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LONG TERM CARE

Long term care includes nursing facility care as part of the standard Medicaid benefit package,
and Home and Community Based Services provided under waivers granted by the Federal
government.

Nursing facility services and Home and Community Based Services are benefits only under
Medicaid. Nursing Facility Services and Home and Community Based Services are non-benefits
under the Modified Medical Program.

State only funding will pay for nursing facility services for October 1988 and November 1988 for
clients under the Modified Medical Program who were residing in a nursing facility October 1,
1988. This is intended to give clients time to qualify for Medicaid.

Until the implementation of SB 03-176 a legal immigrant, as defined in C.R.S. section 25.5-4-103,
who received Medicaid services in a nursing facility or through Home and Community Based
Services for the Elderly, Blind and Disabled on July 1, 1997, who would have lost Medicaid
eligibility due to his/her immigrant status, shall continue to receive services under State funding
as long as he/she continues to meet Medicaid eligibility requirements.

If a nursing facility client, who is only eligible for the Modified Medical Program, is making a valid
effort to dispose of excess resources but legal constraints do not allow the conversion to happen
by December 1, 1988, the client may have 60 additional days to meet SSI eligibility requirements.
Standard Medicaid long term care services are services provided in:

- Skilled care facilities (SNF)

- Intermediate care facilities (ICF)

- Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID)
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Home and Community Based Services under the Medicaid Waivers include distinct service
programs designed as alternatives to standard Medicaid nursing facility or hospital services for
discrete categories of clients. These waivers are Home and Community Based Services Waiver
for Persons Who Are Elderly, Blind and Disabled (HCBS-EBD), Home and Community Based
Services Waiver for Persons with Spinal Cord Injury (HCBS-SCI), Community Mental Health
Supports Waiver (HCBS-CMHS), Home and Community Based Services Waiver for Persons With
Brain Injury (HCBS-BI); Home and Community Based Services Waiver for Persons with
Developmental Disabilities (HCBS-DD), Supportive Living Services Waiver (HCBS-SLS); Home
and Community Based Services Waiver for Children with Autism (HCBS-CWA), Children with
Life-limiting lllness Waiver (HCBS-CLLI), Children’s Habilitation Residential Program Waiver
(HCBS-CHRP), Children Extensive Supports Waiver (HCBS-CES), Children’s Home and
Community Based Services Waiver (HCBS-CHCBS) and Home and Community Based Services
for those inappropriately residing in nursing facilities (OBRA '87).

Unless specified by reference to the specific programs described above, the term Home and
Community Based Services where it appears in these rules and regulations shall refer to the
programs described herein above, and the rules and regulations within this section shall be
applicable to all Home and Community Based Services programs.

Nursing facilities are prohibited from admitting any new client who has mental iliness or
intellectual or developmental disability, as defined in 10 CCR 2505-10 section 8.401.18
Determination Criteria for Mentally Ill or Individuals with an Intellectual or Developmental
Disability unless that client has been determined to require the level of services provided by a
nursing facility as defined in 10 CCR 2505-10 section 8.401.19.

Clients eligible for Home and Community Based Services are eligible for all Medicaid services
including home health services.

Target Population Definitions. For purposes of determining appropriate type of long term services,
including home and community based services, as well as providing for a means of properly
referring clients to the appropriate community agency, the following target group designations are
established:

A. Developmentally Disabled - includes all clients whose need for long term care services is
based on a diagnosis of Developmental Disability and Related Conditions, as defined in
10 CCR 2505-10 section 8.401.18.

B. Mentally lll - includes all clients whose need for long term care is based on a diagnosis of
mental disease as defined in 10 CCR 2505-10 section 8.401.18.

C. Functionally Impaired Elderly - includes all clients who meet the level of care screening
guidelines for SNF or ICF care, and who are age 65 or over. Clients who are mentally ill,
as defined in 10 CCR 2505-10 section 8.401.18, shall not be included in the target group
of Functionally Impaired Elderly, unless the person's need for long term care services is
primarily due to physical impairments that are not caused by any diagnosis included in
the definition of mental iliness at 10 CCR 2505-10 section 8.401.18, and determined by
Utilization Review Contractor from the medical evidence.

