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Nevada Medicaid — PASRR / LOC / Nursing Facility Training

1. Accessing Pre-Admission Screening Resident Review / Level of Care (PASRR/LOC) in Electronic
Verification System (EVS)

2. PASRR Information
3. Level of Care Training Information

4. Nursing Facility and Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/1ID)
Tracking Information

5. Contacts and Resources
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Accessing PASRR/LOC in the
Electronic Verification System (EVS)



Accessing the PASRR/LOC System

You must be a registered user of the
Provider Web Portal.

fefp‘?‘"””-”" provider Login (EVS) 1. Go to www.medicaid.nv.gov.

- 2. Click on the “EVS” tab.

a. Click on the “Provider Login (EVS)” tab.

b. Enter your User ID.

A& Providers~ EVS~ Pharmacy~ Prior Authorization~ Quick Links~ Calendar

Announcement enual
_— Welcome

Provider Login 7 c. Click ‘Log In’ button.

*User ID d. If you have not yet registered for EVS,

Enter User ID here. select the Register Now link to complete
your registration.

Forgot User ID?

Eegister Now

Where do I enter my password?
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https://www.medicaid.nv.gov/

Accessing the PASRR/LOC System, continued

My Home
G Provider
Name County Hospital Outpatient
Services
Provider ID
Location ID
My Profile

Manage Account

Saarch Paymant History

PASRR

cHR Incentive Program

EPSDT

&Bmdnstnuuou

Hours of Availability

The Nevada Provider Web Portal is unavailable between midnight and 12:25
AM PST Monday-Saturday and between 8 PM and 12:25 AM PST on
Sunday,

Welcome Health Care Professional!

We are committed to make it easier for physicians and other providers to
perform their business. In adcition to providing the zbility to verify member
eligibility and search for claims, payment information, and access Remittance
Acvices, Our secure site provides access to eligibility, answers to frequently
asked questions, and the ability to process authorizations,
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3. From the user’s home page, select
“‘PASRR” from the “Provider Services”
section.



Accessing the PASRR/LOC System, continued

Log Into Nevada PASRR Screening Tool:

User ID:
Password: . 4. Enter your EVS Portal User ID and
—— password.
Login || Cancel |
'r some period of inactivity, the system will log you out automatically and ask you 5. Click the “LOQ in” button.
again.

PROVIDERS:

Please note your passwords will expire every 60 days. If your password has expired or is
about to expire. You will need to visit the Nevada Provider Portal. Click here to change
your Password.

If you have any problems resetting your password please contact the web portal helpdesk
at 877-638-3472@ option 2, option 7
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PASRR/LOC System — Welcome Screen

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

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: / fwww.medicaid .nv.gov/hcpfprovider/ .

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

“*~ Helpful Links -] Issues, Incidents and Complaints

Submit an Issue, Inddent or Complaint.

@ Help Desk

For immediate assistance, you may call B77-368-3472.

General

State of Newada Division for Aging Services

Centers for Medicare and Medicaid Services

L]
L
% Nevada Department of Health and Human Services
® U.5 Sorial Security Administratiaon
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PASRR/LOC System — Welcome Screen, continued

The “Welcome” tab is displayed after you sign in to the PASRR system. This page provides:
» Help Desk Contact Information
» General Helpful Links

There are also sub-tabs that allow for:

» Profile management (My Profile)
» Logging an issue
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PASRR/LOC System — My Profile

Wy Fratia Log an e

> View/Update My Information for Logged In User (vzfxkh)

> User Information

Receive Emall alerts: vos ) no O

Name: Login Name:
ams:
Telephone Number: Emall Address:
200.-6AB.6604 «7 jenny . abramson®
Medicald Provider Number: NPL:
-y
Credentials:
dential vhas 6 b - v
nment tmat
») Alerts: *

hp com

») Current Organization Assodiations And Roles

SL.# ORC Rele Status
1 ED1041067487  Data Analysts SAVED
: EDI041067487 Help Desk SAVED

87 Nurse Analymts VED
é EDI041067487  Nurse Admins SAVED
S EDIQ4L067487  Usp Adowristrotors SAVED
£ TEIO41067450 Admn SAVED
7 TEI041067490  Screener SAVED
¢ TEI041067450  Tracker SAVED

Add New Association (Step 1)

Enter Organization Name Actions

ORC Code
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The “My Profile” screen allows the user
to edit and maintain the following
information:

* User Information
* Credentials
« Organization Associations and Roles

Please refer to the “Training Materials”
located under the Prior Authorization tab
on the Medicaid provider website for
information about instructions regarding
how to request a role within an
organization.



https://www.medicaid.nv.gov/providers/priorauth/trainingmaterials.aspx

NV MMIS PASRR Training

Nevada Medicaid Provider Training




What i1s PASRR?
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What i1s PASRR

Pre-Admission Screening and Resident Review (PASRR):

« Federally mandated program (OBRA 87) (42 CFR 483 Subpart C)

« Ensures all individuals applying for admission to Medicaid certified nursing facilities are screened for
evidence of Mental lliness (MI), Intellectual Disabilities (ID) and/or Related Conditions (RC) regardless
of payment source

« Ensures an individual is placed appropriately in the least restrictive setting possible

« Ensures an individual also receives specialized services if needed for the management of MI, ID and/or
RC

Nevada Medicaid — PASRR / LOC / NF Training
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ypes of PASRRS

Level |

* No time limit

* No mental iliness, intellectual disability or related condition that meets criteria for Level || PASRR
Note: Level IA cannot be admitted to a nursing facility until Level Il is completed

Level Il

There is either a mental iliness, intellectual disability or related condition that meets criteria for Level
Il PASRR

Has Specialized Services to manage the mental illness, intellectual disability or related condition
Within the Level Il there are special categories that may be time limited

Note: Level lIA cannot be admitted to a nursing facility

Nevada Medicaid — PASRR / LOC / NF Training
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What is the Fiscal Agent’s
role with PASRR? I I



What is the Fiscal Agent’s Role with PASRR

« The fiscal agent is the current Quality Improvement Organization (QIlO-like vendor) contracted with the
Division of Health Care Financing and Policy (DHCFP) and is referred to as Nevada Medicaid.

« The DHCFP contracts with the QIO-like vendor to conduct Level | Identification screenings and PASRR
Level Il determinations.

Nevada Medicaid — PASRR / LOC / NF Training
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What is the PASRR

Screening Tool? I I
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What is the PASRR Screening Tool?

* Provides consistent screening and uniformity along the continuum of care
* Provides one integrated screening process

« 24/7 access available to registered users

Nevada Medicaid — PASRR / LOC / NF Training
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How the PASRR

Screening Tool Works I I



How the PASRR Screening Tool Works:

« User submits a PASRR Level | request via a secure web solution via the Nevada Provider Web Portal.

« PASRR submissions auto-adjudicate in or near real time or the submission may go to a manual review
status for a nurse reviewer to determine if a Level Il evaluation is indicated.

» Tool generates appropriate determination letters.

Nevada Medicaid — PASRR / LOC / NF Training
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Applicant Lookup
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Applicant Lookup

e . .

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

show search criteria

;’: i-} Enter your search criteria:

: Date of Birth
L] L3 &
Name (Last, First) SSN** (999999999): (mm/dd/yyyy):
Undocumented Resident: m
ocreening ID Medicaid ID: PASRR Number: NVP ID (999999):
(99999999): ’ ’ ’
|
Your search critena must contain a combination of 3 unique values or the
Search Screening ID along with one other value.
Clear * The first and last name count as one value.

** If Applicant/Patient doesn't have an SSN, check 'Undocumented Resident',

Nevada Medicaid — PASRR / LOC / NF Training

Always start with performing an
applicant lookup as there may be
an existing PASRR on file.

User has to enter a minimum of
three identifiers to perform an
applicant search:

e Last Name

* First Name

e SSN
« DOB
 Medicaid ID

21



( )'_ Enter your search criteria:

Mame (Last , First)*

SSN** (999999999): Date of Birth (mm/dd/yyyy):

l |

(99999999):

Screening ID Medicaid 1D:

I3

Undecumented Resident: E

PASRR Number: NVP ID (999999):

| Search | | Clear |

Create Applicant

supplied data.

