Chapter 52 — SED Assessment Form
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Important The required fields referenced in this chapter refer to system-required fields. These

fields are required in order for the form to be saved in approved status.
The information that is required due to policy may be different from those that are
system required.
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Person Administration Requirements

Introduction According to each form, certain fields are required within Person Administration.

Required Personal Admin / Home Tab:
Fields for
Approved NAME (first) (last) — Customer Legal Name
Form Status Date of Birth
SSN
Marital Status
Gender
Ethnicity
Race

Speaks — Defaults to English
Reads — Defaults to English
Understands Only — Defaults to English

Address Details Tab:

Needs to have the Address Type of Residence
Street

City

County — If out of state — use County "ZZ"
State — If out of country — use State "ZZ"

Zip

Residence — Rural or Urban

Person Admin / SED Additional Info Tab:

Family Choice Date
Clinical Eligibility Date

Important Each navigational tab (page) must be saved before advancing to the next tab.
Once the save is successful the page will automatically forward to the next
navigational level tab.
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Customer Information Heading

Introduction The customer heading displays basic information regarding the customer status and
organization associations in KAMIS.

Click on the ‘More Person Info...” link to view the current demographic information
of the customer.

kamis 1D 5722210 nName: SMURF, KID  customer Status: ACT|VE[ More Person Info... ]Drl Waiting List
orgs: Primary:.  BERT NASH CMHC, INC Mo Secondary
mco org: AMERIGROUP - MCO

/
kamis ID: 5722210 Name: SMURF, KID customer Status: KCTW'E IMore Person Info...
DOB 04/01/1982 Gender FEMALE SSN 9%9-41-1952 Medicaid Nbr 959944411852
Address 444 1952MND PL County BROWN Location RURAL
SABETHA, KS 66534-

Home Phone Work Phone Cell Phone
Ethnicity NOT HISFANIC OR LATING Race REFORTING 2 OR MORE RACES
Preferred Name Effective Date 03/07/2017
On Waiting List

orgs: Primary:  BERT MASH CMHC, INC Mo Secondary

mco crg; AMERIGROUP - MCO
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Main Information Navigation Tab

Prerequisite Add or update all customer and associate information before beginning the
assessment data entry. Refer to the ‘Person Administration Requirements’ section
at the beginning of this chapter for required Person Admin fields.

Main
Page

SED Assessment
Assessment Nor:~ SED Service Authorization

| Main Information 200 || Subscale Scores 201 |

| Main 200 ‘

Assessment Information
* Organization: 2656 - JOHNSON COUNTY MENTAL HEALTHCENTER ~+
* Form Status: WORKIN PROGRESS ~
* Assessment Date:

* Reassessment Date: 09/30/2015

Medicaid Card ID Number: 00124889514

* Customer has a Current Medicaid Card: No Yes
Converted Assessment: N

SED Related Dates

* Family Choice Date: 10/01/2014
SED Compliance Date:  11/01/2014
Clinical Eligibility Date:  10/01/2014

( Cancel j Create )

Added By: on

I f t. kamis 1D: 30013754 name: WAlTlNG, IMA  custamer Status: ACTIVE  More Person Info__
nformation primary s JOHNSON COUNTY MENTAL HEALTH CENTER Secondary Psa AMERIGROUP - MCO

Required In order to save (create) the assessment as Work in Progress, all fields displayed on
Fields this page are required with the exception of the Medicaid Card ID Number field.

However, if the field “Customer has a Current Medicaid Card” response is “Yes”

then the Medicaid Card ID Number field is required.

Form Status The form status starts in Work in Progress status and is un-editable until the form is
saved. Once the page data entry is completed and saved, the Form Status field will

become active, displaying as a drop-down list.
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Main Information Navigation Tab - File Upload

Introduction

Once the form is created by saving the Main Information page, an additional region

displays, containing the Attach/Upload File utility. Use this region to upload
documents associated with the SED Assessment.

To Attach / Upload File:
Steps to Upload a File:
1. Click on the "Browse_" button
Browse to the file location
Click on the file and then the "Open” button
- Uploaded source file name can not contain any special characters. (except dash, underscore, s
period)
Type a unigue name in the "Document” field for easy identification
. Click the "Upload or Delete File" button.
<" files.

s

[LES

Source file

File size limited to 100mb!

To Delete a File:

1. Only the person who uploaded the file can delete the
file.

2. Click on the checkbox next to the file to be deleted

ash, or 3. Click on the "Upload or Delete File” button.

Dacument

H Upload or Delste File

(short descriptive name). |

&

Upload a File
to the
Assessment

Follow the steps in the table below to attach
the SED Assessment using the Attach/Upload

a file (PDF or JPG recommended) to
File region.

Note: Make sure the source file name path contains only valid characters before

starting this process. Valid characters include
dash (-), underscore (_), slash (/), and period
name path will result in a failed upload.

A-Z, 0-9, and these special characters:
(.) Invalid characters in the source file

Step Action Result
1. | Click on the Browse... button. The 'Choose File to Upload' dialog box
displays.
2. | Navigate to the location on your The desired file name appears in the
computer or agency network file list window.
where the file is located.
3. | Click on the file you want to upload. The file is highlighted.
4. | Click on the Open button. The file name appears in the ‘Source’ file
field.
5. | Enter a short descriptive name in the | There are no character type limitations
Document field for this document name.
6. | Click on the Upload or Delete File The source file is uploaded to a secure
button KDADS file server, and is attached to the
SED Assessment. A link to the uploaded
file displays in an 'attached files' table.
7. Repeat these steps for any additional
files that need to be uploaded to this
assessment.
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Main Information Navigation Tab - File Upload, continued

View an
Attached File

Delete an
Attached File

Created 11/15/2014

After you have attached a file to a form, you can view it to confirm it uploaded
successfully and is accessible.