D. Physically Disabled or Blind Adult - includes all clients who meet the level of care
screening guidelines for SNF or ICF care, and who are age 18 through 64. Clients who
are developmentally disabled or mentally ill, as defined in 10 CCR 2505-10 section
8.401.18, shall not be included in the Physically Disabled or Blind target group, unless
the person's need for long term care services is primarily due to physical impairments not
caused by any diagnosis included in the definition of intellectual or developmental
disability or mental iliness at 10 CCR 2505-10 section 8.401.18, as determined by
Utilization Review Contractor from the medical evidence.
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E. Persons Living with AIDS - includes all clients of any age who meet either the nursing
home level of care or acute level of care screening guidelines for nursing facilities or
hospitals, and have the -diagnosis of Human Immunodeficiency Virus (HIV) or Acquired
Immune Deficiency Syndrome (AIDS). Clients who are diagnosed with HIV or AIDS may
alternatively request to be designated as any other target group for which they meet the
definitions above.

Services in Home and Community Based Services programs established in accordance with
federal waivers shall be provided to clients in accordance with the Utilization Review Contractor
determined target populations as defined herein above.

LEVEL OF CARE SCREENING GUIDELINES

The client must have been found by the Utilization Review Contractor to meet the applicable level
of care guidelines for the type of services to be provided.

The Utilization Review Contractor shall not make a level of care determination unless the
recipient has been determined to be Medicaid eligible or an application for Medicaid services has
been filed with the County Department of Social/Human services.

Payment for skilled (SNF) and intermediate nursing home care (ICF) and Home and Community
Based Services will only be made for clients whose functional assessment and frequency of need
for skilled and maintenance services meet the level of care guidelines for long term care.

Payment for care in an intermediate care facility for individuals with intellectual disabilities
(ICF/1ID) will only be made for developmentally disabled clients whose programmatic and/or
health care needs meet the level of care guidelines for the appropriate class of ICF/IIDs. Payment
for Home and Community Based Services for the Developmentally Disabled will only be made for
developmentally disabled clients who meet the level of care guidelines for long term care services
for the developmentally disabled.

Services provided by nursing facilities are available to those clients that meet the guidelines
below and are not identified as mentally ill or individuals with an intellectual or developmental
disability by the Determination Criteria for Mentally Ill or Individuals with an Intellectual or
Developmental Disability in 10 CCR 2505-10 10 CCR 2505-10 section 8.401.18.

GUIDELINES FOR LONG TERM CARE SERVICES (CLASS | SNF AND ICF
FACILITIES, HCBS-EBD, HCBS-CMHS, HCBS-BI, Children's HCBS, HCBS-CES, HCBS-DD,
HCBS-SLS, HCBS-CHRP, and Long Term Home Health)

The guidelines for long term care are based on a functional needs assessment in which
individuals are evaluated in at least the following areas of activities of daily living:

- Mobility

- Bathing

- Dressing

- Eating

- Toileting

- Transferring

- Need for supervision
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A. The functional needs of an individual ages 18 and under shall be assessed in accordance
with Appendix A, the Age Appropriate Guidelines for the Use of ULTC 100.2 on Children.

Skilled services shall be defined as those services which can only be provided by a skilled person
such as a nurse or licensed therapist or by a person who has been extensively trained to perform
that service.

Maintenance services shall be defined as those services which may be performed by a person
who has been trained to perform that specific task, e.g., a family member, a nurses’ aide, a
therapy aide, visiting homemaker, etc.

Skilled and maintenance services are performed in the following areas:
- Skin care

- Medication

- Nutrition

- Activities of daily living

- Therapies

- Elimination

- Observation and monitoring

A. The Utilization Review Contractor shall certify as to the functional need for the nursing
facility level of care. A Utilization Review Contractor reviews the information submitted on
the ULTC 100.2 and assigns a score to each of the functional areas described in 10 CCR
2505-10 section 8.401.11. The scores in each of the functional areas are based on a set
of criteria and weights approved by the State which measures the degree of impairment
in each of the functional areas. When the score in a minimum of two ADLs or the score
for one category of supervision is at least a (2), the Utilization Review Contractor may
certify that the person being reviewed is eligible for nursing facility level of care.

B. The Utilization Review Contractor's review shall include the information provided by the
functional assessment screen.