There are no results matching your search criter

You may change your critena for search or

ombination of 3 unique valu

m

s or the Screening ID along with

n SSN, check 'Undocumented Resident’.

click on 'Create Applicant' button above, to create an Applicant with the above

} Select an Applicant

MNarrow your search to see more.

contact the helpdesk for further assistance.

NVP ID Last Name First Name

Middle Name Date Of Birth Gender SSN Medicaid ID

There are no Applicants found matching the search criteria. Either Submit a new Level I PASRR Screening form, revise your search criteria or

Nevada Medicaid — PASRR / LOC / NF Training

oplicant Lookup: No Applicants Found

Verify correct demographic
information is available before
performing applicant search:

* If incorrect information is used, or no
PASRR is on file, the search will yield
a result of “There are no results
matching your search criteria™

22



Applicant Lookup: Applicant on File

TS (W Home > Applicant Lookup >

ml m | IEE ‘Applicant LnokupITMM_

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

(::_b} Enter your search criteria: [

show search cnteria

Name (Last , First)* S5N** (999999999): Date of Birth (mm/dd/yyyy):

test test 2 | I | |-=l
‘ ‘ | Undocumented Resident: D _]
Screening ID Medicaid ID: PASRR Number: NVP ID (999999):
(99999999):
Your search criteria must contain a combination of 3 unique values or the Screening 1D along with
one other value.
* The first and last name count as one value.

*#* If Applicant/Patient doesn't have an S5N, check 'Undocumented Resident.

(») Select an Applicant

(Displaying 2 of 2 record(s)) MNarrow your s2arch to ses more.
NVP ID Last Name First Name Middle Name Date OFf Birth Gender 55N Medicaid ID

257030 Tester Test il 08/19/1967 Male -3

[3]

Nevada Medicaid — PASRR / LOC / NF Training

. Click on the “Applicant Lookup” tab.

. Enter identifiers into the search

criteria and click the “Search” button.

. When the applicant is identified, click

on the applicant’s last name.
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Applicant Lookup: Existing PASRR

{») PASRR History
End ’Iv'\(’:nf Cevnt XX isCategorical
History ID Screening ID PASRR # Start Date Date Soarel Diag. B ; ot Certufication Delete
Type
IT

223932 55976 2014085135IC 03/26/2014 No No - =

\? Screening History
= =

MUST ID Status Scareening Type a:t::‘"'m" :.):T:letcd Screener Orgamization Screener Name |
voog2s SASER Manyg Changein Condition Review (PASARR 10/28/2010 10/28/2010 =P Enterprise Halpdesk
—— e T Only) g NS Servicas usp

amana PASRR Manual Changein Condition Raview (PASARR e ¥ Gt s HP Enterprize Helpdesk
122434 ——=C0 Only) 10/08/2010  10/08/2010  c_ ~" ! Lan
= s P is sk
122415 Completed PASRR 10/08/2010 10/08/2010 P Extarprise Haipde

Services JsP
312 100_38 0a

After selecting the recipient’s last name, if a PASRR exists, it will be displayed under “Screening
History” and/or “PASRR History.”
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Screening History
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Screening History

i: }-'f': Screening History

Scresning _ Submission Completed SCcreener SCresner
Status Screening Tvpe Drabe Dralbe Drganization Mame
Saved PASRR(PAS) ABC Org Fraga, Thes
Completed Resident Review(RR) 03262014 03262014 Fraga, Thea
Completed PASRR{PAS) 03/26/2014 D4/25/2014 User, HelpDesk
Completed éﬁgﬂiﬁw'ce Level 11/11/2013 12/11/2013 User, HelpDesk
Completed éfa"’nfiw'ce L=z 11/11/2013 11/11/2013 User, HelpDesk

») Latest Notifications: E

File Created On

PASRR It

55976, pdf 2014-03-26 19:44:04.0

« The “Screening ID” may be selected under the “Screening History” tab to view the PASRR notification.
« Click on the arrow to the right of “Latest Notifications” to view the most current screen (PDF file).
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Screening Tab
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Screening Tab

| Wekcome | Screenng | T, || Adown lm;:ml'mt
“wrrast O-g sa 2 3 s st 'codagee
o it 2 han Brter Seor ORC ED 1041067487 v (ae)
- - War  ~ ce -
£ “87? o Agva
See -~ FASSS Lewei I Sowe™ el Naw Foeen

» Screening Filter

Fidnan Dy Comd) tran Fdter Vabus A roas
Agphcant Furet Nama W Equals ~ | Ace Fiter Cimsr All Finers
et Nama Egvels tester I
P Seleltet
» Screening List
~ - 25 v Denplaying: 1-7of 7
- o - Loyl pot Wgme % % 12 Ay - 4a — b § e S mrane Ny —
- JSO1008S7 . Ale
use 83« smpiete: < i 2a Sz < "
---------- $ ] L g 3 i e
e L s plates [ S ' E T s i
< >

« The “Screening” tab allows users with the screening role to manage and submit PASRR screens.

« From this tab, users have access to screens that they have entered or screens that have been entered
by others within their organization.
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Submit New Screen
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Submit New Screen

ﬁ Sﬁreening = i - i = | & i i " 41f =41 L

Current Organization details and User roles: Click Here to expjaades

Screenings My Inbox PASRR Level 2 Screens Submit New Screen

1. Click on the “Screening” tab.
2. Click on the “Submit New Screen” tab.

Note: PASRR requests are to be submitted and completed prior to Skilled Nursing Facility (SNF)
admission or if the SNF resident’s condition changes if submitted as Resident Review.

Nevada Medicaid — PASRR / LOC / NF Training
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Submit New Screen, continued

Screenings My Inbox PASRR Level 2 Screens Submit New Screen

» ) Submit New Screen

Step 1. Verify Your Contact Information

Screener Name: Organization: Organization 1d:

Address: Telephone: Fax: Email:

Step 2. Enter Applicant Information

Last Name: First Name: Middle Name:

4 . s Date of Birth
SSN (999999999): NVP 1D: (mm/dd/yyyy):
| ' i)

Check box if .‘Iedicaid eligible |:|
Medicaid ID:

Step 3. Enter Screening Type

Screening Type: v

Select appropriate Scresning Type based on the sceening ta be created. The
creening Type can NOT be changed after you start filling the form.

Nevada Medicaid — PASRR / LOC / NF Training

3. Verify your contact information.

4. Enter applicant information:
* Last Name
« First Name
* SSN (Social Security Number)
 DOB (Date of Birth)
« If Medicaid eligible:
A. Click the box next to “Check box if recipient is Medicaid
eligible”
B. Enter 11-digit Medicaid ID.

5. Select “Screening Type™:
+ Select “PASRR (PAS)” if initial PASRR request.
+ Select “Resident Review (RR)” if PASRR exists, but there
has been a change in condition (r/t MI, ID/RC or Dementia).

6. After steps 1-3 are completed user will click “Continue”

31



Error Alert for Existing
Applicant
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Error Alert for Existing Applicant

,:;J Submit New Screen

Validation Messages/Errors:

* The information entered does not match our records. Please check that your S5M, Name, Date

Of Birth, USP 1D, Medicaidld match. also venfy that you have entered the name and date of
birth accurately

Step 1. Verify Your Contact Information

Screener Name:

Organization: Organization Id:
Fraga, Thea HP Enterprise Services HP111111i11
Address: Telephone: Fax: Email:
2610 wychff Rd _ _
Raleigh NC 27601 SR HIE=EEE

thea.fraga@hp.com

Submit this Scresn On-Behalf

Selecting this option box allows you to enter Contact details of the person on-behalf of
whom you are entering this screen.

Step 2. Enter Applicant Information

Last Name:=

First Name: Middle Namea:
SSN (299999999): NVP ID: ?r:tr:;;dﬁ:fi‘:;:;r]r}'

izl

Check box if recipient is Medicaid eligible I:l

Medicaid 1D: | |

Nevada Medicaid — PASRR / LOC / NF Training

The error alert for an existing

applicant displays at the top of the
screen.
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PASRR Page 1
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PASRR Page 1: Applicant Information

—
== ‘ | 1. Enter Applicant Information:

¥ A, A. Enter recipient’'s permanent
— mailing address.
= 7 ] B. Select current location.
o C. Select gender.

