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What Is LOC?

Level Of Care (LOC) screening:

« Used by Nevada Medicaid to determine if the individual meets Nursing Facility
(NF) LOC criteria

 The LOC assessment also assesses individuals for the possibility of qualifying for
other less restrictive services, which may be community-based, or to qualify for
waiver services

 NF must request a new LOC determination when it appears the resident no
longer meets a nursing facility standard LOC
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What is the LOC Screening Tool?

 LOC and Pre-Admission Screening Resident Review (PASRR) in one online system
« Simplifies access for providers
* Notifications available online in the LOC/PASRR system

« The NF must request a new LOC determination when it appears the resident no longer meets a
nursing facility standard LOC
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The Screening Tool Process

* Provider submits an LOC request in the same manner as the PASRR
« Data is processed by the business and workflow rules engine

« System will automatically determine the proper flow for the request and move the
task into the appropriate queue for processing
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The Screening Tool Process

* Real-time or near real-time determination is rendered via auto adjudication process

« Each request will be executed by an automated task or human centric determination, if required

« Tool generates appropriate determination letters
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Accessing the LOC Application

To access the LOC application:

« Go to www.medicaid.nv.gov

A Providers~ EVS5~ Pharmacy~ Prior Authorization~ Quick Links~ Calendar

Step 1: Click on the EVS tab, and

User Manual

then Provider Login (EVS) Announcement Welcome
|
Web Lulilelllsl: proyider Login (EVS)
Step 2: Enter User ID Test- Please ign¢
Step 3 CI'Ck on PASRR Provider Login
Step |z| Provider Services
2 *User ID :
| | » Member Focuszed Viewing
» Search Payment Histor
Forgot User 107
Register Mow | b EHR Incentive Program
Where do I enter my password? » EESDT
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Logging on to the Application

 Logintothe Uniform Screening - - - T
TOOI Wekome : Do . : : : . : : : :

«  Enter your User ID and Password lmwum

« Click Login
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LOC Screening Module

 The Welcome Page will display

mPASRR = Welcome = ? Log Out
|

Welcome i I

an lssue

Welcome to the Nevada PASRR Portal, Orgaization Screener{usppreprod_screener)
Add to Favorites

Please contact NV MMIS Web Portal Helpdesk on 877-638-3472 aption 2 and option 7, for assistance. Firefox users, use Ctrl+D
You may change your password by visiting http: / /www.medicaid .nv.gov/hcpfprovider/ .

Your last login date: Tuesday, August 12, 2012 00:27 AM, EDT (1 day ago)

“*= Helpful Links 7] Issues, Incidents and Complaints
Submit an Issue. Inddent or Complaint.
General
@ Help Desk
. L . .
Serere e seso e oo S e For immediate assistance, you may call 877-368-3472.
® Centers for Medicare and Medicaid Services
® Nevads Department of Health and Human Services
® U.5 Social Security Administration
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Applicant Lookup

Once you have entered the
system:

* Click on Applicant Lookup to
determine if the recipient is
already in the system

 Enter the search criteria

« When recipient is identified,
click on applicant’s last
name
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PASRR = Applicant Lookup =

Applicant Lookup

Current Orgznization details and User roles: Click Here to expand/collapse

Jurrent Organization details and User roles: Click Here to expand/collapse

@ Enter your search criteria: +
show search criteria

Mame (Last , First)¥

SSN** (000000000):

, — 1

Undocumentaed Resident: |:|

Date of Birth {(mm/dd/yyyy);

L 1

NVP ID (999998):

Screening ID

(99999999); Medicaid ID:

PASRR Number:

Your search criteria must contain a combination of 3 unigue values or the Screening ID along with one

= other value.
* The first and last name count as one value.
** If Applicant/Patient doesn't have an 55N, check 'Undocumented Resident’.

@ Select an Applicant

Marrow your search to s2e more.

