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. Introduction and Overview

I-A:Long Term Care Screen{dgerview

This manual serves as a reference for Long Term Care Providers, such asfacitgindiospital, and social

service staff, regarding state and federal screeniaguirements for North Dakota Long Term Ca(eTC)

servicesincluding:

A Preadmission Screening and Resident Review (PASRR Screens and Level Il EvaluatioAgpplesto
applicants and residents of Medicaid certified nursiagilities regardless oftte individualapplicanf ar
NE & A RStyod agayment.

A Long Term Care Medical Necessity Screenifgplies to all North Dakota Medicaid eligible individuals
applying to or receiving Long Term Care nursing facility or waiver services as parMeftical Assistance
(Medicaid) Admission and 4eertification requirements as well as applicants and residents subject to

PASRR (regardless of method of payment)

In the following sections, we provide yavith a description of screening requirements, sargg processes,
and important definitions that you will need to know in order fmlow these program requirements Both
PASRR and Medicaid screening requirements advocate for the indjvitbuallgh promotingthe least

restrictive and most appropriate @tement at the earliest possible time.

I-B:Ascend Management Innovations

Ascend Management Innovatiori&scend is aTennessedased utilization review firm that specializes in
integrateddisease management directed at both behavioral and medical hhealte Our staffis well versed
in Long Term Caneview processes, includingvel ofCare and PASRR screenindNorth Dakotaas well as in

a variety of states.

Screening information can be forwarded by fati#, mail, phone, email, aweb-based sbmission. All phone

and facsimile numbers are toll fre€ontact information is as follows:

Ascend Management InnovatiohsNorth Dakota Division
227 French Landing Drive, Suite 299ashville TN37228
Phone: §7.431.1389 Facsimile: 87.431.9568
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Ascendconducts both phondbasedreviewsand onsiteevaluations Level ofCare decisions and Level | screens
are considered pone-based reviewsand are performed within 6 business hours from referraDnsite
evaluations are performedithin 5 business dayfrom referralfor nursingfacility or swingbedesidents who
do not appear to meet criteria for nursinfgcility level of care(potential resident denialsand for nursing
facility applicants and residents with mental illness as part of PASRR Levaluktiens Both the phone

reviewers and the onsite evaluation staff are credentialed and trained employe&scehd

I-C:Hours of Operation

Ascendreviewers are available Monday through Friday, between the hours oag@til 5:00om Central
Time, with the exception of North Dakota State holidays.

N OTES
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|I. Preadmission Screening and Resident Res{®ASRR)

[I-A: History of PASRR

The Preadmission Screening and Resident RelRASRRprocess is a product of broad sweeginursing

facility reform that originated in the 1989from a Congressional initiative directing CMS (then HCFA) and the
GAO to investigate nursindacility quality. The catalyst was a combination of concerns regarding
psychopharmacologic restraints, pgharmacy, and quality of care issues in nurdimgjlities Subsequent
AYy@SaiAalrdAazy ARSY(GAXYERA G dzKA AR fy iy FadlcHafié Hostidwg iy Y
to nursing facility (NFare during the deinstitutionalization movementhe CMS funded Institute of Medicine

(IOM) study also reported widespread quality problems and recommended strengthening Federal regulations
G2 | RRNB&a LI GASyGaQ NRIKIADBAG dA8T) xepoit cozrdboraied &S IDM | y R
findings, citing more than one third of nursifagilitiesoperating at a level below minimum Federal standards

As a result, the Omnibus Reconciliation Act of 1987 (GBRAknown as the Nursing Home Reform Act,

mandated broaespectrum reform in the nurspfacility industry.

These efforts, for the first time, clarified the nursifagilityA Y Rdza G N2 Qa NBALRYyaAoAf Ale

health needs of residents, and a portion of that reform required that residents méhtal illness (Ml)mental

retardation (MR) and conditions related tonental retardation (referred to in regulatory language as related

conditions or RQ participate in comprehensive Preadmission Screening and Annual Resident Review

evaluations (PASARRS) to assess:

A Whether the indiidual requires the level of care provided in an institutionally based setting and, if so,
whether an NF is the appropriate institution.

A Whether the individual hadehavioral health treatment needs. For residents exhibiting actore,
specialized, treatm@t needs, the state authority was determined as responsible for providing that

treatment.

Routine and ongoing rehabilitative treatment needs were determined to be the responsibility of the NF

following their identification through the PASARR process.

6 AscendVlanagementinnovations &
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PASARRs were referred to as Level Il evaluations to distinguish them from their counterpartdoegehs,
where Level | screerere an identification process fdfedicaid certified nursindacilitiesto identify residents
subject to the Level.llIThe Leel | is a brief screening tool to identify people with MIl, MR, B@l Once an
individual is identified, a Level Il evaluation must be performed to determine whether the individual has

special behavioral health treatment needs.

In October 1996, the Amral portion of Level Il evaluationsas repealed,re-naming the project PASRR,
through Rublic Law 104-315. Federal regulations for PASR& be found iMd2 CFR 8483.18%83.138 the

Federal Nursing Home Reform Act of 1987 (Omnibus Budget ReconcilietjddBRA, of 1987), and Subtitle C

of Public Law 10Q03 Federal guidelines for implementing PASRR requirements can be found in the
September 26, 1991 Requirements for Long Term Care Facilities and November 30, 1992 PASARR

Requirements.

II-B: PASRRnpact

Although unable to separate the effect of PASRR from other reform components (i.e., the RAl and OBRA 1990
LTC requirements), aprand postOBRAQy T |yl teaira 2F Y2NB GKIYy Hpn bCa
improvements in NF treatments (Fipk, Hawes, Morris, & Fries, 1994)ecision making through the reform

process has also been supported through a variety of legal decisions, such As\&i999 Supreme Court

position regarding Tommy Olmstead v. L.C. and ETWe@Imstead Decisignvhich supported ADA mandates

2T alKS Y2ad AyGdSaNIGSR aSGGAYy3 I LILINE LINGkd régbited F 2 NJ
GO2YYdyfaalB&R UGNBIFGYSyld F2NJ LISNE2Yya oAGK YSydlFrft RA&L
determinethatsu& LJ F OSYSy G A& FLIIINBLINRAFGS®PeE Ly (1SSLAYy3A Al

must maintain a focus on identifying the most integrated appropreztting.

[I-C:The LevelPurpose and Components

ThelLevel | screen and, as applicable, lefetare screen, is completed within 6 business hours of submission

to Ascend Thepurpose of the Level | screen is to identify those individuals intended for evaluation through
the PASRR Levelphocess(i.e., those individuals with known or suspected , MR, andRC) A copy of the
completed Level | screen and LOC determination letter will be maiteldor faxedto the admitting facility

This letter and the Level Iscredhdza G 6 S YIFIAY il AYSR Ay (KS NBdaikt$y (i Qa

mustbe transferred with the individual if she or he moves to another Wie Level | portion is applicable only

to nursing facility applicants/residentswingbed are exempt) andccurs
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A Prior to admission to a Medicaid certified nursing facility (regardés& S | LILX A OF v i Q& & LIS

A For residents of Medicaid certified NFs experiencing changes in status that suggests the need for a first
time or updated PASRR Level Il evaluabiddB F S NNBR idea I GK Iy FSiE 0

A Prior to the conclusion of an assig time limied stayfor individuals with MI, MR, and/or RC whose stay

is expected to exceelilme-limited provisions

Level | screens do not apply to the following individuals:

A Re-admitted NF residents followingnedicalhospitaltreatment. If there was asignificant change in status
for an individual withtVll, MR, and/or RQAscendy' dza & o0 S O2y Gl OGSR F2ftt2gAy 3

A Individualswith MI, MR, and/or RGransferring from one facility to another, (although transfers of

residentswith MI, MR, and/or R@nust be reported toAscendhrough a Tracking Form)

A Swingbedadmissions

If the Level ISegeen indicates that the applicant does hawelicators forMI, MR, and/or RC, kevel of Care

Form must be completed antbrwardedto Ascend(regardles of the imividual's method of payment)if the
individualwith MIl, MR, and/or R@neets criteria for nursing facility level of casghe will be referred for a

Level Il PASRR evaluatiomhichi KSy Ydzad o6S O2YLX SGSR LINJoxNurdng GKS
facility. If the applicant does not meet NF level of care, it is a federal requirement that NF admission cannot
occur (again, regardless of his/her method of paymeniursingfacility/swingbed residents who do not

appear to meet nursinfaclity level of care criteriavill be evaluated onsite bgn Ascendhurse evaluatoprior

to initiation of an onsite Level.lllf the onsitenursingassessment reveals LOC is not met, the PASRR Level Il

will not take place and the individual cannot continoereside in a nursing facility/swingbed.

The Level | screening form includes trigger questions to identify those individuals who may meet criteria for
serious mental illnessnental retardation, or related conditions These trigger questions are reqedt federally

Fd I YSGUK2R F2NJ f221Ay3 060Se2yR (GKS AYRAGARIZ f Qa RAI
more of the three mandatory conditions are identifie@nce identified, the individual with MI, MR, BCmay

require a compreherige onsite Level Il evaluation, an abbreviated (categorical) evalyatiormay be

exempted altogether from the Level Il process.

Thefollowing subsection describethe three groups targeted through this process, along with a description of

possible outomes. Appendix A provides a detailed explanation of how to complete the Level | Screen.
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[I-D:Individuals Targeted through PASRR

There are three groups of individuals targeted for evaluation through the PASRR prodesse include
individuals with anyone or a combination of the followindgerious Mental liness,Mental Retardation and

Related Conditions

[I-D-01:Mental lliness

The federal definition for mental illness (Ml) is designed to include individuals with a potential for and history

of epiodic changes in treatment and service needs, as follows:

A Diagnosisof a major mental illness, such as schizophrenia, schizoaffective disorder, bipolar disorder, Major
Depression, panic disorders, Obsessive Compulsive Disorder; and the individual dbagena primary
diagnosis of dementia. If the individual has a sole diagnosis of dementia, s/he is excluded from further
evaluation; if cemorbid dementia and another psychiatric condition, the dementia must be confirmed as
primary (more progressed thasymptoms of the caccurring psychiatric condition) to be exempted.

A Duration: Recent Treatmenfiddresses significant disruption or major treatment episodes within the past
two years and due to the disorder. An individual meets the duration qualifi¢héf has experienced one
or more of the following:

Psychiatric treatment more intensive than outpatient care (e.g., partial hospitalization, inpatient
psychiatric hospitalization, crisis unit placement) once within the past two years for a nursing facility
resident or more than once in the past two years for a nursing facility applicant; or

I O2y(Aydz2dza LIEAEOKALFGNARO K2aLMAGlItATFOA2Y 2NJ NBa
the preceding year; or

A major episode of significant disruptiduch as an involuntary psychiatric hospitalization, suicide
attempts or gestures, 1:1 monitoring, and/or other issues related to maintaining safety.

A Disability: referred to as Level of Impairment in regulatory language, is characterized by active
symptomablogy within the preceding six month period and related to interpersonal functioning,

concentration/pace/ persistence, or adaptation to change.

[I-D-02 Dementia
A person withDementiawho has no other mental health conditions is excluded from furtheduation through
PASRRON the other hand, a person who has b@tementiaand anothetbehaviorahealth condition(Psychiatric or

MR)is not necessarily excluded from further reviewhe exclusiortan only occur if theDementia diagnosisis

9 AscendVlanagementinnovations &
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primary over (and more progressed than) the other mental health diagnoSithen ceoccurring diagnoses are
present, Federal guidelines are very strict that an exemption cannot occur unless sufficient evidence is present to
confirm the progression of thBementia Thekinds of information helpful to establishing primd»gmentia(when it
co-occurs)include a neurological assessmenpental status examinations, GSEans, and any other tests that

establish tlat symptoms of disordered memory and orientation are associaié progressedementia

PASRR is not designed to target:

A People with episodic olitsational emotional conditions

A People prescribed psychoactive medicatidmsnon-psychiatric conditions

A Swingbed candidates

A People needing temporar{30 or fewer dayshursing facility stays, such as thoseomvalescing from
hospital stays

A People admitted to facilities that do not participate in the Medicaid programan{Medicaid funded
facilities)

A People with cemorbid Dementiaand mental illness when th®ementiais lage stage or the basis for
substantial functional impairments, including reality testargl other executive functioning

A People who ardeing readmitted otransferringif the initial Level | screen is still validdthere has been

no sigrficant change irstatus

II-D-03: Mental Retardation

Criteria for identifying Mental Retardation is provided in the Diagnostic and Statistical Manual, Fourth Edition
Revised with the diagnosis based on combined analysis of cognitive and adaptive functioning, with
significantly subaverage intelligencei.€., 1Q of approx. 70 or less) with concurrent impairments in adaptive
functioning and onset before age 18Causes can be heredite.§., PKU) or can be a result of embryonic
development €.g.,Downsyndrome anoxia, toins), medical problemse(g.,lead poisoning), or psychological
problems €.g.,severe deprivation)Levels of MR include:

A Mild: IQ approx. 565 to 70, accounts for 85% of all casebleftal Retardation

A Moderate:1Q approx. 3510 to 5055

A SeverelQ aprox. 2625 to 3540

A Profound: IQ approx. below 225

10 AscendManagementnnovations &
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A UnspecifiedWhen there is a strong presumption bfental Retardationbut the person's intelligence is tn

testableby standard tests.

Key challenges are confirming that lowered cognitive leveldarelopmentally related and do not result from other
medical causes (e.g., stroke, TIA, accidents or injuries) during adulthiBecause formalized testing was less
normative in rural areas for elderly individuals with MR, a key challenge is to reseselbpinental information

and medical history to confirm developmental onset if that has not been done previously.

