Attachment 1.G.8-5 Pediatric Comprehensive Survey (Kentucky SKY)

Instruction Guide for Completing the CGX Assessment Template

If you are adding a new care plan, please see the Assessment Template tab

The instruction tab has some definitions that may be helpful in your Assessment request

If you are making updates to a current assessment, please attach the prior assessment along with all
changes highlighted.

Any additional information that you need to explain, please add to this worksheet, or to the assessment
template. Thank you.

Acuity Scoring applicable? - please indicate if you want scoring to apply to this assessment

Carry Over - allows for responses from a previously taken assessment to to carry over to the new one

Allow Referral - screens if member is eligble or ineligible for another program

Date to be effective - Target date that you would like to see the assessment in the Production environment
of CGX 2.0

Name of Assessment - Title of Assessment

if Header Image is required, please attach - if you want an image for the header of the assessment, please
include with the Assessment request

Department Owner - Department that owns the 'assessment' (See lines 69-71 below for a complete list of
available departments)

Other departments: Other departments utilizing this Assessment/Survey: (See lines 69-71 below for a
complete list of available departments)

Question/Text - document the question/text you want the user to see or answer
If you want a different font or color, or bold/underlined, etc, please document the question in that format you
want

Question Type - identify the type of 'question/text’ you are asking for

Answer Options - document ALL the possible answers you want to have for the question. Define also is any
response will require a TextBox option and define what title you want for the TextBox (Example; an "Other"
response would yeild a TextBox that might be titled, "Explain:", "Comments:", etc.

Branching Condition - document if ANY branching is required. If a certain response will lead to conditional
questions, please define which respons(es) will lead to conditional questions. Keep in mind; for example, a
"Yes" response may lead to one line of conditional quesitons, and a "No" response may lead to an entirely
different line of conditional questions. Also, document any question and response that will link out to other
assessments.

Mandatory - indicate if the question is to be marked as mandatory

Element - indicate type of element you are requesting

Recommendations for Care Plan - based on specific question and answers, will recommend care plans

Associated Keywords (for ICS use only) - do not put anything in this box

Element Id # (for ICS use only) - do not put anything in this box

Exhaust To (Inbound/Outbound): HIT, ATLAS, Rosalind, etc.

Generic Control Type:
Section Header - Appears in bigger font to help distinguish one section from another. Future
Quick Jump enhancement will key on this.

Static Text, Instructional Verbiage, and Notes - all three behave the same in CGX 2.0 (see
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SectionHeader
16. Dropdown - CategoryReference Data Type Option

Static Text

17. DateTimePicker - DateTime Data Type Option

InstructionalVerbiage

18. Calendar - DateTime Data Type Option

Notes

e | oo [

Question Type: Checkbox, Textbox, Multi Select Dropdown, Radio Button, Dropdown, Date
Time Picker, or Calendar

4 Question Types

1. Single Select Question Types Allows for only one response to be selected from the available
list of options.

Dropdown Best for > 3 responses
RadioButton Best use for 2-3 responses; good for mandatory type questions
that you want your users to answer
2. Multiple Select Questions Allows for a user to select multiple options from the available
Types list of options.
CheckBox Best for seeing all responses at one time, but utilizes a lot of
white space. Can mean more scrolling.
MultiSelectDropdown Best for conserving white space, but only first 3 options
viewable without scrolling.
3. TextBox Can be set up to have alpha only, numeric only, or alpha

numeric characters. Character limitations can be set for
TextBox options.

4. Date Entry Can allow past dates only, future dates only, or both past and
future dates

DateTimePicker
Calendar
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* Dropdown - String Data Type Option

* RadioButton - String Data Type Option
" One
" Two

* CheckBox - String Data Type Option
" one

| Three

| Five

* MultiSelectDropdown - String Data Type Option

One

Two

Three
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* TextBox - Numeric Data Type Option

50

* TextBox - Alphanumeric Data Type Option

7%

0/100 Characters Used
* TextBox - String Data Type Option

25

07100 Characters Used

* DateTimePicker - DateTime Data Type Option
[ 712412018

* Calendar - DateTime Data Type Option

[ 712412018
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List of CGX 2.0 Departments:

Use this list as a guide for the Owning department and Other department fields:

Bariatric

Cancer Program

Care Delivery

Careplus

CCR Sourced Vendor

CDM Model of Care Frequency — Past Due
CDM Referral Specialist Activity
CDM Referral Specialist Frontiine
CDM Referral Specialist Queue Activity Summary
CDM Referral Specialist Queue Assignment
CDM Unmanaged Population Counts
CGX CAC User

CGX Genetic Counselor

CGX Humana Behavioral Health CM
CGX Humana Behavioral Health Um/CM
CGX Medicaid Outreach

