assessment Form

* Click on Upload
CUpload e WBS Residentiol Assessment oo

Search Criteria

| Search ‘ ‘ Clear |

Upload/View Documents (Hide Upload/View Documents...)

State ID: NN
Member Name: RSENE

Select a File: | Choose File |HCBS Residential Member Assessment Form_Test.pde

Please select file of the following type: .pdf

o Goioad ] |

State ID Process ID Document Name Uploaded User Date/Time Uploaded

Select Delete 52454 HCES Residential Member Assessment - 62454.pdf |bbenge 05/17/2018 12:00 AM
Select DeletthlSll? HCBS Residential Member Assessment - 48117.pdf |bbenge 03/09/2018 12:00 AM
Select Delete—48116 HCES Residential Member Assessment - 48116.pdf |bbenge 03/09/2018 12:00 AM
Select Delete|— 48115 HCES Residential Member Assessment - 48115.pdf |bbenge 03/09/2018 12:00 AM
Select Delete_ 52303 HCBS Residential Member Assessment - 52393.pdf |bbenge 03/09/2018 12:00 AM
Select Delete_ 52392 HCBS Residential Member Assessment - 52392.pdf |bbenge 03/09/2018 12:00 AM

Ha4p i

- Page 1 of 2 Pages
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HCBS Residential Member Assessment Form

» HCBS Residential Assessment Form is successfully uploaded

Upload/View Documents (Hide Upload/View Documents...)

State 1D: FVUNEIN
Member Name; NG

select a File: | Choosa File | No file chosen

Please select file of the following type: .pdf

HCBS Residential Setting Member Assessment(HCES Residential Member Assessment Form_Test.pdf) uploaded successfully. Assigned Mumber is 215513,
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