[I-D-04: RelatedCondition
Individuals with a Related Conditi¢RC) have service or treatment needs similar to individuals with mental
retardation. RC is a federal term whose definition is very similar to developmental disaR(litis defined as a

severe, chronic disability that meets all of the following conditions:

A s attributable to cerebral palsy, epilepsy, or any other conditidmeothan mental illness, found to be
closely related to mental retardation because it results in impairment of general intellectual functioning or
adaptive behavior similar to MR and requires treatment or services similar to MR

A s present prior to age 22

A s expected to continue indefinitely

A Results in substantial functional limitations in three or more of the following major life activities:

Selfcare

Understanding and use of language
Learning

Mobility

Selfdirection

Capacity for independent living

II-E:Level Il Evaluation Process

II-£01: Exemptiongnd Categorical Determinations
Once and if an individual is determinetb meetstandards for one of the three Level Il conditions, the next decision
is to determine whether a comprehensive onsite Levaldluation should be performed @y instead, the individual

might be eligible for an abbreviatedeferred to ascategoricalLevel Ilevaluationor an exemption from the Level Il

11 AscendManagementnnovations &
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process Anexemptionmeans that certain situations or conditions, whiteeting criteria for Level Il evaluation, do
not warrant that process Very often, copies of medical records will be needed in order for us to make these

decisions.

Exemptiors

Options for exempting an individual froa Level levaluationinclude:

A Convéescent CareA temporary stayphysician certified as 30 or fewer daysr an individual admitted from a
hospital to a NF to convalesspecifically for the conditiofor which s/he was hospitalizedf the individual is
determined to need nursinéaciity care beyond the80-day period, and as soon as that decision occurs, s/he
must be evaluated through the Level Il proceSsentact withAscendmust occur before the 30th day.

A PrimaryDementidSecondary Mental llines®espite cemorbidity of serious metal illness anddementia the

Dementiacondition has progressed and is primary

Categorical Determinations

There are several circumstances by which an onsite Level Il can be bypadsshus®® ¥ G KS Ay RA @A Rdz
certaincategoryan abbrevated Level Il evaluation can be performed at the Level | phBse federal intent behind
Categorical decisionsas to permit an uninterrupted admission for an individual needingegpedited Level |l
evaluation By virtue of belonging in a certain categ, decisions can be made to permit nursiagility admissions
and to determine that specialized services are not needed for individuals in those catedarissme cases, a
categorical decision means that the individual may still be subject to anatieal following admission; in other
casesthat categorical decision stands on its owategoricalevel Il determinations can occur for
A Provisioal Admissions in cases of deliiu KA & YSIya G(KFiG GKS AYRAQGARdE £ ¢
evaluaed as a result of delirium, regardless of the presence or absence of a Level Il corfitisach, the
individual may be admitted and evaluated once the delirium cle@le provider is permittedp to 7 calendar
daysfollowing admission to initiate theemaining assessment componentBhis screening type requires follow
up Level I/LOC procedures for an update at such time that the delirium clears and no later thircatendar
day following admission
A Type | Provisional Emergent@jis means thathe individual has been identified as havivigg MR, or RCand
there is an urgent need for placemenGenerally applied for crises situations (e.g., loss of a caregiver, loss of a
NEaARSYyOS: SO0 GKS 5 A @sudidnznd OipedeRnédddodipladeriemtithind v R NR

other placements availahleTo obtain a provisional approval, the facility must compthteLevel I/LOGcreens

within 2 working days of the emergency admissiofhe NF must convey the nature of thenergency that
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Ascad> Ay GdzNYX Ydza (0 clads pidckssing ididsiorn fé Payrbeit deteminatidirler this

standard, the individual is permitted to remain fagp to 7 calendar dayegardless of the outcome of the Level

I/LOC screening procesHf the individual is determined to need nursiffigeility care beyond the/-day period,
and as soon as that decision occurs, the facility must update the Level I/LOC processasceyiith |f

determined not to meet NF criteria, s/he must be discharged by thealémdar day from admission.

II-£02: Orsite Level Il Evaluations

Preadmission Screen (PAS) Level Il evaluations must mroouto admissiorand are completed within seven

to nine business days from referral for a Level Il evaluatdthough Ascendstrives for a fivebusiness day
average. Resident Reviews (RR) occur whsitlents experience changes in statusscendcompletes the

onsite Level Il evaluation for all individuals with MI, and Regional DD staff complete all MR and RC onsite Level

Il evduations.

Mental lllness Evaluations

When history andsymptomsindicate that a Level Il evaluation is needédgcendwill coordinate an onsite

Level Il PASRR evaluatfonindividuals suspected of having a major mental illnebBke referral source wile

asked to send the followingpedicalrecords toAscendor Ml Level Il evaluations

A A current history and physical (performed within thast 12 months) that includes @mplete medical
history with review of all body systems;

A A comprehensive drug histy including, but not limited to, current or immediate past use of medications
that could mask symptoms or mimic mental illness; and

A current physicia@® ordersand treatments

Receipt of this information will initiate a referral for a Level || PASRRatiealuA North Dakotebased nurse
completes a report based on review of medical records and interviews with the individual, guardian/family,
and facility staff. The report is then sent fiscen®2 &  6c2rtifiddRosychiatrist for final determination.
A<cend notifies the referral source (as above) of the Level Il MI determination by telephone within seven
business days following the receipt of the individual's records from the referral soééermal notification

letter is sent to thereferral sourcejndividual/guardian, attending physician, and receiving facility (if known)

13 AscendManagementnnovations &
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Mental Retardation and Related Condition Evaluations

Onsite evaluations for individuals with MR/RC are completed by Regional DIAstafhdorwards nedical records

for MR/RCLevel Il evaluations to the Regional DD Program Administrator and, once a referral is maastéor
MR/DD evaluation, the Regional DD Coordinator redke final determination. The Regional Developmental
Disabilities Coordinatonotifies the referral sairce (e.g., NF, hospital, applicant, guardian) of ltkeel 1| MR/RC

determination.

II-E03: Level Il Outcomes (Determination & Notifications)
When theLevel Il PASRR evaluatisrcompleted, the applicant will become part of PASRR populatioAscehds
responsible for tracking him/her through nursing facility placementis process is continuous urihe exits

PASRR population.

Level Il Approvals

AnApprovaindicates that theNFplacement is appropriate. There dleee (3) types of Approvals.

A Applicant is appropriate fdiFplacementservices.

Ve

A Applicant is appropriate foshortterm NF placement Shortterm stays are timdimited and require re

assessment of the individual if placement is expected to extend beyond the approved timeframe.

Ve

A Apgicant does not have MI or MR/RE s/he is a Medicaid recipiers, LOC determination will be provided for

short or longterm stay If the individual is not a Medicaid recipient, neither PASRR nor LOC screening applies.

Level Il Denials

ADenialindicates thatNFplacement isiot appropriate. There are two (2) types of Denials.
A Applicantdoes notmeet minimumLOGstandards

A Applicant is not appropriate fodFplacementdue to the need fospecial behavioral health services

II-E04: NotificationProcess

Ascendstaff will call the referring individuadzLJ2 y O2 YLX SGA2y 27F (i K Sfolldwadeb@ K A I i N
documentation of the assessmemititcome,and, as applicable, appeal rights to the individual/legal representative
notification letter and aSummary of Findings Repuwrill alsobe forwarded to theadmitting facility individual/legal

guardian, and Primary Care Physicifalowing receipt of admitting information (either btelephoneor through

receipt of theTracking Form).
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The noffication letter andSummary of Findings Reportistbe maintained inth&6lFNBS a2 A RSy i1 Qa YSRA O f
times If the individual transfers to another NF, a copy must be transferred to the new NF placeent
appropriate, these reports identify ariyehavioral health treatment and service needs that are the responsibility of

the NF staff, as well as specialized treatment needs that must be delivered by specialized provVitess
RSGUSNYAYFGAZ2Y NBLRNIA 62N)] & gsseSsthentdpomess dordefife amdlisiikcarel K S

plan for the resident.

If admission is denied, written notification will ierwardedto the individual,his/her legal guardianPrimary Care

Physician, and the referral sour@ong with appeal rights thrgin the fair hearing process.

[I-E05. Changen Status Process

Whenever the following events occur, nursing facility staff must cordacendto update the Level | scredor

determination of whether dirst time or updated Level Il evaluation must berfpormed These situations suggest

that a significanthange in statulas occurred:

A If a resident with MI, MR, and/or RC experiences a significant physical status improyvenwnthat s/he is
more likely to respond to special treatment for that coialitor s/he might be considered appropriate for a less
restrictive placement alternative.

A If an individual with MI, MR, and/or RC was not identified at the Level | screen process, and that condition later

emerged or was discoveredhe facility should wnitor data on the MDS to identify a mental disability.

>\

If aresidentexperiencesncreased symptoms or behavioral problerakated to MI, MR, and/or RC

>\

An update to the Level Il is needed to confirm appropriateness dbéfving receipt of inpatient pgchiatric
services

A If an individual with MI, MRand/or RC who was approved under a time limit is expected to stay beyond the
approved timeframe This would apply to individuals approved under Convalescent Care (30 day maximum

approval), Emergency Typ€ I[day maximum approval), and Delirium (7 day maximum approval) decisions.

II-£06: StatusChange Quality Monitoring Process

When federal regulations eliminated Annual Resident Reviews, legislation placed increased emphasis on states to
ensure a systerof managing and monitoring significant status changes of NF residents with MI, MR, andiiiF RC

staff must reportstatus changes according tiee abovedescribedprocedures The following processionitors NF

staff compliance with those reporting regeiments:

A NF staff forwardr rackingrormsto Ascendo report admissions/transfers of residents with ktd to Regional
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DD staff to report those changes for individuals WitR and/or RC.

A Concurrently, during routine Quality reviews lofvel 1| PASRR evalaas, Ascendstaff flag residents with
heightened potential for significant status chang®©nce admission information is forwarded through the
Tracking FormAscendstaff performs follow-up phoneinterviews withNFstaff fortheseindividuals During tha
phone conversatiorscendwill ask questions and solicit medical records informat@monitor for psychiatric
and medical changesd determine need for furtheissessment through the Level II

A NF staffis required to supply any needed medical recodd&umentation toaid inthese interviews and update
resident medical/mental status information.

A The results of these activities will be routinely reported to the North Dakota Departméhtrofin Services.

N OTES
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l1l. Medicaid Level of Caigetermination

The Level of Care process is directed at determining medical needbrigrterm care services for two

populations:

A Individuals whaare Medicaid eligibleLong Term Care services include
« NursingFacility (NF)
e SwingbedSB)
e Home and Community Based WaiyEICBS)
e MSPPersonal Care (PC)
e Children with Medically Fragile Needs (CMFN)
e Program of Alinclusive Care for the ElderlyACIE
e Money Follows the PersoMEP
e Technology Dependent Medicaid Waiver
A To determinelevel of care needs for NF applicants and residents with Ml, MRpaRC, regardless of
method of payment, as part of federally mandated PASRR requirements. For PASRR purposes, the Level of
Caredeterminationis performed prior to admission and whenevarresident with MI, MR, and/or RC

experiences a significant status change as described in the Change in Status Section.

Level of Careeviews arealsomandated for any North Dakota Medical Assistaregpientsenteringresiding

in Minnesota NFs

[IFA: The Levebf Care Purpose anddomponents

Thelevel ofCare (LOCPDeterminationis completed within 6 business hours of submissioksoend A copy

of the completed LOC determination letter will be mailed to the admitting faailitgocial service progm, as
appropriate This letter and the.OCdeterminationmust be maintained in the residénQad Y SRA Ol f NXB O
times and should not be removetlring facility chart thinning processf the level of care is applicable at time

of transfer from NF td\F (e.g., an approved L@€terminationoccurred withingn Rl &@a |y R GKS A
medical and treatment needs have not changet;opyof the determinationmust be transferred with the

individual TheLOeterminationoccursfor the following

A Medicaid eligible NF oS8BApplicants(also applies for individuals who adeallyeligible for both Medicare
and Medicaid)
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A ND Medicaid Eligible NF Applicants/Residents in MinnesotaBéesiuse of a reciprocity agreement with
Minnesota, NDOs the responsiblgayer fortwo yeais for these individuals Therefore,all determination
requirements described in this manual apply

A Medicaid eligible NF ®8BResidenContinued Stay Revie®@ccursfor individuals whose prior level of care
determination indicated heiglened pdential for medical improvemendr potential for discharge to a less
restrictive placement This includes individuals approved under Type || Emergency appvbichl will be
described later in this section

A Medicaid eligible NF d8BResidenMedical Status Changa&Vhen a Medical Assistance resident's medical
statusimprovesto the extent that ghe no longer meets eligibility criteria

A Applicans with MI, MR, and/or RCAs part of PASRR requirementhis includes LOC updates for
individuaswith MI, MR, and/or RC approved for tirlienited admissios and expected to stay beyond that
time limit.

A Transfer oNFor SBResidenwith Medical Assistance Prior to NFor SB transfers for Medical Assistance

recipientsif an approved_ OQdeterminationg I a gefaimedwithin 90 calendar daysf date of transfer

>\

Change in Paymef@tatus When a private pay NF &B resident converts to Medical Assistance

>

Administrativedetermination for expired or discharged individuals whose Medicaid eligibility was not
known at death/discharge, to determine a retroactive eligibility date

A HCBSPC, MFP, CMFN, PA®E Tech. DependerBervice Applicants/Recipientaitially and annually for
Home and CommunitBased Service (HCB®ersonal Care (PC), Money Follows the PeldoFP),
Children with Medically Fragile Needs (CMFN), Program -iricilksive Care for the Elderly (PACEhd

Technology DependeWaiver recipients

LOMeterminatiors arenot required for the following individuals:

A Private pay NF applicants/residantithout diagnoses or suspicion bfl or MR/RGperLevel | scregn

A Private pay swingbed applicants/residents

A Basic cardacility residents/applicants

A Residentsransferring fromNFto NF orSBto SBwho havehad approvedLOGdeterminatiorns within 90
calendar daysind the LO@eterminationis still accurate

A Residents returning to NF after a SB admission who havédddpprovedNFLOC]eterminatiors within

90 calendar dayand the NF LOC determination is still accurate
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A Readmissions to the same NHItwing treatment in a hospitalf the hospitalization resulted from a

significant status change, an updateéeterminationmay be required following readmission.

