Vaya Health
Non-Medicaid Residential Services “”\
(NMRS) Status Update VAYAHEALTH

Submit this completed form to provide a status update to demonstrate continued need for Vaya Health (Vaya)
Non-Medicaid Residential Services (NMRS), also called State-funded Residential Services. Funding is available on
a limited basis for residents of the Vaya region who are uninsured or underinsured.

Vaya authorizes these non-entitlement resources based on individual eligibility and availability of funds. Eligibility is
determined both medically and clinically through a Vaya internal Specialty Needs Staffing. If the individual is eligible,
Vaya’s Chief Financial Officer reviews the funding request. If funding is approved, Vaya notifies the requesting parties,
and the provider organization is responsible for submitting the service authorization request.

Submission Checklist for Continued Need

Below is a checklist of items that must accompany this Non-Medicaid Residential Services (NMRS) Status Update.
Please submit the following required documents for continued need:

[0 Applicant’s NMRS Referral Status Update

Date Submitted:

Available online at https://providers.vayahealth.com/resources/forms.

O Applicant’s most recent psychological evaluation
The evaluation must have been completed within the last five years. A full-scale 1Q score and adaptive
composite score are required for applicants with an intellectual/developmental disability (I/DD).
Ensure this is in the applicant’s medical record.

O Applicant’s most recent person-centered plan
For applicants with I/DD, an NC Support Needs Assessment Profile (NC-SNAP), Supports Intensity Scale (SIS),
or Level of Care (LOC) assessment is required. NC-SNAP, SIS, and LOC assessments must have been completed
within the last year. For applicants with a mental health diagnosis, a Comprehensive Clinical Assessment (CCA)
is required. Ensure this is in the applicant’s medical record.

O Guardianship papers
Ensure this is in the applicant’s medical record and/or include a copy.

[0 Medication list/Medication Administration Record (MAR)
Include the most recent list/MAR

Submission Instructions

The NMRS Status Update should be completed 30 days prior to the current NMRS authorization end date.
Submit your documentation in one of the following ways:

e Via secure email to NonMedicaidResidential@vayahealth.com.

e Fax to Vaya Health (Vaya) at 828-398-0994, Attn: Housing Team.

Please note: After receiving NMRS Status Update and the documents listed above, Vaya’s Housing Team will initiate
the SNS process described in the overview section above.
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I. Member Information

Applicant:

County of residence:

Vaya ID Number:

Applicant preference regarding county of residence:

Residential service requested
(service type and setting):

Date of birth:

County of Medicaid eligibility:

Service requested duration:

Reason for NMRS request:

Il. Referral Source

Name:

Relationship to applicant:

Guardianship information (if applicable):

Organization:

Phone:

Care management contact information (if applicable):

Email:

l1l. Funding Source/Eligibility

Medicare: [JYes [INo
Medicaid: [JYes [INo
SSI: [JYes [INo
1915(i) assessed: [1Yes [ No
Other: [JYes [INo

If other source applies, describe:
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IV. Status Update
Provide a summary of progress, changes, and continued need since last NMRS approval (in lieu of items A through |
in the Applicant Needs Assessment section of the NMRS Referral Profile.
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