D. Select marital status.

<

St
Nevada

Same as Screener Organization Address
Same as Permanent Mailing Address
Other (Enter New Address)

Persnnal Betalls 7

2. If Medicaid ID was not entered
e |Conaie: |Er—— in Step 2 of the “Submit New
by Screen” process, and recipient
e Is currently eligible:
e e e A. Enter 11-digit Medicaid ID.

Yes
Rt ‘ ks B. Select Medicaid status.
i e e e T B C. Select county of residence.
UYes -- Select -- V| | UYes
® No O No
Applicsnt’s Preferrad Setting of Care | Who has Legal Reeponsitility for this Applicant?
-- Select -- v| ||-- Select -- v

Nevada Medicaid — PASRR / LOC / NF Training



PASRR Page 1, continued

[z Apphicant's Pomary Language Englisn? TF o, What & thair Prmary Spaken Language? [z Interprater Nezded?
CYes -- Select -- V| UYes

“No . UNo

Bpplicant’s Preferred Setting of Care Whe has Legal Resporsibility for this Applicant?

- Select v| ||~ Select --

Who has Legal Responsibility for this Applicant?

Who has Legal Responsibility for this Applicant?

agally Responsible Person v

Responsible Party Informaiton (Required if recipient has indicators of MI/MR/RC) 2

Hame

P
[

Stake

-- Select --

v]

Zip Code

Homa Phone or Cell Phaona Number 953-095-0990

Work Phone Numbar 599-999-95049

Nevada Medicaid — PASRR / LOC / NF Training

3.

4.

Select Yes or No if applicant’s primary
language is English.

a. If Yes, proceed to the next question.

b.If No, select Primary Language Spoken
and select whether an interpreter is
needed (Yes or No).

Who is legally responsible for the
applicant?

a. If self, proceed to the next question.
b. If Legally Responsible Party:

» Complete the Responsible Party
Information.

* Required if there are indicators of MI,
ID/RC.
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PASRR Page 1, continued

ype of Conkact ) ) Hame

-- Select -~ ; 'V|

: Statg
| Mevada ) W

| Work Phone Nurber 933-668-3535

Attending/ Primary Physician ? ‘

Physician Name Talephone Number 999-099-9399 -

. _______ _|___5 ___________

0234 net>>

reming 1D: 89715

City St Zip Code
| .................................... ‘ Hevad! .......... V‘ . ...............
Internal Use nnl','f

\aluds

b= I Submit | iﬁehte II

Nevada Medicaid — PASRR / LOC / NF Training

5. Other Contact Person:

a. Complete if there are indicators of
MI/ID/RC.

6. Attending/Primary Physician:

a. Complete if there are indicators of
MI/ID/RC.

Note I: User may select either “2” or “Next” to
proceed to next page.

Note II: User may click “Save” button to save
information that has been entered.
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PASRR Page 2
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PASRR Page 2

| | | | 1. Has History of Or Currently Has a Substance
Substance Abuse ? Abuse Problem.

Has History of, or Currendy has a Sudstance buse Probem

| s Dateof ; ; | . a. If No, proceed to next question.
(ves. . @ o : B '_ : o '_ o b. If Yes, enter date of last use.
No ! s Lo : : ; j ; : ; .

- o o | | ; S 2. Is there a Severe Physical lliness?

SeverePh'fsimlf_Illnﬂsg..___:_f...____..:..I___....:____f...___:_....I___..:..____f...:____ a. If No, proceedtonextquestion_

Is there a severe physical ilness?

i _, - - S : b. If Yes, select applicable diagnosis from list.
JYes : - . [ /Amyotrophic Lateral Sclerosis (ALS): .

e I - 1

Nevada Medicaid — PASRR / LOC / NF Training 39



PASRR Page 2, continued

Terminal Illness ? @

Terminal Iliness - [where physican has certified |ife expectancy of & months or less)
“Yes
_JNo

3. Isthere a Terminal lliness (Where Physician Has Certified Life Expectancy of 6 Months or Less)?
a. If No, proceed to next question.
b. If Yes, Has Doctor Certified a Terminal Prognosis (select Yes or N0)?
I. If Yes, enter name of physician.

ii. Enter date of physician certification.

Nevada Medicaid — PASRR / LOC / NF Training
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PASRR Page 2, continued

Cognitive Impairment < 4 >

Is there a Cognitive Impairment Diagnosis?

() Yes () No

Cognitive Impairment Diagnoses If Other Cagnitive Impairment Diagnaosis, Specify Is Dementia the Primary Diagnosis ?
Alzheimer's Disease () Yes () Mo
Creutzfeldt-lakob Disease
Dementia

Frontotemporal Dementia
Lewy Body Dementia
Multi-infarct Dementia
Pre-Senile Dementia
Other

4. Is there a Cognitive Impairment Diagnosis?
a. If No, proceed to next question.

b. If Yes, select appropriate diagnosis from list and indicate whether Dementia is the
Primary Diagnosis (Select Yes or No).

Nevada Medicaid — PASRR / LOC / NF Training



PASRR Page 2, continued

Current Medicatians 7
Medications 7 How many to add? |1

Medications *

s wedieatone |

Medcetion Name [Some OTC medicabons may mot be sveillzble in the dropdown)

-- Select --

next == | e || Malidate || S ik || Dredete

[
L]
[15]
[

eaning ID: 30715 < < prewv

Note: Complete this section only if psychiatric medications are being administered.
5. Type medication in “Medication Name” box.
6. Select Type of Medication
-0OTC
—Formulary
a. To enter additional medications, indicate how many to add and click ‘Add Medications’ button.
Note: Additional fields for entry will be added by the system.

7. Once section is completed, select either “3” or “Next” to proceed to the next page.

Nevada Medicaid — PASRR / LOC / NF Training
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PASRR Page 3
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PASRR Page 3

Mental Health
Mental Health (MH) Diagnoses

Is there an MH Diagnosis? Disorders/Diagroses If Other MH Diagnasis, Specify
() Yes (@ Mo Severe Anxiety/Panic Disorder
Bipolar Disorder
Delusional Disorder
Eating Disorder
Major Depression
Personality Disorder
Psychotic Disorder
Schizoaffective Disorder
Schizophrenia
Somatoform Disorder
Other

1. Is there a Mental Health (MH) Diagnosis?

a. If No, proceed to next question.
b. If Yes, select appropriate diagnosis from list.

i. If applicant has depression (not major) and is stable on medications, select “Other” from diagnosis list.

ii. If the disorder or diagnosis is not listed, choose “Other” and enter a diagnosis in the “If Other MH Diagnosis,
Specify” column.

Nevada Medicaid — PASRR / LOC / NF Training



PASRR Page 3, continued

Mental Retardation (MR) Diagnosis

Are MR Services Being Provided!

OYes (O No

Is there an MR Diagnosis?

(O Yes (@) No

If MR Diagnosis is Present/Suspected, Indicate the Severity Level Age at Onset (years)

2. Is there an Intellectual Disability Diagnosis or Suspicion of ID?
a. If No, proceed to next question.
b. If Yes, indicate Severity Level, Age at Onset, and if ID (MR) Services are being provided (Yes or No).

Note: If there is an ID diagnosis, PASRR will come to manual review status and it will trigger a request
for records.

Nevada Medicaid — PASRR / LOC / NF Training
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PASRR Page 3, continued

Conditions Related to Mental Retardation (RC) Diagnoses < 3 >
{gjlherea RC Diagnosis?

Yes (@) No
Select All RC Diagnoses If Other RC Diagnoses, Specify Did the Condition Manifest Frior to Age 227
Autism SREILL
Blindness

Cerebral Palsy

Closed Head Injury
Deafness
Epilepsy(Seizure Disorder)
Other

3. Isthere a Related Condition (RC) Diagnosis?
a. If No, proceed to next question.

b. If Yes, select appropriate diagnosis from list and indicate whether condition manifested prior to age 22 (Yes or No).

Related Condition Defined:

- A condition found to be closely related to ID because it results in impairment of intellectual functioning or adaptive behavior similar to that of a person with ID and
requires services similar to those required by ID individuals.