[I-B:Emergency (Type Admissions

Type lis an emergency admission standard for imhliéls applying to NF or SB under certain circumstansese

that the criteria forType Il emergencdiffers from the PASRRype | emergency While Type lapplies toNF

applicants with MI, MR, and/or RC, the Emergency Type Il definition is provideddaraVAssistance applicartts
NFswithout MI, MR, and/or RC. Emergency Admission (Type Il) applies to:

A NFapplicantsvithout evidencefliagnoses ol or MR/RCand
A SBapplicants regardless of presence/absence of MI, MR, and/or RC

Admissions under Typkare permittedf all below criteria are met

Ve

A Based on the individual's physical and/or environmental status, theresisdden and unexpected needr

immediate NF oEB placement

-

A The above need isliscovered with less than one (1) business datpin which to expediteappropriate
determinatiors with Ascendand efforts to reachAscendwere unsuccessful or impossib{eg., weekend,
evening, holiday);

A The individual idetermined by the receiving facility to meet minimum L&di@ria for NFSBcare; and

A There arao other viable placement optiorasrailable until the next business day.

Under emergency standard$ype land Type ), the facilitymustcompleteappropriatedeterminationforms
with Ascendwithin two (2) business days of the emergency admissThe NF o8B must convey reasons for
the emergency admission #scendwho will, in turn,report emergency admissions to claims processing to

allow retroactive Medicaid payments to admission

[II-C:AdmissiorProcess: Outcomes

At the conclusion of b documentbased LO@etermination one of the following outcomes will occur:

A Long Term ApprovaReview information indicate&tS A y R A @ Anfeetd-OC @riteriayf Sdhigrange basis
No additional review date shall be establisheld.is the respasibility of the NF to contachscendto update
screening processatkthe individual later improves to the extent that NF/SB level of care may no longer be

needed
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A Short Term ApprovaReview information indicated K S A y R A & néedHOC Qiteridoy’ & Shéteterm
placement not to exceed six (6) months in lengtAt the conclusion of the assigned timefraree,new
determinationis required if the individual requires services longer than the approved timeframe

AS5SyArfty LT {KénaingeRIDOstaRdkisiedicaid ywiltnst Ray for admission to a NF{BEor
other Medical Assistance services

A Level Il Required (NF only): If tinelividualis suspected or known to have Ml or MR/RC, a Level Il evaluation
must be performed before admissido a Medicaid certified NF can occufFhe Ascendnurse reviewer will
determine whether the Level Il must be performed onsite and, iftejndividual cannot be admitted until the

Level Il process is complete.

Determinations of level of care decis®will be reported to the referring agency within 6 hourdAstend a
receipt of (completedyieterminationinformation. Written notification will be forwarded withitwo (2)
businesgiaysof the decision to the individual (or legal representative) andréferring agency For adverse

decisions, notifications include a process for appealing the decision.

[IFD: Continued Stay Review

The Continued Stay Revie@3Ris a reevaluation of medical and nursing needs for NF/SB residents who exhibit
potential for discharge to a less restrictive level of carevho have reached the end of a tidimited approval and
reqguire longer placementThe CSR begins wéthupdated Level of Cadeterminationwhich is documenbased If

that screen suggests that the ident no longer meets NF/SB level of care, the docurbestddeterminationwill

be followed by an onsite evaluation by Ascenchurse Individualsor whom the CSR appli@sclude

A Medical Assistanc@r Medicaid ApplyinglF/SB residents whose initiaview determined potential for medical
improvementto the extent that NF/SB care would not likely result in need for lomgn telacement in that
setting.

A Anindividual with North Dakota Medicaid housed in (or relocating to) a Minnesoténdividuals ifMinnesota
at the time of review will receive a documepased clinical review rather than an onsite G&Retermine

continued need for long term care services.
A NF residents with Ml or MR/RC who experience significant changes in st#esen® & W 3@ doseur that
a status change is occurring, the individual will be referred for an onsite evaluation byAstee®@ a b5 Yy dzNA

or the Regional DD Staff
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[1I-D-01: CSHProcess

A CSR may occur for any of the reasons described earlier in thisnsgrtg facility request due to medical
improvement, Medical Assistance application, etEgr individuals receiving a shéerm LOC approval, the process

is as follows.
A Ascen@réviewer will inform thandividualsubmittingthe admissiordeterminaton of the short term approval.

-

A The receiving NF/SB sends a tracking fordsicend Upon its receiptAscendssues a letter to the receiving NF
gAGK 'y SYyR RIFIGS F2NJ GKS AYyRAGARIZ f Qa aidleo

>\

Theweekprior to the designate@nddate, Ascendwill contactthe NFSBto coordinate theCSR

>\

Prior to the end date, the NF/SB submits an updated LOC form to Ascend.

>\

During the CSRscen@@view nursaeviews the updated OQletermination Supportive documentation shall
be solicited from the facility to refledhe individual's current medical and functional status and any nursing

needs.

[1-D-02: CSR Outcomes
A Long Term ApprovaReview information indicate&ktS A y R A & AqRaliitfdr KFISB - SiRailerange

basis Gontinued care will be approved dmo additional review date shall be established.

-

A ExtendedShort Term ApprovaReview information indicate§ K S A y R A @duiliyzfofNRISB LS R &
shortrange basigor up to six (6) additional monthslf NF/SB placement is expected to extdra/ond the
approved timeframeaforementioned procedures will be repeated.

A Potential Denial/Onsite Assessment Requiledf (i KS A y RéreZudltidtalileCoé do yids &ppear to
meet LOC standardanonsiteNE @A Sg 2F GKS A Y R Ac® heBddzehalichéd contiGeied Iy £ |
Ascen®?d b5 yd2NBAYy3I aidl FFo

[1I-D-03: OnsiteCSHProcess

OnsiteCSRareperformed within five (5) business days of the referral forghsitereview. The following shall occur

as part of that process:

A Ascen®3 b 2 Ndiligensgdiniirsing staff shall schedule and conduct an onsite assessment, including a chart
review and, as needed, obtain copies of medical records information thaiedanédical and nursing needs
These will be forwarded tAscend

A Ascen@2 & LJK @dewesswlll review all assessment information, including any medical records, and make a
FAYILE RSOUSN¥YAYFGAZ2Y 2F (GKS AYRAQGARIZ t Qd ySSR F2NJ b
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[1-D-04: Orsite CSFROutcomes

A Long Term Approvalhe physician review process indicatt§ A Y RA @A R dzy foNF/SB/LDE Bria j dzt -
longrange basisContinued care will be approved and no additional review date shall be established.

A Extended Short Term ApprovaK 8 LJK & & A O procebLitdicare®ab thSivdividual's needs suppor
continued qualification for NF/SB LOC oshartrange basidor up to six (6) additional monthslf NFor SB
placement is expected to extend beyond the approved timefraf@ementioned procedures will be repeated.

A Denia:¢ KS LIK&&A OA Iy @dicateNEhgt xH® dndividid® @eddsano longer support continued
gualification forMedicaid fundedNFor SB LOC

5SUSNYAYLFiGA2ya 2F tS@St 2F O NB a®époftrdtd thie hausihtyBoilglly § K S
the seventh () busines day from the date that the telephonic review resulted in a determination thabresite
CSRwvould be required Written notification which includes appeal rights forwarded withintwo (2) businesglays

of the decision to the individual (or legal regentative) and the housing facility.

[ILE: Retrospective Reviews

If an individual applies for Medical Assistance while residing in a NF, the NF may request a Retrospective Review LOC
determination NF providers must obtain approval from the Medicalviges Longerm Care Administrator before
submitting a Retrospective LOC request to Ascendrder for Ascend to review a Retrospective LOCydferal
sourcemust submit aNursing Facility Request for State Retro Level of Care Review Form sigradeshiy the

Medical Services LoigS NY ! RYAYAAGNI 62N Ff2y3 gAGK R20dzyYSydl GAz2
needs.¢ KN2 dz3K G(GKS wSONRaLISOGADS wS@PASH LINROSaaz ! aOSyR
to three (3)months prior to submission of the Retrospective LOC determination form. The referral source should
identify the first date within that three (3) month period when the individual likely met NF LOC criteria and submit
information to Ascend for no more thamfive (5) day periodAscendwill have 48 hours from the receipt of referral

to review the LOC determination foramd issue a determinationA Retrospective Review may be either approved or

denied.

[IF: Interpretation of Criteria

When completing thd_evel of Care Determination Form, keep in mind that you need to provide information that
2dzaGATASA (KS hguRcard k iR idzpoftadtio refnEnd& that gollaressimply reporting the facts

about the individual. You do not need to kngK SG KSNJ ONRKAGSNALF | NB YSio 1 808,
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information you submit, apply criteria, and make the decision about whether the individual meets criteria for level of

care.

The criteria for Sections A, B, C, and D are described in blelal. You will be given description of how the
ONAGSNAIF IINB ILILXASR a ¢Sttt a I RSAaONALIIAZ2Y 2F Ay

the review.

[IFF01: Section A

An individual who applies for care in a nursiagility, or who resides in a nursing facility, may demonstrate that a
nursing facility level of care is medically necessary only if any one of the criteria in this subsection is met. The
individual only needs to meet criteria on one item in Section Aderdo meet LOC. If one item is met in Section A,

no further information is needed on Sections B, C, and D.

A.1 Criteria

¢tKS AYRAGARIZ £ Qa ydzZNERAY3I FLOAftAGE adle Aas
A benefits. A nursinigcility stay may be based on this criterion for no more than fourteen days
termination of Medicare part A benefits.

Interpretation
This criterion is used for individuals who enter nursing facility or swingbed using Medicare Part
Medicaid wil pay for placement for no more than 14 days after Medicare has ended. If this is tl
only item indicated on the LOC form, the approval will be given for 30 days

Information Needed for Review
No additional information is needed unless the individudl need NF/SB placement for longer tha
30 days. If the placement will need to continue beyond 30 days, you will need to mark other a

on the form that apply to the individual and submit corresponding supporting information.

A.2 Criteria
The indvidual is in a comatose state.
Interpretation
This criterion applies to individuals in a coma (e.g., unaware of self and the environment) or a
GLISNEAAGSY (G @S3ShilFGA@S aidliasSéeé oSoadr o 1SF
Information Needed for Revie

z A A

t NPOARS AYF2NNIGA2Y RSGFAEAY3 G(KS OFdas Iy
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vegetative state.

A.3 Criteria

The individual requires the use of a ventilator at least six hours per day.

Interpretation
The individual must relgn the ventilator for a minimum of 6 hours per day, 7 days per week. Tt
criterion does not apply to CPAP or BiPAP usage.

Information Needed for Review
5SGFAf GKS OFdzasS 2F GKS AYRA@GARdZ f Qa O2YyRA
ventilator use began, plans for weaning (if available), and other anticipated néed&dditional
supporting documentation may include respiratory therapy notes, history and physical (H&P), |

health notes, and nursing notes.

A.4 Criteria
The individal has respiratory problems that require regular treatment, observation, or monitc
that may only be provided by or under the direction of a registered nurse or, in the case of a
which has secured a waiver of the requirements of 42 CFR 483.80icensed practical nurse, and
incapable of sel€are.
Interpretation

¢tKS AYRA@GARIZ f Qa NBALANI G2NE LINRo6f SYa Ydzi
LPN.If the family has been trained by a professional and is deliversag\ace that is typically a
nursing service, it would qualiffg wS 3 dzt + NE Y S y adaily & Svers Gheddddy Dre
YIF22N) F20dza 2F GKAA& ONX (i $hdadge yogritidely or Kiysically. R A ¢

Information Needed forReview
5SGIFIAf (KS AYRAGARdzZ f Qad RAF3Iy2aAax GKS delL
last, and why the individual is incapable of smdfe. 1 Additional supporting documentation may

include respiratory therapy notes, history anbysical (H&P), home health notes, and nursing not

A.5 Criteria
The individual requires constant help sixty percent or more of the timeatitbast two of the
activities of daily living of toileting, eating, transferring, and locomotion. Fopqgaas of this
ddz0 RAGAAA2YZ O2yaidlyid KSELI A& NBIdANBR AT
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help without which the activity would not be completed.

Interpretation
This criterion is based on assistance the individual needs,rétha those services which are
currently received. This assistance includes verbal (e.g., constant instruction or cueing) and p
assistance. If the individual is independent with the usage of adaptive equipment, then s/he w
not meet this criteion. Toiletingrefers to use of the toilet as well as care of incontinenEating
refers to the act of getting food to mouth and does not includeget Transferringefers to
movement from surface to surface (e.g., chair to bdd)comotionrefersto movement from place
to place (e.g., room to room).

Information Needed for Review
Detail what type of assistance the individual needs, why assistance is needed, and how long
assistance is expected to be needdd. Additional supporting documentatiomay include history

and physical (H&P), home health notes, and nursing notes.

A.6 Criteria

The individual requires aspiration for maintenance of a clear airway.

Interpretation
The individual is unable to manage suctioning independently. Ttesiani applies todeep
suctioningwhich is not just within the cannula birito the trach This can include someone who hi
a tracheostomy or a breathing tube inserted through the nose or mouth and into the trachea. -
applies to deep suctioning and € not include suctioning or swabbing of the mouth.

Information Needed for Review
5SGFAf GKS AYRAQDGARdzZ £t Qa RAFIy2&dAa& 2N NBl a2z
Tracheostomy care does not meet this criterion if the individuabie o selfmanage.1
Additional supporting documentation may include history and physical (H&P), home health not

and nursing notes.