C. A person's need for basic Medicaid benefits is not a proper consideration in determining
whether a person needs long term care services (including Home and Community Based
Services).

D. The ULTC 100.2 shall be the comprehensive and uniform client assessment process for

all individuals in need of long term care, the purpose of which is to determine the
appropriate services and levels of care necessary to meet clients' needs, to analyze
alternative forms of care and the payment sources for such care, and to assist in the
selection of long term care programs and services that meet clients' needs most cost-
efficiently.
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LONG TERM CARE ELIGIBILITY ASSESSMENT

General Instructions: To qualify for Medicaid long term care services, the recipient/applicant must have
deficits in 2 of 6 Activities of Daily Living, ADLs, (2+ score) or require at least moderate (2+ score) in
Behaviors or Memory/Cognition under Supervision.

ACTIVITIES OF DAILY LIVING

I BATHING

Definition: The ability to shower, bathe or take sponge baths for the purpose of maintaining adequate
hygiene.

ADL SCORING CRITERIA

[J0=The client is independent in completing the activity safely.

[11=The client requires oversight help or reminding; can bathe safely without assistance or supervision,
but may not be able to get into and out of the tub alone.

[]2=The client requires hands on help or line of sight standby assistance throughout bathing activities in
order to maintain safety, adequate hygiene and skin integrity.

[13=The client is dependent on others to provide a complete bath.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impairments: [ lOpen Wound
[ IPain [IStoma Site
[ISensory Impairment Supervision:

[Limited Range of Motion
[ IWeakness

[ IBalance Problems
[IShortness of Breath
[IDecreased Endurance
[ IFalls

[IParalysis
[INeurological Impairment

[ICognitive Impairment

[ IMemory Impairment

[ IBehavior Issues

[JLack of Awareness
[IDifficulty Learning

[ ISeizures

Mental Health:

[ILack of Motivation/Apathy

[ ]Oxygen Use [ IDelusional
[IMuscle Tone [ IHallucinations
[ ]Amputation [Paranoia
Comments:
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Il DRESSING

Definition: The ability to dress and undress as necessary. This includes the ability to put on prostheses,
braces, anti-embolism hose or other assistive devices and includes fine motor coordination for buttons
and zippers. Includes choice of appropriate clothing for the weather. Difficulties with a zipper or buttons at
the back of a dress or blouse do not constitute a functional deficit.

ADL SCORING CRITERIA

[]o=The client is independent in completing activity safely.

[11= The client can dress and undress, with or without assistive devices, but may need to be reminded or
supervised to do so on some days.

[[]2= The client needs significant verbal or physical assistance to complete dressing or undressing, within
a reasonable amount of time.

[[]3= The client is totally dependent on others for dressing and undressing.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impairments: [ lOpen Wound
[JPain Supervision:

[ISensory Impairment
[Limited Range of Motion
[ IWeakness

[IBalance Problems
[IShortness of Breath
[IDecreased Endurance
[IFine Motor Impairment
[IParalysis
|:|Neurological Impairment
[IBladder Incontinence
[IBowel Incontinence

[ ]Amputation

[ ]Oxygen Use

[IMuscle Tone

[ICognitive Impairment
[ IMemory Impairment
[IBehavior Issues
[Lack of Awareness
[IDifficulty Learning
[ISeizures

Mental Health:

[lLack of Motivation/Apathy
[IDelusional
[Hallucinations
[IParanoia

Comments:
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Il TOILETING

Definition: The ability to use the toilet, commode, bedpan or urinal. This includes transferring on/off the
toilet, cleansing of self, changing of apparel, managing an ostomy or catheter and adjusting clothing.

ADL SCORING CRITERIA

[]0=The client is independent in completing activity safely.

[11=The client may need minimal assistance, assistive device, or cueing with parts of the task for safety,
such as clothing adjustment, changing protective garment, washing hands, wiping and cleansing.

[]2=The client needs physical assistance or standby with toileting, including bowel/bladder training, a
bowel/bladder program, catheter, ostomy care for safety or is unable to keep self and environment clean.

