AHCM Screener
User Entry in CRN Application

The following steps outline how to access the AHCM Screener through the CRN Application.

1. To access CRN please visit the application website at: https://crn.stella-apps.com/
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2. Inthe Client Launch Pad, on the right
hand side of your landing page,
enter the Patients Last Name and
Date of Birth and click search.

(Note: you do not need to add the /

when entering the DOB)
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4. From the Patient Profile Page select Screeners & Assessments from the Case Activity drop down
menu.
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6. From the Select Screener / Assessment Type drop down, select AHCM Screening Tool
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8. The screener questions will appear.
Please Note: All items with an * are required fields that must be filled out.

AHCM Screener: Screen Data Collection Form

Form for entering AHCM screeners captured using paper forms.
Note: the First Name, Last Name, Date of Birth and Gender values will be pulled from the CRN Client Registry.

Information

Patient has read and agreed to Privacy Act Notice, *

Jules QSTester
What language was the screener taken in? *

English
Spanish
Other

1. Complete the following statement, | am answering this survey about: *
Myself My Child Another adult for whom | provide care Other
Phone Number (Home) Phone Number (Cell)
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9. The Health Coverage Type is a required field. But please note, If Medicaid or Medicare are selected,
the Medicaid/Medicare Number is not required.

Health Coverage Type
Insurance Type * Medicaid#

Medicaid X v

10. If the patient meets the Requirements for Navigation, the Navigation options will appear at the
bottom of the page. If “Yes” is selected, please make sure to enter a phone number.

Navigation

You may be eligible for free, local care coordination services. Care Coordinators can help you navigate local resources such as housing assistance,
accessing affordable/free food, transportation to medical appointments, utility payment support and other resources you may not realize are available.
Medicaid members are offered this benefit along with some Medicare members®.

[ Yes, please contact me at the number below.

Phone Number care coordinator should use to contact you:
() —

] No, | do not want to be contacted by a care coordinator

11. Once the questions are completed, click on the Submit button.

Background

15. How many people do you currently live with? Number of people:

Please count yourself, your spouse/partner, your children, and any other dependents. If you live alone,
put1.

16. What is your household income from all sources?

Less than $10,000 [} $10,000 to less than $15,000 $15,000 to less than $20,000
$20,000 to less than $25,000 $25,000 to less than $30,000 $35,000 to less than $50,000
$50,000 to less than $75,000 $75,000 or more

Please include your income as well as the income for everyone you counted above in your household.

17. What is the number of children in your household?

18. If you have children how many in each age group?

0-3 4-6 7-12 13-18 19-21

12. An error message will appear if you missed a required question.

16. What is your household income from all sources?

O Lessthan $10,000 O $10,000 to less than $15,000 U $15,000 to less than $20,000

$20,000 to less than $25,000 $25,000 to less than $30,000 $35,000 to less than $50,000
$50,000 to less than $75,000 5,000 or more

17. What is the number of children in your household?

03 4-6 712 1318 19-21

Please check the form and correct all errors before submitting
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The missed question(s) will be highlighted in red so that it is easy to find.

A s AHCM Screener: Screen Data Collection Form
v b o NO o " y
Note: the First Name, Last Name. Date of Birth and Gender vakues will be pulled from the CRN Clienst Regisery.

Information
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10 v What language was the screener taken in? *

English
Spanish
Other

Phone Number (Cell)

13. Once submitted, you will be taken to the Patients Screeners & Assessments page where you can view
the results of the AHCM Assessment by clicking on the most recent version on the left hand side of the

page. Note: If consent has not be obtainend for a patient, you will only see the screener(s) that your
agency has given.
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14. The timeline will update with the screener information.
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