CBAS Emergency Remote Services (ERS)

PURPOSE: To allow for immediate response to address the continuity of care needs of CBAS participants
when an emergency restricts or prevents them from receiving in-center services.

TRIGGERING EVENT

Personal

Emergency
1) Serious lliness/Injury
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2) Outbreak/Epidemic

e Determined eligible for CBAS
e Approved IPC/TAR in place
» Signed Participation _
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Timeframe Narrative Fields
Submit to CDA and 1) Description of . .
MCP: Emergency The services and supports provided

2) Background through ERS must be time-limited
3) Assessment of and necessary to:

Immediate Needs e Protect life, address or prevent
4) Proposed Services | significant illness or disability, or

v’ Discipline alleviate severe pain

v’ Interventions ¢ Ensure continuity of care

e Within 3 working days
e Within 7 working days
(if impact to 250% of
participants)

1f ERS 3 v Frequencies e Address service gaps
imefram s o Promote return to the center!
crosses over ¢
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s F Return to Center Discharge

¢ Notify MCP when ERS e ERS no longer
ends and participant appropriate and
Continue to provide all services in IPC
as appropriate and feasible. MDT

returns to center. alternative supports
must at least weekly document:
e Assessment of current medical and
functional status
o Necessary adjustments made to
IPC
Centers and MCPs must coordinate
to ensure duration of ERS is
appropriate during the current TAR
period, and if necessary,
reauthorization period.

¢ Notify CDA and MCP
within 24 hours of
conclusion of any
temporary pause.

o No “hybrid” services.

and services needed.

¢ OR consider possible
reduction in the number
of in-center days as
medically indicated.

¢ Inform MCP at least 1 week prior to 90 days.

e Reassess participant for continued need for ERS.

Centers and MCPs must coordinate on requests
for authorization >90 days.