NVP ID Last Name First Name Middle Name Date OF Birth Gander 55N Medicaid ID

—1 —1 I |

166673




Applicant Look-Up: Existing LOC

* After selecting the Wkone | Soeety T pcat Lok Adin o T aty
recipient's last name, if an

LOC |S already |n place |t Current Organization detals and User roles: Click Here to expand/callapse
will be _|nd|c§1ted under :)'; Enter your search criteriz: I \») Screening History I <
screening history

show search citeria Scraening Status Screening | Submission | Completed | Screener

1D Type Date Date Organization Scraener Name

Date of Birth

(mm/ddyyyy): 2680 LDQManual Inti oaj0E/2013 Sureen,
= Review Placement Orgaization

Name (Last , First)* SSN** (009990909):

Undotumented Resident: Mu

Screening 10 Medicaid ID: PASRR Number: NVP ID (999989):

(9999999):

Your search criteria must contain a combination of 3 unique values or the Serezning 1D

e |I"\n\;n"\;-.". a
3|u|g..:|\| one other value
* The first and Jast nzme count s one value

Nevada Medicaid — LOC Screening Tool for PASRR Users 10



Screening History

« After selecting the
recipient's last name, if an
LOC is already in place, you
may select the Screening ID
to view the history

« Click on the arrow to expand

Latest Notifications to view
the most current LOC
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"») Screening History

Screenin Screening Submission Completed Screener Screener
Status - .
ID Type Date Date Organization Name

Initial
Placemeant

124243 Completed og8/os/2012 08/08/2013

) Applicant Information: = »| Re-Submission:

bplicant 10: 166678

Kt Hainie Firal Mami Mgl Rams Date off Birth

s tard —

év Expiration Dats

- u- * | Workflow Status:
P i i

*| Latest Notilications:

(») Latest Notifications: | v
|File Created On
loc_ped1 124243.pdf 2013-08-08 19:48:50.0
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Accessing the Screening Module

« Click on the Screening tab
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PASRR = Screning »

? Log Out

Screening

Currant Organization details and User roles: Click Here to expand/collapse

Scregnings | Mylbox  SubmktNew Scregn

@ Screening Filter +

@ Screening List

| Shaw Archived Screen |

LY 2> Last Results Per Page: 25 ¥ Displaying: 1-23 of 29

Screening [D ¥ Applicant Name NVRID | Status Submission Date  |Completed Date | Screener Name

124272 Retest, Lou 166694  Saved Screener, Orgaization MOr&u.,
124071 denial, retest 168692 Completed 08/10/2013 08/10/2013 Sereener, Orgaization mare..,
14270 Retest, Peds 166692 LOC Manual Review 08/10/2013 Sereener, Orgaization More..,
124268 Retest, Ann 166691  Complated 08/10/2013 08/10/2013 Seraener, Orgaization MOM.u,
124250 peds, Lane 166685 Saved Sereener, Orgaization MOre..
124249 Venty, Irene 166684 Manual Reviev - Require Add Info 08/03/2013 Helpdesk, USP | MOre.

 —vEYCH Aan Refly 165683 L0C Vanusl Reviey 08/03/2013 Suesner 00 izato JaL
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Submit New Screen

e Click on Submit New Screen
tab

« New Submission Screen is
available

« Verify your contact
information

» Enter the applicant
information
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Screenings Wy Inbox Submit New Screen

@ Submit New Screen

Step 1. Verify Your Contact Information

Organization 1d:

Screener Name: Organization:
Addrass: Telephone: Fax:
I I 893-355-3835 999-5993-3558

Email:

matt.gudaitis@hp.com

Step 2. Enter Applicant Information

Last Name: First Name:
SSN (999999999): NVP ID:

Is Medicaid Eligible? ves ©) no ©
Medicaid ID:

Step 3. Enter Screening Type

Screening Type: -

Select appropriate Screening Type based on the scresning to be created. The Screening Type

Middle Name:

Date of Birth (mm/dd/yyyy):

i

Initial Placemant -
-11 PASRR(PAS)
‘Resident Review{RR)

| Initial Placement
| Retro-Eligibility

Enter the Applicant information above and then selact the type of farm you wish ta complete. This information will automatically populate on the farm. If you need

|Sarvice Level Change

|Time Limitation

e form.
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Error Alert for Existing LOC

Existing LOC:

« After filling out the applicant
iInformation on page one of the
screening tool, if an existing
LOC is in place you will receive
an alert that a Level of Care
already exists for the recipient
and you may have to change
your screening type selection to
continue
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Validation Messages/Errors:

¢ A Level Of Care (LOC) already exists for this patient. You may
need to change your selection to continue.

