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Reading Medxx Outcome

We have all heard it:

What do you
mean they are
not due for a
re—assess?

I don’t see where they

\ are NF LOC?

S~

I can't find the

They ‘re
reassess date? y

Rescare LOC?

| didn’t know they were do
for a reassessment?
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OUTCOME Page 10f2

Agency Mame: Maximus Applicant Mame: _
PProvider-Asseigor # 1 Social Secwey # -

Asmi I 2271129 Asmessment Date: 06/09/2025

SECTHIN T ASSESSMENT TYPE / VERS N SECTION I NFMEDICAL ELIGIBILITY

1.|TYTE I Initial {ongnaly 2. Reasessman 1 1. Based on this saetament, the consusmet appean to be medically
0 eligble for NF level of care 0 -No I -Yes
Outcome Page and Sectlon Breakdown 5 [vERsion 1, Uriginal b Emvenion 8. Reinssiod 1 Complete regardless of consumer choice | 1
2. Revision A Pending Appeal 6. Update

ASSESSMENT! | 1. Asaesament Requested from 66 — Cheok only one SECTION V. AWAITING PLACEMENT

OESMRETY 2 Communily Frogram Ebgibility from soonng pages —
e o i e R LaFOR: 0.NA INF 2 MaeeCare HCB Elderly, ADW
FLXIENE ITY AWK aif fRar apply 3. FON o
1 + 1 3 L Asasd Ha quastal
2 FrogramERghity 1.b. AT: O.NA 2. Hosial 4, Cui-ofstate 0
_- Long Torm Cie: Advissny 17, 30 Dy Gty Moo LNE 3 Home
3 |2 kel Dy S ioos i sy o Ss o Undato R o
. . . -c. Vabd elighbility:
Section T is what the Assessment is for Y R ——— 18 Ad. Mo st Prits Py 3 o - . ] ©- NA
. & MneCare Day Healih L 0,10 10 Comiaiing Ry Ravire NF -
X
Assessment Type/Version |5 o Destra L m TR R —— SECTION W. NEHOSFITAL DATES
. 1 % Hume Haod et el .
+ Column 1: shows what the ASMT is for g " T T
: s 7. Pya Diz. HCH 21 FDM - Lewd IV (FFS0H g Bl 3 .
* Column 2: is what they are medically R - I 2. First Non-SNF Date: 6/03/2025 O o-na
ligible ft = - p | " 3. Last day private pay: [x] o-ma
c lgl € 10T. b, Adiylts wiDishilicy 1000 31 TH (e Sary 3T ] e
¢ natifcation date: 0-Me | -Ye
™ NFDN - L 1L T WL VAR 36 Moo ¢ Heewd Fas T 8, Lata mati flcation date ¢ _‘\ —ﬂ
5. Bed hold expired: 0 -MNoe 1 -Yes [¥]
Al Famsilly T Homs 17 PO Ml il i - vl ¥
Section U 1 Eealal PO - Levd ¥ 24 PN Venpuctes Only - Level V1 &. Home Heakh end date: [ o-wa
: LSS S B 3. NF A st 29 Cinrne [bocal HEC @0 only)
NF Medlcal Ehglblhty 4 20Ty Modiczre M in ol we 3 | 30 Assiisod Liniag (HEC W as PIN SECTION XNF FACILITY
x 3. Mgy 1 Bl ol yp | 0 Rl G 1.& Will be entering a NF 0-MNo 1-Yes [+]
Section V 4. 20-Dary ooy o NF Ma el we : I\:-p .n:j..:..“dhx-.. L:‘ i b s cwr rnz:l].y ina NE 0 -Mo |- Yes L
-1 b «NFNsme AUGUSTA REHAB CTR

Awaiting Placement

4 Ebgibality start date: 06/03/2025 .4_

0-1
M CONSUMER 1. Community Opters 3, Advisory anly 5. WF X i . )
. CHOICE 3. Residential Care 4. No chaokee 5 e. Lesssess dute: 06/02/2026 <= 0-NA
Section W 3 (. End date: 0. NA
. 5. | ADVISORY  [Program referali given to conaumer & an advisory (30-day MakeCare NF only)
NF/Hospital Dates FLAN *-No  1Ves 1 & Admission date: 04/29/2025 =

pooobD ®ooo
S

——.n. Program slvisory tpe B h. NF-B1
[ 2]

. S NF 3Bt i. NE-MFP
Sectlon X 1-Comemnity  2-MF Bakh | NEORC
NF Facility Addvigory medical eligibility determination is vabid for

[Jaodays [] sodays [ 90 days [ 180 days

SECTIONN Y. RESIDENTIAL CARE

e | valid from : 06 /0972025 1.8 Will be entering RC 0-Ne 1-Yes
Section Y to: 09/06/2025 [Jo-Na b Is cirremly in RC 0-No 1-Yes 0