- Manifested prior to age 22.

- Must be expected to continue indefinitely.

- Results in substantial functional limitations in 3 or more major life activities: Self-Care, Understanding/Use of Language, Learning, Mobility, Self-Direction or Capacity for
Independent Living.
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PASRR Page 3, continued

7N\

Mental Health BehavioralProfil -\ & ) Note: Please do not complete if behaviors
eErmanTTaSE oS it e s £ ol are related to a medical condition.

_Iserious difficulty completing age related tasks

ISerious loss of interest in things 4. Select Applicable Task Limitations/

_ISerious difficulty maintaining concentration/attention
| Numerous errors in completing tasks which she/he should be physically

capable — Must have occurred within past 6 months.
" |Requires assistance with tasks for which she/he should be physically

Adaptation Problems.

capable of accomplishing
_|Other

udaptation Problems/Changas within the past & manths
_|Requires mental health intervention due to increased symptoms
_|Requires judicial intervention due to symptoms

_|symptoms have increased as a result of adaptation difficulties
_|Serious agitation or withdrawal due to adaptation difficulties
_|Other

Nevada Medicaid — PASRR / LOC / NF Training



PASRR Page 3, continued

|

Mental Health Treatments ? How many to add? |1 v [} Add Mental Health Treatments

Mental Health Treatments ?

Treatments Received within the Past 2 Years Date Treatment was

W | Received (mm/dd/yyyy)

Inpatient Psychiatric Hospital

i

5. Select the appropriate treatment (received within past 2 years):

— Inpatient Psychiatric Hospitalization

- Partial Hospitalization/Day Treatment
— Outpatient Treatment
- None

6. Enter the date the treatment was received.
Note I: All inpatient psychiatric hospitalizations within past 2 years must be indicated — not just current admission.

Note II: Use “Add Mental Health Treatments” to add additional fields for entry if needed.

Nevada Medicaid — PASRR / LOC / NF Training
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PASRR Page 3, continued

Mental lllness Interventions | Add Additional Intervention”
1 —

7 entians to Prevent Hospitalization Intervention Treatment Date (MIM/DD/YYYY)

Delete

If Other Ml Intervention, Specify

7. Select the appropriate Mental Iliness interventions (received within past 2 years):
— Supportive Living
— Housing Intervention
— Other
— None
— Unknown

8. Enter Intervention Treatment Date.

Note I: For L2K (Legal 2000/Legal Hold/Involuntary Admission, or etc.): Select “Other” and then

enter comment in box “If other MI Intervention, specify.”

Note II: May select “Add Additional Intervention” to add additional fields for entry.

Nevada Medicaid — PASRR / LOC / NF Training
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PASRR Page 3, continued

{ 8)

A | v A

S

Cognitive Status ?

Orientation 2

Oriented to Time Oriented to Person Oriented to Place
£y o ™

Yes ' Yes _Yes

Y - /"\

_No . No ' No

8. Orientation questions must be answered Yes or No.

Nevada Medicaid — PASRR / LOC / NF Training
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PASRR Page 3, continued

Mood and Behavior 7

[IWandering [IPhysically Abusive [IResists Care

[Isecially Inappropriate/Disruptive Behavioral Verbally Expressions of Distress

Symptoms

[]Self Dapracation “lUnrealistic Fears | Anxious Non-Health | | Persistent Anger
Complaints/Concerns

|| Repetitive _|Megative Statements | _ Sad, pained worried _ Crying /Tearfulness

Verbalizations facial expressions

[Junpleasant
Mood in Morning

Sleep Patterns

Insomnia/Disturbed

[] Repetitive
Physical
Movements

CReduced Social
Interaction/Isolation

Owithdrawal
From Activities of
Interest

Interpersonal Functioning 2

Inappropriate Behavior

" Icombative [ Ipangerous to Self, Others, or | [ | Altercations
Property?
_IEvictions Due To Socially [IFear of Strangers [1llogical Comments

_|Suicide Attempts/Ideation

| Isocial Isolation

L | Excessive Irritability

_|Hallucinations

[ Paranoid Ideation

LI Homicidal

_|Anxious

Other Conditions

Nevada Medicaid — PASRR / LOC / NF Training

Note: Do not complete if behaviors
are related to medical condition.

— Both sections must be completed if
there are indicators of Ml or if
applicable.

— Must have occurred within the past
6 months.
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PASRR Page 3, continued

Categoricals

Is this a Request for a Short Term Nursing Facility Stay?

(® Yes (O No

If Yes Then Indicate the Duration of the Nursing Facility Stay
Convalescent Care - 45 Days

[] Recipient was directly admitted to a Nursing Facility after receiving acute inpatient care in a hospital

[] Recipient requires Nursing Facility services for the condition for which the recipient received care in the hospital

[] Attending physician has certified prior to NF admission that the recipient will require less that 30 days of NF services

Name of the certifying Physician

9. If request is for short term Nursing Facility stay, indicate the duration:

45 days
30 days
7 days

Note: Only mark Yes if applicable and the individual has indicators of MI/ID/RC.

Nevada Medicaid — PASRR / LOC / NF Training
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PASRR Page 4
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PASRR Page 4

ICommunication ?

7N\
I‘vlakes Self Understood Understand/Use of Language 2
-- Select -- k 1 ) v| | [uses Language[ﬁpeaﬁs With No Difficulty
[l Incomprehensible sounds
L] Gestures
[ | writing
[| Assistive Devices

[ ]sign Language

[ Does Not Understand/Use Language

[ lunderstands Language But Does Not Use
[ | speaks with Difficulty

1. Select from the list under “Makes Self Understood”:
Understood

Usually Understood

Sometimes Understood

Rarely Understood

2. Select appropriate choice from “Understand/Use of Language.”
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PASRR Page 4, continued

Functional Limitations

Does the applicant have any functional limitations? select All That Apply

() Yes (@ No Incapable of Self-Care
Incapable of Self-Direction
Immobile

Incapable of Independent Living
Incapable of Learning

Note: Complete only if the limitations are due to Ml, ID/RC.

3. Does the applicant have functional limitations?
a. If No, proceed to next question.
b. If Yes, select all that apply.
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PASRR Page 4, continued

N ) N

Screener Certification ?

Who supplied the information entared on this form?
[JApplicant

[Iramily Member

[IFriend

[IMedical Record

[IDoctor

[INurse

[case Manager

[Isocial Worker

[]other

or guardian has been informed that Nursing Facility placement is being considered.

for investigation.

[] By checking this box I certify that the individual being screened or their appropriate family member

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

of my knowledge.

for investigation

Nevada Medicaid — PASRR / LOC / NF Training

[] By checking this box I certify that I have completed the above screening of the applicant to the best

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

o Ol

Select appropriate box under “Screener
Certification.”

Check both certification boxes.

After all sections are completed on this page,
user may select the “Save” “Validate” “Submit”
or “Delete” button.
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Validate / Delete Functions
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Validate / Delete Functions

“ix the following errors and click Submit to submit your form:

Error

Section

umber
1 Street Address is required, Recipient's Permanent Mailing
1 2LMeEt ACAress |5 required. Address
L Recipient's Permanent Mailing
1 City is required. A ddress
. Recipient's Permanent Mailing
1 Zip Cod d.
1 ip Code is require — - Address
| =) 7 F - .
. i . . Recipient's Current Location
1 Physical Address Location Type is required. (Physical Address)
Marital Status is required. Persongl Details
Personal Details

1
1 Medicaid Status is required.
1 |Medicaid County Of Residence is required.

Personal Details
.

<< previl |§ 4 next >>

« The “Validate” button displays errors on the form that need to be corrected before the system will

allow the form to be submitted.

Validate Submit

« The “Delete” button may be selected by the user prior to screen submission.

* The “Submit” button may be selected by the user in order to submit PASRR screen.

Nevada Medicaid — PASRR / LOC / NF Training
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Screen Submitted
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Screen Submitted — Completed

Screening has been submitted and your Screening ID for reference is

Screening 1D Current status of your Screening PASRR # Description

An email should have amved in your inbox explaining Screening Disposition. You may view the screening notification by

Completed clicking on Notifications tab

While you wait, aia you Know...

