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Instructions: 
 

1) Type in the 9 Digit Medicaid ID Number of the plan member. 
2) Type Date of Birth (DOB) in the following format (MM/DD/CCYY). 
3) Type in the Provider’s 9 Digit HMO ID Number. 
4) Designate either C for CFARS or F for FARS in the appropriate column. 
5) Date of Initial Assessment in the following format (MM/DD/CCYY). 
6) Initial Overall Assessment Score. 
7) Date of 6 Month Assessment if applicable use format (MM/DD/CCYY). 
8) Date of Discharge (MM/DD/CCYY). 
9) Overall assessment score at discharge. 

 
 
**Please Note- All assessment reporting documentation has a bi-annual deadline.  All 
reports need to be received by Cenpatico no later than: July 15 or January 15 
 
   
 
 