Residential Care

CFTIOMNS
INFO

I'he consumer has requested information aboul i
following care plam options). Cheek all that apps
Oirrso  C2-CramrDirced [J3-0BS Hmikr

0r one af the following

Belona  [adasotinterested  []5-Undecided

¢ RC Hame 4— E

©. 90-Dav date: .1_

d. Ebgibaley start date; E'J .
gibiliey s 1_ o

=MA

MNA




4. Consumers Choice

1. Community Options
2. Residential Care

3. Advisory Only

4. No Choice

5.NF

5. Advisory Plan

Programs Referrals

Program Type

Advisory Medical eligibility determinations valid for
30 days, 60 days, 90 days or 180 days

Valid from: These are the Advisory Dates

6.0Options Info:

FPSO
Consumer Directed
3. OES homemaker

L JCONSUMER | 1. Community Options 3. Advisory only 5. NF
CHOICE 2. Residential Care 4. No choice 5
5 |ADVISORY  |Program referrals given to consumer as an advisory
KRN 0-No  1-Yes 1
Program advisory type is
1-Community 2-NF  3-Both 1
—b- Advisory medical eligibility determination is valud for
diodays [ eodavs [ 90days [J 180 days
to: 08/06/2025 LJo-nNa
g loPTIONS The consumer has requgsied Ln:I:armniln-n about the
INFO follvwing care plan optiond s). Check all that apply .

[CJi-rrso  [z2-Cnsme Divected [ 3-0ES Hmke
Chr one of the following

Bloma Ll amot Interesied [ 5-Undecided
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Section U. NF Medical Eligibility
1. Based on this assessment, the

consumer appears to be medically
eligible for NF LOC
0. No I- Yes

Section U

SECTION U. NF MEDICAL ELIGIBILITY

1. Based on this assessment, the consumer appears to be medically
eligible for NF level of care 0- Mo I -"Yes
Complete regardless of consumer choice.

Section V Awaiting Placement

la FOR:
0. NA
1. b.AT:

0. NA 2. Hospital 4. Out of State
1.NF 3.Home

Section W. NF/Hospital Dates

1. Acute Care Denial
2. First non —SNF
3. Last day of private pay
4. Late notification date
0-No 1-Yes
5. Bed hold expired
0-No 1-Yes

6. Home Health End Date

This is where you will see if
they are NF Eligible

SECTION V. AWAITING PLACEMENT

1. NF 2. Mainecare HCB Elderly, ADW 3. PDN

L. a. FOR: 0.NA  LNF 2 MameCare HCB Elderly, ADW
3. PDN 0 «4—
1. b. AT: 0. NA 2. Hospital 4, Out-of-state
1. NF 3. Home 0 ‘
1. ¢. Valid eligibility:
’ 0-NA -‘—
From Days: To m

SECTION W. NF/HOSPITAL DATES
1. Acute care denial date: E 0-MNA
2. First Non-SNF Date: 06/03/2025 w— O o-na he—
3. Last day private pay: B o-mNa
4. Late notification date: 0-No 1 -Yes 0
3. Bed hold expired: 0-No 1 -Yes 0
6. Home Health end date: [zl o-ma
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SECTION X. NF FACILITY:

a. Will be entering a NF  0- No 1- Yes

b. Is currently in a NF
c. NF name

d. Eligibility start date
e. Re-assess date

f. End date (30- day NF Mainecare only)

g. Admission date
h. NF -BI

i. NF- MVP
J.NF - ORC

0- No 1-Yes

Section X:

SECTION X, NF FACILITY

1.

a. Will be entering a NF - No

1-Yes

b. Is currently in a NF 0- No 1-Yes

o NFName  AUGUSTA REHAB CTR "—g——

=

SECTION Y. RESIDENTIAL CARE

a.Will be entering RC
b. Is currently in RC
c. RC Name

d. Eligibility start date
e. 90 -day date

d. Eligibility start date: 06/03/2025 [ o-nNa
e. Reassess date: 06/02/2026 [ o-nNa
f. End date: E 0-MA
(30-day MaineCare NF only )
g. Admission date: ﬂdfz 9;"2{125 |:| - NA
h. MF-BI D
i, NF-MFP (|
j. NF-ORC (|
0- No
0- No
SECTION Y. RESIDENTIAL CARE
1. a Will be entering RC - MNo 1-Yes 0 |
b Is currently i RC - Mo 1-Yes 0 ‘
—p «. RC Name k]
d. Eligibility start date: Be]o - A
BJo - ma

_w e, 9-Day date:

NF Facility

Section X e.

When NF eligible and you see no re-
assess date the individual has an
Extended NF Classification.

Section X f.
30-day Mainecare NF end date is
entered.

If no dates are entered in Section X- This

indicated an Advisory Assessment. ( can verify
advisory date Section T column 1)

Section Y e.
Is where you would see Residential Care dates
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