Depending on the information available in your screening form, your screening could be:

Completed - an email notification sent with this Disposition. Look in Notfications tab for screening notifications
Referred to Level 11 for PASRR screenings

Referred to Manual Review - needs a Nurse's attention

Referred to the provider - need addtional documentation

...

These statuses are shown in the screenings st towards your screeming.

ﬁ-

The display above shows the screen completion confirmation.

Nevada Medicaid — PASRR / LOC / NF Training
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Screen Submitted — Manual Review

» Screening List

Ouployng: 17017

o4202011

} Workflow Task:

Additional Information Required:
Additonal Information is required. Please review the messages in the Messanes section of this page to see what action is

required. If you need to attach a file, please use the "Add Attachment” section on this page. IMPORTANT: Attachments
must be added before submitting your reply.

Message Text:

250 characters limit

Nevada Medicaid — PASRR / LOC / NF Training

If a screen goes to manual review:

 The user may access the screen by selecting
“Screening List” located under the “Screening” tab.

» Select appropriate Screening ID number that is
underlined on the left-hand side of the screen.

* In the “Additional Information Required” box, respond
to the Nevada Medicaid clinical reviewer note and
select “Submit” in order to submit screen back to
manual review status.

* Provider will be prompted with additional
communication if additional information is required.
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PASRR Turnaround Time
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PASRR Turnaround Time

Level I:

 The Level | determination date is based on the date of receipt of completed
request, which includes requested records.

« Acute Facility — 1 business day

* Non-Acute Facility — 3 business days

Level Il

« The Level Il referral date is based on the date of receipt of completed request
and required/requested records.

« The Date of Referral for Level |l evaluation is considered a “0” day.

« The turnaround time is 7 business days from date of referral to complete the
Level Il.

Nevada Medicaid — PASRR / LOC / NF Training
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Notifications Tab
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Notification Tab

Wekome | Scresnng | Tackng | Agpicant Lockup | Adme | t<xcrs | Regos | OA| Thed Pasy

NSLE-S SL R L L2

R e R

> Notfication Filter

it By Cormh ¥ Fiter Valew Al tom
v LIS v Add Piner |
—)

> Notification List

Owplaymg 134 22

reener
- o ré Sate L ] Cate Sent LIt et Ats —
- . Ce reated Qete Sent iy A ] ™ e

The PASRR System generates notification letters based on the outcome of the screening.

The user has the option to print the notification letter and provide a copy of the letter to the applicant
and/or responsible person at the time of the screening.
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PASRR Level |

Determinations I I
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PASRR Level | Determinations

IC:
 Okay to admit to NF
e No Ml, ID, RC or Dementia

IB:
 Okay to admit to NF
e Dementia Alzheimer OBS

IA:
« Do not admit to NF until Level Il has been completed.

Nevada Medicaid — PASRR / LOC / NF Training
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PASRR Level Il

Determinations I I
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PASRR Level Il Determinations

AW

* Do not admit to NF until Level Il has been completed.

lHA:

* Do not admit to NF.

« Contact Department of Public Behavioral Health (DPBH), Aging and Disability Services Division (ADSD), and/or
Medicaid Staff to assist in arranging for alternative placement.

lIB:

« Okay to admit to NF if facility is able to provide or arrange for the Specialized Services being recommended.
« NF must notify DPBH if PASRR IIB for MI.

* NF must notify ADSD if PASRR IIB for ID/RC.

Nevada Medicaid — PASRR / LOC / NF Training
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Categorical Determinations
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Categorical Determinations

lIE — 45;
« Expires 45 days from date of determination.

lIlE — 30:
« Expires 30 days from date of determination.

lIE-7:
« Expires 7 days from date of determination.

HG:
« Severe Physical lliness - The individual has a severe physical illness/condition which results in a level of impairment
so severe that the individual could not be expected to benefit from specialized services.

lF:
« The individual is terminally ill and has a physician’s certification of a life expectancy of 6 months or less.

Nevada Medicaid — PASRR / LOC / NF Training
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Categorical Determinations, continued

Date of Request:

Determination Date:

Determination:
IIE - Time Limited-Expires 45 days from the date of this determination.
This 1s a time-limited determination. Client may be admitted into a nursing facility. This determination expires within

45 days of the date of this determination. If it appears this recipient will remain mn your facility past the 45 days, you
must contact HPES to request and receive a new PASRR Level I Identification Screening prior to the expiration date.

Note I: The PASRR start and end dates may be viewed
under the “PASRR History” field when performing an
applicant search.

Note II: If it appears the recipient will remain in the NF 10/23/2015 12/07/2015
past the end date of the PASRR, a new PASRR Level |
should be requested at least 10 business days prior to the
end of the time limit.

Start Date  End Date

Nevada Medicaid — PASRR / LOC / NF Training
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Level Of Care (LOC)
Screening Tool for PASRR Users



What Is LOC?

Level of Care (LOC) Screening:

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 Nursing Facility
standard LOC.

There is a determination that is required for Nevada Medicaid recipients who are admitted to a NF.

If someone who is admitted to a NF becomes approved for Medicaid after they are admitted, an LOC
determination is required before the nursing home can bill Nevada Medicaid.

Must be completed prior to obtaining authorizations for reimbursement.

4 LOC Categories and 4 Service Levels.
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What is the LOC Screening Tool?

« LOC and PASRR in one online system.
« Simplifies access for providers.
* Notifications available online in the LOC/PASRR system.

 NF must request a new LOC determination when it appears the resident no longer meets an NF
standard LOC.

Nevada Medicaid — PASRR / LOC / NF Training
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The Screening Tool Process

» Provider submits an LOC request in the same manner as the PASRR (Pre-Admission Screening
Resident Review).

 LOC should be submitted and completed prior to the SNF submission or if a change in clinical
status, if already in a SNF (Example: patient is put on or removed from a ventilator).

« 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.

Nevada Medicaid — PASRR / LOC / NF Training
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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.

Nevada Medicaid — PASRR / LOC / NF Training
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Applicant Lookup
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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.

Nevada Medicaid — PASRR / LOC / NF Training

PASRR = Applicant Lookup =

gl Lonkp | i | Notaions | Repors | ThidPary

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

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

@ Enter your search criteria: +
show search criteria

Mame (Last , First)¥ SSN*+* (000000000): Date of Birth {(mm/dd/yyyy);

| I I —
Undocumentaed Resident: |:|
Screening ID

[(99999099); Medicaid ID: PASRR Number: NVP ID (999999):

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

ather value.
- * The first and last name count as one value.

** If Applicant/Patient doesn't hawve an 55N, check 'Undocumented Resident'.

® Select an Applicant

M=rrow your sasrch to saa mora.

NVP ID Last Name First Name Middle Name Date Of Birth Gender S5N Medicaid ID

—1 —// | | ]

106673
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Applicant Look-Up — Existing LOC

« After selecting the
recipient's last name, if an
LOC is already in place it
will be indicated under
screening history.

Nevada Medicaid — PASRR / LOC / NF Training

Current Crganization details and User roles: Click Here o expand/collapse

()) Enter your search criteria: ¢

show search oriteria

Date of Birth

Name (Last , First)* (mm/3dyyyy):

5N (999999999);

[ 1]
| Undocumented Resident: | Jlu

i

Medicaid ID: PASRR Number: NVP ID (000090):

Sceeening [D
(99999999):

Your search crteria must contain a combingtion of 3 uniqus values or the Sereening 1D
along with ane other value,

Search ﬁ o

- - * The first and lzst name count as one value,

** 1F Applicant/Patient doesn't have an 53N, check Undocumentzd Resident

@ Screening History

Screening Status Screening  Submission | Completed | Screener P—
ID Type Date Date Organization

LOC Manual ~ Inital Sereener,
L Review Placement S Orgaization




Screening
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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.

Nevada Medicaid — PASRR / LOC / NF Training

"») Screening History

Initial

124243 Completed
P Placement

08/08/2013 08/08/2013

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

br.l'l.ppir:ml Iniforma tion: ¥ | Re-Sulsmission:

bplicant 10: 166678

* | Workflow Status:

*| Latest Notilications:

Created On

2013-08-08 19:48:50.0
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Accessing the Screening Module

PASRR = Screning » 7 LogOut

« Click on the Screening tab. Suenng

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

Scregnings | Mylbox  SubmktNew Scregn

@ Screening Filter #

()) Screening List

| Shaw Archived Screen |

LY 25 Last Results Per Page: 23 ¥ 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.