Step 1. Verify Your Contact Information _

Screener Name: Organization: Organization Id:

Screener, Organization CA1041069393

Address: Telephone: Fax: Email:

999-999- 999-999-
9999 9999

14



Medicaid Eligibility

Select if the applicant is
Medicaid Eligible

« If you have selected YES, Ts edicad Eiibl? ves e ‘ —

you will be able to proceed —
with the LOC screen Medicaid 10:

« If you have selected NO,
the following message will
appear and you will not be
allowed to continue

Validation Messages/Errors:

+ Medicaid ID cannot be empty

» Recipient should be Medicaid Eligible to fill Level Of Care form
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Screening Type

Step 3. Enter Scregning Type

" | PASRR(PAS)
hang=d after Yol Resident Review(RR)
Initial Placemant
Retro-Eligibilicy
Sarvice Lavel Change
Time Limitation

Service Lewel: Standard -

Select from the drop-down box:

» Screening Type
 Initial Placement: The recipient is being admitted into the nursing facility (NF) for the first time.
« Retro-Eligibility: The recipient was determined eligible for Medicaid benefits retroactively.

« Service Level Change: Arecipient’s service needs have changed. For example, the recipient was
not ventilator dependent but now is or vice versa.

« Time Limitation: The previous LOC assessment was time limited and is close to expiration. For
example, Pediatric specialty care | and Il can only be approved for 180 days at a time.

e Click Continue
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Service Level

Step 3. Enter Screening Type

Screening Type:

Service Level: Standard

Pediatric Specialty Care [

Pediatric Specialty Care 11

Ventilater Dependent
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Initial Placemant

v

Select from the drop-down box:
Level of Service

NF Standard encompasses a majority of
recipients

NF PED spec care | and Il are limited to
recipients birth to 21 years of age who
require specialized, intensive, licensed
skilled nursing care beyond the scope of
services provided to the majority of NF
recipients

NF Ventilator Dependent is limited to
recipients who are dependent on
mechanical ventilation a minimum of 6 hours
per day

Click Continue
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Screening Type and Requesting Facility - Page 1

Screening Type and
Requesting Facility or
Provider Information will be
auto-populated from the
choices previously made
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TRt Cﬂ'ﬂi"lﬂﬁ dwimls ans Use" ro'as ; PUMILE GL =l L] el b ]
Serpenrgs Wyebes  PASRRLmel? Screens  Sybeed New Soreen

ST T E—— S —

Requesting Faclity or Provider Information 7

Screcning Type {

- Sediet -- [ 10010 ] [
Imatsal Pl ment wlard
Retro Elgibality Y Pediatne Specialty I
SV o Chang hatre Specalty I
Tiome Lir i lator Depend

SCreener
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Entering Applicant Information - Page 1

* Applicant Name will be auto-populated

» Enter the Recipient’s Permanent
Mailing address and Phone Number

* Medicaid ID# is auto-populated

« Select from the drop-down boxes the
recipient’s Gender and Medicaid
Status

« Select from the drop-down box the
member’s County of Residence

* Click Next
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Applicant [nformation #

Redpient's Permanent Malling Address ?