[13=The client is unable to use the toilet. The client is dependent on continual observation, total
cleansing, and changing of garments and linens. This may include total care of catheter or ostomy. The

client may or may not be aware of own needs.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impairments:
[JPain

[ISensory Impairment
[Limited Range of Motion
[ IWeakness

[IShortness of Breath

[ IDecreased Endurance
[IFine Motor Impairment
[IParalysis
|:|Neurological Impairment
[IBladder Incontinence
[IBowel Incontinence
[lAmputation

[ lOxygen Use
[IPhysiological defect
[IBalance

[IMuscle Tone
[limpaction

[]Ostomy
[ICatheter
Supervision Need:

[ICognitive Impairment
[ IMemory Impairment
[IBehavior Issues
[ILack of Awareness

[ IDifficulty Learning
[ISeizures

Mental Health:

[JLack of Motivation/Apathy
[IDelusional
[IHallucinations
[IParanoia

Comments:
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Iv. MOBILITY

Definition: The ability to move between locations in the individual’s living environment inside and outside
the home. Note: Score client’s mobility without regard to use of equipment other than the use of

prosthesis.

ADL SCORING CRITERIA

[]o=The client is independent in completing activity safely.

[11=The client is mobile in their own home but may need assistance outside the home.

[]2=The client is not safe to ambulate or move between locations alone; needs regular cueing, stand-by
assistance, or hands on assistance for safety both in the home and outside the home.

[[]3=The client is dependent on others for all mobility.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impairments:

[JPain

[ISensory Impairment

[ILimited Range of Motion

[ Jweakness

[IShortness of Breath

[ IDecreased Endurance

LIFine or Gross Motor Impairment

Supervision Need:

[[ICognitive Impairment
[ IMemory Impairment
[ IBehavior Issues
[JLack of Awareness
[Difficulty Learning
[ISeizures

[IHistory of Falls

[IParalysis Mental Health:

[ INeurological Impairment []Lack of Motivation/Apathy
[lAmputation [IDelusional

[lOxygen Use [IHallucinations

[IBalance []Paranoia

[IMuscle Tone

Comments:
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V. TRANSFERRING

Definition: The physical ability to move between surfaces: from bed/chair to wheelchair, walker or
standing position; the ability to get in and out of bed or usual sleeping place; the ability to use assisted
devices, including properly functioning prosthetics, for transfers. Note: Score Client’s ability to transfer
without regard to use of equipment.

ADL SCORING CRITERIA

[]o=The client is independent in completing activity safely.

[11=The client transfers safely without assistance most of the time, but may need standby assistance for
cueing or balance; occasional hands on assistance needed.

[]2=The client transfer requires standby or hands on assistance for safety; client may bear some weight.
[[13=The client requires total assistance for transfers and/or positioning with or without equipment.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impairments: Supervision Need:

[JPain

[ ISensory Impairment
[Limited Range of Motion
[ JWeakness

[Balance Problems
[IShortness of Breath
LJFalls

[ IDecreased Endurance
[IParalysis
|:|Neurological Impairment
[lAmputation

[ 1Oxygen Use

[[ICognitive Impairment
[ IMemory Impairment
[IBehavior Issues

[ JLack of Awareness
[Difficulty Learning
[ISeizures

Mental Health:

[JLack of Motivation/Apathy
[IDelusional
[IHallucinations
[IParanoia

Comments:




CODE OF COLORADO REGULATIONS 10 CCR 2505-10 8.400
Medical Services Board

VL. EATING

Definition: The ability to eat and drink using routine or adaptive utensils. This also includes the ability to
cut, chew and swallow food. Note: If a person is fed via tube feedings or intravenously, check box 0 if
they can do independently, or box 1, 2, or 3 if they require another person to assist.

ADL SCORING CRITERIA

[]o=The client is independent in completing activity safely.

[11=The client can feed self, chew and swallow foods but may need reminding to maintain adequate
intake; may need food cut up; can feed self if food brought to them, with or without adaptive feeding
equipment.

[[]2=The client can feed self but needs line of sight standby assistance for frequent gagging, choking,
swallowing difficulty; or aspiration resulting in the need for medical intervention. The client needs
reminder/assistance with adaptive feeding equipment; or must be fed some or all food by mouth by
another person.