A.7 Criteria
The individual has dementia, physicidiagnosed or supported with corroborative evidence, foi
leasi &AE Y2yiKaz IyR Ida ' RANBOG NB&adzZ i 27
to the point when a structured, professionally staffed environment is heeded to monitor, eve
FYR I O0O02YY2RIGS (G4KS AYRAGARdzZ f Qad OKI y3IAy3

25 AscendManagementnnovations &

ND 300400 The North Dakota Division of Medical Assistance



Screening Procedures foong Term Care Services

Ascend Management Innovations LLC

Interpretation
This criterion applies to individuals who have a progressed demefitia.dementia must be
physiciandiagnosed or present for at least six months, and it must result in deterioration to the
point that the individual requires a structured enviment. Cognitive deficits related to dementia
include memory impairmendlong with aphasia, apraxia, or disturbance in executive functioning
Aphasiais partial or total loss of ability to communicate verbally or using written words. Individt
may havdifficulty speaking, reading, writing, recognizing names of objects, or understanding v
others have said. In short, aphasia is the inability to produce or comprehend langpigeiais
the loss of the ability to carry out purposeful movements etleyugh the individual wants to. Itis
the lapse in carrying out movements that a person knows how to do and is physically able to
perform. For example, when taking a bath the brain does not send the signals that allow the p
to perform the necessarit S1j dzSy 0S 2F T OGAGAGASE G2 R2 GK
to carry out or perform voluntary skilled movements. The actions are slowed and disorganizec
appearing as though the individual has to think out each movement along the Exacutive
functioningis needed for goal directed behavior. Disturbance in executive functioning is the in¢
G2 LXIysS aSljdsSyO0S yR AYyAGALFLGS G2 | 321t @
not able to control impulsivéhoughts, such as when watching someone write a letter he or she
g2dzZA R FGGSYLIW G2 Lzt GKS Raibily re@rdzi syBpfomsickrS 2
substitute for physician diagnosis of dementia. Evidence must indicate the dementia has prdg
and is not early stage.

Information Needed for Review
Detail evidence supporting the presence and progression of dementia. Descriptions of behavi
deficits must be provided. Explain how the dementia has impacted social or occupational
functioning as well as the level of need for staff assistarineorder for the individual to meet this
ONRGSNAR2YyS GKS RSYSYGAl Ydzad OFdzaS aArA3ayArTa
functioning, occupational functioning, or safety. A diasjis alone for the period of 6 months is no
sufficient without the supportive description because this criterion is for individuals with a
progressed dementia. For example, an individual diagnosed with dementia who has no signifi
impairment in socibor occupational functioning (school, work, shopping, ADLs, attending to
finances, etc) could possibly function at a lower level of care than a nursing facility. Dementia
exists for a long time and is compensated for by family before the indivegeds care or assistanc
CFrYAf®@ YSYOSNA IyR 20$KSNJ OF NBIAGSNE I NB AY
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related to dementia. That story will be key for our clinicians in understanding the impact of
RSYSy (Al 2y ( KédaplijeRAMDIAnBteglofn@sging Roke® may be sources of this
AYF2NXYIGAZ2Y O WSLR2 NI FNRBY TFlLYAftE& FyR 20KSN

dementiarelated decline.

[IF~02: Section B

If no criteria of section A is met, ardisidual who applies for care in a nursing facility or who resides in a nursing
facility may demonstrate that a nursing facility level of care is medically necessary if any two of the criteria in this
subsection are met. If no criteria are met in Secfiothe individual must meet two items in Section B. If two items

are met in Section B, then no further information is needed in Sections C and D.

B.1 Criteria

The individual requires administration of prescribed:
(a) Injectable medication;
(b) Intravermus medication or solutions on a daily basis; or
(c) Routine oral medications, eye drops, or ointments on a daily basis.

Interpretation
This criterion is for individuals who require assistance with administration of prescribed medice
These mediations include daily injectable meds, IV meds, oral meds, eye drops, and ointments
¢tKSaS YSRAOIFIGAZ2YyA YIF& 0S FRYAYAAGSpgskRaaode |
cognitive abilitiesnust be consideredThe need for assistance must be bdigm medical
conditions, not on MI/MR/RC. This criterion includes psychiatric medications and applies to
medications that are prescribed on a daily basis.

Information Needed for Review
5801 At GKS -rhayidgem@rit ¢apatity (Q.§., céySitbaFus, physical limitations, etc),
description of assistance needed (e.g.-89pt administration, etc), and frequency of assistanSet
up may include setting up syringes, med minders, or other medication administration devices.
Additional supporing documentation may include history and physical (H&P), home health note

and nursing notes.

B.2 Criteria
The individual has one or more unstable medical conditions requiring specific and individual :

on a regular and continuing basis that canly be provided by or under the direction of a registe
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nurse or, in the case of a facility which has secured a waiver of the requirements of 42 CFR 4
a licensed practical nurse.

Interpretation
Close attention must be paid to fluctuatiomsclinical presentation because some conditions are
unstable in some individuals but not in others (e.g., chronic renal failure, brittle diabetes, COPI

This criterion requires thpresence of instability along with the nursing ne¢last relate to that

medical condition. It focuses on the need fortdur supervision and monitorir@ndthat self
monitoring is not possible for the individudF. the family has been trained by a professional and i
delivering a service that is typically a nursing senviowould qualify.d wS 3 dzf F NE Y S|

occursdaily or every other dap LyadloAfAde Aad RSUSN¥YAYSR

entire clinical presentation.

Information Needed for Review
5SEO0ONRO6S OKI y3S dnicdl preseéntatdn, lab/Rues) AnR vdthl SigRsibecAudse thes
indicators are clues to whether the condition is unstable. Other indicators include medication
dosage adjustment based on symptoms such as weight change, swelling, or shortness of bres
medication dosage adjustment based on vital sign changes. Also include a description of expe
length of placement. Include a description of why the individual is unable tonselitor the
condition. It is important for the referral source to communid S G KS Ay RA @A Rdz
the medical condition and any other potentially related medical conditions in order to determine
the condition is unstable. Our clinicians also need to understand why the individual is unable t
monitor the medicatondition independently. Family members and other caregivers may be ab
LINE GARS AYF2NXIGA2Y | 02dzi K2¢ |y AYRAQGARdZ
medical condition.1 Additional supporting documentation that may be useful includé$H

recent MD notes, and nursing notes.

B.3 Criteria
The individual is determined to have restorative potential and can benefit from restorative nurs
therapy treatments, such as gait training or bowel and bladder training, which are provideasa
five days per week.
Interpretation
¢ KS AYRA DA R dzedtofative reddansirgnil réHatilitatibre sedvices (e.g., physical theray

occupational therapy, speech therapy, etc) is the focus of assessmentS & (i 2 NI G A @S ¢
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expectaton that, as a result of the services, the individual will regain skills. Those services mu:
delivered by a qualified professionab less than five days a weelKhe five days can be made up t
a combination of one or more treatments (e.g., PT 3 gegraveek and OT 2 days per week).
Routine maintenance services (e.g., range of motion exercises) are considered part of everyde
and are not restorative. Therapies must be delivered by a therapist or by restorative aides or
assistants under the déction of the therapist.

Information Needed for Review
Detail what the individual is attempting to restore, goals, progress, and expected length of
restorative care. Detail the diagnosis/reason that warrants restorative care and the frequency
therapy needed.1 Therapy notes and/or orders will be requested, and Ascend must know if al

end date for therapy has been established.

B.4 Criteria

The individual requires administration of feedings by nasogastric tube, gastrostomy, jejunostc
parenteml route.

Interpretation
The individual receives nourishment via a gastrointestinal or intravenous #ilkey consideration
is whether the individual is able to seffanage feedings.

Information Needed for Review
Detail whether the need is shotérm or longterm, the reason/diagnosis for the feeding tube, anc

the frequency of feedings. Also detail why the individual needs assistance and is incapable of

care.

B.5 Criteria
The individual requires care of decubitus ulcers, stasis ulcathay widespread skin disorders.
Interpretation

This criterion references skin disordersthathawg}la G Sy G A f € @ RSGNARY Sy
overall physical healthFor example, a decubitus ulcer that is not treated appropriately maykiyuic
lead to serious complicationgdowever, many skin disorders, while unpleasant, pose minimal th
to physical health (e.g., forms of dermatitis, acne, etc) and are not likely to require nursing facil
level of care. To meet this criterion, the imdiual must be unable to seflanage care for the skin

disorder (e.g., an individual who is obese and cannot reach or see the area in order to treat it).
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Information Needed for Review
Detail the diagnosis, the reason for assistance, the extent areldffreatment needed, and
location of skin disorder. If there is a wound, detail the stage, size, and any other info that give

sense of severity. Detail whether shoerm or longterm care is expected (e.g., prognosis).

B.6 Criteria

The individal requires constant help sixty percent or more of the time withagof the activities
of daily living of toileting, eating, transferring, or locomotion. For purposes of this subdi\
constant help is required if the individual requires a carégi®eda O2 y ( A y dzl f LIN.
which the activity would not be completed.

Interpretation
This criterion is based on assistance the individual needs, rather than those services which are
currently received. This assistance includes verbal, @gstant instruction or cueing) and physici
assistance. If the individual is independent with the usage of adaptive equipment, then s/he w
not meet this criterion.Toiletingrefers to use of the toilet as well as care of incontinengating
refers to the act of getting food to mouth and does not include-get Transferringefers to
movement from surface to surface (e.g., chair to bdd)comotionrefers to movement from place
to place (e.g., room to room).

Information Needed for Review
Deail what type of assistance the individual needs, why assistance is needed, and how long
assistance is expected to be needdd. Additional supporting documentation may include histon

and physical (H&P), home health notes, and nursing notes.

lI-03: Section C

If no citeria of section A or B is met:

C  Criteria
An individual who applies to or resides in a nursing facility designated as a facility fgematnic
individuals with physical disabilities may demonstrate that a nursing facility déealre is medically
necessary if the individual is determined to have restorative potential.

Interpretation

The focus must be directed potential for restoration or improvementand the individual must
demonstrate gains and benefit over tim&pedic services must be carefully delineated. The foct
daK2dzZ R 0SS LI IFOSR 2y (GKS AYRAOGARdZ fQa | o0AfA
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learning to walk again). For individuals with TBI, the definition of restorative care is @dpend
include cognitive skill building, behavioral management, adaptive skills, socialization skills,
community integration skills, cooking skills, and other trainings that are aimed towards fosterin
independence and remaining in the communifyesignate ND facilities provide these services,
directed at community reintegration, and typically geared toward individuals not
consideredt ASNA I G NROE oO6Sd3aIP: 51 12a0F ! fLKFOD ¢ K
functioning for these individuals. Thasterion can also be used for individuals using Adult
Residential Service and Transitional Care Service if TBI criteria are not met in Section D.
Information Needed for Review
Detail goals, progress toward goals, length of time progress is retay@es bf rehab, and
frequency of services. Also include diagnosis/reason rehab is needed. It is also useful to desi

the length of time the individual has had the condition that needs rehab.

[IF~04: Section D
If no criteria of section A, B, or Grist, an individual who applies for care in a nursing facility may demonstrate that a
nursing level of care is medically necessary if:
D Criteria
1. The individual has an acquired brain injury, including anoxia, cerebral vascular accident
tumor, infection, or traumatic brain injury; and
2. As aresult of the brain injury, the individual requires direct supervision at least eight hours
Interpretation
Individuals living with the more severe brain injuries typically experience symptoms antsdbfiti
fall into four major groups: cognitive, perceptual, physical, and behavioral/emotional. As brain
injuries manifest in highly unique and complex ways, individuals may not require typical nursin
facility services yet may require 2¥ur supervisiorand specialized training (i.e., relearning
language skills, learning to live with an altered sense of balance, development of coping and
behavioral skills). This supervision must add up to a minimum of 8 hours per day, 7 days per\
éDirectsipervise Y ¢ YSIya (GKS AYRAGARdzZ f NBIjdzA NBa |
prompts, and cueingPhysical assistance would also count as direct supervision.
Information Needed for Review
Detail the diagnosis and age of onset of the brain injidgtail the type of supervision required ant
the frequency of supervision. Be specific with frequency in order to demonstrate that the

supervision adds up to 8 hours per day, 7 days per week. Itis also useful to know who will be
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providing the service.g., family member, program for TBI, NF, etc).

N OTES
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I\V.General Information

IMA: The Tracking Form

TheTracking Forrnis a way foAscendand the Regional DD Coordinators) and NF/SB providers to comisuwitta

each other for the following purposes:

A For first time admissions to NFs/SBEhisalerts Ascendto send admissiomletermination information. If a

resident transfers and existirdeterminationinformation is still valid (i.e., LGf&terminationis under 90 days

YR y2 OKFy3aS KIFa 2 0O0dzNNSD, Ropidsy detériiBatiohinfdRiation (Redel lernda Y S|
LOCas applicablehust be sent by the transferring facility to the receiving NF/SB.

For all NF applicants with MI and MR/RGNre&lmissions, transfers, discharges, and expired residents with Ml

and MR/RC) Ascendis required totrack changes in placement for residents with Ml and MR/RR/RC

tracking information must be sent to the Regional DD Coordinator; tracking infornfatioasidents with Ml

must be sent tAscend

All Residents who expire or leave the NF/SB system altogetinis allowsAscendo close records of residents

no longer receiving LTC services.

I\:B:Appeal Process

The recipient or an authorized represetive (e.g. guardian, family member), may appeal adverse deciskpyseal

reguests must be in writing and submitted to:

Appeals Supervisor

North Dakota Department of Human Services
Dept. 325

600 East Boulevard Avenue

Bismarck, §58505

(701) 3284864
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IM-C Quality Management

As required by the Departmerfscendnust obtain supportive documentation in a variety of situations:
Acz Ot NATe YSRAOFE &G Gdza. | YR O2yFANY (GKS AYRADARC
A To determine whether the individual requires a PASRR evaluyattber through a status change decision or to

clarify whetherthe individual meets federal criteria for MR, and/or RC

A Asa periodic random quality check of data integrifhis request will not delay the telephone review decision,

but will providethe information needed to monitor the integrity of the telephone review process.

Requestd documents may be sent by médcsimile or web system Ascendstaff will review the records submitted
and prepare reports reflecting the accuracy pfionebased reviews. Consistent facility variance between
information givenon the LOC/Level | forend medical record documentation may indicate the need for addition
training for that facility If variances persist despite additional trainidgcendhas the opibn to terminate phone

based reviews for that facility.