—— e Lt R :IERTILE] Soesasliianoy SREE————
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Submit New Screen

 Click on Submit New Screen
tab.

« Verify your contact
information.

« Enter the applicant
information.

Nevada Medicaid — PASRR / LOC / NF Training

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?

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):

-

Initial Placemaent -

< PASRR(PAS)
‘|Resident Review{RR)
| Initial Placement

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

| Retro-Eligibilicy

e form.

|Service Level Change
|Time Limitation
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Error Alert for Existing LOC

Existing LOC.:

« After filling out the applicant
information 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 patient.
You may have to change your
screening type selection to
continue.

Nevada Medicaid — PASRR / LOC / NF Training

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
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Medicaid Eligibility

Select if the applicant is
Medicaid Eligible.

« If you have selected YES,
you will be able to proceed
with the LOC screen.

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

Nevada Medicaid — PASRR / LOC / NF Training

15 Medicaid Eligible? ves O o _

Medicaid 1D:

Validation Messages/Errors:

+ Medicaid ID cannot be empty
o Recipient should be Medicaid Eligible to fill Level Of Care form
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Screening Type

Step 3. Enter Scregning Type

| Screemning Type:
ppropriatke SNgresnin
L3 — = T

Select a

Initial Placement - t‘\-’\

PASRR(PAS)
YV |Resident Review(RR)

Initial Placaman 13
Rerro-Eligibility
Saervice Lavel Change
Time& LimitaEian

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.
* 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

Ventilator Dependent

Nevada Medicaid — PASRR / LOC / NF Training

Initial Placamant

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 e Sogaren ot ot Lone . oy 2 e e
Provider Information will be S Wysbe  PASRLew2Sees S ew Scven

auto-populated from the

. ) Screcning Type §
choices previously made.
= alert == v 2013-08-10T09:27:22.016
F il Jard
Retro Elgibality Pediatrc Specalty Care 1
Semace Level Chang Pediatre S Iy Care 11
[ alio |

Requesting Fadlity or Provider Information 7

i FEeEner
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Entering Applicant Information — Page 1

Applicant [nformation #

* Applicant Name will be auto-
populated.

Redpient's Permanent Malling Address ?

« Enter the Recipient’s Permanent S—
Mailing address and Phone Number.

City HLEE Iip Coda

« Medicaid ID# is auto-populated. reas
Personal Details ?
« Select from the drop-down boxes the e -
recipient’s Gender and Medicaid
Status. ::mts Moma o Coll Phone Number 955-555- | Madicad 1D Number | nf-: ::. : -
« Select from the drop-down box the ——
member’s County of Residence. Select .
e Click Next. recning 10; 124272 M2 3 a4 next> (save | vabdass | [susmw | [ oeketa |

|
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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 — PASRR / LOC / NF Training

Diagnoses ?

How many to add? @ » | Add Dignosss

Diageoses 1

Diagnesis [Cument [ Pertinent | Adive)

== Select --

D4 Code

Medication Adminstration ?

Can recipiert safely self-administer medications?
Yes Select

No

Medications ?

How many toadd? 1 ~

Add Madications

MHedications ?

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

Fthisisa 35.',r_5' atric Medication and there is na Mental Heakh D&agnosis, [detify Purpose for this Medication
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Medication Administration

* Indicate whether the recipient can self- edication Adminstration 2
administer medication. i ecint sl el adnte necatons? Seect B

« If No is selected, the provider will need to Yes Needs Administration Assistance
select the barrier from the drop-down box '

on the right-hand side.

Can recipient pafely pelf-ad munaber medications?

« If YES is selected, the Select Barrier
option does not need to be completed. o

« 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. 4 Doy et aod he o e osal Hadkts Oinguass, Mty Prpase for s et

Madication Mame [ Some OTC medoatomn may not be svsdable in the deopdosn))
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Entering Additional Medications

* To enter additional medications,
indicate how many medications
you would like to add and click
“Add Medications.”

* The system will provide additional
fields for entry.
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Diagnoses ?

How many to add? | +  Add Disgnoses

Dragnoses |

Dingnosis (Cusrent | Pertinent | Ackive)

== Sdm -

04 Code

Medication Adminstration ?

Can recipient safely se¥-administer medications?

Yes Select

No
Medicatons ? How many lo add? -j
Medicalions 7

Medication Name (Soma OTC medications may nck be availakle in tha dropdown)

|

If this ks @ Poychiatric Medication and thing 5 no Mental Heath Dlagnosts. [dentify Purpose for this Madication

93



Entering Special Needs Information

Special Needs
Special Needs
] ¢ Central Line /| Feeding Tube (G,), NG tube) ¥ Glucose Monitoring
« Select all special needs that
apply. 7 Insulin Coverage A1V 702 /| Ostomy
pp y (Shiding scale with variable
* You can select one or more coverage)
needs. / Pediatric Spedalty Care 7 PICC V! Saline-Lock
7 Secured (Alzheimer) ¢ Spedialty Bed Y Suctioning /| Trach
Unit
/ Ventilator Dependent Y Wound Care
" DME Other

Nevada Medicaid — PASRR / LOC / NF Training
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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
iIndependent or activity did not occur, you will
be required to select the level of support
needed in the column to the right.
me v livi
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L

e Hobuiny Lali-lardormaace

Indepemdent -

St

SUPCTVISRN

Livwiitedd Assistande
Extensive Assistance

Total Dependence

Activity Ded Hat Docur

pesaing Sain Pactormgne
- Sebect -

[N —— \

P . s e e

Sedect - hd

Slect

b d tnipdy SaH- Pa o mmaroe

Supervision

Bad dobalivy Support Broseidad

One Person Physical Assist

erinag

Iranslemng Sei- Ferioma reE
Limited Assistance

Transfesmng Support: Prowided

B One Person Physical Assist

'mhg e

fressing Salf-Parfarmance Dressing Swpport Frovided

Limited Assistance - One Person Physical Assist -
Eating, Feeding T

fa ting/F weding Seli-Performance
Limited Assistance

EaungsFeeding Support Provided
Setup Help Only

Function #

ol IF U tion
1

. Incontinent

Bladdar Furchon Support:
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Entering Bladder and Bowel Function Information

Activities of Daily Living Bowe fvacion
« For all activities, select from the drop- o P
down box the level of care needed. 55::: Y | Seed
Note: If the level of care is anything other ;Spvp“tr:isrn_l .
than independent or activity did not occur,  Extensive Assitaace Sckect
you will be required to select the level of L:ﬂ_a{ﬂmt&
support needed in the column to the right. o e __
- Select - v | - Select
| -l
Function }
ddet Funchon Bladder Funchon Sugport
Supervision * | Incontinent
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Entering Locomotion

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 — PASRR / LOC / NF Training

Information

'lu—h—?

Liocomolban
Seleqt -
Sebect

Supervision

Limited Assslance

Extensive Assistance

Total Dependence

Actrvity Dad Not Docur

Legamotion T

Locometaan

Supervision d

Locomobon Supsport
Bed/ chair
Bed Only
Braces
Cane
Crutches
Heavy Duty Bed
Hoyer Lift
Duad Cane
Walker
Wheelchair
Other
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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 — PASRR / LOC / NF Training

Recipients Need for Supervision

< Behavior Problem ¢ Resists Care

¢ Sgdally Inappropriate 4 Wandering

/ Physically Abusive 7 Saftey Risk [ verbally Abusive

I —r— e —

Magal Frogar alii- a?-Tedem=ars
Sadegt

1— Select — — 1

L Iindependent _|
Su L

Limited Assistanoe

| Extensive Assistanoe —
Total Dependence

Activity Did Not Oocur

Seirgy gl et - - Detis e

Lirwsitedd Assistanoe
Extensive Assistance

Total Dependence
Activity Did Not Occur Ir
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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 Housevirk - Self-Performance

- Selact -

creening 10: 124271

[

next >
y N

‘Save H Validate ‘ ‘ Submit H Delete ‘

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.
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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

maore.