06/07/2017
O _iris jpg @ 45220 D1:3941  JOBAUER
pm

Step Action Result
1. | Toview an uploaded file, click on | The file may open automatically, or
the file name link in the attached | you may be prompted to open it.
files table.
Depending on your browser settings
and the type of file that was
uploaded, the file will openin a
browser window/tab, or in the
application it was created in.
2. | After viewing the attachment, The Attach/Upload Files page
close the window/tab or the redisplays.
appropriate application.

If you discover you uploaded the wrong file, or you decide you no longer need the
file attached to the assessment, you can delete it. Deleting the attachment only
deletes the file from the Assessment. The original source file located on your
computer/network is not affected.

NOTE: Only the user that uploaded the file (the name in the Add User column) can
delete the file.

06/07/2017

_iris.jpg  test upload 48220 013941 JOBAUER
pm
Step Action Result

1. | Click the check box under the The fie is selected for removal.
Delete column in the attached
files table.

2. | Click on the Upload or Delete File | The attached file is deleted from the
button. form and the entry is removed from

the attached files table.
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Subscale Scores Navigation Tab

Form
Reference

Subscale
Scores —
CAFAS/CBCL
Page

Required
Fields

Hint

Created 11/15/2014

Page 2a of the SED Assessment form

kamis i0: 30013754 name: WAITI NG, IMA  customer status: ACTIVE  More Person info...
primary P54 JOHNSON COUNTY MENTAL HEALTH CENTER  Secondary PsA AMERIGROUP - MCO

SED Assessment
assessment Nbr: 30002160 SED Service Authorization

| Main Information 200 | Subscale Scores 201 |
CAFAS ! CBCL 201 |

CAFAS Assessment - Subscale Scores

* CAFAS Assessment Date: |

* SchoolWork Role Performance Score: 30 'z 10 o
* Home Subscale Role Performance: 230 'z 10 o
* Community Subscale Role Performance: ) 30 20 10 O 0
* Behavior Toward Others: 30 20 Do Do
* Moods/Emotions Subscale: a0 hzo 10 o
* Self-Harm Behavior Subscale: a0 hzo 10 o
* Substance Use: 230 D20 D10 Do
* Thinking: 230 20 10 0

Total of Subscale Scores:

CBCL Assessment - Subscale Scores

* CBCL Assessment Date: Score Exception Approved? [T]

T-Scores (2 digits or Check Mot Computed)

* T_-5core on Total Problem Scale: T-Score Total Problem Scale Not Computed: |:|
* T_Score on Internalizing Scale: T-Score Internalizing Scale Not Computed: |:|
* T_Score on Externalizing Scale: T-Score Externalizing Scale Mot Computed |:|

Apply Changes

Cancel ) {

All fields displayed on this page are required in order to save the page.

Once the page is saved, the page will automatically forward to the Main Information

navigation tab so that the form status can be changed from Work in Progress to
Approved.
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Approve (Complete) the Form

Requirement

How To

Created 11/15/2014

When the data entry of the SED Assessment form within KAMIS is completed, the
form can be saved in “Approved” status. Once the form is saved in Approved status

all fields will be disabled.

Follow the steps in the table below to complete the data entry process.

Step Action

Result

1. | In the Form Status field, select
“Approved”.

kams 10 30013754 name WAITING, IMA  customer status ACTIVE  wore Person Info

SED Assessment
assessment hor 30002159 SED Service Authorization

| Main Information 200 H ubsca

Main 200

Assessment Information

* Organization: 2656 - JOHNSON COUNTY MENTAL HEALTH CENTER +
* Form Status: APPROVED
* AssessmentDate:  11/10/2014

* Reassessment Date: 11/09/2015
Medicaid Card ID Number: 00124889514

* Customer has a Current Medicaid Card: No @ Yes
Converted Assessment N

SED Related Dates

* Family Choice Date: 10/01/2014
SED Compiiance Date:  11/01/2014
Cinical Eligibity Date:  10/01/2014

Cancet)

Added By  DEBYZIMMERMAN on 11/10/2014
Modified By DEBYZIMMERMAN on 11/10/2014

primary PsA JOHNSON COUNTY MENTAL HEALTH CENTER seconcary PsA AMERIGROUP - MCO

To Attach / Upload File:

Steps to Upload a File: )
1o the file locats P To Delete a File:

Document (short descriptive name)

No data found

e

Do Only the person who uploaded the
“% file can delete the file
| Cickon the checkbox next to the
file to be deleted
Click on the “Upload or Delete File"
button

Upload or Delele File

2. | Click the Save button.

A double check of all validations,
both in Person Administration and
within the Assessment, will be
completed.
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Approve (Complete) the Form, continued

How To

Created 11/15/2014

Continued
Step Action Result
3. |If arequired field has not been

completed, errors will display on the
page.

4. | The error listing will state either 5
Person Administration (Customer) or
the Navigation Tab location and the
fIEId name. EUEI?I‘:E;E Iz Raguired
5. | Navigate to the field and enter or Remember to click the Save button
correct the data. at each page.
6. | Once all the errors have been
corrected, navigate to the Main
Information Navigation Tab.
7. | In the Form Status field, select
“Approved”.
8. | Click on Save. The validation check will occur again.
9. | If no errors, the form will be saved as

Approved.
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