Streat Address

City

HLEE

Nevada

Personal Detals ¥

Cender

— Select

Aecpient s Homae o Cell Phone Nambar 955-553-

¥

Medicaid County OF Resicencs

Select

Madicaid [0 Mumber

Medicaid State
- Select --

screening 10: 124272

B2 3 4 next>>

Save | Vabdass | | submet | | oekta |

L]
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Entering Diagnosis Information - Page 2

« Select from the drop-down box the
recipient’s Diagnosis

« To enter additional diagnoses,
indicate how many diagnoses you
would like to add and click Add
Diagnosis

« If diagnosis cannot be located in
the drop-down box, enter the
diagnosis in the other field or enter
the diagnosis code

Nevada Medicaid — LOC Screening Tool for PASRR Users

Diagnoses ?

How many to add? @ = | Add Dagnosss

Diagnoses 7

Diagnesis [Cument [ Pertinent | Adive)

== Select --

D4 Code

Medication Adminstration ?

Can recipiart safely self-administer medications?
Yes Select

No

Medications ?

How many to add? 1 v | Add Medications

Medicatian Hame [Some OTC medcaliors may not be avadlable in the drepdown)

1F this is a Psychiatric Medication and there is no Mental Heakh Diagnesis, [dentify Purpose for this Medicaticn
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Medication Administration

* Indicate whether the recipient can self- o0 Advinstraion? I
administer medication — S
« If No is selected, the provider will need to Yes Needs Administration Assistance '
select the barrier from the drop-down box i No -
on the right-hand side
Medication Adminstration !
 If YES is selected, the Select Barrier Can recint safely st adminate magcatons?

option does not need to be completed

* One medication should be indicated in the
Medication Name box. As the provider
begins to type, a list of medications will be
displayed for the provider to select.

Macdication Name (Some OTC medcatons may not be svsdable in B deopdomn)

U thes in @ Prpihiatng Madoaiaoh 4nd Rade o a0 el Hadth Dugridd, [lertily Purpide o thil Maddataon
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Entering Additional Medications

. N Diagnases 2 How many to add? 1 v | Add Dagnoses |
« To enter additional medications, p—
indicate how many medications Diagros (Corert | Pt e
you would like to add and click = Select - v
Add Medications 1008 Code
» The system will provide additional Nedication Adminstration
fleldS fOr entry Can recipient safely se¥-administer medications?
Yes Select
No
Medications ? How many toadd? : v | Add Mesications
Medicalions
Medication Name (Scrmae OTC medications may nct be availakle in tha dropdown) I
If this ks @ Pychiatric Medication and thing 5 no Mental Heath Dlagnosts. [dentify Purpose for this Medication
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Entering Special Needs Information

i Special Needs
Special Needs
. 7 Central Li / Feeding Tube (G,J, NG tube / Glucose Monitori
- Select all special needs that B oty The (6 1O 10) h—
apply /| Insulin Coverage /| IV /02 /| Ostomy
(Shiding scale with variable
* You can select one or more coverage)
needs
/ Pediatric Spedalty Care ¥/PICC |Saline-Lock
/ Secured (Alzheimer) /| Specialty Bed /| Suctioning /| Trach
Unit
/ Ventilator Dependent “ Wound Care
_ DME | Other

Nevada Medicaid — LOC Screening Tool for PASRR Users
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Entering Activities of Daily Living

Activities of Daily Living
» For all activities, select from the drop-
down box the level of care needed

Activities of Daily Living include:
* Bed mobility
« Transferring
* Dressing
« Eating/Feeding
* Hygiene
« Bathing

Note: If the level of care is anything other than
independent or activity did not occur, you will
be required to select the level of support
needed in the column to the right.
mel v livi i
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ikl *
bl el Dl g

Independent

SUPTTVISKI

Lirnited Assistande
Extensive Assistance
Total Dependence
Activity Dad Hat Docur

Saelect

A L ]
== Sebect -

|patmg ety -

S iy Gl B e

Select

b detipbedny Soal- P foimamon

Supervision

Bad diokaivy Support Brosekded

One Person Physical Assist

fransfermng Sef-Feiomanos
imited Assistance

wisdng

Trarafsmng Support Prowided

B One Person Physical Assist

tpsng Haglf-Parfarmance
imited Assistance

Drassung Support Provided
One Person Physical Assist

timg, Faading 2

i F eeding Self-Per formancs
F_imitl:d Assistance

Eaung/Fesding Support Provided
Setup Help Only

'u-ﬂlﬂ'Flm-EﬂnﬂZ

aer [Pt
1

L Incontinent

Bladdor Funchon Support
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Entering Bladder and Bowel Function Information