Note: If IV Therapy is selected, you must select one of

the IV Therapies to the right side.
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Mursing Services Information 7

tolewirg:

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 mlranes oF MUSne Py iy S8 CRRTES0US SEEGEE 2] 5001 PRy
s s hent gy |

ot s biceinn s bt woeer et Rese s el Dasl L sonesen s DecAr

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

* Intormmstiemt 1V diug sdess oratien of mo thn o sget
R o LY SR Uy e 1 Ne—,

e

Tnsler: sl s Booes | missimys e w0 (3l rumsanrrrylly Rty el vl Bemed o' Bhvewia s tioem, FLEL, reulal Dube
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Entering Applicant Behavior Issues, Discharge Potential &
Justification

This is form FA-22 and is only required for a | o
Pediatric Level of Care. Moderate behavior tssuesl. (induding self abuse) .
Describe the problem behavior, frequency and severity:
Moderate Behavior Issues and Other special — —
treatments: _ Other specal treatment(s) not listed above -
« Select one or both of these needs. Describe in detaik <:

« 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 Il, you are required to attach documentation;
indicate if you are faxing it.

Discharge Potential ?

Describe the recipiest’s pabenbial for dischange from the padiabrc unit bo 3 lower beve! of care or home:

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

Justification ?

Erker 2dditional comments bo support medical necessity of Pediztic Saecialty Care Sances [stach supperting doaumertation]:

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

information on Page 3 ' By checking this box I certify that I have completed the above screening of the applicant to the best of my

knowledge.

* 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

Save| Valdate  Submit | Delate

icreening 10: 124272 <<pev 1 2 3 I
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Submission Page

You are now ready to " 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 wil be referred to the appropriate state agency for investigation

E— —
icreening ID: 12427 «pev 123 1§ save) Valdad | ubmi |neqte_
I

| . |
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Error: Incomplete Information

It you have not CompIEteC_l 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 Save | [ Validate | [ Sebmit | | Delte
*  You will receive alerts directingyouto [ <per 12 3 1 ' |
the area of the tool that has not been e e g
Com pleted " |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 Reg
. . Maiing Add ress
will automatically be taken to that _ Recgenf’s Pemanent
. - . Mailing Add ress
section of the tool to be completed. —— Recofs e

fip Code is requirsd

« Continue to click on each alert until T Persons e
all sections have been completed. L Medasl Sabs s eieed

Medicaid County OF Residence is reguired.

* Once all alerts have been Caneopent sales se¥-adrmsisr medcabons] s requred
addressed you now are ready for Far checked lems abave, Rst e (tequency/ducation of reaiment, e stagel grade/sze
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 — PASRR / LOC / NF Training

it Diganizatos details ard User roled: Clok Hars o sxpand collapss

Soeenngs  Myhbme  Submi New Screen

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

Seresning ID Corrent status of your Screening PASHR # Description
Soeen still A nurse will review your screening form and take adion. Please look for an updated siatus in

124241 LOC Manual Review &
unning Smeenings List

While you wait, did you know...

D on tee Informaiicn available b veer soeenina Form: wour sresming coald be:
epending on the i shion available in your screening JOur 50 g could be:

Completed - an emad notification sest with this Dispesition, Laok in Notifications tab for sceening notfcations
Rabeeras be Lael 11 far PASAR seresringe

%aferred to Manual Revew - needs @ Hurse's azention

Raherred bo the provider - need addtions! daammentation

-
- -

] These statuses are shown in the soreenings list bomaeds your screersng
‘ e
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Notification Tab

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

Nevada Medicaid — PASRR / LOC / NF Training

Notifications

i i |

Current Organization detalls and User roles: Click Here to expand/collapse

Notifications List

@ Notification Filter +

@ Notification List

[ Show Archived Notifications ]

IF Results Per Page: 25 |T Displaying: 1-25 of 25
l_+UQE :;Jﬂiﬂg ﬁgﬂf—am Notification Name PDF File Date Created ||Date Sent Receiver Method | Address Screg
19773 124270 Retest, Peds  LOC Pediatric Specialty Care  loc_ped1 124270.pdf  08/15/2013  08/15/2013  Screener Email Screener, Offaization  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.

» ltis the provider’s responsibility to
locate the letter under “Applicant
Lookup Exceptions” as not all letters
will be mailed.

» Letters will be mailed for Level 1A and
Level Il determinations and that
correspondence will be sent to the
application or their guardian only.

Nevada Medicaid — PASRR / LOC / NF Training

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

Carson Csty, Nevads 89701

NEVADA LEVEL OF CARE DETERMINATION

Date: 08102013 Date of Request: 02102013
THI of Nevada I Desert Lame L1C Determenation Date: 02102013
640 Desary Lang Patient- denial_ retest
Las Vegas, NV 891064207 Medicaid TDe §225225200
SSN: $22-52-2522
Date of Burth: o219
County Othes
Dustract
Request ID: 124271

Toe viate of Nevadh 2as conmacsed with HP Enterprise Sermices 20 conduct Level of Care Screenings. This leter sarves
» wnitten venfication of Getermenaton snd nme! become purt of the reident’s medical record The Level of Care

reamazns valid for the ressdent's iy snd should be tamsdered with de resident if be shewdocates. No
frar Lavel of Caze SCIeaming i requined wiess e screeasny 15 dmured of &f 3 spmfcant cRange ooows Witk he
resident's stanas, which sagpests 2 change (o Tesanent needs for thove condinoms

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

Service Level:

Flacement Eecomunendation: Derced - Does not meet Nuszing Faahity LOC

Please underytand @t HP Eaterprise Senvices does DOt maake the dacinog about e panests madical caoe. Ths seview
applies caly to determummy if the senices are medically necessary under the ternx of the Nevada Medcaud and Check
Up program

Please call 1.300.525.2395 with questions. The fux nusnber 15 1-866-480-9902. The mailng address s HP Esterprice
Services, PO Box 30042, Reno, NV 89520

Suscerely

Monkoth Kangp M D

- |
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Nevada Medicaid
Nursing Facility and ICF/IID
Tracking Process Training



Objectives
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Objectives

1. Describe the current process and understand
the new process when submitting tracking forms

2. Differentiate between PASRR and Level of Care

3. Demonstrate how to enroll in EVS and access
the PASRR Portal

4. ldentify and resolve potential validation errors
5. Navigate and submit an online form

6. ldentify resources to help with the process
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Nursing Facility

Tracking Form I I



Nursing Facility Tracking Form

Nursing facilities must submit the Nursing Facility Tracking Form to Nevada Medicaid in order to
bill. This form is required for all of the following:

* Admissions
« Discharges

 Note: Failure to immediately report discharge information may prevent the recipient from receiving other
necessary services and/or prevent other providers from receiving payment.

» Deaths

» Hospice enrollments or dis-enroliments

» Level of Care changes

« Medicaid Managed Care dis-enroliments
* New or retro eligibility determinations

« Payment continuations
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ICF/IID Tracking Form

The facility must submit an ICF/1ID Tracking Form within 72 hours of an admission, readmission, discharge,
Medicaid eligibility determination or annual continued stay review.