CGX MSO

CGX POD

CGX PODS Bariatric

CGX PODS CLD

CGX PODS HPS

CGX PODS Humana Beginnings
CGX PODS HumanaCares

CGX PODS ICS

CGX PODS Internal Asthma

CGX PODS Internal Cancer

CGX PODS Internal Diabetes

CGX PODS MHSO

CGX PODS MIT

CGX PODS Moms First

CGX PODS NICUCM

CGX PODS NICUGRAD

CGX PODSNICUHB

CGX PODS Pediatric Care Management
CGX PODS Personal Nurse

CGX PODS RMD

CGX PODS Transplant

CGX PODS Commercial Case Management
CGX PODS Intake

CLD

Clinical Metrics

Clinical Programs

Commercial Case Management
Disease Management

Florida Only Medicare/Medicaid
GENERAL

Health Choice Florida

Health Help

HealthChoice

HPS

Humana Beginnings

Humana Behavioral Health

Humana Cares

ICGS

Intake

Internal Asthma

Internal Diabetes

IT

LTSS

Metabolic Syndrome

Moms First

NA

NaviHealth

NICU Case Management

NICU Graduate

NICU Humana Beginnings

Pediatric Care Management
Personal Nurse

Read Only

Resolution Team

RMD

Senior Products

STARS Outreach

Transplant
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Question Does member experience/complain of any pain? |RadioButton Yes inches to next - /
No estions for "yes" / /
Uncertain

Throbbing
Burning

Queston 's member abi (o Gesctibs the pain? CheckBox g?;ﬁgg ) | %% %/

Question How often is member experiencing pain? Dropdown Daily but not constantly

Lincertain

moveman - /% %///

Question Is member able to describe pain level on scale of 1Dropdown ~ |123456789 10 Yes // // // /
(no pain) to 10 (severe pain Unable to rate on numeric scale
Does member's pain effect ability to do the things |Dropdown Yes (comment box)
they normally would do? No Yes

Question

Question Does member have a treatment plan? ~ |CheckBox

llllllll
lllllllll
nnnnnnnnnnnnn
electrical nerve

Nerve block/trigger

multiselect| Rehabilitation

Management Provider
Medication Assisted

Question

Transcutaneous electrical nerve

Rehabilitation

Working with Pain Management

Question Care Manager prompt: What follow-up actions do |CheckBox

|ntervennon at this time
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Attachment 1.G.8-5 Pediatric Comprehensive Survey (Kentucky SKY)

Question Health systems review CheckBox Cardiovascular
Respiratory

Endocrine
Musculoskeletal

Neurological
Renal
Blood/Hematological Yes
Infectious Disease
Skin/Integumentary
Reproductive

Eyes, Ears, Nose, Throat
Cancer

Rare Diseases

Behavioral Health

Question Cardiovascular condition details CheckBox A-Fib

Aortic aneurysm and dissection
Aortic stenosis

Arrhythmias

Atrioventricular canal

Atrial septal defect

Berlin Heart
Cardiomyopathy

Chest pain

Chest wall deformities
Cholesterol

Coarctation of the aorta
Congenital heart disease
Congestive heart failure
Coronary Artery Disease
Heart murmurs

High blood pressure
High cholesterol
Hypertension
Hypoplastic left heart syndrome
Kawasaki disease
Marfan syndrome
Myocardial Infarction (MI)
Pacemaker

Patent ductus arteriosus
Pericarditis

Pulmonary atresia

Question Cardiac condition status MultiSelectDrop | Current
down Past
Question IF{espiramry condition details CheckBox Apnea
Asthma

y Dysplasia
Chronic Bronchitis
Congenital abnormalities of airway an
lung development (comment box)
COPD
Cystic Fibrosis
Emphysema
Pneumonia Yes
Sleep Apnea
Reactive airway disease
Respiratory Syncytial Virus (RSV)
infection
Respiratory Failure
Tracheostomy Dependent
Ventilator Dependent
Rare lung diseases (comment box)
Other (TextBox -> "Specify other")
Question |—Respiratury condition status MultiSelectDrop |Current

down Past
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Question

[Endocrine condition details

CheckBox

Adrenal glands disorders

| Adrenoleukodystrophy

Bone and mineral disorders
Childhood obesity

Diabetes Type 1

Diabetes Type 2

Electrolyte Imbalances comment box
to explain)

Growth disorders

Lipid disorders

Multiple endocrine neoplasia, type 1
(MEN 1)

Multiple endocrine neoplasia type2
(MEN 2)

Pituitary disorders

Puberty disorders

Rare Endocrine Disorders

Turner Syndrome

Question

[Endocrine condition status

MultiSelectDrop
down

Current
ast

Question

Musculoskeletal condition details

CheckBox

p.
Back problems

Cervical stenosis
Craniosynostosis

Hip Dysplasia

Joint Replacement

Juvenile Rheumatoid Arthritis
Muscular Dystrophy
Osteoarthritis (Degenerative Joint
Disease)

Osteogenesis Imperfecta
Osteoporosis

Rare Musculoskeletal disorders
Scoliosis

Torticollis

Question

condition status

Drop

down

Current
st

Question

Gastrointestinal condition details

CheckBox

Pa;