[13=The client must be totally fed by another person; must be fed by another person by stomach tube or
VEeNnous access.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impairments:

[IPain [ITube Feeding
[ISensory Impairment ]IV Feeding

[Limited Range of Motion Supervision Need:
[Iweakness [ICognitive Impairment
[ IShortness of Breath [ IMemory Impairment
[ IDecreased Endurance [ IBehavior Issues
[IParalysis [JLack of Awareness

[ INeurological Impairment [ IDifficulty Learning
[lAmputation [ISeizures

[ lOxygen Use Mental Health:

[IFine Motor Impairment [JLack of Motivation/Apathy
[IPoor Dentition [ IDelusional
[ITremors [ JHallucinations
[ISwallowing Problems [JParanoia

[IChoking

[lAspiration

Comments:
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VIL. SUPERVISION

A. Behaviors

Definition: The ability to engage in safe actions and interactions and refrain from unsafe actions and
interactions (Note, consider the client’s inability versus unwillingness to refrain from unsafe actions and

interactions).

SCORING CRITERIA

[]0=The client demonstrates appropriate behavior; there is no concern.

[11=The client exhibits some inappropriate behaviors but not resulting in injury to self, others and/or
property. The client may require redirection. Minimal intervention is needed.

[]2=The client exhibits inappropriate behaviors that put self, others or property at risk. The client
frequently requires more than verbal redirection to interrupt inappropriate behaviors.

[13=The client exhibits behaviors resulting in physical harm to self or others. The client requires

extensive supervision to prevent physical harm to self or others.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impairments:
[CIChronic Medical Condition
[JAcute lliness

[IPain

[INeurological Impairment
[IChoking

[ISensory Impairment

[ JCommunication Impairment (not inability to speak English)
Mental Health:

[lLack of Motivation/Apathy
[IDelusional
[Hallucinations
[IParanoia

[IMood Instability

Supervision needs:

[IShort Term Memory Loss
[lLong Term Memory Loss
[]Agitation

[]Aggressive Behavior
[ICognitive Impairment
[IDifficulty Learning

[ IMemory Impairment
[IVerbal Abusiveness
[IConstant Vocalization

[ ISleep Deprivation
[ISelf-Injurious Behavior
[limpaired Judgment
[IDisruptive to Others

[ IDisassociation
[Iwandering

[ISeizures

[ISelf Neglect
[IMedication Management

Comments:

11




CODE OF COLORADO REGULATIONS
Medical Services Board

10 CCR 2505-10 8.400

B. Memory/Cognition Deficit

Definition: The age appropriate ability to acquire and use information, reason, problem solve, complete

tasks or communicate needs in order to care for oneself safely.

SCORING CRITERIA

[]0= Independent no concern

[11= The client can make safe decisions in familiar/routine situations, but needs some help with decision
making support when faced with new tasks, consistent with individual’s values and goals.

[[]2= The client requires consistent and ongoing reminding and assistance with planning, or requires
regular assistance with adjusting to both new and familiar routines, including regular monitoring and/or
supervision, or is unable to make safe decisions, or cannot make his/her basic needs known.

[[13= The client needs help most or all of time.

Due To: (Score must be justified through one or more of the following conditions)

Physical Impairments:

[ IMetabolic Disorder

[ IMedication Reaction
[JAcute lliness

[IPain

[INeurological Impairment
[JAlzheimer's/Dementia
[ISensory Impairment
[IChronic Medical Condition
[ICommunication Impairment (does not include ability to
speak English)

[JAbnormal Oxygen Saturation
[IFine Motor Impairment
Supervision Needs:
[IDisorientation

[ICognitive Impairment
[IDifficulty Learning

[ IMemory Impairment

[ISelf-Injurious Behavior
[Jimpaired Judgment

[ ]Unable to Follow Directions
[ IConstant Vocalizations
[|Perseveration

[IReceptive Expressive Aphasia
[Agitation

[ IDisassociation
[Jwandering

[ILack of Awareness
[ISeizures

[IMedication Management

Mental Health:

[JLack of Motivation/Apathy
[IDelusional
[IHallucinations
[IParanoia

[IMood Instability

Comments:
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8.401.18 PRE-ADMISSION SCREENING AND ANNUAL RESIDENT REVIEW (PASRR) AND

181

.182

SPECIALIZED SERVICES FOR INDIVIDUALS WITH MENTAL ILLNESS OR INDIVIDUALS
WITH AN INTELLECTUAL OR DEVELOPMENTAL DISABILITY

Purpose of Program

The PASRR program requires pre-screening or reviewing of all clients who apply to or reside in a
Medicaid certified nursing facility regardless of:

1. The source of payment for the nursing facility services; or

2. The individual's or resident's diagnosis.

The purpose of the PASRR Level | Identification screening is to identify for further review all those
clients seeking nursing facility admission, for whom it appears a diagnosis of mental illness or
intellectual or developmental disability is likely.