I\:D:Medicaid Payment Alert

The facility is responsible for submittindviedicaid Payment AleForm for Medicaid admissions and for individuals
applying for Medicaid to:

Claims Processing

North D&ota Department of Human Services

Medical Services Division

600 East Boulevard Avenue

Bismarck, ND 58505

This form must be submitted afterl@DCletermination is obtained. THdedicaid Payment AleFormis required in
order to complete county Medicaidligibility requirements, if applicable, as well as to initiate payment through

Claims Processing.
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V. @mmonly Used Terms

Applicant- Anyindividualseeking admission to a Medicaid certified nursindifaen the state of North Dakota or
individuals with North Dakota Medicaid who are entering NFs in the State of Minnesota.

Categorical Determinations Applies toindividuas with known or suspected MI, MR, or RC who, by virtue of
belonging to a certainategory of needs, can be subject to an abbreviated Level Il (e.g., need for emergency
placement, presence of delirium).

Change of StatugStatus Change) A condition which warrants referral for an updated Level | scteatetermine
whether an onsite Lal Il isrequired The Minimum Data Set (MDS)/resident assessment process should be
monitored to determine any changing or newly identified needs.

Continued Stay ReviewReevaluation of NF/SB resident with Medical Assistance whose initial reviewndesst
potential medical improvement to the extent that nursing facibtyingbed(NF/SB) care mayot be needed long
term. Telephonic Continued Stay Reviews, which result in denial of NF/SB level of care, are foll@msiteby
Continued Stay Reviews whiare reviewed by a physician for final determination of level of care need.

Exemptiong A situation where an individual with Ml, MR, or RC can be excluded from PASRR evaluation (e.g.,
because of primaripementiaor because s/he meets criteria for convadent care).

Convalescent CareAn exemption from PASRRonvalescent Care exemptions can be applied when an individual is
transferred from a hospital to a NF for the condition in which s/he was treated in the hospithithe attending
physiciancek TAS& Ay 6NAGAYy3d GKIG GKS AYRAGARIZ fQa adle Ay

Home and Community Based ServidgfCBSNaiver) ¢ Medicaid benefits and targeted services and supports
offered as an alternative to institutional placement fodividuals with defined needs. HCBS Waiver services in North
Dakota are offered to individuals with Traumatic Brain Injuries (TBI) and MR/DD, as well as to individuals who are
determined to meet criteria for Aged and Disabled.

Traumatic Brain Injury (TBNaiver)- Medicaid benefits and targeted services and suppiatslternative home and
community based services for individuals who have suffered a brain injury and would otherwise be eligible to be
admitted to a nursindacility.

Money Follows the Peom (MFPgrant) ¢ grant fundingand targeted services available to individuals currently
residing in a longerm care facility seeking community placement.

Children with Medically Fragile Needs (CMFN Waivg¥)edicaid benefits and targeted services desigjito reduce
extended hospitalizations and prevent skilled nursing facility placements for children who are medically fragile by
providing assistance for families who require long term supports and services to maintain their child in a family home
setingg KAt S YSSGAy3a GKSANI OKAf RQa dzyAljdzS YSRAOFIf ySSRa

Program of Alinclusive Care for the Eldgrl(PACE) Benefits and targeted services designed to allow
comprehensive health services for individuals over age 55 who are categorized as ‘fadititipgligiblee
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Personal Care (PEMedicaid benefits and targeted services and supports offered as an alternative to institutional
placement for individuals with defined needs.

Level ISreen- An assessment conducted prior to NF admission or when thereiégtiiont of a resident's change in
status. This screen identifies the presence of serious mental illiesgal Retardationor conditions related to
Mental Retardation Swingbeg are exempt from the Level | process.

Level lIBEvaluation - The Level llaluation determines whether the individual has special needs due to his/her
mental condition that need to be addressed in a nursing facility. It is also designed to determine whether those
special needs are so significant that they cannot be met in sirauifacility and can only be met in a psychiatric
hospital or a specialized facility dedicated to the caredividuals withdevelopmentaldisabilities Level Il PASRR
evaluation must be performed both prior to admission (PAS) and when a residentMnitMR, and/or RC
experiences a significant change in placement or MI, MR, and/or RC service 8edusbed are exempt from the

Level Il process.

Level of Care Determination (LO@n assessment of an applicant or resident of a NF/SB to deterngihe iheets
minimum medical necessity requirements fongTerm Care services. A Level of Cdaterminationis also required
initially and annually for participants in the Traumatic Brain Injury (TBI) and HCBS waiver programs.

Mental RetardatiorfRelated Condition (MR/RC} Subaverage intellectual functioningmfld, moderate, severe,
profound existing concurrently with deficits in adaptive behavior and manifesting during the developmental period
(prior to the age of 18); or a severe, chronic disabiliypse condition is related thlental Retardatior(see Related
Condition).

Referral Source Person assisting applicant with nursing facility placemeugt.,(hospital discharge planner, nursing
facility admissions coordinator, county caseworker, home theaitke)).

Related Conditions (REBevere, chronic disability whose condition is: a) attributable to: cerebral palsy or epilepsy;

or any other condition, other than M, found to be closely related to MR because the condition results in impairment
of intellectual functioning or adaptive behavior similar to that of a person with MR and requires treatment or services
similar to those required for such persons (e.g., autism); and b) manifested before the person reached age 22; and c)
likely to continue indehitely; and d) results in substantial functional limitations in three (3) or more of the following
areas of major life activity: setfre, understanding and use of language, learning, mobilitydsedition, and/or

capacity for independent living.

Seious Mental lliness (SMI or MDA condition which results in the presence of all of the following: a) -DSNR

diagnosis of a mental disorder which is likely to lead to a chronic disability, excluding a primary diagiesisraia

or a related disorde and b) presence of functional disabilities within the past six (6) months which are inconsistent
GAGK GKS AYRAGARAZ t Qa RS@OSt2LIVSydl a0l 3Sk YSRAOIf
interpersonal functioning, concentration/task germance, or adaptation to change; and c) treatment history within

the past two (2 ) years which includes either psychiatric treatment that is more intensive than outpatient or
supportive services (to include judicial or housing intervention) to preventéied for more intensive services.

Specialized Services/MNorth Dakota defines specialized services as inpatient psychiatric care.

Specialized Services MR/REIR and RC evaluations are referred to the North Dakota Department of Developmental
Disabities (DD) for processing.
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Swingbed(SB) AdmissionsApplicants forswingbedadmission are not subject to Level | screens or Level Il PASRR
evaluations screens. Prior to admission, a level of care determination must be completed on applicants who are
Medicaid recipients or who have applied for Medicaid benefits. Level of care determinations must be obtained on

individuals who enter as private pay and apply for Medicaid benefits during their SB stay. These reviews are the
same as the Level of Care prese

N OTES
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VI.Commonly Used Abbreviations

Screening Procedures fbong Term Care Services

C CM CaseManager
CMFN Children with MedicallyFragileNeeds
CMS Centers forMedicare and Medicaifervices
CSR Continued Say Review
DD DevelopmentalDisabilities
HCBS Home andCommunity BasedServices
L LI Levell Screen
LIl Levelll Screen (PASRR screen)
LOC Levelof Care Determination
LTC Long Term Care
M MFP MoneyFollows thePerson
MI Mental lliness
MR Mental Retardation
N NF NursingFacility
P PAE Program ofAll-inclusiveCare for theBderly
PASRR Pre-AdmissionScreen andResidentReview
PC PersonalCare
R RC Related Gondition (similar to developmental disability)
S SB Swingbed
SC Satus Change
SMi SeriousMentallllness
SS Soecializael Srvices
T TBI TraumaticBrain Injury
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Appendix A: Quick Reference for Screening Requirements

Client Status Level of Car®etermination Level |
NF Applicant (Medicaid/Medicaid | YES YES
Applicant)including ND Medicaid
moving to Minnesota NF
NF Apficant (NonMedicaid) Only if Level | identifies suspected or | YES
known MI or MR/RC
NF Resident (Medicaid or Medica| Only if: Only if:

Applicant)

e CSR (potential for improvement)
e LOC is questionable or no longer m
e Level Il Status Change

e Time limited stay hasnded &
continued stay is desired

e Resident with Ml or MR/RC experiences chang
in status

e Resident with newly identified Ml or MR/RC

e Resident with Ml or MR/RC Short term approvg
ends

NF Resident (Nelledicaid)

Only if:
e Resident with Ml or MR/RC
e Medicaid Applicant

Only if:

e Resident with Ml or MR/RC experiences chang
in status

e Resident with newly identified Ml or MR/RC

e Resident with Ml or MR/RC Short term approvg
ends

NF Resident transferring (Medicai
or Medicaid Applicantjrom NF to
NF orNFHosp different NF

Only if:
e No LOC approval within 90 days

e L OC changedpossilly no longer
meets LOC for NF

Only if:
e Resident with Ml or MR/RC & change in status
e Resident with newly identified Ml or MR/RC

NF Resident transferring (Medicai
or Medicaid Aplicant) from NF
Hosp same NF

Only if:
e L OC changedpossilly no longer
meets LOC for NF

Only if:
e Resident with Ml or MR/RC & change in status
e Resident with newly identified Ml or MR/RC

NFResident transferring (Medicaid
from NFSBNF

Only if:
e NONFLOC approval within 90 days

e L OC changedpossilly no longer
meets LOC for NF

Only if:
e Resident with Ml or MR/RC & change in status
e Resident with newly identified Ml or MR/RC

NFor SB Resident transferring
(Non-Medicaid from NFto NF or SH
to SBor NFor SBHospNFor SB

Only if:
e Resident has Ml or MR/RC
e Resident is a Medicaid Applicant

Only if:
e Resident with Ml or MR/R@& change in status
e Resident with newly identified Ml or MR/RC

Swingbed Applicant (Medicaid) YES NO
Swingbed ResideriMedicaid) Only if NO
e CSR (potential for improvement);
e LOC is questionable or no longer m
Swingbed Applicant or Resident | NO NO
(non-Medicaid)
Swingbed Transfer (Medicaid) Only if: NO
e Not approved for SB LOC within 90
daysor current LOC is not valid
Basic Care Beds/Facilities NO NO
(applicants)
HCBS Applicant YES NO
HCBS Recipient YES NO

e Up to2 months prior to end date
e To terminate services

ND 306400
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Client Status Level of Caré®etermination Level |

PC Applicant YES NO

TBI Applicant YES NO

MFP Applicant YES NO

MFP Recipient YES NO
e Up to2 months priorto end date

CMFN Applicant YES NO

CMFN Recipient YES NO
e Up to 2 months prior to end date

PACE Applicant YES NO

PACE Recipient YES NO
e Up to2 months prior to end date

Administrativeqg YES NO

discharged/deceased reside&t (as requested)

Medicaid stéus unknown at time of

discharge/death

ND 306400
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Appendix B: Web System Access

How can | access the Web Based System?
1. My agency needs to complete a Level | and a Level of Care. How can | find the Web Based System?
e If you are required to submit PASRR Léwal ND Level of Care reviews, you may access the Web

System by going twww.PASRR.com

e Once on the home page, select the link to North Dakota Web Based PASRR/LOC System. This wi
to the North Dakod Home Page.

o , 2dzNJ FI OAfAGE QA &dzZLISNBAA2N] Oy NBIAAGSNI Fa |
onthe N6 | 2YS LI IS dzy R SId Gudenztd Nildsh be 2dsibnatédzo maintain their ag
user information.

e Supervisorare responsible for adding and removing all staff members who will be using the Web
Once this has been done, you will receive an automatically generamadile Follow the instructions in tl
e-mail to establish your password.

e Instructionsoni KA & LINRPOSaa NS | @FAflrofS Ay GKS 9 Rdz
for Supervisors ¢

2. | have privileges to use this application; how do | complete a screen?
hy GKS b5 12YS tF3Ss 20 3dS (Co@plett Segeénd Rf 201 A O

e Click the link and enter your user name and password.

o This will bring you ta history pagedisplayingall screens you have submitted for the last two (2) weeks
enterascreend St SO0 GKS o02E ¢ iGf SR a9y dSNI wSTSNNI ¢

e Select whib type of referral you would like to complete. If you need to complete both a Level | and
of Care, select the third option. You can also submit tracking through the web system.

3. | have some questions about how to fill out the forms.

e On the NDHome Page, tutorials are provided for your assistance. To access these, look for the Ed
Information section on the right side of the screen.

e There, you will find instructions on how to complete the Level | and the Level of Care.

e |f these do notanswer your questions, please cont@ccend
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How can | obtain a login and Password Privileges?

1. My agency needs privileges to use this application.

o If you are required to submit PASRR Level | or ND Level of Care reviews, you may access tr
BaSR {@daiSvyo L2dzNJ FFOAE AGE@Qa & dzLISNIIA &2 NJ (
Supervisor Registration link on the ND Homepage. Supervisors must be designated to main
their agency user information.

e Once the supervisor has completed tBapervisor Registration form and pressed subAsgcend
will receive it and process the request.

Ascendwill forward an email within two (2) business days to the supervisor. The email will include at
approval or denial message and a link to the onlirsesy. If approved, the new user may access the li
provided in the email and reset their password. Once the password has been reset, sign the electro
user agreement, which will automatically appear on the Login page. The agreement confirms tinsett
gAftt dzaS GKS LI AOFGA2Yy 2yfeé FT2NI GKS AydiSyR
or she will remain responsible for periodically updating the user screen.

2. My agency has privileges to use this application; however we néedpdate our user information.
(Enter new employees and remove users who are no longer employed by your agency).
The supervisor must enter the system using their unique user name and password through the Supe
Logln.

e On the ND Home Page, locateetlink labeled "Supervisor Login".