Appendicitis

Celiac Disease

Chronic constipation/diarrhea
Crohn's

Gastritis

GERD

Gl bleed

Hepatitis

Hernia (comment box to provide type)
Inflammatory Bowel Disease
Irritable Bowel Syndrome

Lactose Intolerance

Pancreatitis

Pyloric Stenosis

Short Bowel Syndrome

Ulcerative Colitis

Ulcers

Rare Gastrointestinal Diseases
Other (TextBox -> "Specify Other:")

Question

Gastrointestinal condition status

|—Rar.1ioBunon

Current

Past
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Attachment 1.G.8-5 Pediatric Comprehensive Survey (Kentucky SKY)

Question

Neurological condition details

CheckBox

Acute Disseminated
Encephalomyelitis
[Aneurysms

Arterial Dissection

Autism Spectrum Disorders
Brain Injury

Brain Tumors

Cavernous Malformations
Cerebral Palsy and Spasticity
Charcot-Marie-Tooth Disease
Congenital Brain Malformations
Craniofacial abnormalities
Devic's Disease

Epilepsy

Guillain Barre Syndrome
Hydrocephalus

Moyamoya

Multiple Sclerosis

Muscular Dystrophy
Neonatal Hypoxic Ischemic
Encephalopathy

Optic Neuritis

Paralysis

Post Concussive Syndrome
Seizures

Spinal Muscular Atrophy
Spina Bifida

Stroke

Question

Neurological condition status

|RadioButton

Current

Question

|Renal condition details

CheckBox

P:
Chronic Kidney Disease
Congenital Kidney condition
(comment box)

End Stage Renal Disease

Kidney stones

Nephrotic Syndrome
Nephritic Syndrome
Polycystic Kidney Disease
Urinary Tract Infection (UTI)
Vesicoureteral reflux

Rare Renal Conditions

Question

[Renal condition status

MultiSelectDrop

Current
Past

Question

Hematological condition details

down
CheckBox

Anemia

Clotting disorder

Hemophilia

Iron Deficiency

Rare Hematological Condition
Sickle Cell Anemia
Thrombocytopenia

Othar (TaviB, "Qnacifi athart

Question

Hematological condition status

MultiSelectDrop

Current

Question

Infectious Disease condition details

down
CheckBox

Past

Clostridium Difficile (C Diff)
Hepatitis

HIV/AIDS

Lyme disease

Lymphadenopathy

Meningitis

MRSA

Osteomyelitis

Septicemia

Tuberculosis

Recurrent infections

uTl

Rare infectious disease (ext box to
explain)

Other Infectious Disease (TextBox ->

Question

Infectious Disease condition status

|—RadioBullon

Current

Past
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Question Skin condition details CheckBox Burns

Cellulitis

Decubiti

Dermatitis (text box for details)
Eczema

Epidermolysis Bullosa

Fungal skin infections (text box for
details) Yes
Non-surgical wound

Psoriasis

Rare skin condition/disease (text box
for details)

Stevens Johnson Syndrome

Other Skin conditions (TextBox ->

Question Skin condition status |RadioButton Current
Past

Question IF{eproduclive condition details CheckBox Congenital Ambiguous Genitalia
Congenital Reproductive Track

| Abnormality (includes: vagina, cloacal,
cervix, uterus, ovaries, fallopian tubes,|
hymen, genital, penis, testicles, vas
(text box to explain)
Hormonal Abnormality (text box to
explain)

Inguinal hernia

Polycystic ovaries

Pregnancy

STDs (text box for details)

Uterine bleeding

Rare reproductive conditions (text box
to explain)

Other (TextBox -> "Specify other:")

Question Reproductive condition status |RadioButton Current Yes
Past

Question EENT condition details CheckBox Adenoiditis and Adenoid Hypertrophy

[Amblyopia

Blindness

Childhood Glaucoma

Cholesteatoma and other Chronic Ear

Problems

Chronic sinusitis

Cleft Lip / Palate

Congenital Abnormalities of the Ear

Dysphasia

Epistaxis (nose bleeds)Cataracts

Facial Nerve Injuries/Paralysis

Glasses/Contacts

Hearing disorder

Hearing aids

Laryngopharyngeal Reflux

Lump or Mass in the Neck

Nasal congestion

Nasal Deformities

Nasal Obstruction

Parathyroid Diseases

Ptosis

Thyroid Diseases

Tonsillitis

Traumatic Injuries to the Head and

Neck

Vocal Cord Paralysis

Vocal hoarseness

Question EENT condition status |RadioButton Current
Past

Question Cancer condition details CheckBox Brain
Breast
Bone
Colon
Liver
Lung
Multiple Myeloma Yes
Non-Hodgkin's Lymphoma
Oral

Ovarian

Pancreas

Prostate

Skin

Question Cancer condition status |ﬁadioBuﬂon Current
Past
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Element ID: (ICS
Use Only)

Mandatory

Conditional
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Branching Condition

Branching Location

PROD ()

QA2 ()
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