Activities of Daily Living =
« For all activities, select from the drop- e =
— Select - v Select
down box the level of care needed  aeket -
Note: If the level of care is anything other wsﬁm et
than independent or activity did not occur, [m:-.mm:m
you will be required to select the level of :ﬂhﬂ"m”':;"‘;m,
support needed in the column to the right. et - Bl
| —
——
liaﬁummr Bladder Functon Sugpart
Supervision * | Incontinent
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Entering Locomotion Information

Activities of Daily Living

* For all activities, select from the
drop-down box the level of care
needed

Note: If the level of care is anything
other than independent or activity did
not occur, you will be required to check
all that apply under locomotion support
in the column to the right.

Nevada Medicaid — LOC Screening Tool for PASRR Users

[ Lok omation !

(B2 ]
Select v
Supervision
Limited Assastance
Extensive Assistance

Total Dependence
Actreity Dad Not Occur

Locomoton Suppost
Bed/ chair
Bed Only
Braces

I Cane

I Crutches

Heavy Duty Bed

. Hoyer Lift
I puad Cane
- Walker

Wheelchair
Dther
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Entering Recipient’s Need for Supervision & IADLs

Recipient’s need for Supervision:
« Select all that apply
* You are able to select one or more of
the needs for supervision

Meal Preparation:
« Select level of Self-Performance from
the drop-down box

Home Making Services:

 Select the level of Self-Performance
from the drop-down box

Nevada Medicaid — LOC Screening Tool for PASRR Users

Recipients Need for Supervision 7

4 Behavior Problem ¢ Resists Care

< Sodally Inappropriate < Wandering

7 Physically Abusive 7 Saftey Risk | Verbally Abusive

e

Mwal Progar atiis G Pardie=arin
- Sl -
e — -
L [ndependent (-
Su L
Limited Assistanoe
| Extensive Assistanoe -

Total Depend
-

vty gl Mgk - Bl Paetirmasde

- Sedect -

& Independent
1 b

Lirmited Assistanos
Extensive Assistance
Total Dependence
Actiaty Dud Nol Occur
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Form Completion

After completion of Page 2:

 Click Next or 3, if you are
requesting a pediatric
LOC

« Or you may click 4 to
complete the submission
process

Home Making Services ?

Ordinary/Light Housewark - Self-Performance

- Selact -

Bcreening 10: 124272

‘Save” Validate H Submit H Delate ‘

Note: Page 3 should only be selected for recipients birth to 21 years of age who require specialized,
intensive, licensed skilled nursing care beyond the scope of services provided to the majority of NF

recipients.

Nevada Medicaid — LOC Screening Tool for PASRR Users
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Entering Pediatric Specialty Care Information - Page 3

This is form FA-22 and is only required for a Pediatric
Level of Care.

Nursing Services Information:

Select Yes or No if the recipient requires 24-hour
nursing care

If you select Yes, then you will be required to select
one or more of the required nursing services

If you select No, you will not have the capability to
select any nursing services

Treatment Procedures

Select all treatment/procedures that apply to the
recipient. You have the capability to select one or
more.

Note: If IV Therapy is selected, you must select one of
the IV Therapies to the right side.

Nevada Medicaid — LOC Screening Tool for PASRR Users

Fl Dependence on Total Pares
treatmaent procedore isted in the next section

wteeral Mutrition (TPN) or other intravenoos (TV) natritional support and a

] Administration of at least bwo treatment procedures isted in the next section

T TRE KT Y P G [l o Vet gy T

Comtral s peripherally inserted costrad rathetes [FIOC] B s geonest

Complen v care [nchsdng stags 11 or IV deoubitoes woend or recent surgical o other peoont wossd)
i e e wE e sl sy s by | - bt §

Dually reapiraaney Care (B s es or S Pr iy S8 RTINS, SEEEE Sl 5011 M Py
erruvses Tharsgy)

il T T T e T

W Thasragy Ak By et o 5 T v P A e
iyl s i,

@ Dnstpammsttemt 1Y drug sdesss bration of moe thn o sget
vhaby s Urrallrernls fraeresy b brast 4 e bunges vy 29 o
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Entering Applicant Behavior Issues, Discharge Potential and

Justification

This is form FA-22 and is only required for a Pediatric
Level of Care.