¢ Click the link and enter your user name and passwaditte supervisor will then be able to updat

dziA SNE GKNRJZAK GKS da! aSNJ alyl3asSySyd [Aylé
e ToaddanewuseOf A O] GKS Ay ] ¢tompefeithd RrmdPiesd Ravd oacs NE
completed ¢ KS 2 So6 {@adsSy gAatft aSyR Iy SYFAt .Gz
Theemail will provide instructions on how to reset their passwo@hce they reset their
password, theyill begin to subntireviews toAscendusing the Web Based system.

« To edit a user; locate the user in the table of usefrst A O1 2y ( KS . The sy§temf |
will take you into the form for thatuse®d RA G G KS Ay F2NXI GA2Y | YR

bottom.
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3. | forgot my password and/or user login.
There are two ways to obtain password information or user-sigs

o First, a designated supervisor from your facility maintains login information for your agency
Contactyour supervisor for specific information

o SecondlyAscendcan resend you a link to reset your passwo@h the ND Homepage, click the
bluehA 02y f | 0 SBefdRthaiupe? rhe/afid password you will notice text in blue whic
states,d C2 NH2 (1 & 2dmNidk thik biua )2 TNdrsksten will ask you to enter your email
address Once you have entered the information, press reset Asdendwill send an automatic

email to youremail account Follow the instructions on the email.
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AppendixC Level | Screening Instructions

ThelLevel IFormis used to identify individuals who may be subject toezel Il PASRR evaluatjttose known or
suspectedas having diagnoses bfajor Mental lliness YIMI], Mental Retardation [MR], and/or Related Conditions
[RC]). The PASRR Level | screen aptpliapplicants and residents of all Medicaid certified nursing facilities,
NEIIFNRf Saa 2F (KS AYRAOGARAZ £t Qad YSUGUK2R 2F LI eyYSyido
admission. This format is consistent with federal requirements fortiigieng individuals with known or suspected
MMI, MR, and RC. Screening information can be entered two ways:

Online atwww.pasrr.com

Complete the PASRR Level | form and féstendat 1.877.431.9568 if you do noabe web access

I' Note: Advantages to completing the Level | onlinenatv.pasrr.com
A Increased efficiendyy providing the ability to submit all information at one timeaqudingthe questions
historically asked bjiscendreviewers when certain presenting information is present).

A Increased accessibilityy offeringthe capacity to submit information 24ours per day, 7 days per week,
365 days per year, along withe capacity to obtain a decision for theajority of individuals about the
need for Level Il evaluation (or the approval for admission when a Level Il is not needed) without delays.

A Immediate information access and improved communication between referring agencies and admitting
nursing facilities through the ability to electronically print the completed wdiased form (ang
authorizations when the admission approval is granted) for the admitting nufaaility, signifying to the
admitting facility that appropriate approvals were provided. The ywabed sgtem will allow the person
entering the information to print both the screening information and a description of the outcome.

A Federal compliance and reduced exposure for nurnijties through providing nursingfacilities with
documentationof all information reported toAscendso that, in the event of a state or federal audit, the
basis for the Level Il referral decision is clearly provided.

A HIPAA Compliandarough the webbased system which only allowabmissiorof information, with users
unable b gain accesstAscen®?a RI Gl ol aS 2 NJ | ybaseddatdiSHRAA édmplianidand h dzN
integrates access control, authentication, and a-b&8ncryption key signed by Verisign to guarantee the
security of network connections, the authenticiby local and remote users, and the privacy and integity
of data communications. As a contractor of the Stat&ofth Dakota Ascendmaintains fully compliant
HIPAA practices with all communications about personally identifiable client information

A W' NIS CNXR Sy RfitR oo 19/ID @&ddications or programming needs from providers to access
information or submit screens. With wdiased access, the provider simply accesses a specified internet
address, enters a code, and begins entering informati®@he only changes necessary on the part of the
provider may be to change settings on individual computers to print the completed screening information
Any special printing instructions will be provided on the website.

-

A ScoringThe outcome is scored elestically and, in many cases, will not requigcendeview as frequently a
will be required when the screening form is submitted by fax.

U7y

It is recommended that the referral source gather all screening information prior to initiating the electronic.screen
Information is best obtained from several sourdde individual, any family or caregivers, and the treating provider.
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This information is required by federal law and must accurately portray kwowuspectedonditions, behaviors, or
symptoms. Théollowing instructions should be used as a guide for completion.

Demographics: Naméailing AddressSS#Date of Birth andGender
Complete all items. Ensure that spelling is correct and numbers are correctly entered. If the screening information
doesnot include all identifying information, the screen cannot be processed.

Payment Method
t NEPGARS (GKS Of ASydiQa YSiK2R 2F LI e&YSyido b2GS GKIF G t
certified nursing facilities, regardless ofthe/ RA @A Rdzt £ Qa YSUGK2R 2F LIl &8YSydo

Living Situation Prior to Current Placement
LRSYGATFe (GKS AYRAQDGARdZ £t Q& LI I OSYSyid LINA2NJ 2 KA&AKKS
whether a person meets criteria for a Level Il screen.

Currert Location
Identify the location category of the screened individuBlommunityincludes any community placement (such as
home, with family, independent living, group home, etc.).

*Provide Admission Date
If the individual is currently residing in a f#tgilsetting (medical facility, nursing facility, or psychiatric facility),
provide the admission date.

Receiving Nursing Facility Name and Address
Provide the name of the nursirgcility that agreed to accept the client for admission. The acceptingimyfacility
information must be provided before the screen can be printed by the referral source.

SECTION I: MENTAL ILLNESS SCREEN ‘

I NOTEThe federal definition for mental iliness is designed to include individuals with a potential for and
history of efsodic changes in treatment and service needs. Federal guidelines include a three esimpon
definition that includes:

Diagnosiof amajor mental illness, such as Schizophrenia, Schizoaffective Disorder, Bipolar Disorder, Major
Depression, Panic DisorderObsessive Compulsive Disorder; and the individual does not have a primary
diagnosis of Dementia; and
Duration: Recent Treatmentglated to significant disruption or major treatment episodes within the past
two years and due to the disorder. This nigitlude at least one episode of hospital care for a mental
disorder within the preceding two yeans significant life disruption related to the disorder; and

Disability: referred to aslLevel of Impairmenin regulatory languagés characterized by &ge psychiatric
symptoms within the preceding six month period and related to interpersonal functiohing,
concentration/pace/persistence, or adaptation to change.

Each of the questions in Sectiod¥ lis directed at determining suspicion or presencéno$é components.

1. Does the individual have any of the followmajor mental ilnesses MIMI)?

These diagnoses (schizophrenia, schizoaffective disorder, major depression, psychotic/delusional disorder, bipolar
disorder ormanic depressignand parana disorder) typically reflect the presence ohajor mental illness and
generally qualify as federally mandated conditions which automatically warrant further evaluation through PASRR.
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Check the box(es) to reflect applicable diagnoses. If the suspfaime or more of these diagnoses is present, check
suspectedand note those suspected conditions.

2. Does the individual have any of the followingntal disorders?

These diagnoses (personality disorder, anxiety disorder, panic disorder, and situdépression) typically reflect

mental health conditions thamay require further evaluation through PASRR depending upon thdint and

severity. Check the box(es) to reflect applicable diagnoses. If the suspicion of one or more of these diagnoses is
present, checlkuspectedand note those suspected conditions.

I NOTESituational depressiaofgenerally a recent diagnosis and short term condition that occurs as a fesult
2F (0KS AYRAGARdAzZ f Qa fAFS &aAildz (dapkessiomayiqicziPASRR S y2 (S
evaluation if the depressionisore sever¢han orlasts longethan a typical reaction to life stressors.

3. Does the individual havediagnosis of anental disorder that isnhot listedin #1 or #2 (Donot list dementia

here.)

List any additional diagnoses nligted in Sections 1 or.2Note that situational depression must be listed in
number 2, and dementia must be listed in number 12. Do not list dementia or situational depression in this
section.

SECTION II: SYMPMS

4. Interpersonak Currently or within the past 6 months, has the individual exhibited interpersonal symptoms
or behaviors (not due to a general medical condition)?

These reflect serious interpersonal problems which generally occur wizgor mentalillness is present. Each

of the three is to be rated according to its presence/absence within the past six (6) mdR#gardless of
whether a known mental illness is present, identify interpersonal symptoms which apply to the individual
Examples ofygnptoms to include here are altercatigravictions, firings, social isolation, and fear of strangers.
These are only a few examples of many possibilities.

5. Concentration/Task related symptomg€urrently or within the past 6 months, has the individeshibited

any of the following symptomsr behaviorgnot due to a general medical condition)?

These reflect concentration and performance problems which generally occur miagor mental iliness is
present. Each of the three is to be rated accordingtsopresence/absence within the past six (6) months.
Regardless of whether a known mental illness is present, identify task or concentration related symptoms
which apply to the individual. Choices under this item include serious difficulty completirgksathat s/he

should be capable of completing (e.g., physically the individual has been able to complete the task but mental
illness symptoms prevent completion at present), required assistance with tasks which s/he should be capable
of completing and sulstantial errors with tasks which s/he should be able to complete.

6-8. Adaptation to Change Currently or within the past 6 months, has the individual exhibited any of the
following symptoms in #6, 7, or 8 related to adapting to change?

These reflect sgous adaptation problems which generally occur wimeajor mental iliness is present. Each of

the three is to be rated according to its presence/absence within the past six (6) moRiagardless of
whether a known mental illness is present, identify apgttion symptoms which apply to the individual.
Examples of symptoms to include here are suicidal ideation, hallucinations, excessive tearfulness, and serious
loss of interest in things. These are only a few examples of many possibiliss.# 8 to dscribe any
symptoms that have not been previously addressed by the listed items.
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SECTION llI: HISTORY OF PSYCHIATRIC TREATMENT ‘

9. Currently or within the past 2 years, has the individual received any of the following mental health services?
Treatment inbrmation is sought over theast two yeardecause of the cyclical nature of mental ilinegss

such, it is very important that the screener obtain information from the individual, caregivers, or others who
know the client well These services (inpatierpisychiatric hospitalization, partial hospitalization, and
residential treatment) are generally received by persons withjor mental illness conditions. If the exact
dates are unknown, obtain approximate dates from the client or caregiRagardless ofvhether a known
mental iliness is present, identify applicable treatments received by the individual.

10. Currently or within the past 2 years, has the individual experienced significant life disruption because of
mental health symptoms?

Treatment inbrmation is sought over thpast two yearsbecause of the cyclical nature of mental illnegss

such, it is very important that the screener obtain information from the individual, caregivers, or others who
know the client well These types of disruptio(legal intervention, housing changes, or suicide attempts) often
occur for persons wittmajor mental illness conditions. If the exact dates are unknown, obtain approximate
dates from the client or caregiverNote that, to be applicable, these occurrescshould be a result of the
mental health symptoms (for example, if a housing change occurred due to a medical condition, this item
would not be applicable) Regardless of whether a known mental illness is present, identify disruptions
reported for the individual.

11. Has the individual had a recent psychiatric/behavioral evaluation?
If a psychiatrist, psychologist, or behavioral specialist has been consulted within the past 60 days, yespond
Provide the approximate date of the consultation.

SEETION IV: DEMENTIA ‘

12. Does the individual have a diagnosis of dementia brl
LT GKS AYRAGARdzrf KIF& NBO
answer is no, proceed to question 15.

I YSRAOI fyeRKthay 2 & A 2

13. If yedo #12, is corroborative testing or other information available to verify the presence or progression of
the dementia?

If specific tests have been administered to verify the presence and/or progression of dementia, list those in
this section.

I A note dout dementia:Under federal law, gerson with dementia who has no other mental health
conditions is excluded from further evaluation through PASRiRthe other hand, a person who has bath
dementiagand a major mental iliness is not necessarily excludeaim further review The exclusion
can only occur if the dementidiagnosids primaryover (and more progressed than) the other mental
health diagnosis. When emccurring diagnoses are present, Federal guidelines are very strict that an
exemption cannotoccur unless sufficient evidence is present to confirm the progression of the
dementia The kinds of information helpful to establishing primary Dementia (when -tboooirs)
include: a neurological assessment, mental status examinations, CT scans,yaoithemtests that
establish that executive functioning symptoms (e.g., disordered memory, orientation, abstract
thinking, etc.) are associated with progressed dementia.
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SECTION V: PSYCHOTROPIC MEDICATIONS

14. Has the individual been prescribed psychvac{mental health) medications now or within the past 6
months?

List any psychoactive medications (antidepressants, -@sychotics, mood stabilizers, aathxiety
medications, andsr tranquilizer$ which are prescribed currently or have been prescribsdr the past 6
months. If any of the medications are prescribed for the client, list the medication, cumulative milligrams per
day, diagnosis, and start and end dates (as applicable). While start and end dates may be approximate, the
remaining items musbe provided. Do not list medications if used for a medical diagnosis.

SECTION VI: MENTAL RETARDATION/RELATED CONDITION

I NOTEThedefinition for Related Condition &s follows:
Is attributable to cerebral palsy, epilepsy, or any other condition othan mental iliness, found
to be closely related to mental retardation because it results in impairment of general intellgctual
functioning or adaptive behavior similar to MR and requires treatment or services similar to MR
Is present prior to age 22
Is expected to continue indefinitely
Results in substantial functional limitations in three or more of the following major life activjties:
self-care understanding and use of languagdearning mobility, slf-direction, and @apacity for
independent living

15. Does the individual have a diagnosis of mental retardation (MR)?
Answeryesor noto reflect whether the individual is currently diagnosedraental retardation.

16. Does the individual have presenting evidence oftM#R has not been diagnosed?
Answer yesor no to reflect whether the individual is suspected of havingntal retardation but does not have an
actual diagnosis of mental retardation.

17. Is there presenting evidence of a cognitive or behavioral impairaesuspiciorof MR that occurredbrior

to age 187
Answetyesor noto reflect whether the individu& & O2 Iy A GA BS 2NJ 6 SKF @GA2NI f AYLI A

18. Has the individual ever received services from an agency that serves people affected by MR?
Answeryesor no to reflectwhether the individual has received services from an agency that typically specializes in
provider services for individuals with MR

19. Does the individual have a diagnosis which affects intellectual or adaptive functioning?

Answeryesor no to reflect wrether the individual has a diagnosis of anadR@escribed in the box abav&xamples

of Related Conditions include but are not limited to blindness, deafness, traumatic brain injury, quadriplegia,
paraplegia, autism, and epilepsy.