The purpose of the PASRR Level Il evaluation is to evaluate and determine whether nursing
facility services are needed, whether an individual has mental iliness or intellectual or
developmental disability and whether specialized mental health or intellectual or developmental
disability services are needed.

Definitions

Mental lliness

1. [Removed per S.B. 03-088, 26 CR 7]

2. A major mental disorder is defined as: A primary diagnosis of schizophrenic, paranoid,
major affective, schizoaffective disorders or other psychosis.

3. An individual is considered to not have mental iliness if he/she has:

a. a primary diagnosis of dementia (including Alzheimer's disease or a related
disorder); or

b. a non-primary diagnosis of dementia (including Alzheimer's disease or a related
disorder) without a primary diagnosis of serious mental illness, or intellectual or
developmental disability or a related condition.

Intellectual or developmental disability and Related Conditions
[Removed per S.B. 03-088, 26 CR 7]
1. Intellectual or developmental disability refers to significantly sub-average general

intellectual functioning existing concurrently with deficits in adaptive behavior and
manifested during the developmental years.

13
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2. The provisions of this section also apply to individuals with “related conditions,” as
defined by 42 C. F. R. section 435.1010 (2013) which states: “Persons with related
conditions” means individuals who have a severe, chronic disability that meets all of the
following conditions:

a. It is attributable to:
1) Cerebral palsy or epilepsy; or
2) Any other condition, other than mental iliness, found closely related to

intellectual or developmental disability. These related conditions result in
impairment of general intellectual functioning or adaptive behavior similar
to individuals with intellectual or developmental disability, and require
treatment or services similar to those required for these individuals.

b. It is manifested before the individual reaches age 22.
C. It is likely to continue indefinitely.
d. It results in substantial functional limitations in three or more of the following

areas of major life activity:

1) Self-care,

2) Understanding and use of language,
3) Learning,

4) Mobility,

5) Self-direction or

6) Capacity for independent living.

8.401.183 Requirements for the PASRR Program

A.

The Level of Care determination and the Level | screening reviews shall be required by the
Utilization Review Contractor prior to admission to a Medicaid certified nursing facility.

The Utilization Review Contractor admission start date (the first date of care covered by
Medicaid) shall be assigned after the required Level I| PASRR evaluation is completed and the
Utilization Review Contractor certifies the client is appropriate for nursing facility care. The
admission start date for individuals who do not requiring a Level Il evaluation shall be the date
that the Initial Screening and Intake Form and Professional Medical Information pages from the
ULTC 100.2 are faxed to the Single Entry Point.

Individuals other than Medicaid eligible recipients, who require a Level Il evaluation, shall have
the Level Il evaluation prior to admission. The Level Il contractor shall perform the evaluation.
The Level Il contractor can be a qualified mental health professional, a corporation that
specializes in mental health, the community mental health center, or the community centered
board.

The Level Il contractor shall conduct a review and determination for individuals or clients found to
be mentally ill or retarded who have had a change in mental health or developmental disabled
status.

14
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E.

PASRR findings, as related to care needs, shall be coordinated with the nursing facility federally
prescribed, routine Resident Assessments (Minimum Data Set) requirements. These
requirements are described at 42 C.F.R. part 483.20 (October 1, 2000 edition), which is hereby
incorporated by reference. The incorporation of 42 C.F.R. part 483.20 excludes later
amendments to, or editions of, the referenced material. The Department maintains copies of this
incorporated text in its entirety, available for public inspection during regular business hours at:
Colorado Department of Health Care Policy and Financing, 1570 Grant Street, Denver, CO
80203. Certified copies of incorporated materials are provided at cost upon request.

8.401.184 Nursing Facilities Responsibilities Under the PASRR Program

A.