Moderate Behavior Issues and Other special treatments:

« Select one or both of these needs

» If you select either one of these as being a recipient
need, you will be required to enter a description of
what the specific needs are in the column to the right

Discharge Potential
» Enter details of the recipient’s potential for discharge

Justification

« Enter information to support the medical necessity of
Pediatric specialty care

» If you have selected Pediatric Specialty Care | or I,
you are required to attach documentation; indicate if
you are faxing it.

Nevada Medicaid — LOC Screening Tool for PASRR Users

" Moderate behavior isstes (induding self abuse) -

Describe the problem behavior, frequency and severity:

 Other special treatment(s) not listed above - -
Describe in detail

Discharge Potential ?
Describe the redpiest’s pobential for discharge from the padiabric unit bo 2 lower bevel of care or home:

Discharge potential from the pediatric unit to lower level of care is possible

Justification ?

Enber 2ddttional comments b support medieal necessity of Pedich: Saerialty Care Sanvizes (ach suppecting domumertabian):

additional comments to support medical necessity of Pedicatric specialty care services can be entered here
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Completion of Pediatric Specialty Care Page

After completing all = T . : :
information on Page 3 k_ B'L:;E{klig this box I certify that I have completed the above screening of the applicant to the best of my
nowledge.

* Click Next or the
number 4 I understand falsification as: an individual who certifies a material and false statement in this screening will be

subject to investigation for Medicaid fraud and will be referred to the appropriate state agency for investigation

creening ID: 124272 «pev 1 2 3 B ‘Save| Validate |  Submit | | Delate
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Submission Page

You are now ready to "1 By checking this box I certify that I have completed the above screening of the applicant to the best of my
submit your request: knowledge.

* Click Submit I understand falsification as: an individual who certifies a material and false statement in this screening will be
subject to investigation for Medicaid fraud and will be referred to the appropriate state agency for investigation

icreening 10: 124272 «<prev 1 2 3 I Save | Valdatd  Submit | Delfe
| I |
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Error: Incomplete Information

It you have not completec_i all areas of the I understand falsification as: an individual who certifies a material and false statement in this screening will be
tool based on your selection of the subject to investigation for Medicaid fraud and will be referred to the appropriate state agency for investigation
screening type and service level: =
) ) ) ) Bcreening 10: 124272 1 2 3 Save| [ Vabdste || Swbmi || Delete
«  You will receive alerts directing you to N <per 12 3 1 ' ]
the area of the tool that has not been e e g

completed

|F|-. fhe ficliowang emors. and chck Submat by submit your form:

« To complete these alerts, click on the
alert in the Section column and you
will automatically be taken to that A tecpents P
section of the tool to be completed , e —

Jip Code is required
. S Maiing Add ress

« Continue to click on each alert until L Genderis rgared Persanal Detais
all sections have been completed 1 MeofSull s Persanal Detals

eopent's Permanent

o A Adde 5 m i
abeel ROOFESs i requireg Maiing Add ress

Mesdicaid County Of Residence is reguired.

e Once all alerts have been
addressed you now are ready for
submission

 Click on Submit
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Request Submission

« Once your submission has been made you
will receive the following screen as to the
status of your request

« If the request goes to manual review, the
LOC will be reviewed by a nurse and will
either be completed and/or returned for
additional information

« If the recipient is not Medicaid eligible,
you will receive a cancellation notice

« Ifthe LOC is approved, you can go to the
notifications tab to retrieve the letter

Nevada Medicaid — LOC Screening Tool for PASRR Users

Currant Organization detai's and User rotes: Clok Hars in expandccllapss

Screenngs  Mybbex  Submi New Seresn

Screening has been submitted and your Screening ID for reference is 124240,

Sereening 10 Corrent status of your Screening PASRR & Description
Smeen sl A nurse will review your screening fam and teke adion, Please book for an updated gatus in
n Smeenings List

124240 LOC Manual Review

While you wait, did you know...