20. Did this conditiomevelop prior to age 227
If you answeregesto 19, you should answefesor noto whether this condion developed prior to age 22. If you
answeredhoto 19, then you should answabto 20 as well.

21. Are there substantial functional limitations?
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Answe yesor no to reflect whether the individual has functional limitations in any of the listed areas due to the
condition indicated in question 19f you answereahoto 19, then you should answapto 21 as well.

SECTION VII: EXEMPTIONS AND CATEGAEIGAONRASCENMUST APPROVE USE OF CATEGORIES AND
EXEMPTIGBPRIOR TO ADMISSION)

22. Does the admission meet criteria #f-day Convalescen®e

Convalescent care allows the individual with MIl, MR, and/or RC to be placed in a NF for 30 calendar alays with
performance of d_evel Il PASRR evaluatiddowever, several provisions apply and all of these must be met before

the individual may be admitted under this exemption (see below). It is the receiving facility's responsibility to re
establish contact th Ascendprior to the conclusion of the 30 calendar days, and no later than the 25th calendar

day, to update the individuallsevel BndLevel of Care screens

Does the individual meet all of the following criteria?
Admission to a NF directly fromhaspital: The individual must be in the hospital at the time of application;
and
Need for NF care is required for the condition for which care was provided in the hasgital;
The attending physician has certified prior to admission that the individliaéquire less than 30 calendar
days NF caréclearly, an individual whose medical condition will require longer than 30 calendar days to
stabilize will not be eligible for convalescent care [e.g., broken hip]) and should not apply for this exemption.

Note: A30-day Convalescerdetermination camot occur if the individual was admitted for psychiatric issues.

23.Does the admission meet the criteria #@rovisional Emergency or Provisional Deliffum
These categories allow for seven (7) calendar day®ifoporary admission of individuals with MI, MR, and/or RC
who meet certain criteria. For emergency admission, it is the responsibility of the referral source to Acotud
within two (2) business days of the admission to report the admission arshtplete theLevel lndLevel of Care
screens Regardless of the outcome of thesevel BandLevel of Care screerithe individual is determined to meet
the categorical determination standards, the individual may remain in the facility for a maxirhseven (7)
calendar days. If at any time, it appears that the individual's stay may exceed seven (7) calendar days, and no later
than the seventh (7) calendar day, the receiving facility must upda®vel land Level of Care screendf the
individualis determined not to meet medical necessity critefie must be discharged no later than the seventh
(7™ calendar day.
-+ Provisional Emergendgefers to immediate need for placement as a protective service measure.
Provisional DeliriunA condition vinereby the presence of delirious state precluded the ability of the referral
source to determine Level | measures and there is a subsequent need to allow the delirium to clear before
proceeding with that screen

24. Additional Comments
Provide any additioal comments whiclAscendand/or the nursingacility will need.

Section VIII: GUARDIANSHIP AND PHYSICIAN INFORMATION ‘

tfSIFrasS LINRPGARS O2yial Ol AyF2NXNIGA2Y F2NJ GKS KiERAODAR
federal requirementhat all Level Il information is mailed to the legal guardian and primary physician.

Section IX: REFERRAL SOURCE SIGNATURE ‘
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This must be completed by the individual submitting information for this screen. If fax&stémd all information
must be compleed and signed.

N OTES
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AppendixD: Level of CarBetermination Forminstructions

TheLevel of CarEormis used toscreenindividualswho are entering nursing facility, swingbed, HCBS, MFP, CMFN,
PACETech Dependent Weer ServiceandMSPPC services. Criteria for nursing facility level of care are outlined in
NDAC 782-02-09. The form must be completed before admission and at designated review poir@sC
Determinationinformation can be entered two ways:

Onlineat www.pasrr.comC2 NJ | aaAadl yOS gAGK O2 YL} SiAcaBHAsaerd kofifresFa? N 2 N

1.877.431.1388 and ask to speak wittNBDLTC nurse reviewer

Complete thd.OC Determinationdfm and fax toAsendat 1.877.431.9568 if you do not have web access

I Note: Advantages to completing thevel of Carenline atwww.pasrr.com
A Increased efficiendyy providing the ability to submit all information at one timeduding the questions
historically asked bpiscendreviewers when certain presenting information is present).

A Increased accessibilityy offeringthe capacity to submit information 24ours per day, 7 days per week,
and 365 days per year

A Immediate infornation access and improved communication between referring agencies and admitting
nursing facilities through the ability to electronically print the completed wélsed form (ang
authorizations when the admission approval is granted) for the admitting myfacility, signifying to the|
admitting facility that appropriate approvals were provided. The Wabed system will allow the persan
entering the information to print both the screening information and a description of the outcome.

A Federal compliancena reduced exposure for nursifigcilities through providing nursingacilities with
documentationof all information reported toAscendso that, in the event of a state or federal audit, the
basis for the_evel of Cardecision is clearly provided.

A HIPAACompliancehrough the webbased system which only allowabmissiorof information, with users
unable to gain access fascen®?d R G 6 aS 2 NJ | ybésed@atdiSHRAA ¢dompliandand h dzN
integrates access control, authentication, and a-b&8ncryption key signed by Verisign to guarantee the
security of network connections, the authenticity of local and remote users, and the privacy and integrity
of data communications. As a contractor of the Statéofth Dakota Ascendmaintains fullycompliant
HIPAA practices with all communications about personally identifiable client information

A W' a SN CNAwER R Modificatdrs driprogramming needs from providers to access informatjon or
submit screens. With webased access, thgrovider simply accesses a specified internet address, enters a|code,
and begins entering informationThe only changes necessary on the part of the provider may be to change
settings on individual computers to print the completed screening informatfamy special printing instructions
will be provided on the website.

It is recommended that the referral source gather all screening information prior to initiating the electronic screen.
Information is best obtained from several sourdbe individual, ay family or caregivers, and the treating provider.
Thorough information results in an expedited review so that placement delays do not occur.

The following instructions should be used as a guide for completion.
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For this section, select which typ&loOC screen is to be reviewed

Requested Screen Type

[ ] Nursing Facility__] Swingbed [ ] CMFN [ _] PACE [_] MFP Provisiona[_] MFP Final [_] Tech. Dependent
Medicaid Waiver

] HCBS Medicaid Waive_] MSP Personal Care  [_] HCBS Medicaid Waiver & MSP Personal Chezk only if
receivingboth[ |1 / . { k { t 95 @ m[y] MSP Personal Care & HE k { t 9 Bhedk mnjy if teceiving both

Select the most appropriate expected length of stay. Sterh is defined as stays no more than 120 days. Heny is

defined as stays greater than 120 days. Include the start date and indicate if this &eestatus change. A status change

Ad RSTAYSR da Iy AYLNROSYSYyl Ay I bC NBAARSyiliQa YSRAOIf
new LOC screen should be submitted to Ascend.

Expected length of stay: [_] Short Brm [_] Long Term Requested Start Date:
Status Changé: | Yes [ ]No

Complete all information in the following section. A LOC screen cannot be processed without a social security number and
date of birth.

Demagraphics

First/Middle Name: Last Name: Social Security Number:
Address; Payment Source:

City: State: Zip: Medicaid #:;

County: Phone: Date of Birth:
Gender[ |Male [ ]Female Race: Marital Status:;

If the individual will be going to a NF or swing bed, complete the following section. Prior living situation is askindpevhere
person was residing prior to their current location. Current location is asking where the individual currently is. List the
Receiving Facility if known. Be sure to include all admission dates.

For NF/SB Screens Only:
Prior Living Situatiorf_] NF [ _] Basic Care[_] Hospital [_] Other (Specify

Current Location: Admission Date;
Contact Person: Phone: Fax:
Address; City, State, Zip:
Receiving Facility: Admission Date:
Contact Person: Phone: Fax:
Address; City, State, Zip:

Complete the following section only if the screen is for the MFP pragr

For MEP Screens Only:
Transition Coordinator Agency:

In determining level of care, the individual must require or meet a minimum of one of the criteria liste8éction Aor
two criteria included inSection Bor criteria in Section @r all the crteria in Section D

DSGFAf GKS AYRAQGARAZ f Qa YSRAOFIf RAFIy2aSasxs 020K OdzéiNBy i
medical records.

To assist in determining appropriate criteria for level of care, document all knownntwamnel relevant historical medical
diagnoses. These do not necessarily need to be the diagnoses for which the individual is seeking_services.
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| Section A

A.1is for individuals who have Medicare PafbAthe first 14 daysnd Medicaid and wilbe discharged no more than 30

days following screening. This criterion is for NF or Swing Bed only.
[INursing Facility stay is, or is anticipated to be, temporary for receipt of Medicare Part A benefits. Nursing facility stay
may be basedn this criterion for no more than fourteen (14) days beyond termination of Medicare Part A benefits.
Approval under this item will not exceed 30 days. If placement is expected to exceed 30 days, indicate other criteria
that apply to the individual in @fer to be considered for a longer term approval.

A.2 is for individuals in a comatose state. Our reviewers need to understand the diagnosis, cause, and date of onset of the
condition. The approval could be lotgrm or shortterm depending on the indiidzl t Q&4 LINRPIYy 2 & A 4 D

[]The individual is in a comatose state.

a. Date of Onset:

b. Cause of Coma:

Forcriterion A.3 it is important to note that the individual must rely on the use of the ventilator 6 hours per day, 7 days per
week. Indiviluals who are weaning and do not need the ventilator 6 hours per day would not meet this criterion. It is
important for our clinicians to know date of onset, diagnosis, cause, anticipated needs, and anticipated weaning schedule for
the individual. Thisgproval could be shotterm or longterm depending on the needs of the individual.
3. []The individual requires use of a ventilator for at least six (6) hours per day, seven (7) days per week.

a. Describe the diagnosis/condition associateithvwentilator use;

b. Is there a ventilator weaning schedul¢?] No [_] Yes If yes, describe the schedule:

I NAGSNR2Yy ! ®on Aa dzaSR F2NJ AYRAGARdzZ £ & 6K2 KI @dilyNtedendd NI ( 2
otherday.2 S ySSR (2 dzyRSNEGFIYR (GKS AYyRAGARdzZ ft Qa GNBIGYSyd yS
AaSNBAOSa AYRSLISYyRSyilteo LG A& AYLERNIIFYy(d F2N 2dzNhedf Ay A OA
reason for assistance could be related to cognitive limitations or to physical limitations. The referral source shodéd provi
RSGFIAET SR AYF2NXIFGA2Y | 02dzi (K2a&S € AYAQLI 4nanags tespirafply K2 g (1 K S
treatment. Additional supporting documentation may include respiratory therapy notes, history and physical (H&P), home
health notes, and nursing notes.
4. []The individual has respiratory problems that require regular treatment, observation, oitonimg that can only be

provided by or under the direction of a registered nurse (or in the case of a facility which has secured a waiver of the

requirements of 42 CFR 483.30 (b), a licensed practical nurse) and s/he is incapableas€sElbr indivduals being

served in the community, these services may be provided by a family member or other support person who has been

trained by a nurse or higherredentialed professional

a 5Sa0NROS (KS AYRAGARdzZ f OF NBELIANI i2NE LINPOESYSEVY

b. Describe the type(s)fareatment or monitoring needed:

c. Describe the frequency of treatment or monitoring (e.g., constantly, hourly, daily,_etc):

d. Describe who will provide the treatment or monitoring:

e. Explain why the individual is not able to selnage the respitary problem(s). Describe any cognitive and/or
physical limitations.
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Qiterion A.5applies to individuals who need the physical presence of a caregiverfor £ SI a4 Gg2 2F GKS ¥
toileting, eating, transferring, docomotion Verbalor physical assistance and cues are all considered physical presence. It is
important for our clinicians to understand what type of assistance is needed, the frequency of assistamsedit@reason
assistance is needed, atite anticipatedduration d assistance needed.

5. [_]The individual requires constant help at least 60% of the time with at least two (2) of the following Activities of Daily
Living (AD8). / 2y aiGlkyi KSfLJ Ada NBIdZANBR AT { gr&enkeorneld hitRard whichNS Ij dz
the activity would not be completed. This criterion does not apply to individuals who need intermittent assistance

[ ] Toileting (e.g., use of toileting equipment, cleansing, adjustment of clothing)

[] Eating (e.g., physical assistance with feeding or constant cues/promgtieg;not include setip or meal
preparation such as cutting up fopd

[] Transferring (e.g., movement from surface to surface, such as bed to chair orchdieélchair)

[] Locomotion (e.g., movement from place to place, such as room to room)

For each ADL checked above, describe the assistance needed, including frequency of assistance:

Explain why the individual is not able to selinage these ADLs. Describe any cognitive and/or physical limitations.

For criterion A.6, our clinicians need to understand the diagnosis or reason for suctioning, the frequency of suctioning, the
date suctioning began, and the length of time suctignis expected to be required. Tracheostomy care does not qualify if
the individual is able to sethanage.
6. [_]The individual requires aspiration for maintenance of a clear airWays criterion applies to deep suctioning

a. Describe the thgnosis/condition that requires suctioning:

b. Provide the date of initiation of suctioning:
c. Describe the frequency of suctioning (e.g., constantly, hourly, daily,_etc):
d. Describe how long suctioning is expected to be required (e.qg., for the next miodtfinitely, etc):

e. Explain why the individual is not able to selnage suctioning. Describe any cognitive and/or physical limitations.