Note: Failure to submit the Tracking Form may result in a delay or denial of payment.
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The ICH/IID & Nursing Facility Tracking Form Process

« Beginning July 1, 2016, forms are submitted
online, and fields are validated for accuracy

« Forms are transmitted online directly to
Nevada Medicaid via the Long-Term
Care/PASRR Portal

Process
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PASRR and Level of Care
(LOC)
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Nursing Facility Tracking Form

Nursing Facility

Level of Care Tracking Form

J
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Tracking Form Screen

Submissions I I



racking Screen Submission Process Overview

+ Select “Submit New Screen” and enter information

« At submission if there is information missing or information does not match, you may receive a
validation error

« Once screen is successfully submitted, the system will automatically check eligibility and other criteria

* Possible outcomes of submission are:
* Pended for additional information
 Completed and approved
« Completed and rejected
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Submit New Screen

| Neicome l!“ lm

Screenings My Inbox PASRR Level 2 Screens

JCurrent Organization details and User roles: Click Here to expand/collaps

—
Submit New Screen

Nevada Medicaid — PASRR / LOC / NF Training

1. Click on the “Screening” tab
2. Click on the “Submit New Screen” tab
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Submit New Screen, continued

Screenings My Inbox PASRR Level 2 Screens Submit New Screen

(3 Submit New Screen . 3. Verify your contact information

Step 1. Verify Your Contact Information

4. Enter applicant information:

Screener Name: Organization: Organization 1d:
 Last Name
Address: Telephone: Fax: Email: .
* First Name
[ )
Step 2. Enter Applicant Information SSN

Last Name:

| ] |First MName: | |Midd|e MName: [ ° DOB
SSN (999999999): . NVP ID: Date of Birth a CI'Ck the bOX neXt tO “CheCk bOX |f

(mm/dd/yyyy):

recipient is Medicaid eligible”
| | — — piEmt s el
Check box if recipient is Medicaid eligible |:| b' Enter 11-d|g|t Medlcald ID

Select “Screening Type”

Step 3. Enter Screening Type

Screening Type: ~
Select appropriate Screening Type based on the screening t he
Screening Type can NOT be changed after you start filling the fort:

Continue
O
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Select Screening Type

Step 3. Enter Screening Type

Screening Type: [NFtreckng v

you start filling the form.

Select appropriate Screening Type based on the screening to be created. The Screening Type can NOT be changed after

Service Level: Standard AV .

Request Payment Date: 02/01/2016

Continue .

- @

Select “NF Tracking” from the
“Screening Type” drop-down
box

Select the “Service Level”

« Standard

» Pediatric Specialty Care |
« Pediatric Specialty Care Il
« Ventilator Dependent
Enter the request payment
date

Select “Continue’

Nevada Medicaid — PASRR / LOC / NF Training

Note: If information does not
match, validation errors will occur.
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Example of Validation Error Prior to Submission

» Submit New Screen

Validation Messages/Errors:

* The service level requested does not match the LOC for this member

« The LOC start dale is after the NF adm#t date. Please check your dates

Nevada Medicaid — PASRR / LOC / NF Training

Toresolve, please check the LOC
Service Level and start date.

Request a new LOC if needed or
change tracking request to
match.
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Select Screening Type — ICH/IID

Step 3. Enter Screening Type

Screening Type:

you start filling the form

Request Payment Date:

Continue .

ICF\IID Tracking

v

Select appropriate Screening Type based on the screening to be created. The Screening Type can NOT be changed

02/01/2016

- @

W N

racking Form

Select “ICF/IID Tracking” from the
“Screening Type” drop-down
menu

Enter the payment date

Select “Continue”

Note: If information does not match, validation errors will occur:

 The information entered does not match our records

Nevada Medicaid — PASRR / LOC / NF Training
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Select Type of Request — NF

Form

=
Screening Type ?

Screening Type

NF Tracking

Screening Date

2016-06-01T10:02:51.065

Type of Request

HAdmit

Readmit

Change of Payment Source

Change of Payment Level (LOC Service Level Change)
Discharge

121
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racking & ICF/IID Tracking

Select the type of request from
the drop-down box

Additional fields will become

required depending on the type
of request selected
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Enter Provider NV Medicaid ID & Date of Admission

Input the Provider's Nevada Medicaid ID

Requesting Facility or Provider Information ?

Provider NV Medicaid 1D

Fraga Thea 000000000

it e it oA Discl Dal

Admission Information

Date of Admission
[02/01/2016 |
=

02/01/2016 ‘01/31/2017 '
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Enter Date of Discharge and Reason

Select discharge reason from drop-down options and input discharge date.

Discharge Information

Discharge Reason

Transfer to Another ICF -

Other Discharge Reason

Discharge Date

10/25/2014

[

Additional Information ?

Comments:

Nevada Medicaid — PASRR / LOC / NF Training
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Validate and Submit

N

Save || Validate Submit || Delete
Save || Validate Submit || Delete

Nevada Medicaid — PASRR / LOC / NF Training

1. Validate responses and correct errors.

2. Click on “Submit” to successfully transmit the
tracking form.
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Eligibility Verification Error

i . _ If the recipient is not eligible, this
») Tracking Form Review: * | message will display when recipient
detail is accessed.

Manual Review:

Screening auto rejected by system.

Message:

The member is not eligible for Medicaid on the date(s) of service requested.

Nevada Medicaid — PASRR / LOC / NF Training 128



Pended for Additional Information/Physician’s Certificate

» Attachments and Messages:

Attachments
Screening Form UndormScroenmng patr

All Attachments

There are No attac hments Tor this screen

Add Attachment

Attachment Patn:

Attachment Description: {

Attachment Path:

Attachment Description: |

| _Uploaa |

v AW Nl CxinnsionNs 00, OAr, DO i, GOc, of, UF i 2

*  ANOWOHD macruaem s pod e hrnem 5 4000000 trytes (<4 Mage Hiytos)
= Bundie mutiDle Attachmants a0 @ 2ID e Using 1008 e WinZin

= WWHhed sCanning docment, scan imo PO gif, OF Dile fotrmats

« DO oot B0 compronand 210 Wit S00ing

Date Author Message

1704

File Name Size (bytes) Description Attached By

Date Acuon 1D

Browse

Browse

0572012016 |, s HelpDesk  Plesse provide Physician's cerification by uploading document

Nevada Medicaid — PASRR / LOC / NF Training

How to add attachments:

Access screening list

Select screening ID

Click on “Add Attachment” (Browse)
Browse for attachment

Click “Upload”

A A
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Pended for Additional Information

(>) Workflow Task: ° ICF/IID tracking requests for admits will
be pended back for attachment of

Additional Information Required: _ - } o
physician certification and resubmission.

Additonal Information is required. Please review the messages in the Messages section of this
page to see what action is required. If you need to attach a file, please use the "Add

Attachment” section on this page. IMPORTANT: Attachments must be added before submitting Required: Comp|ete a message in the
your reply. text box and click “Submit"

Message Text:

250 characters fimit

x Submit
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Successful Transmission

Screening has been submitted and your Screening ID for reference is 47026.

Screening ID Current status of your Screening PASRR # Description

47026 Completed

After successful transmission, refer to the PASRR Portal. Click on “Screening ID” from
“Screening List” to view the screening outcome.

Reminder: “Completed” can mean approved or rejected
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Verify Screening Outcome

Welcome Screening Tracking Applicant Lookup Admin Notifications

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

Screenings | My Inbox  PASRR Level 2 Screens  Submit New Screen  LOC Screens  Tracking Form Screens

») Screening Filter

Click on “Screening ID”
to verify outcome in
) Screening List SCI’eening Deta” screen.

[ Show Archived Screen ]

>> Last Results Per Page: W Displaying: 1-25 ¢
Screening ID + Applicant Name NVPID Status Submission Date Completed Date Screener Name
47076 L | I LOC Manual Review 05/31/2016 User, HelpDesk (HP Enterprise Services)  more..
47075 . I Cormpleted 05/25/2016 05/31/2016 Robinson, Christi (HP Enterprise Services) more..
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Example of a Screening Rejection Disposition Message

(») Tracking Form Review:

Manual Review: When validation errors occur, refer to
the validation error guides for
Screening auto rejected by system. resolution.

1. Click on “Screening” tab.

Message: 2. Review the screening list.

The member is enrolled in an MCO on the date(s)
of service requested. Please contact the MCO.
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Contacts & Resources



Contacts

PASRR/LOC:
Phone: (800) 525-2395

Division of Health Care Financing and Policy (DHCFP) - Long Term
Services and Support (LTSS) Unit

(775) 684-3619

Reqguests for LOC Assistance

(775) 335-8556

Nevada Medicaid Customer Service Center

(877) 638-3472

Training Requests

NevadaProviderTraining@gainwelltechnologies.com
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Resources

Nevada Medicaid Website:
www.medicaid.nv.gov

Electronic Verification System
https://www.medicaid.nv.gov/hcp/provider/Home/tabid/135/Default.aspx

State Website
http://dhcfp.nv.qov/

Medicaid Services Manual — Policy Information (Chapter 500 — Nursing Facilities)
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/MSMHome/
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Thank you