Depending on b isformztian available in your screening form, your sereening could be:

® Comgpleted - an email notification pest with this Dispesition. Look in Notifications tab for sceening nctficatiors
& Faberred bo Lewel I for PREAR seresrings

# Fefered to Manual Fevew - needs & Hurse's aention

# Fefesred bo the provider - need additional docamentation

=
ol , . _
ﬁ ] These statuses ane shown in the screenings ket bowards your screening
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Notification Tab

* From the notification list
you can select the PDF File
associated with the
Screening ID

Nevada Medicaid — LOC Screening Tool for PASRR Users

e
|
Current Organization details and User roles: Click Here o expand/callapse
Notifications List
@ Notification Filter b
@ Notification List
[ Show Archivad Notifizations ]
Results Per Page: Displaying: 1-25 of 25
LogID |Screening || Applicant S . .
| o Name Notification Name PDI File Date Created | Date Sent | Receiver Method | Address Scres
19773 124270 Retest, Peds  LOC Pediafric Specialty Care  |oc pedl 124270.pdf  08/15/2013  08/15/2013  Screener Email Screener, (jgaization  Scree
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Letter Generation

« Once a determination has been made,
a letter will be generated indicating the
status and level of care

Nevada Medicaid — LOC Screening Tool for PASRR Users

kot Kanp, MD.

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH CARE FINANCING AND POLICY
1100 E Wilkam Street, Suste 101
Carsan Csty, Nevads 89701

NEVADA LEVEL OF CARE DETERMINATION

Date: 03102013 Date of Request: 02102013
N Determenation . 2

THI of Nevada 1L Desert Lame L1.C : Da: ON0200

640 Desary Laoe Patient- denuial_ retest

Las Vegas, NV 891064207 Medicaid T S25025200
SSN: $22-52-2522
Date of Burth: o219
County: Other
Dustract
Request ID: 124271

Toe state Of Nevada 2as conmacsed with HP Entrpnise Services %0 conduct Level of Caze Screenings. This letrer sarves
» written venfication of Getermenaton sad nnet become purt of e reident’s medical record The Level of Care
Deternunation reamdns valid for the ressden's sy snd should be tamfered with te resident if be shewdocates. No
Axar Lavel of Caze Screening i requised wiess 1e scresasng 15 dtmuired of &f 3 sapmificant CRAnge oCows Witk 1o
resident’s status. which sagpests 2 change (= Tesanent needs for thove condinoms

This & 2 potificason of HP Enterprise Services reconzmendation. The reconznendation ic as follows:
Eeacon for Screeming:

Service Level:

Flacewment Eecommnendation: Derced - Does not meet Nursing Faakity LOC

Please underytand @at HP Eaterprise Services does DOt ke the dacinog about e panests madical caoe, This teview
applies caly to determunmmy f the senices are medically necessary under the ternxn of the Nevada Medcaud and Check
Up prograe.

Please call 1.800-525.2395 with questicns. The fax nasuber is 1-866-480-9003. The nmiling sddress is HP Exterpruce
Services, PO Box 30042, Reno, NV 89520

Suscwrely,
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Resources
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Resources

Website:
www.medicaid.nv.qov
Log into EVS (Select PASRR Link)

PASRR/ILOC!
Phone: (800) 525-2395

Nevada Medicaid — LOC Screening Tool for PASRR Users

State Website:

dhcfp.nv.gov
Requests for LOC Assistance:
Phone: (775) 335-8556

E r

Email:
NevadaProviderTraining@dxc.com

Phone: (877) 638-3472
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