Criterion A.7 applies to individuals who have a progressed deme@tiaclinicians need to understanvhat dementia

related deficits the individual is experiencing, how long those deficits have been an issue, and what impact those deficits
KFaS 2y (KS LISNE2yQa fAFSo Ly 2NRSNJ F2NJ (GKS ArgpRirmgnk R dzl ¢
Ay GKS AYRAGARdZf Qad tAFS NBtIGSR (2 Gwetbeinlorth, dagaidyéa & fid y 3 =
diagnosis. Note that diagnosis alone for the period of 6 months is not sufficient without the supportive deseripti

7. [The individual has dementia, physician diagnosed or supported with corroborative evidence, for at least 6 months,

FYR & F NBadzZ G 2F GKIG RSYSY(GAl X GKS Ay RAréiipotzsibnaly O2y

a0 FFSR SYy@ANRYYSyld Aa ySSRSR {2 Y2yAiU2NE S@lfdza Sz |y

a. Isthere a diagnosis of dementid?] No [_] Yes If yes, provide date of diagnosis:

b. DetailtheilRA @A Rdzl £t Q& RSFAOAGA NBf{IFIGSR (2 RSYSyYydAl o Ly Of dz
understanding of language; ability to carry out motor activities; and ability to plan, carry out, and stop complex
activities. Identify the source of ihinformation and describe how these impairments have impacted the
A Y RA @A Roatay lidsucR asadisruptions to employment, relationships, safety; cueing; wandering; etc).
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If the individual does not meet any criteria in Section A, ttienreferral source should move on to Section B. Two items in
Section B must be met in order for the individual to meet criteria.

Section B:(If no criteria in Section A are met, an applicant or resident is medically eligible for NF level o&atkasif two
of the following criteria apply):

For the review, it is important for our clinicians to understand what assistance the individual needs, suchmsrset

physical assistance, and the frequency of that assistanceuSetay include setting ugyringes, med minders, or other

medication administration devices. In order to meet this criterion, the medications must be prescribed as daily medications.

It is also important for the referral source to communicate what physical or cognitive limitaicevent the individual from

being able to seladminister medications. Psychiatric and medical medications are included under this critéstaach

medication, dosage, route, and date started.

1. []The individual requires administratiarf a prescribed: a. injectable medication; b. intravenous medication and
solutions on a daily basis; orroutine oral medications, eye drops or ointments on a daily basis.

Provide the following information for each medication prescribed:

Medication Diagnosis Dosagg Route/Frequency Date started
[ ] less than 6 months [_] 6 months to 1 year
[]1-2 years [ ] greater than 2 year|

Medication setup is included in this criterion, drthis assistance can be provided by a family memBaplain why the
individual is not able to seidminister these medications. Describe any cognitive and/or physical limitations.

Criterion B.2 is for individuals with an unstable medicalditbon that requires care by or under the direction of a nurse. For
individuals being served in the community, these services may be provided by a family member or other support person who
has been trained by a nurse or higheedentialed professionald wS 3dzf I NE YSIFya (GKS &ASNIBAOSa
20KSNJ RI&o . S0l dzaS AyaidloArtArde Aa a2 AYRAQGARdZ tal SR Al
clinical presentation when reviewing this criterion. There are manyanalis of instability, such as fluctuations in lab

values, vital signs, and levels; increase in frequency of doctor visits; and concurrent diagnoses, such as a recent upper
respiratory infection, which can lead to instability in a chronic condition. ittipertant for the referral source to

02YYdzy AOIF(iS GKS AYyRAOGARIZ f Qa SELISNASYOS 6AGK GKS YSRAOI ¢
order to determine if the condition is unstable. Our clinicians also need to understand windikiglual is unable to

monitor the medical condition independently.

2. []The individual has one or more unstable medical conditions requiring specific and individual services on a regular
and continuing basis that can only be provided byinder the direction of a registered nurse, (or in the case of a
facility which has secured a waiver of the requirements of 42 CFR 483.30 (b), a licensed practicaFourse).
individuals being served in the community, these services may be providethhyilgp member or other support
person who has been trained by a nurse or higherdentialed professiora
a LRSYdATe (GKS AYRAGARzZ £ Q& dzyaidl ofS YSRAOIE O2yRAGAZY

b. 55a0NAROGS ye NBOSyYy(d FfdzOhGdzr GA2ya A icluiekcBanges/irRadb@aluBsdzl f Q&
vitals, or levels. It may also include increases in frequency of doctor visits.

c. Describe the services needed related to unstable medical condition(s). Include frequency and who will be providing
those services.
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d. Explain why the individual is not able to sedbnitor the condition(s). Describe any cognitive and/or physical
limitations:

Criterion B.3 applies to individuals who have restorative potential and require restorative nursing or therapy at gst 5 d
per week. Restorative nursing or therapy is focused on regaining lost skills and does not include maintenance services or
prevention of deterioration.For the review, our clinicians need to understand what type of therapy or therapies the
individualrequires, the frequency of those therapies, who will be administering them, and the expected duration of the
therapies. It is also important for us to understand what goals the individual has and what type of progress is being made
toward those goals. Amdividual who receives a combination of different therapies that add up to 5 days per week may
meet this criterion. This criterion cannot be met if family members are administering the therapies.

3. []The individual is determined to havestorative potential and can benefit from restorative nursing or therapy
treatments (e.g., gait training, bowel and bladder training, etc) which are provided at least five (5) days per week.
Restorative services must add up to at least 5 days per wegkraust be delivered by a therapist or by restorative aides
or assistants under the direction of the therapist. Therapy orders and notes, if available, are required for the review of
GKAd ONRGSNAZ2Y Ay 2NRSNJ (2 &dzZl)LI2NI GKS AYRAGARIZ ft Qa yS

a. Identify resbrative services, frequency, and who will provide them:
b. 553a0NAO6S (KS AYRAGARdzZ tQa 3J21f&8 FYyR LINPINBEa (26!
C. Describe how long these services are expected to be needed (e.g., for the next month, indefinitely, etc):

Forcriterion B4, our clinicians need to understand why the individual needs assistance with feedings by the specified
methods. The referral source should detail any physical or cognitive limitations. It is also important for our climicians t
understand the diagnosisr reason for tube feedings, the frequency of feedings, and who will be administering feedings.
Individuals can meet this criterion if feedings are administered by a family member or other carégieeemphasis of this
ONR GSNA2Yy A& adliy todE@iministetRA OA Rdzl £ Q&
4. []The individual needs administration of feedings by:

[ ] nasogastric tube [ ] jejunostomy [] gastrostomy [] parenteral route

[] Other (specify):

a. Describe the diagnosis/condition for which the feeding tube is required:

b. Describe the frequency of tube feedings (e.g., constantly, hourly, daily, etc):

c. Describe how long tube feedings are expected to be needed (e.qg., for thenoeh, indefinitely, etc):

d. Explain why the individual is not able to satfminister tube feedings. Describe any cognitive and/or physical
limitations:

Qiterion B.5is used for individuals who have a skin disorder that has a potential d&tyind £ A YLJ OG 2y GKS
overall physical health; therefore, our clinicians look not only at the current impact of the skin disorder but also at the
potential impact if it is not treated properly. It is important for us to understand the typéiofdisorder, the reason the
individual needs assistance, the extent and type of treatment needed, and the location of the skin disorder. If there is a
wound, it is important for us to understand the stage, size, treatment needed, and any other infonntla¢ibindicates the
severity of the wound. An individual who has a yeast infection on his back and is unable to manage it himself due to obesity
would meet this criterion.
5. [] The individual requires care of:

[] decukitus ulcers [_] stasis ulcers

] other widespread skin disorders (specify):
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a. Describe the stage, size, severity, and location of the wound or skin disorder:

b. Describe the treatment required, including frequency (e.g., tamtdy, hourly, daily, etc):

c. Explain why the individual is not able to selinage care of the skin disorder. Describe any cognitive and/or
physical limitations:

This criterion applies to individuals who need the physical presence of a carégiveileting, eating, transferring, or
mobility. Verbal or physical assistance and cues are all considered physical presence. It is important for our clinicians to
understand what type of assistance is needed, the frequency of assistanaegtiiealreason assistance is needed, ¢hd
anticipatedduration of assistance neededhe application of this criterion is exactly the same as A.5, except under this
criterion the individual only requires assistance with one of the listed ADLs. This chaagauséunder Section B, they
must meet one other criterion in order to meet level of care.
6. [_]The individual requires constant help at least 60% of thetwith one (1) of the followingConstant help is required
if the individual requi5a I OF NE3IAPSNDE O2ydGAydzad f LINBaSYyOS 2N KSf LI
This criterion does not apply to individuals who need intermittent assistance.
[] Toileting (e.g., use of toileting equipment, cleansing, adjest of clothing)
[] Eating (e.g., physical assistance with feeding or constant cues/promgtieg:not include setip or meal
preparation such as cutting up fopd
[ ] Transferring (e.g., movement from surface to surfacehsagbed to chair or chair to wheelchair)
[ ] Locomotion (e.g., movement from place to place, such as room to room)
a. For each ADL checked above, describe the assistance needed, including frequency of assistance:

b. Explain why the individuas not able to selmanage these ADLs. Describe any cognitive and/or physical limitations.

If the individual does not meet level of care criteria under Sections A or B, the referral source may move on to Section C.
Section C applies to individigawith brain or spinal cord injuries ardividualswho have experienced some other traumatic

injury and have restorative potential related to that injury. There is no age limit, so the individual does not neckasarily

to meet the nongeriatricportR y 2F (KA a ONAGSNRA2Yy ® ¢KS FT20dza 2F GKAa ON.
skills. The individual must demonstrate gains and benefit over time. This criterion is used for individuals seekisgservice
Dakota Alphanly. Becausgi KA & ONAXA GSNRA 2y F20dzaSa 2y GKS AYyRAGARdZ f Qa N
dzy RSNE Gl YR (KS AYRA@GARdzZ £ Qa 3J2Ff a3 LINPINBaa G261 NR 32 a
of services in additonto® Ay RA @A Rdzl t Q&4 RAF3Iy2arad LG Aa Fftaz2 dzaSTdz
AYRAGARdDzZEf KIF& KIFER GKS O2yRAGAZ2Y GKIFIG ySSR& NBKFO® LF¥ |
then he is no longer demotrating restorative potential and is not appropriate under this criterion. For individuals with TBI,

the definition of restorative care is broader than for other medical conditions and includes cognitive skill buildingotzhavi
management, socializatioskills, cooking skills, and other trainings aimed at fostering independence and remaining in the
community.

Section C:If no or insufficient criteria in Sections A or B were met, an individual who applies to or resides in a nursing|facility
designated a a facility for norgeriatric individuals with physical disabilities may demonstrate that nursing facility level ¢f
care is medically necessary if:

] The individual is determined to have restorative potentighis criterion focuseson$h A VY RA @A Rdzl £ Q& | 0 A€
skills. Maintenance and prevention of deterioration are not included in this criterion. Medical records are required for
GKS NBEOASs 2F GKAA ONRGSNRAZ2Y Ay 2NRSNJ (2 &dzZJI2 NI GKS A
a. Describe the diagnosisO2 Y RA A2y 6KAOK KlFa SR (2 (G4KS AYRAGARdzZ fQ
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b. Describe the restorative services required for the individual, including type, frequency, who will provide, and
expected duration of those services:

c. Describetheindividz: f Qa 32+t & FyR LINRPINB&E (26 NR (GK24S 3J21Ff &y

Section D is for individuals who require nursing care for an acquired brain injury. Individuals with brain injuries may also
meet under Sections A, B, or The brain injuries covered under thisterion are anoxia, cerebral vascular accident, brain

tumor, infection, or traumatic brain injuryC2 NJ G KS LJdzN1J2aSa 2F GKA&a ONRGSNRA2YyS>S 4R
requires a caregiver to be present to provide oversight, prompts, and cu@hgsical assistance would also count as direct
supervision. The caregiver can be a family member or a staff person at a rehabilitation program. The key consideration is
that the supervision must add up to 8 hours per day, 7 days per week. For the révigimnportant for our clinicians to

understand the type of supervision required and the frequency of that supervision in order to demonstrate that the
supervision is needed for 8 hours daily.

Section D:If no criteria in Section A, Section B, or S8t is met, the individual who applies for care in a nursing facility
may demonstrate that a nursing level of care is medically necesdamthifl and 2are met below.

1. [|The individual has an acquired brain injury which includes one dbitwving:
Date of Onset:
[ ] anoxia
[] cerebral vascular accident
[] brain tumor
[]infection
[] Traumatic Brain Injury
2. [] Asaresult of the brain injy, the individual requires direct supervision at least eight (8) hours per day, seven (7)
days per week Supervisiotincludes oversight, cues, prompts, and physical assistance and may be provided by a family
member or other support personMedical recads are required for the review of this criterion in order to support the
AVRAGARCZ £t Qa ySSRa
Describe the type(s) of supervision needed by the individual, including who provides and frequency:

In the Additional Comments area, detail any imf@tion you feel was not addressed in a different part of the screen.

Additional Comments

Use this area for any important information you think was not adequatétiressed in the above sections.

Complete the following section completebll information is required every time a screen is submitted.

Referral Source Information

Person completing form: Facility:
Facility Address: City, State, Zip:
Phone: Fax:
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AppendixE Forms

Copies bscreening forms can be obtained frohscend2 & ¢ Suowvank.[iaSr.com You do not need a login

in order to access and print forms.
To access the North Dakota Web Based PASRR/LOC System, click the link IGcateddnSites.

\
— Astend S

Ascend Managemeat lanovatisns LLC

Tuesday, March 31, 2009

Welcome to PASRR.COM!

Contact Us  Ascend Website

Help Contract Sites
Printing Problems Colorado Web-based System
Download Adobe Reader Mebraska Web-based System
Morth Dakota Web Based PASRR/LOC System
Corporate Openings Morth Dakota Web-Based Under 21 System

Machwville-1 BN

Level | and Level of Care Forms
¢2 LINAYyd | O02Lk® 2F | [ SOSt L 2NJ[S@St 2F [ NB F2N):
{ ONBSy d¢

From that link, you should select which screen type you wish to print.
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Trackng Form
¢2 LINAYyGd  O02Lk 2F (GKS ¢NIO{Ay3d C2NXI OtA0] GKS a4c¢t
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