The Utilization Review Contractor/Single Entry Point shall complete the Level | screening on the
functional assessment form for Medicaid clients. The nursing facility shall complete the Level |
screening for non-Medicaid individuals admitted from the community or pay source change. The
hospital shall complete the Level | for non-Medicaid individuals admitted to nursing facility from
the hospital. Medicaid Level | information is on the Level | screen in the ULTC-100.2 and is
submitted to the Utilization Review Contractor with the rest of the Level of Care information.
Private pay Level | information that indicates the resident may be mentally ill or individuals with an
intellectual or developmental disability is submitted to the Utilization Review Contractor as well on
the ULTC-100.2.

Nursing facility staff shall be trained in which diagnoses, medications, history and behaviors
would result in a positive finding in a Level | screening (e.g., a Yes response to a psychiatric
diagnosis or history).

Following review of information on the Functional Assessment form, the Utilization Review
Contractor determines whether a Level |l evaluation is necessary and notifies the facility.

If a Level Il evaluation is necessary, the facility and the Level Il contractor shall assure that the
Level Il is completed. Level I| PASRR evaluations shall be done at no cost to the individual or
facility by the Level Il contractor for that geographic area.

If the individual is determined to be mentally ill or individuals with an intellectual or developmental
disability as a result of the Level Il, the nursing facility shall retain the results of the Level Il in the
resident's charts. The Level Il evaluation shall be updated when the resident's condition changes.
The Level Il evaluations must be kept current in the resident's charts.

If a Level Il evaluation is not required, documentation must be completed on the reasons a Level
Il one was not done and retained in the resident's chart.

The resident's chart shall contain the following information:

1. The psychiatric evaluation and/or Colorado Assessment Review form (COPAR);
2. The findings; and
3. The determination letter (from either mental health or intellectual or developmental

disability authorities).

The nursing facility shall assure that the diagnoses are current and accurate by reconciling in the
resident's record any diagnoses conflicting with the PASRR Level |l diagnosis.

The nursing facility is responsible to arrange for services based on service recommendations
from the Level Il evaluation.
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J. Nursing Facilities may contact the local community mental health centers or community center
boards to make arrangements for the provisions of Specialized Services as indicated on the Level
Il reviews. Furthermore, nursing facilities are prohibited from providing Specialized Services.

.185 The State Survey and Certification Process

A. The State Survey and Certification Process will be used to determine whether the resident had
the following:

1. A comprehensive Level | and Level Il assessment;
2. An appropriate care plan; and
3. Specialized treatment, if needed.

B. The Colorado Department of Public Health and Environment (CDPHE) shall conduct the PASRR
program surveys in accordance with the Agency Agreement between CDPHE and the
Department.

186 Responsibilities of the Utilization Review Contractor in Determining Level of Care

A. For private pay and nursing facility residents on admission with indications of mental iliness or
intellectual or developmental disability, the Utilization Review Contractor shall first determine
appropriate admission to a nursing facility through the following process:

1. A Level of Care review;

2. The Level | identification screen verification;

3. A Categorical determination, if appropriate; and
4, A Level Il referral, if appropriate.

B. A nursing facility placement shall be considered appropriate when the following conditions are
met:

1. An individual's needs are such that he or she passes the Level of Care screen for
admission and the individual is seeking Medicaid reimbursement; and
2. The Level | and Il screens indicate nursing facility placement is appropriate.
8.401.19 LEVEL | IDENTIFICATION SCREEN
191 The Level | Screen criteria shall be as follows:

A. The Level | Screen, used by the Utilization Review Contractor to identify those who may
be mentally ill shall, be applied under the following conditions:

1. The individual has a diagnosis of mental iliness as defined above; and/or

2. The individual has a recent (within the last two years) history of mental illness, as
defined above; and/or
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3. A major tranquilizer, anti-depressant or psychotropic medication has been
prescribed regularly without a justifiable diagnosis of neurological disorder to
warrant the medication; and/or

4, There is presenting evidence of mental iliness (except a primary diagnosis of
Alzheimer's disease or dementia) including possible disturbances in orientation,
affect, or mood, as determined by the Utilization Review Contractor.

B. The Level | Screen, used by the Utilization Review Contractor to identify those who may
be individuals with an intellectual or developmental disability or individuals with related
conditions, shall be applied under the following conditions:

1. The individual has a diagnosis of intellectual or developmental disability or
related conditions as defined above; and/or

2. There is a history of intellectual or developmental disability or related conditions,
as defined above, in the individual's past; and/or

3. There is presenting evidence (cognitive or behavior functions) of intellectual or
developmental disability or related conditions; and/or

4, The individual is referred by an agency that serves individuals with intellectual or
developmental disability or related conditions, and the individual has been
determined to be eligible for that agency's services.

When the results of the Level | Screen indicate the individual may have mental iliness or
intellectual or developmental disability or related conditions, the individual must undergo the
additional PASRR Level Il evaluation specified below, unless one or more of the following is
determined by the Utilization Review Contractor:

A. There is substantial evidence that the individual is not mentally ill or individuals with an
intellectual or developmental disability; or

B. A categorical determination is made that:
1. The individual has:
a. A primary diagnosis of dementia, including Alzheimer's Disease or a

related disorder;
b. The above must be substantiated based on a neurological examination.

2. The individual is terminally ill (i.e., the physician documents that the individual
has less than six months to live).

3. An individual is in need of convalescent care.
a. Convalescent care is defined as:
1) A discharge from an acute care hospital;
2) An admission for a prescribed, limited nursing facility stay for

rehabilitation or convalescent care; and
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3) An admission for a medical or surgical condition that required
hospitalization.

If an individual is determined to need convalescent care, the Utilization
Review Contractor must follow-up to determine if the individual still
needs convalescent care (and the following must occur, including):

1) A referral shall be made for a Level Il evaluation if the individual
remains in the nursing facility for longer than 60 days;

2) The above referral shall be made to the appropriate community
mental health center or community centered board or other
designated agencies; and

3) The individual shall receive a Level Il evaluation within 10
calendar days of the referral.

An individual is severely ill.

a.

An individual is considered severely ill if he or she is:

1) comatose;
2) ventilator dependent;
3) in a vegetative state.

The following PASRR criteria must be met when an individual is severely
ill:

1) A Mental Health referral shall be made and a Level Il evaluation
shall be completed if the individual no longer meets the above
criteria as determined by the Utilization Review Contractor.

2) An Intellectual or developmental disability Level |l referral shall
be made and an evaluation shall be completed within 60 days of
admission, even if the individual meets the above criteria as
determined for severely ill by the Utilization Review Contractor.

Emergency procedure in C.R.S. section 27-65-105, et. seq., shall supersede the
PASRR process. When the State Mental Health authorities, pursuant to C.R.S.
section 27-65-106, et.seq., determine that an individual requires inpatient
psychiatric care and qualifies under the emergency procedures for a hold and
treat order, this procedure shall supersede the PASRR determination process.

For individuals or residents who may have mental iliness or intellectual or developmental
disability as determined through the Level | screen and who are referred by the State authorities
or designees for a PASRR Level Il evaluation, the following applies:

The designated agencies completing the Level | screen shall send a written notice to the
individual or resident and to his or her legal representative stating the Level | findings.

The Level | notice to the individual or resident shall be required if the Level | findings
result in a referral for a Level Il evaluation.
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C. The Level | findings are not an appealable action.
.194  Categorical determinations which may delay a Level Il referral shall not prevent the nursing
facility from meeting the psychosocial, physical and medical needs of the resident.
.195  Categorical Determinations may be applied only if an individual is in no danger to him/herself or
others.
8.401.20 LEVEL Il PASRR EVALUATION
201 The purpose of the Level Il evaluation is to determine whether:
A. Each individual with mental illness or intellectual or developmental disability requires the
level of services provided by a nursing facility.
B. An individual has a major mental illness or is individuals with an intellectual or
developmental disability.
C. The individual requires a Specialized Services program for the mental illness or
intellectual or developmental disability.
.202  Basic Requirements for LEVEL Il PASRR Evaluations and Determinations include:

A. The State Mental Health authority shall make determinations of whether individuals with
mental illness require specialized services that can be provided in a nursing facility as
follows:

1. The determination must be based on an independent physical and mental
evaluation.

2. The evaluation must be performed by an individual or entity other than the State
Mental Health authority.

B. The State Intellectual or developmental disability authority shall conduct both the
evaluation and the determination functions of whether individuals with intellectual or
developmental disability require specialized services that can be provided in nursing
facilities.

C. The PASRR 